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INSTRUCTOR'S MANUAL 

Tb All Instructors 

In September 1980, the Department of~orrectional ActivitieS of 

the American Medical Association (AMA) was awarded a grant by the 

National Institute of Corrections to develop "A TrainingPacka,ge for 

Federal and State Jail Inspectors." Th~ initial purpose of this 21-
I 

hour course is to provide both federcland state jail inspectors with 

the know} edge and ,skills necessary to enable them to measure the extent 

of.a jail IS compliance .with the AMA Standards for Health Services i'n 

Jailsln an acceptable and competent manner. The ultimate goal of tbis 

training package is to 'i,ncrease the effectivenessof'federal and state 

jail inspeCtcrs I review of jail health care pr()grams andthei r ability 
,- () " , ",. 

()~ 'to- assist local jail officialS to improvesuc.fi p'rograms by identifying 

community' resources which may be ofa.ssistance~nd provtding other tech-; 

ni cal assi stancewt}enpossibl e"j ther!!by, pronloti ng better and m()re ,cost 

effective health services forin~ates .. ..:!;" 

o D 

This manual has beenp,r,epared for and can be used as a 9llide 

" il 

, I 
. ! 
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C) 
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to instructors in planning for and teaching, any or all" units \,/ithin 

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, 
• 

wi.1l bring to your teaching assignment your m'm knowledge and exper-
., ,\ 

tise in particular areas, and that you will use this to supplement 

the source material in the manual. 

Specific infon:nation about using~heamanual and conducting the 

course is provided below. 

A. THE INSTRUCTOR'S MANUAL 

This manual is divided into five sections, corresponding to the 

five units of ,the course~ For each unit, there is a specific lesson 

plan. Lesson plans contain the following information: 

• Name of. "un it 
J I Time allotted for the unit 

I Objectives of the unit , 
I Format forinsttuction 
I Audi o-vi sua 1 a,i ds( i f any) 
I Suggested procedure for instruction 
I Specific content information tob~ cQvered 

. '.\ 

Objectives 
• (I 

Specific instructional objectives areti,sted in the lesson plan 

fur each unit. These ~ke clear what the trainee should expect to 

learn during,the ~resentation of that particular unit. For the most 

p'art; the object~'~~sare present~~(moreas learning goals rather than 
. - . " ". B .. 

specific performance objectives ,betau:se it i~ not within. the scope 
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of this course to test performance. 

It is important to specify objectives (learning goals) to trainees 
"c>'/>"'\ 

at the beginniing of each session. Unless trainees know what they are 
l,! • 

expected to learn, 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 preparing to teach any particular unit, you should first care­

fully go over the lesson plan, including the content outline for that 

unit. Familiarize yout'self with the information. Do further r'esearch 

if necessary. Then prepare your own teaching notes based on the ma­

terial in the manual and other resources. Feel free to add illustra-

tions, anecdotes, further related items of~ information, and so on. 

,Wide left-hand margins have been set to enable you to make your own 

notes. 

Procedures 

In order for instruction to II come alive ll 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 much .. as possible to vitalize instruction, so that trainees 

can take an active part. Although there are no formulas for accom-

pl fshing this, the following guidel ines and devices are useful: 

Group Discussion 

Make clear that you care about the group's feelings and that you, 

() 

Ii .; 

() 

are concerned with developing a relationship of mutual respect. 

Encourage trainees to ask questions and offer ideas. 

Try to sense the grou~ atmosphere and be willing to discuss 

group reactions to particular issues or ideas. 

. 
C To stimulate discussion, it is often helpful to ask for'a 

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

your job?1I "How would you ~ddress this situation?" etc. 

Periodically, attempt to link the thoughts and feelings of 

group members as you summarize and clarify elements of the 

discussion. 

Try to avert the discussionis taking negative and unproductive 

turns •. As an example, inspectors may often like to tell IIwar 

stories" about inmates they have known or jails they have in­

spected. Many such stories will only be marginally related 

to the issue at hand, interesting 'as they may be. Do not allow 

discussions to become bogged down with such IIwar stories. 1I 

Be alert to detect feelings and attitudes \'1hich are implied. 

If necessary, try to help trainees verbalize their thoughts 

if they seem to be having trouble doing so. 

B. TRA I NEE I S MANUAL 

. , 

Each'trainee in the course should receive a trainee's manual. 

Like the' instructor's manual, the trainee's manual' is divided into 

bfivesectiohs corresponding to,the five units of the course. 
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The trainee's manual has two purposes, namely to provide trainees 

1. Pre-organized hand-out materials which will 

, be useful learning aids during the course 

itself; 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 ~ollowing_ conditions should be 

met: 

Temperature 

. Ideal classroom temperature is between 68 and 72 degrees Fahren­

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

too cold. 

Ventil ation 

The classroom should be well-ventilated. If smoking is permitted., 

it should be adequately ventilated so that non-smokers are not made ill 

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

Illumination 

Lights in the classroom should be sufficiently bright so that 

trainees can see. without eyestrain. The~e should be enough light fall­

ing on desks or tables to·enable trainees to read their manuals and 
r;) 

take-notes with ease .. ' 
'-5-
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Acoustics 

The classroom should have good acoustics so that treinees can hear 

well~ The classroom should not be an "echo chamber." Before getting 

into the teaching session itself, be sur~ that all trainees can hear 

well. 

Seating 

Seating possibilities will, of course, depend on wha~ls avail~ble. 

The traditional schOOlroom style. arrangement is not always likely to 

stimulate instructor-trainee interaction. Any informal arrangement 

in which the instructor is seated with the gro~p and participants are 

able to see one another's faces WQuld be preferQble. Two possibilities 

include: 

1. Conference Table - several small tables are joined 

to form a large table similar to those used in board 

and executive sessions . 

2. "Un Arrangements - when t~a~nee~ are seated at in-

dividual desks and tables are unavailable, the desks 

can be arranged in a "un shape. 

Breaks 

Be sure to allow trainees adequate break periods. Usually a ---.;._--
five to ten minute stretch break every hour is a good idea, with one 

longer break in the morning and one in the afternoon. 
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INSTRUCTOR'S MANUAL 

UNIT I 

() 

INTRODUCTION TO THE COURSE: 

ORIENTATION AND t~OTIVATION 

" 

NOTE: ,This Unit was taken from Unit I of a 
previQus AMA Manual, Training of Jailers 
,In Receiving Screening and ,Health Education 
(1978) . ' 

IJ 

--~--.---,-------

i, 

i \ 



-

(, 

C,' " () 

. . 
UNIT TITLE: Introduction to the Course: 

& ~'otivation 

TIME: 90 minutes 

OBJECTIVES: Upon completion of this unit, each 
. trainee will be aware of: 

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

2. How a course like this. can contribute to 
the professional growth of the jail in­
spector. 

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

4. The basic areas of content which \,/il1 be 
covered in each of the remaining units 
of this course. 

FORMAT: Showing of film, followed by a lecture anJ 
discussion. 

AUDIO-VISUAL AIDS: Film: "Out of Sight, Out of Mind." 

PROCEDURE:· 1. Show the film, "Out of Sight, Out of 
Mind." Follow with a short discussion 
of the film. Indicate to trainees that 
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 objectives for this 
unit, as specified above. 

3. Present the lecture, based on the CON­
TENT OUTLI NE wh i ch fo 11 ows : Remember, 
this is basically an introductory unit, 
and therefore the information is fairly 
general. You are Simply trying to, 
orient and motivate trainees. 

" 

4. Allow time for trainee questions and. 
discussion 'throughout the lecture and 
at the end of the session. Encourage 
trainees to ~sk questions freely. 
However, if questions" relate to s,ub­
jects which will apparently be covered 
in later units, defer them until then. 

o . 
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CONTENT OUTLINE: 
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I. JAILS: THE "NEGLECTED CHILD1' OF THE CRIMINAL 
, JUST! CE SYSTEM 

Note: Some of the ideas and concepts discussed 
.here were brought out in the film, "Out 
of Sight, Out of Mind. II Refer to the 
film in the discussion and try to relate 
the ideas below to the film. 

A. 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 little to do; their daily 
routines are boring, empty and mean­
ingless. 

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

~ 1/ 

~ J~~>HistoricallY, few citizens have noticed or 
'\00,/1 cared about the jail and the people in it; 

but jail s are important, because \'1hat happens 
in the jail can have a good deal of impact on 
society. 

1. Practically all inmates of the state and 
federal prisQns 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 ja i1 may inf1 uence theil"1,.atti tude 
in such a way that they later commit 
further, more serious crimes which 
again land them in prison. 

)! 
,,:7 

b. POSSibly, had they been treated dif­
ferently while in jail, they might 
not have ended up in prison. 

2. The jail can serve as a referral source 
for people with a variety of common medi­
cal and social problems, including: 

lLEAA, SourceboOk of Criminal Justice Statistics-1979 (l>lashington, 
D.C.: U.S. Government Printing Office, 1980), pp. 628-629. 
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a. Drug and alcohol abuse; 

b • Mental; 11 ness .or defi ci ency; and 

c. Infectious diseases, including venereal 
disease an~ tuberculosis. 

r 
C. Bec~use Jails have historically been s~ neglected, 

they have suffered a number of common problems, 
including: 

1. Overcrowding; 

2. Understaffing; 

3. 01 d, decrepi t facil i ti es ; 
,I ,\ 

4. Lack of programs and resultant idleness; 
and 

q 

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

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

E. One of' the areas \~'i n whi ch thi s real izati on is 
coming to the ,for.efront is medical and health 
care. For one thing, information about medi­
cal and health care'conditions in jails is now 
"pre available. 

F. In 1972, the. AMA conducted a. national surveyg{ 
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 facilities, the AMA 
found that: 

1. As far as the provis,ion of medical care to 
inmate populations WaS concerrled: 

;:;--__________ ,--~_--"<l'.:) 

2American Hedica1 Association, Medical Care in U.S~ Jails -A 1972 
Survey (Chicaao, I1linoi"s:Division of r·1edical Practice, " 
February 1973}. This initial survey was designed to ldentify 
the problem areas in jail medical and healthcar;e. 

I 

,(~) 
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a. Almost two-thirds of the responding jails 
had only first aid capability; 

b. Seventeen percent had no in-house medical 
fac'" i ti es; 

c. Only 17 percent of the responding jails 
had faci li ti es fo,r a 1 coho 1 ics ; 

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

e. Less' thaD 10% had faci 1 i ti es fO.r drug 
addicts.Y .. 

2. The predominant pattern for medical care was 
"emergency care on1y" ("wait until they dN)P"). 

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

a~~n 440 (38%) of the responding jails 
. phys.icians were availab.le on a regularly 

scheduled basis; 

b. In 586 (51%) of the responding jails 
'physicians were available on an on-call 
basis; 

c. In 360 jails (31%), no physicians were 
available to provide medical care to 
inmates; 

d. Only 215 jails (18.6%) claimed avail­
ability of nurses; and 

e. Only 176 jails (15%) clai.med availability 
of psychologists.4/ 

G. In 1977, the results of another survey were pub­
lished. Ttiissurvey w.as 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 
ihadequact'of health care and medical services for 
inmates • .§!' This survey also revealed some depress­
ing statistics: 

I 
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I 
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1. Of 641 inmates examined in these jails: 

a. Over 12% had abnormal tuberculosis test 
results (compared with 7% of the general 
popu1 ati or&!). 

b. Almost 6% had positive test results for 
syphillis (compared with 1.5% of the .. 
general popu1atioD, based on pre-malita1 
serological tests!' ) .~"::~/ 

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

In sunmary, various studies have shown a great 
disparity between jail epidemiological statistics 
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 jai1s8/. 

H. The 1977 study9/a1so revealed the following: 

1. Of 502 inmates interviewed: 

a. Only 20% reported having a physical 
examination on admission to a jail; 

6Center for Disease Control, "Tubercu10sis - United States, 1979: 
S.urvei 11 ance Summary, II Morbi di ty and Mortal i ty Weekly Report 29 
(June 27, 1980), pp. 305-307. 

7Yahudi M.·· Felman, ~1.D., "Repea1 of Mandated Premarital Tests for 
Syphi11is: A Survey of State Health Officers," American Journal of 
Public Hea1th'71 (February 1981), pp. 155-159. " 

8See : Ame~1can Thoracic Society "Screening fO,r Pulmonary Tuberculosis 
in Institutions!" American Review of Respiratory Disease 115· (May 1977), 
pp •. 90l-906; Lambert King, M.D. ·and. George Geiss, M.D., "Tu,berculosis 
Transmission in a Large Urban Jail ," Journal of the. American Medical 
Association 237 (February 21,1977), pp. 791-792; William W. Stead, M.D.,' 
"Undetected Tuberculosis in Prison: Source. of Infection for Conmunity at 
LClrge, II JAMA 240 (December 1, 1978), pp. 2544-2547 ; William E • Morton , 
M.D., et. a1., "Effects of Socioeconomic Status on Incidence of Three 
Sexually Transmitted Diseases,!' Sexually Transmitted Disease 6 (July­
September 1979), pp. 206-210; Public Health Service, "Sexually Trans .. 
mi tted Di sease (STD), I:.-"U. S. Department of Heal th and Human Servi ces, 1979. 

9Anno , ~. cit., p. 108. 

1'1 ; 
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\ 
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b. Almost 26% reported that they were unable 
lito obtain needed medical .care because it 
wa~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 
were use. to in the community; and 

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

2. 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 the above 
statement "an expected finding." .!Q! 

3. What was important was not the incidence of 
particular diseases and problems per se, 
but rather, that for the most pa'rt, these 
conditions were not previous'ly known to the 
jails' and hence, inmates were not being 
treated,Wdespite the strong possibility 

~of contagion both during their time in jail 
and following re1 ease. .. 

I. C1 early, then, there is a need for improved 
medical and health care in jails. In addition 
to infectious diseases (cited in the above 
statistics), mental' illness and drug and al­
cohol problems are common in jails. Histori­
cally, little has been done with such problems 
in the ja.i1 setting. Much can and should be 
done, however, and this course will help you 
(the jail inspector) to do your part in that 
endeavor." . 
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II. RAT'IONALE FOR THIS COURSE (i.~., reasons whv jail in- ' 
spe~s should learn about 
the need for the provision 
of adequate health c~re 
in jails) 

A. Professional Growth 

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

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

a. Administration 
b. Fiscal Management 
c. Tr.aining and Staff Development' 

Q 

d. Records 
e. Physical Plant 
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 
1. Inmate Rules and Discipline 
m. Mail and Visiting 
n. Reception, Orientation, Release 

and Property C?ntro1 
o. Classification, and 

, 

p. Inmate Services and Programs. 

3. Your own knowledge, attitudes and behavior, -
particularly, the way that you feel about 
your" job and the way you act on the job -
will have an impact on the jails you ,nspect. 

" ,; 4 •. In tenns of health care, a professional atti-
tude is Very important .. 

a. If staff., sense that you do have a posi-. 
tive attitude about the inmates' welfare, 
that you are concerned about. the adequacy 

() . 
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of health 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) l.earning these skills and applying 
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 ~P do 
your job as a professional should. 

B. Job Efficiency 

1. 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: 

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

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

III. PURPOSE OF THIS COURSE 

A. The overall purpose of this course is' to upgrade 
the 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 " 
cities, counties» states, and federal" ag,encies 
who operate and/or use these jails will be the 
targets of" expensive litigation. Facilities 
which do not provide adequate health care for 
their charges are vulnerable to judgements re­
quiring paymen~of thousands and, in sOl11e cases, 
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hundreds of thousands of dollars as a result 
of their neg1ect.12/ 

IV; OBJECTIVES 

The 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. Know1 edge of the meaning,., interpretation, and ra­
tionale for each standard; 

C. Ski!l in app1Yin~ the ~tanda~ds as a measuring 
devlce to determlne compliance at any given jail; and 

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

V. OVERVIEW 

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

A. UNIT II: LEGAL ISSUES'- THE GROWING· REQUIREMENTS 
OF REGULATIONS, STANDARDS AND COURT 
ORDERS 

You will learn: 

1. About the requirements of different sets of 
standards; 

2. Of court decisions affecting jail health care; 

3. What the constitutional right to health care 
and "deliberate indifference" mean and how 
they are applied iand 

.\ For example, see Tucker v. Hutto, E.D.Va., 1979 (FileD: civil action 78-
0161-R)., '0This case involved an individual suing an institution for mal­
practice and a Constitutional tort ("deliberateindifference to his medical 
and psychiatric needs ••• "). The udeli:berate indifference" resulted in 
this individual being paralyzed. The individual sued" the state, and this 
case was s,ettl ed out of court for an amount of more than $500,000. 
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4. A~out different practices concerning 
jail health care which are affected by 
court decisions. 

B. UNIT III: 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 m~aning 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 learn: 

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

2. How to measure a jail's level of compliance 
with each standard. 

3. How to verify compliance from different 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. 

D. UNIT V: HOW TO PROVIDE TECHNICAL ASSISTANCE TO 
JAILS AND"ADVISE PERSONNEL REGARDING 
THE EFFECTIVE UTILIZATION OF EXISTING 
COMMUNITY RESOURCES 
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t You 'wil1 learn about the foll owing resources which r 

can he1 p to upgrade jail heal th care del ivery r' 
systems and make them more cost effective: ~ , 

1. AMA monographs; 

.2. Other publications and training manuals; and 

3. Referral sources in the community (e.g., health 
agencies which have demonstrated that they 
can and ~il1 prov, de servl ces if asked'). 
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UNIT TITLE: Legal Issues: The Growing Demands of Regul ations, 
Standards and Court Orders 

TIME; 2~ Hours 

OBJECTIVES; Upon completion of this unit each trainee will 
be aware of: 

l. Inmates' constitutional right to care. 

2. Legal obligations"to the pre-trial djtainee. 

3. 'Legal considerations relating to the use of al'l ied 
health personnel in jails. 

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

5. The developing need for jail health care standards. 

FORMAT: Lecture and discussion 

AUDIO-VISUAL AIDS: None 

PROCEDURE: l. 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 discussion 
throughout the lecture 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 units, 
defer them until then~ 

I -2-

CONTENT OUTLINE: I. INMATES' CONSTITUTIONAL RIGHT TO CARE 

,A. Have Prisoners' Forfeited Their Legal Rights? Gen­
erally, prisoners have enforceable legal rights. 
All but eight states no longer suspend the civil 
rights of prisoners, and two of the eight limit theo 
forfeiture of civil rights to life termers. Two 
others, by court decisions, no longer bar the right, 
leaving only Alaska, Idaho, Oklahoma and West Vir­
ginia suspending the rights of the prisoner {less 
than a life term} to sue under federal civil rights 
statutes .11 

B •. 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 app1 icab1 e to the states through the Four,,· 
teenth Amendment. In Estelle v. Gamble (429 U.S. 97, 
1976) the Supreme Court, in discussing incarceration 
without'~dequate medical care, stated "We have held 
repugnant 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 at'ld wanton inflict­
ing of pain." 

G. Is Medical Care a Constitutional Right? In general, 
courts have ruled that the inmate has the right to 
adequate medical ~are. The case which signaled the 
beginnings of the reversal of a "hands off" doctrine 

. with respect to prt~oners' rights to medical care was 
Newman v. Alabama (349 F. Supp. 285, M.D. Ala., 1972) 
which found the whole state correctional system in 
violation of the Constitution by failing to provide 
inmates with adequate and sufficient medical care.2/ 
The principle was refined in the landmark case Estelle 
v. Gamble (Supra.) where the Court said "(The) prin­
ciples behind the guarantee against cruel and uqusual 
punishment establish the government's obligatioH to 
provide medical care for those whom it is punishing 
by' incarceration. An inmate must rely on prison 

'William Paul Isele, "Constitutiona1 Issues of the Prisoner's Right to Health 
Care" Chicago: American Medical Association (1980), pp. 2 ... 4. 

28. Jaye Anno, Heal tt. Care in Jail s: An Eval uation of a Re.form. University 
of Maryland, Coll ege Park, Maryl and (Dec., 1981) 
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authorities to treat his medical needs; if the authori­
ti es fa i 1 to do so, those needs wi 11 not be met." . 

D. 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 "r~asonable" 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 ffl3Y,not require immediate 
diagnosis and care, but that "under the totality of 
the circumstances, adequate medical treatment (needs 
tol be administered when and where there is reason to 
believe it is needed." 

E. The Standard of "Del iberate 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
bl e, supra). In the Estell e case, the Court cl early 
indicated that the standard would be violated whether 
the "indifference" Wi'lS 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 bee!1 prescribed. In effect, however, 
the Court' narrowed the "deliberate indifference" stand­
ard as including only the wanton infl iction of unneces­
sary pain .and not circumstances i nvol ving 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 lor failure to act) 
complained of is only a difference in medical opinion 
or judgement. . 

F. Inadequate Health Care. Inadequate or ~nreasonable 
health care may have a threefold definition, represented 
by these. three instances: .. 

1. If the lack of care is such as to "shock the con­
science of the ,Court ll

, i.e., IIdel iberate indif­
ference ll to the prisoner's condition; or 

3Vicki C. Thompson. liThe Difficulty in Defining Constitutional Standards for 
State Prisoners' Claims o~ Inadequate Medical Treatment. 1I 17 Duquesne Law 
Review: 690. 
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2. If the treatment of the prisoner is "grossly neg1i-
gent" or constitutes "barbarous acts"; or 

3. If a d~p~ivation ~f.care would, in the judgement of 
a P~YS1C1an exerc1s1ng ordinary skill and care~ 
ser1ousl~ endang:r the prisoner's well being, the 
courts w1ll cons1der such treatment inadequate and 
th~refore enough.to constitute. a violation of the 
pr1soner's const1tutiona1 rights. 

Nearly all of the Federal Courts have accepted one or 
more Of these tests. 

G. N~glig~nce or Medical Malpractice will not Ordinarily 
G1ve R1se to a Constitutional Right. 

L Regarding the competence of physicians employed to 
render care to prisons and jails, the courts have 
not allowed prisoners to bring civil rights actions 
wh:n there is merely a disagreement between the 
pr1soner and the physician over what treatment is 
needed. (See Coppinger v. Townsend, 378 F.2d 392, 
C.A.1 0, 1968). 

In the Coppinger case, the Court made clear that 
what constitutes "adequate" medical care is a medi-
cal.deter'!1ination, with which the courts indicate 
the1r des~re not to in~erfere. Essentially, injury 
to the pr1soner result1ng 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, such that he/she cannot cl aim total negl ect 
~f med!cal needs, the prisoner must show previous 
1~tent1onal ~cts to support his/her claim that the 
r1ght to med1cal care has been denied. 

. It ha~. been clearly stated that prison officials 
~nd me~ical officers have wide discretion in treat-
1ng pr1so~e~s •. 10 state the issue succinctly, the 
Feder~l C~v1l R1ghts Act was designed to protect 
co.nst1tut1onal.ly guaranteed rights, not to provide 
a Federal forum for trial of actions for alleged 
medical malpractice. (Mayffeld v. Craven,' 299F. 

)1 SUpPa 1111, E.D.Cal, 1969 at 1113) ;tY . 

H. The ~ela~ion of the Degree of Care to the Size of the 
Inst!tu!lon .. It is r~cognized that large state peni-
tentlarles are more l1kely. to have in-house infirmaries 
t~an a~e local ~a~ls. Yet, the rights of those con-
f1ned 1n local Ja1ls pending trial must not be given 
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any less attention than those convicted and confined; 
in fact, "distinctions, if any are conceivable, should 
be the other way. II (Rozecki v. Gaughan, 459 F. 2d 6 
C.A.1,1972). 

I. Cost as a Factor. Many courts have taken the posi­
tion that cost should not be a factor in determining 
what "adequate" health care for prisoners is. In the 
language of Newman v. AlabamJL (503 F.2d 1320, C.A.5, 
1975 at 1333·): 

J .. 

It is without some trepidation that we uphold 
the find;ing$ of a constitutional viol ation. Of­
ficials in the Alabama Penal System are shackled 
by anachronistic equipment, inadequate staffing, 
and parsimonious funding, 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 position of inmates who ,though 
depending sol ely on a prison for medical attention, 
find their p1 eas 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 av"e some Court decisions which find 
that the correctional institution may be held liable 
for fail ure to provid~ adequate or reasonab1 e medical 
care to its inmates: 

1. Hughes v. Noble (295 F.2d 495, 1961). 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 physi.cian 
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, 19.70). A pris­
oner was made to walk and stand shortly after sur­
gery,in disrE!.gard of the doctor's orders. Medica­
tions prescribed by the surgeon were withheld. 
Dismissal. of the complaint by a. Federal Distriet. 
Court was ruled improper by a Court of Appeals. 

) . \, 
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3. 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 IIvoices." 
The Court uph'eld a $117,500 verdict against the 
county. . . 

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

5. 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, 
hi s superiors were not hel d liabl e for hi s actions. 

6. Shea v. City of Spokane (Wa. App. 562 2d 264). A 
jailer refused to give a prisoner his medications 
and refused to 1 et the pri soner call hi s phys i ci an. 
The city was held liable to the inmate for· $275,000. 

7. In Runnels v.Rosenda1e (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 painkillers constituted a deliberate 
infl icti.on of pain. 

f:. 
8. In.Westlake v. Lewis (537 2d 857, 1976), the plain­

tiff said that he had an ulcer and needed a special 

9. 

·diet and medication. His request was ignored, and 
when he began to vomit blood, he was given ant­
acids. The Sixth Circuit Court said that when a 
prisoner a"lleges he has be~n~l1owed t~ suffer pain 
when relief is readily avai1a61e~ he has stated a 
cause of action. 

In Talbert v. Eymarl'(434 F.2d 625,1970), the in­
stitution's~doctors were skeptical of medication 
being taken by a prisoner, but told him he could 
have it if he paid for it. However, the medication 

. was "returned for security reasons when sent by 
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his wife and again when sent directly by the 
drugist. The Court said the failure to provide 
or allow the prisoner the medication was arbitrary 
and capricious. 

10. In Sawyer v. Sigler (320 F. Supp. 690, 1970), the 
prison rule required all medication to be taken 
in crushed or liquid form. Th~ prisoner, suf­
fering from emphysema, needed medication three 
times 'a day~ but became na~seated if he took 
it in crushed fonn. The doctor prescribed the 
whole form administration of the drug, but was 
overruled for security reasos. The Court said 
that in the absence of showing that~the prisoner 
had a tendency to abuse drugs, requiring him to 
take the medicine in the crushed form constituted 
cruel and unusual punishment. 

On the other hand, here are examples of situations 
where the Court found that the gist of the complaint 
did not show "deliberate indifference" or "criminal" 
or "capricious" behavior which "shocks the conscience," 
but instead alleged only a difference of medical opin­
ion or negligence and as such did not create a consti­
tutional question: 

11. In Courtney v. Adams (529 F. 2d 1056, 1976), the 
inmate asked that an operation date for removal 
of a growth next to his heart be advanced because 
the growth was enlarging. The request was denied. 
The Court said the complaint .. alleged only a dis­
agreement as to medical treatment. . 

12. In Fore v. Godwin (407 F. Supp. 1145,1976), the 
Court looked at the medical records and concluded 
that a prlsoner cannot be the ultimate judge of 
what medical treatment is necessary or proper and 
Courts must place their confidence in the reports 
of reputable physicians. 

13. In Hampton v .. Holmesburg PriSon Officia'fs (546 F. 
2d 1077,1976), a federal pre-trial detainee al-
l eged denial 'of medical care. He had suffered 
injuries to his face, head and hand and two days 
later asked for medical ca·re and submitted sick 
call slips the next day. Five days 1,ter he saw 
the prison nurse and seven days lat~~ the prison 
doctor. The Court found no constitutional groun,~s 
for his complaint since there was no indication of 
any deliberate or intentional prevention of his 
re,ceiving medical attention. 
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14. In McCracken v. Jones (562 F 2d 22, 1977), a 
jury verdict in favor of the plaintiff was reversed 
on appea1. The inmate argued that his injured 
back had been examined by the pri son doctor who 
prescribed exercise, which advice he refused to 
follow. His own doctor later performed surgery. 
The Court said that the defendants were entitled 
to rely on the diagnosis they r~ceived from the 
state medical authorities who had examined the 
plaintiff. 

But again, more recently, in Bucks v. Teasdale (492 F 
Supp. 650, 1980) (citing also Todaro v. Ward, 565 F. 
2d 48, 1977), the Court spoke of its own imposed ad­
monition to avoid interference in prison management 
saying that the admoniti(~n "give(s) way in the face of 
clearly demonstrated constjitutional violations. The 
constitutional rights of inmates are to be 'scrupulously 
observed.' Further, the policy of deference to prison 
officials has been held to be accorded lesser weight 
in the area of medical treatment, given that the con­
cerns of prison security are of somewhat lesser magni­
tude." 

K. Conclusions. A prisoner does not lose all of his 
civil rights during incarceration. She/he retains a 
constitutional right to adequate medical care by way 
of the Eighth Amendment which prohibits cruel and 
unusual punishment. What constitutes "adequate medi­
cal care" is constantl y being refined by the courts. 
In general, a court will look to the total ityof cir·· 
cumstances and will find a constitutional violation 
if there is ",deliberate indifference" or conduct 
which "shocks the conscience" or "extreme gross negli­
gence" or "barbarous acts" and if the action (or fai­
lure to act) has resulted or will likely result in 
seriously endangering the inmate 'swell-being. On 
the other hand, the courts will not invoke the consti­
tutional question if what it finds are contentions of 
negligence or malpractice or there is simply a dif­
ference in medical opinion d~ judgement. 

II. LEGAL OBLIGATIONS TO THE PRE-TRIAL DETAINEE 

A. When 'speaking 'of the pre-trial detainee, it is important 
to remember one of the~asic principles of our system of 
'justice~ namely that ~ person is considered innocent 
until proven guilty ina court of law. This is the due 
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process clause of the Constitution. Generally, then, 
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 facil ity. Yet" since the 
need for disciplin'e and order are no less necessary 
where a detainee is involved, the interests of the 
government are essentially the same.41 See, however, 
Brenneman v. Madigan (343 F.Supp. 1~8, N.D.Cal, 1972) 
where the Court held that the constitutional autho­
rity for the state to di'stinguish between criminal 
defendants by freeing those who supply bail pending 
trial and confining those who do not, furnishes no 
justification for treating pre-trial deta'i'nees 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 conditions or 
,denial of medical attention have recognized that both 
the convicted inmate and the detainee must be affor.ded 
certain rights, and have indicated that "distinctions, 
if any are conceivable" would have to be made in favor 
of pre-trial d~tainees.51 

1. If a pre-trial detainee is incarcerated in worse 
circumstances than the convict who is being "pun­
ished," 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 sup~rior to, 
those permitted for prisoners serving sentences 
for crimes they have committed against society.61 

2. According to Isele,71 the case of Jones v. Witten­
berg (323 F.Supp. 93, N.D. Ohio, 1971, aff'd sub 
ii'Orii:"Jones v. Metzger, 456 F.2d 854, C.A.6, 1972) 
discussed the rights Qf both convicted prisoners 

4Will 'iam Paul Isele. "Health Care In Jails: Legal Obligatfons to th'e Pre-Trial 
Detainee." Chfcago: American Medical Association (l980)~ pp. 1-3. 

5Ibid. 

6See Inmates v. Eisenstadt, 360 F.Supp. 676 (D.Mass., 
Love, 328 F.Supp. 1182 (E.D.Ark., 1971) at 1191. - " 

7 
Ise1e, op.cit., p.2. 
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and detairiees to proper health care. Examining 
the 'medieval' conditions of an Ohio County jail, 
the trial Court made these observations: 

When the total picture of confineme'nt ... is 
examined, what appears is confinement in 
cramped and overcrowded quarters, lightless, 
airless,damp and filthy ~ith leaking water 
and human wastes, slow starvation, depriva­
tion of most human contacts •.. , no exercise 

,or recreation, little if any medical atten­
tion, no attempt at rehabi1itation ..• lf the 
constitutional proviSion against 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. 

C. Distinguishing between prohibited punitive measures 
and permissible regulatory restraints: 

1.' In Bell v. Wolfish (441 U.S. 520,1979), the 
Supreme Court reversed the lower 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 showing 
of intent to punis~, a sho~ing that the condi­
tion or restriction of confinement js not reason­
ably related to government 'objectives 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 security 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 ordin­
arily not· const'i tute punishment .81 

8 ' " 
Judith Ann Mack,arey. "A Review of Prisoners' Rights Under the First, Fifth and 
Eighth Amendments". 18 Duquesne law Review: 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 net been convicted, 
he/she should not be punisl~ed. 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 likelihood 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~ 
)he 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 license or certifications 
are generally required), trained and experienced? 

B.. The terms "all ied", "paramedi calli, Iparaprofessiona1" and 
11icensed" have all been used when who delivers the 
health care isd.iscussed. ~ 

1. According to the American Medical Association,pro­
vision of medical and related health services 1s by 
physicians, selected independently licensed prac­
titioners ~such as the pOdiatrist, c1in.ica1 psycholo­
gist, nurse, optometrist), medical allied persons 
with occupational baccalaureate degrees, and medic~l j' 
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allied occupationists without such degrees.9/ 
The latter two are combined in IIAllied Health.1I 

2. The terms IIparamedicalll and IIparaprofessional" 
tend to be less used. Instead, more emphasis is 
placed on the qualifications of the individual as 
measured by licensing or certification. 

3. Allied health personnel are eiiher IIlicensed" or 
"certified ll 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, . 
IIworking under the direction ll 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 licensed 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 a,deguacy of medical and health services provided 
inmates is sometimes challenged on the basis of the 
number of IImedical" people employed and their qualitY.lQ! 

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.!lJ 

2. Only in severe cases is the court likely to be 
specific in its order with respect to how many 
nurses or physician~ need be added to the staff. 
More often the court will simply find the numbers 
inadequate. Or, more recently, order officials tQ 
comply with standards'deve10ped 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 unqualified 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) andPa1migiano v. Garrahy (443 F.Supp. 956, 1977). 

l1 Enen J.Winner, "An introduction to the constitutional law of prison medical 
care," Journal of Prison Health, Spring/Summer, 1981: pp. 67-84. 
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3. Aside from numbers, the question of quality is ad­
dressed by looking at the training of the prison 

.medical staff. Generally, the courts will not go 
beyond the license or certifica~e of t~e.ind~vi­
dual staff, but will accept theJr quallfl~atlons 
based on their'having met the state standards for 
such licensing or certification. However, if t~e 
licensed or certified individuals go beyond thelr 
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 ~ physician 
when administering medications and worklng under 
his supervision. It found no constitutional viola­
tion. And in Burks v. Teasdale (492 F. S~pp: 650, 
1980), the Court said, "While the rec~r~ ln~1cates 
that there are varying levels of quallflcatlon 
within the (paraprofessional) staff, taken as a 
whole, this Court is unable to conclude that the~e 
is a systematic deficiency posing a risk of magnl­
tude to demonstrate a deliberate indifference to 
the serious medical needs of the prison population. 

D. The Use of "Untrained" Personnel 

1. Most facilities suffer from a shortage of qualified 
medical personnel. To bolster their staff, the 
trained personnel are augmented by non-~icensf~:d/ 
certified peopl e who are used for a varlety 0 r 
tasks in the health arena. 

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

3. The problem becomes more acute if inmates are ~sed 
in the health care delivery system. The practlce 
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: 

'a. Perfo'rmi'ng direct patient care services; 

b. Scheduling health care appointments; 
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c. Determining access of other 'inmates to heal th 
care services; 

d. Handling or having access to surgical instru­
ments, syringes, needles, medications or health 
records; and 

3 Operating medical equipmen~ for which they are 
not trained." 

E. In summary, courts recognize and accept the use of allied 
health personnel in prison and jails. The extent and' 
latitude of their authority to provide medical services 
is to be generally consistent with the right afforded 
to such personnel in the free world. Where there is 
viol atioll of such authority or where the adequacy or 
competency of such staff is demonstrated, the courts 
will find a constitutional violation. 

IV. MEDICAL RECORDS AND THE RIGHT TO REFUSE MEDICAL CARE 

A. Inmates' Medical Records 
,f, 

1. Confidential ity: medical ca~'e/ records are generally 
afforded the greatest degree of confidentiality. In 
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 needs of the community or the prison/jail' 
administration, if clear enough, can outweigh 
the privilege of confidentiality. 

b. 

c. 

The prison/jail doctor has the same (and must 
observe the same) stricture of ·confidentiality,. 
subject to the reasonable needs of the admini­
stration. Where such needs exist, the admini­
stration/corrections officers have a similar 
responsibil ity to keep the matt'ers contained 
in the inmates' records confidential. 

In almost every state and in the District of 
Col umbia, this right of confi.dentiality has 
been.specifically enumerated in enacted statutes. 
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d. Med·ical records and informa,tion are of a confi­
dential nature. Certain cohsiderations such as 
the welfare of the patient, the welfar.e 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/ 

2. 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 reco.rds. 

a. A poor record, or absent record, can be the 
. 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 rel"ationship between proper 
medical records and adequate medical care. Not­
ing that under a training program physicians 
rotated through the hospital, the court said 
that inattention to proper charting increased 
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 1 i fe-threatening situations, 
an~ under special circumstances, the courts may inter­
vene to impose medical treatment on an unwi1l ing patient. 

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

2. That right needs to be tempered
J 

by the state's 
right to protect its citizens and the facility's 
r'ight to protect the remaining inmate population. 
An obvious example would be the prison authority's 
right to medically treat an inmate who has a con­
tagious disease. 

3. In emergency situations the consent to treatment 
may be implied under the circumstances. _. 

12William P. Ise1e, "Health Care in Jails: Inmates' Medical Records" Chicago: 
American Medical Association (September, 1981), p. 13. 
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C. In summary, the confidentiality of prisoners' medical 
reco~ds shall be maintained~ recognizing, however, the 
speclal 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 
determin~tion will be violation of the Eighth Amendment 
and consldered as cruel and unusual punishment. As to 
th~ right of an inmate to refuse medical treatment, the 
prisoner generally has the same right as that of any 
competent adult. However, treatment m&y not be refused 
where there is an overriding government interest as 
when it is necessary to protect other inmates ag~inst 
~ontracting contagious diseases. 

v. THE DEVELOPING NEED FOR STANDARDS 
? 

A. Movements to reform correctional 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-
1 ence. Or, "standard" can ..mean .. '.'sound and .useabl e 
but not of top quality" (Webster). In either case 
the word "standard" refers to something set up on.' 
an authoritative basis by which quantity or value 
may be measured. 

c. !fistoricall', the use of "standards" accelerated 
c~; its way into t e correctlona hea th care 1 exicon 

i~ the early 70's through work by the National Ad­
vlsory Commission on Criminal Justice Standards and 
Goal s (1973) and soon after, .in activity of the 
National Sheriffs' Association (1974). In addition 
the' American Correctional Association (ACA) began ' 
the process of, revisir:tg its Manual rof Correctional 
Standards (19k~) which incl uded heal th as one of the 
topics to be=~ddressed.!1I 

l3B• Jaye Anno, Health Care in Jails: An Evaluation of a Reform, University of 
Maryland, College Park, Maryland (1981), p. 47, unpublished doctoral dis-
sertation. . 

~-------,-~-...... ----<~-~-. _. 
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At the same time, the authoritative~use of standards 
at the local and state levels was at best, spotty. 
Some shtes enacted jail inspection 1 egis1 ~'ition which 
included some mention of health care standt~rds.14/ 

'I ,-
\\ 
\' 

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 wh.ich to measure either the qua'lity or quantity of 
health care, or to establish acceptable minimums, or 
to be used as goals or models. The General Account­
ing Office (GAO) of the federal government in a 1976 
report pointed out that efforts to improve health care 
conditions in 22 jail s which had received funding for 
that purpose were hampered by the fact that "There are 
no nation~lly acknowledged standards to be applied .in 
determining whether physical conditions are adequate 

'and whether sufficient services are available in local 
jai1s.""1S/ 

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-deve10ped Standards for Health Ser­
vic e sin Ja i 1 s . 

A first task of the AMA program, funded pri'ncipally by 
LEAA, was to develop standards which "reflect the view­
point of organized medicine regardin~ its definition 
of adequate medical care and health services for cor­
rectional institutions."llI To accomplish this goal, 
the AMA called upon its own Advisory Comnittee's special 
task forces set up to address special issues (such as 
psychiatric services) and hundreds of sheriffs, faci­
lity administrators and health care providers in jail s 
across the country. All these groups and individuals 
participated in a five-year effort to develop, modify, 
test, reVise and finally publish the current AMA Stand­
ards for Health Services in Ja'i1s. 

14American Bar Association, Survey and Handbook on State Standards and Inspection 
Legis1 ation for Jails and Juvenile Detention Fa'ci1 ities t third edition , Wash­
ington, D.C.: (August,1974). 

15Genera1 Accou~ting Office, Conditions:in" Local Jails ReMain Inadequate Despite 
Federal Funding for ImProvements, Washington, D.p.: (April S, 1976), p. ill as 
noted in Anno, footnote 1I, supra, at p. '49. [' 

" .. ,(' 

16 
American Medi cal Associ ation, Standards for Heal th Servi ces in Ja 11 s, Chicago: 
(September, 1981)" p.i of the Preface. 
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E. 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 arid 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 "acceptabl e." They were al so often found to 
be indefinite even when the accompanying terms ap­
peared to have recognized meanings. So "physical 
examinations" and "screeni ng" and "ava il abl e emer­
gency care" still left to the sheriff or admini·stra­
tor such substantial leeway as to sOlnetiinesdefeat 
the purpose of t~e 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 facil ity, 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 
woul d have no foreseeable chance of ever meeting a 
very strict code. 

F. The AMA standards have been revised with changes that 
reflect the previous-years' experience with earlier 
editions. The current editi6n, published in September 
1981, contains standards<covering sections on Admini­
strative Matters, Personnel, Care 'and Treatment, Phar-

G. 

'macelJtica1s, 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 car~ 
standards or irlc1 uded one or more of such standards in 
a 1 arger publ ication.J These inc1 ude: 

1. The Manual of St~ndards for dult Local Detention 
Facilities Second Edition , developed by the Ameri- t! 
can Correctional Association (ACA) for The Commis- ~ 
s ion on Accredi tation for Corrections (heal th care i:j , 
standards for the most part adopted from the AHA ~l 
-st~ndards ~ t 
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2. Standards for Health Services in Correctiona'l Irilll­
sti tutions (1976), developed by The Amer.i'can iPJIJ:bll.ic 
Heal th Association (APHA); :) 

3. The Manual on Jail Administration (1974) and Jail 
Officers' Training Manual (1980), developed b~ 
the National Sheriffs' Association (NSA). 

\\ \, 

.4 .. The Report on Corrections, re1 eased by The Nati·ona1 
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 (health 
care standards for the most part adopted from AHA 
standards); and . , 

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

H. In summary: In the early 70's, organizations and agen­
cies-lnterested in improving the health care of in-

'mates, began the development of standards by which to 
measure such medical and health care and thereby seek 
its improvement. The American Medical A5sociation­
developed standards have been used and cited by authori­
ties, courts and legislative bodies. An i,,!portant con'­
sideration in the development and use of standards has 
been the need for them as a ~easure 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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UNIT III - REVIEW OF THE AMERICAN MEDICAL ASSOCIATION'S 
STANDARDS FOR HEALTH SERVICES IN JAILS 
(Septemb~r 1981) 

Ti me : 12 ho u rs 

Objectives: Upon completion of, this unit~ each' trai~eewil1 
have an understanding of: 

1. The fol 10wiJlg aspects.of the ft:MA Standards: 

8. Definitions of terms 

b." Administrative standards 
'::..':;-

C'. Personnel standards 

d. Care and Treatment standards 

e. Pharmaceutical standards 

f. Health Records standards 

g. Medical Lega1 standards 

2. Those. standards which may be"not applicablelland under. 
what .circumstances. 

3. Alternative ,approaches to meeting the standards (i.e.~ 
not meeting the "letter" tif the standard but meeting 
the "spirit" of it). 

4. How to verify compliance including: 

a. "Who to intervj ew 

b. How to resolve conflicting information· 
t) ..0 \) 

c. How to measure the level o·f. compliance with both 
types ofstand~rds: 

(1) Essential and 

(2) -Important" 

Format: Lecture, Discussion and "Situational" Exercises 

(\Procedure: 1. EXplain the-basic objectives for' this unit, as 
lj '. sp~cified above~ 

'2. Present the lecture, based on the Content Outline 
whfch follows.' 

II 
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UNIT III (cont'd) 
Page two 

~: 

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 II 
Exercises with the ~lass to test their grasp' 
of the materials. Sample situations and an 
IIAnswer 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 ha's 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, whil.e 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 re~iew 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 
Manual, "Content Outline: I. INTRODUCTION TO The AMA 
STANDARDS FOR HEALTH SERVICES IN J,AILS", corresponds 
to the "Preface" of the publ ished STANDARDS and section 
"II. IN DEPTH REVIEW OF STANDARDS", corresponds to the 
standards themselves. The only exception is that the 
subsection "To Veri fy Comp1 i ance" (of each standard) 
is added as a separate section of Unit III in the 
Student's Manual. 
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CONTENT OUTLINE: I. INTRODUCTION TO THE AMA STANDARDS FOR HEALTH SERVICES 
IN JAILS " 

A. INTRODUCTION 

1. Jhe standards are the result of over five years 
of deliberations by the AMA's Advisory Committee 
to Improve Medical Care and Health Services in 
Corr~ctiona1 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
latory 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 legal action 
for failure to provide adequate health cara. 

(a) A number of court decisions involving 
pretrial detainees have stressed that 
detai'nees must be accorded all of the' 
rights of a citizen and deprived only of 
such liberty as necessary to ensure their 
presence at trial .1/ 

Additionally; the courts have stated that 
sentenced individuals should not be de~ied 
adequate medical care on the grounds that 
such deprivation constitutes "cruel and' 
unusual pun,ishment" prohi bited by the Ei ghth 
Amendment to~the Constitution of the United 
States .21 
c::; 

1/ 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. Ca1., 1975). -. 

21 e.g.,!'lewman v. /11abama, 503 F.2d 1320 (C.A. 5~ 1975); Holt v. Sarver 9 

300 F. Supp. 825 (E.D. Ark., 1969); Rams~ M. Ciccone, 310 F. Supp. 600 
(W.O. Mo., 1970): and Schmidtv. Wfhgo, 499 F:2d 70C.A. 6, 1974). 
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6. The AMA's Standards reflects the viewpoint of orga­
nized medicine regarding its definition of adequate 
medical care and health services for correctional 
institutions. 
. 
(a) They are considered minimal. 

(b) The basic philosophy underlying these stand­
ards is 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 of the Standards. (See Appendix ,B for 
a list of all facilities, including their 
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 facilit'iE:S to the largest 
metropolitan jai1s. 3/ 

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

Ca) increased efficiency of health care delivery; 

(b) greater cost effectiveness; and 

,(c) better overall health protection fot' inmates, 
staff and the community.4/ 

B. CONTENTS 

1. These standards address the fol lowing aspects of 
medical, psychiatric and dmtal care and overall 
health services: 

(a) Administrative Matters 

(b) Personnel Matters 

3/ The smallest fadlity accredited to date had an average daily population 
(ADP) of I, wherea~ the largest had an ADP of ~,100. 

4/ See references under "llAMA Jail Program" in the Bibl iography. 
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(c) Care and Treatment 

(d) Pharmaceuticals 

(e) Health Records . 
(f) Medical Legal Issues 

2. Experien~e dictates that a safe, sanitary and .hu­
mane enVlronment which meets sanitation, safety iOO:dI 
health codes is a prerequisite for a good heal~ 
care program. 

~ince environmental issues are addressed in detaiill 
~n other national standards, they are not incluiie:Gf 
ln the AMA Standards. as a special section. 

3. The health care of women inmates is also not 
addressed in a special section. 
(a) For the most part, the basic health care 'n:e:e:dIs 

of incarcerated individuals will be the same 
regardless' of sex. 

(1) Where di fferences exi s t on thE~ bas i s <oif 
sex, the special needs of women areientt"ii­
fied within the standards themse1ves~ , 

(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. 

4. The medical program must function as part of the 
overall institutional program. 

(a) The implementation of standards calls for 
close cooperation between the medical staff~ 
other health profes$ionals, correctional 
personnel and the facility's administratio:ti4 

(b) Facility administrators and clinicians wi11 
find the standards helpful in providing 
services to inmates. 

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

(d) T~e Standar~ document will a.1so assist clii:rni­
Clans to establish priorities, determine s:elr­
vices, allocate resources and train staff,. 

~. This edit'ion of the AMA's Jail Standards includes 
detailed chemical dependency and psychiatric 
standards, • 

i 
i. 
1; ,. 
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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 
mentally ill and chemically dependent 
people in jails. 

(b) The AMA's National Advisory Committee to 
Improv2 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 ill 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 ill 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 
ill 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 psychiatric 
illness being the goal. 

6. Implementation of these standards assumes a 
multidisciplinary model of health c~,re delivery. 

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

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

( ) 

Ii 

I 

... 5 - . 

.... 

7. The standards place responsibility on medical 
staff to consult with non-m~dica1 colleagues in 
the management of inmates with behavior problems. 

.Medica1 staff are called upon to provide advocacy 
services for the alcoholic, 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. 

8. 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 a,s 
part of the human services system of the 
surrounding 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. 

9. 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 need for 
adequate professional screening, referral and 
treatment of inmates with psychiatric and 
chemical dependency problems, but also the 
need for ·training correctional staff in these 
areas, which can impact heavily on the effect­
iveness. of the health care deliverJts,ystem. 

10. Finally, various health providers report that 
a number of inmates on sick call come there 
because of social problems which have not been 
addr.essed. 

5/ See ie.g., Page Hudson, r~.D., "Jail and Prison Deaths: A Five Year 
Statewide Survey of 223 Deaths in Police Custody - North Carolina, 
1,97'2,-1976," Proceed;n s: 2nd National Conference on Medi cal Care 
and . .£IeaJth Services in Correctional Institutions, Chicago:AMA,1978}; 
pp. 6,:3-66. 

I" 
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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 such a pro­
gram. (See Appendix C - "Publications 
List.") 

C. LAYOUT OF THIS UNIT 

l. Th.ere are fi fty-si x standards i ncl uded in thi s 
unit. 

(a) They are arranged numerically.within 
specific topic areas (e.g., Administrative, 
Personnel, etc.), with the title of each 
preceding the standard. 

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

(1) For accreditation, all applicable 
essential standards m~st be met. 

. (2) In addition, 70% of the appl icabl e 
important standards must be achieved 
for one year a.ccreditation and 85% for 
two years. 

2. Following each stan,dard is a Discussion. The' 
Discussion elaborates on the conceptual basis 
of· the standard and in some instances, identi­
fies alternative approaches to compliance. 

(a) In addition, definitions of key terms will 
be found in the Discussion section. . ~'r-

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

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

.I 

I 
I 

(. ) 

() 

() 
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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 circum~tances); and 

(b) Suggestions 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
f!lent o! th~e health care delivery system in a jail, 
lncludl,g-pI'Qtesses and resources, are addressed. 
The f!letnod of formalizing the health care system is 
outll~ed .. However, the standards do not dictate 
organlzatlona1 structure. 

1. Essential Standards 

a. Standard lOl - Responsible Health Authoripy 

. The facility has a designated health authoPity 
with pesponsibility fop health aare sepviaes 
~upsuant ~o ~ written agpeement~ aontpaat op 
Job de~a~pt'l-on. The health authority may be 
a phys'l-a-z,an~ health administratop OP agency • 
~en this.auth~rity is othep than a physiaian~ 
f'l-nc: l med'l-aal Judgments pest with a single 
des'l-gnated :(1osponsibZe physician Ziaensed in 
the state. 

(1) Discussion 

(a) Health care is the sum of all action 
taken, ~reventive and therapeutic, 
to pY'ovlde for the physical and 
mental well-being of a population. 
Health care, among other aspects 
iricludes medical and dental services 
personal hygiene, dietary.and food ' 
services and environmental conditions. 

(b) '!'he· health authority's responsibility 
lncludes arranging for all levels of 
health care and assuring quality and 
accessibility of all health services 
provi~ed to inmat~s. It may be n~ces­
sa~y for the f~cil ity to enter into 
~~ltten agreem~'ts with outside pro-
Vl dersand f~FJAities in order to 
meet ~a11 1 f~{I $ of care. () 

..... _------_. 

) 
; 
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(2) 

(3) 

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

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.") 

To verify compliance, do the following: 

(a) Ask the person identified as the 
Health Authority if he/she has been 
delegated the responst"bility for the 
jail·s health care services. 

(b) 

(c) 

If the Health Authority is not a physi­
cian, ask him/her if final medical 
judgment~ rest with a single designated 
physician. 

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 l02 - Medical Autonomy 

Matters of medical (including psychiatric) and 
dental judgment are the sole province of the 
responsible physician and dentist respectively; 
hOUJever" seC'U:l>ity regulations appUcable to 
facility personnel also apply to health pe~sonnel. 

* RN=Registered Nurse; MHA=Master of Health Administration; t~PH=Mast~r 
,of Public Health. 

I 
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(1) ,Discussion 

(a) The provision of health ~are is a 
joint effort of administrators and 
health care providers and can be 
achie~ed only through mutual trust 
and cooperation. 

(b) 

(c) 

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

(i) 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 provide non-medical services to in­
mates: 

(1) "talking to troublemakers;" 

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

(3) m~dicating unruly inmates; 

(4) conducting body-cavity searches 
for contr6band; and 

(5) taking blood alcohol samp1es for 
the possible purpose of prosecu­
tion. 

These.a re exam,pl es of i nappropri ate 
uses of medical personnel. 

Regarding body-cavity searches, the AMA 
House of Delegates established policy 
on :this matter in July,"1 9'80": In 
summary, it declared that: 

(1) Searches of body orifices con- l 

ducted for security 'reasons shoul d ~ 

(2J 

generally be performed by correc- I 
tional personnel with special train- ~ 
ing. l' 

I 

Wher,e laws or a,.gency regulationsre­
quire body cavity searches'tobe 
conducted by medical personnel, they 
should be performed by health car~ 
personnel other"than'those provid-

. iog care to i'nmates. 

I 

i 
I 
i, 
! 
~ 

~ 
( 

~ 
j1 
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c' (3) Where searches of body ori fic~s 
to discover contraband are con~ 
ducted by non-medical personnel, 
the follcwing principles should 
be obs'bved: . 

(a) T~ persons conducting these 
searches should rec~ive train­
ing from a physician or, other 
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' resul ts.; 

(b) 

(c) 

Sea rch~'s of body ori fi ces 
should not be performed with 
the use of instruments; and 

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

To verify compliClnce, do the following: 

Cal Ask the res~0"si51e physician and 
dentist if they make final judg­
mentsregarding'medical and dental 
matters. 

(b) Ask health providers if the responsible 
p,hysician ,nassole province in making 
medical judgments regarding inmates' 

(c) 

health needs. 

Ask the responsible physician and 
health providers if security regulations 
appllcable to facility personnel also. 
apply to health personnel. 

c . standard 1,03 - Adrrtinistmtive Meetings. and Repol"ts 
" . ~ 

Hea"lth servioes (ino"luding psychiatric) ave ais­
cussed at least quarte:rZy at domAfle"ttedatirr]inis­
trative meetirtJls betT.ueen the health authonty 
and the offiC?.a"l ZegaZ"ly :responsib"le fo:!' the 

I 
! 

., faci Zi ty o:r theip designees. 0 

q " 

Thep.e is ~ minimal:Ly ~ an annual, statistical repopt : 
outlining the types of h~"lth aa:r~ rendeped,and 
their fl'equenm.J.· . 

" ,.--",.-.... ""-~- .. ' .. '> ••• 

\ 

(; 

,) 

(1) 

., 

11 

Discussion 

(a)1) Administrative meetings held at least 
quarterly are-essential for s~c~~ssful 
programs in any fi el d. ,.~ 

( b) 

(c) 

(l) 'Probl~s 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. 

Regular staff meetings which involve 
the health authority and the person 
legally responsible for the facility 
and include discussion of health;care 
services, meet compliance if documented. 

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: . 

(l) the effectiveness of the health 
care system; 

. (2) . descri~tion of any health environ­
mental factors which need improve­
ments; 

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

(4) if necessary,"recommendations for 
corrective actions. 

. (d) Heal th environment fa.ctors wh; ch are' of 

(e) 

. t\~ greates~ concern
o 
ar: tho~e in whi ch 

tlie~~are llfe-threatenlng s1tuations 
(eog., a high incidence Qf suicides 
and/or physical assaults) or severe over­
crowding which affects inmates' physical 
and mental health. 

The.annual staiistical report should 
lndlcate the number of lnmates receiv­
ing health services by category of care 

. ....... ~,-_\~;--.---. 

I 
i ., 
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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 verifycomp1iance, do the, following: 

(a) 

(b) 

(c) 

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. 

Review the documentation of previous 
administrative meetings. 

Review a copy of a quarterly repo~t on 
the health care delivery systema1dhealth 

ill! " 

env ironment as \'ell as the s ta tis t tal sunma ry • 

d. Stanaard l04 - Policies and ProcedUres 

Thepe is a manual of lUPitten policies and defined 
ppocedures approved by the health authoPity lUhich 
includes the folloUJing: 

Liaison Staff (Z06) 
Peer Revi,eUJ (l07) 
Public Advisory Committee (l08) __ . 
Decision Making- Special Prob7..em patients 
Spea-ia7.. HandUng: Patients With Acute 

I7.. 7..nesses (1,1;.0) 
MonitoPing of Sepvices/Internq7.. Quality 

Assurance (lZZ) 
Access to Diagnostic Sepvices (7..7..3) 
Notification of Next of Kin (lU) 
Postmortem E:x;amination (7..lS) , 
Disaster Plan (7..7..6) 
Basic Tz>aining of COZTectiona7.. Officers/ 

Jai7,ers (l20) 
Medication Administration ~ining (7,2l) 
Inmate Workers (l22) 
Food Sepvice Workers - Health ','and .Hygiene 

Requipements (7..23) 
Utilization~~f Volunteers (7..24) 
EmerrJenoy Ser-viees (1,2S) 
Receiving Screening (7,26) 
Detoxification (7..27) 

(7..09) 

() 
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Access to Tz>eatment (7..28) 
Dai7..y Tz>iaging Of qorrrplaint:s (l29) 
Sick Call tL30) a . 
Health Appraisal (ll37..) . 

. Skilled Nur>sing/Infizrmar!j Cape (7..33) 
Use of Restmints (7..36) 
Specia1., Medical F-L'OgI'CDT) (7,37) 
Standing Omers (l38) 
Continuity of tbre (1.,39) 
HeaZth Evaluation -Inmates in Segregation (7..40) 
Hea1.,th Promotion and Disease Prevention (1.,4l) 
ChemicaZZy Dependent Inmates (Z42) 
Pregnant Inmates (1.,43) 
Dental Care (1,44) 
De1.,ousing (7,4S) 
Exercising (1.,46) 
Persona1., Hygiene (l47) 
Prostheses (1.,48) 
Food Service (Z49) 'i 

Management of Phar.maceutioals (1.,SO) 
Health Record Fozrmat and Contents (7,S1.,) 
Confidentiality of Health Record (lS2) 
~ansfer of Health Record and Infozrmation (1.,S3) 
RecordS Retention (lS4) 

Each polioy~ procedUre and program in the health 
care delivery system is revieUJedat least annual1.,y 
and revised as necess~ under the direction of 
the health authoPity. Each docwnent bears the 
date of the most reeent revieUJ or revision and 
signa~e Of the revieUJer. 

(1) 

.1" :' 

Discussion 

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

(b) The faetl ity need not develop pol i-
.~ ci es and procedures for the fo 11 owi ng 
standards when the processes, programs 
and/or services do not exist. 

(l) Standard 7..06 - Liaison staff; 
(2) Standard 1,08 - Publie Advisory 

Committee; 
(3) Standard 7..24 - Utilization of 

Vo 7..unteerH; 
(4) Standard 1.33 - SkilZed Nursing/ 

~, Infirm~ Cape; 
( S) Standard 1,38 - s,tanding Orders; 

and 
(6) Standard 1.43 - Pregnant ,Inmates. 

N~te, however, that these are the only 
standards where a policy statem~nt may 
not be r,equested." t; ',' 
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(c) It is not expected that each policy 
and procedure in the 6rigina1 manual 
be signed by the health authority. 

(d) 

. (1) 

(2) 

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, followed by the proper 
signature. 

When individual changes are made 
in the manual, they would need 
to be initialed by the health 
authority. 

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

(1) 

(2) 

This process allows the various 
changes made during the year to 
be formally incorporated into 
the agency manual instead of ac­
cumulating a series of scattered 
documents. 

More importantly, the process of 
annual review facilitates de­
cision-making regarding previously 
discussed but un~~solved matters. 

(2)- To verify compliance, do the follQwing: 

(a) Examine the facility policy and pro-
t;., cedure manual, making sure that it in­

cludes all applicable written policies 
and procedures ~s demanded by this 
standar7<f • 

(b) Ask the health authority if he/she 
has approved the manual and if a 
regular, yearly review of it is made 
by him/her. 

~. "Important Standards '-' .,) 

a • Standa.Pd Z.OS - Sup;vort 'Serviaes 

If heatth services are' 'deUveredi'tJ., the faciZ.ity~ 
adequate staffl~ spaae~ equipment~ sUppUel3~ ma­
teriaZ.s and pubUaationsas deternrinedby the 
heaZthauthorityare provided for the perfor.manae 
of hea~th aare deUvezry. 

, I 
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,(1)' Di S Cll s s i on 

(a) 

(b) 

( c) 

The type of space and equipment for 
the examination/treatment room will, 
depend upon the level of health care 
provided in the facility and the capa­
bilities and desires of health pro-

·viders. -

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

Basic items generally include: 

{l} 
(2) 
(3) 
(4 ) 
( 5) 
(6) 
{7} 
{B} 
( 9) 

(10) 
(11 ) 

(12) 

(13) 

Thermometers; 
Blood pressure cuff; 
Stethoscope; 
Ophthalmoscope; 
Otoscope; 
Percussion hammer; 
Scale; 
Examining table; 
Goose neck light; 
Wash basin; 
Transportation equipment (e.g., 
wheelchairs and litter); 
Drug and medications books such 

as the Physician's Desk 
Reference or AMA Drug Evalua­
tions; and 

Medical dictionary 
Cl 

(d) If- female inmates receive medical ser­
vices in the facilitY5 appropriate equip­
ment should be available for pelvic 
examinations. 

(e) If psychiatric services are provided in 
the jai 1, the following· basi c items 
should be. provid~~~ 

. (1) Private interviewing space: 

(2) Desk; 

(3) Two chai rs\ and 
(i' 

(4) Lo~kable ffle ' 

r; 

" 
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(2) To verify compliance, do the fo11'owing: 

Ask the hea1t~ authority if he/she has 
determined that the health care staff, 
space, equipment, supplies and materials 
are adequate for the faci1ity's health 
care del ivery system. 

b. standard '1,06 - Liaison staff 

In faai1,ities withou~ any jU1,~-time ~l~fied 
hea1,th personnet~ ~tten pot~cy and def~ned pro­
aedur~s require that a health trained statfmember 
aoord~nates the health aetive~ serviaes ~n the 
faaiUty under the joint supervision of the re­
sponsible physiaian and faaility aaminist~tor. 

(n Discussion 

{a} Invaluable service can be rendered bya. 
health trained corrections officer or a 
social 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 olit physician orders re­
garding such matters as diets, housing 
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 
licensed, registered or certified as 
appropriate to their qualifications to 
practice; further, they practice only 
within their licenses, certification 
or registration. 

(c}~~Health trained Jtaff may include cor~ 
rectional officers and other personnel 
without health care licenses 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 personne1~ then this standard 
w.1:11 not be appHcaol e •. 

I 
~ § 
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(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. 

c. Standard l07 - Peer RevieuJ 

Written policy defines the mediaal peer :raevieuJ 
program utilized by the faaility. 

(l) 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 ca~'e 
to their inmates which is subject to 
physician peer review in each community." 

(l) 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." 

Cd} 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 health care 
del ivery system.-
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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 speci~lists to review the jail's 
health care sys~tel1! and make recommenda­
ti ons regardi ng needed changes. 

To. veri fy comp li a nce, do the fo 11 owj ng : 

Ask the responsible physician and the 
health authority if they utilize a 
physician peer review program for ser­
vi ces provi ded to inmates 'by physi ci ans. 

d. standard 1,08 - PubUc Adviso:r:y Cormrittee 

If the faciZity has a public adviso:r:y committee~ 
the committee has heaZth care services as one 
of its charges. One of the committee members 
is a physician. 

(1) Discussion 

(a) Corl"ectional facilities are public trusts 
but are .often removed from public aware­
ness. ' 

(1) Adyisory committees fill an im­
portant need in bririging the best 
talent 1n the community to help in 
problem-solving. 

(2) The role of the advisory committee 
is to revi ew the fac n ity I S program 
and advise those responsible. 

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

., ... OU-"_ .. ___ • 

(b) The com~ittee may be an excellent resource 
.. for support or faci li tati on of medi cal 

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. 

( ) 

, () 

(2) 
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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 inspecti9n teams play an im­
portant role in advising jails in some 
communi ti es, the;' r operati ons do not 
satisfy compliance, mainly because 
they are more official than "public" 
bodi es. 

Special Notes 

(a) 

(b) 

If the facility dO~B not have a public 
advisory committee, this st~ndard will 
not be applicable. 

Please refer to the AMA monographs 
liThe 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 -
"Pub1ications List.") 

(3) To veri fy comp 1 i ance, do the fo 11 owi ng: 

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

e. standard 1,09 - Decision Making -- Special, ProbZem 
'Patients 

Written policy requires· consultation b~tween th~ • 
faciUty aaministrator and the respons1,ble phys-z.,c1,arl. 
OI" their designees prior to the fO llolJ)ing actions 

. ~,being ta.1(en regarding pat'ients who are diagnosed )as having significant medical or psychiatric 
. i 1.. l..nesses : 

Housing assignments; 
Program assignments; 
Disciplinary measures; and 
Admissions to and t.r>ansfers from 

institutions. 

, 
. ; 
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(l) Discussion 

(2) 

(3) 

(a) Maximum cooperation between custody 
personnel and health care providers is 
~ssential so that both groUps are made 
aware of movements and decisions regard­
ing special problem patients. 

(1) Medical or psychiatric problems may 
complicate work assignments or dis-
cipl inary management. '-

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

.(b) Significant aspects of medical orpsy­
chiatric illness may include: 

(1) 

(2) 

(3) 

(4) 

.:' 

Suitabi'i ity for travel based on 
medical evaluation; 

Preparation of a summary or a copy 
of pertinent health record informa­
tion (please refer to Standard 153 
for gui delines) ; 

Medication or other therapy re­
quired enroute: 

Instruction to transporting per­
sonnel regarding medication or 
other special treatment. 

Special Note 

Refer to the AMA monographs on liThe' 
Recognition of Jail Inmates With He~tal 
Illness: Their Special Problems and \ 
Need for Carel! and '~Management of 'Comn~on 
t1ed',·cal pro, blems in Correctional Instil~.u­
tions." (See Appendix C - "Publicatiots 
List.") ..... 

To verify compli.ance~· do the fQllQwJng: 
'.1 ,> ~ 

(al Ask the health authority and the person 
legally responsHilefor the faci.li.ty: 

\, 

o 
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, 

(l) if they consult in regard to 
patients who are diagnosed as 
having significant medical or psy­
chiatric illnesses with respect to 
the items listed in Standard 109,' 
and 

(2) if medical care aspects are ca1sidered 
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 no - Speaial HandUng:Patiel1ts With 
Aaute Illnesses 

Written poUay and defined procec1u.res require post­
cuJrnission screening and reff)rral for care of patients 
~ith aautepsychiatric and other se~~ous illnesses 
as defined by the health authority; thqse ~ho re­
quire health caI"e beyond the resources available in 
the faai'lity or ~hose adaptation to the correctional 
environment is significantly impaired:l are trans­
ferred or committed to a faaility ~here such care 
is available. .4 bWitten list of referral sources., 
approved by .. the health authority., ewists. 

(l) Discussion 
',) 

{a} Psych'iatrtc,and oother acute medic" prob­
lems identified either at receiving 
screening or after admission must be 
followed up by medical staff. 

(l) The urgency of the problems deter­
mines the responses. 

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

(b) Inmates awaiting emergency evaluation 
should be housed in a specially deSig­
nated area with constant supervision by 
trained staff. " 

/) 

r; 
~; 



~~2e,~~~~a~4~Q&~--"---~~' --------... ----.. ------------------------------------------------------------------------------~----~~--------------

( 

( 

- 22 

(c) All sources of ass<istance 'for mentally 
and ~cute1y ill inmates should be iden­
ti fi ed i fl .advance of need and referrals 
should be made in all such cases. 

(d) All too often seriously ill 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
ci 1 ity. 

(l) Safe, sani tary, humane environment 
as required by sanitation, safety 
and health codes of the jurisdic­
tion. 

(2) Adequate staffing/security to help 
jnhibit 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. 

e2l To vertfy compliance, do the following: 

o 

(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 list of specific referral sources. 

( b) Ask correctional and booking officers if:' 

(l) 

(2) 

inmates who are recognized a.s having 
psychiatric or other sertous i11-
n.~;%~\s. are, refer.red .for care; 

j} ~ )) ,. .\. J. . . . . there "'!,s=o:r wr1 tten 1 rst ofspec1 f1 c 
referra 1 sources; and .. 

\\ 

(.3) inmates are wfthin sight and/or 
sound of correctional personnel at . 0 

all times. 
I/' (. 

(c) /~xamine the' list of specifi!= referral 
··sources. 

o 

" ·--··-·-"~...".. ______ I 

( ., 

! 

I 

() 
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rY 
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g. StancJa:rod l7,7, - MonvtoPing of Sepvice/Intemal 
Qua,li ty AssU2"ance 

WPi tten po licy requires that the on-site moni tor­
ing of health services rendered Py providers other 
t'ha.!z.physicians and dentists., inr:luding inmate 
complaints pegarding 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 responsibl,g physician who reviews the health 
services delivered as fol107.lJs: 

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

(2) At least eve~ ~o weeks in facili­
ties Of 50 to 200 inmates; 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 
ts felt that this process of in­
ter,na1 qual tty assurar.!'~e can be ac­
complished only by on-site monitor-
ing. . 

(b) In m~ny jails where qualified health ~are 
providers are not on staff, the h~alth 
trained correctional officer may ~e the 
only person available to help carry out 
physicians' direct orders (e.g., adminis-. 

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

(c) - It is expected that these health related 
serv'jces of. the correctional officer/ 
jailer would be included for mO.nitortng 
by the responsi bl e "physician. . 

~) 
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i:) 
I( 

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. 

(/ 
11 

ZZ2 - First Aid Kits 

First aid kits are avaiZabZein designated areas 
of the faciZity. The heaZth authority approves 
the aorLtents ~ n'W7iber" Zoaation and proaedures for 
monthZy inspeation of the kits. 

(1 ) Di scuss·i on 

(.2) 

(a) 

(b) 

(c) 

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

Kits can be either purchased or assembled 
from improvised materials. 

All 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 content$ should be arranged so 
that the desired package can be 
found qui ckly wi thout unpacking the 
entire contents of the box; and 

(.3) Material should be wrapped so 'that 
unused portions do not become dirty 
through handl i'ng. 

jI, 
To verify compliance, do the folloW1N(g: 

(a) Ask the health"a.uthority if first aid 
kits are available in designated areas 
of the jail and jfhe/she has approved 
their contents. number, loca.tionsa.nd 
procedures for monthly inspection. 

(,b) A~k correctional officers andbooJdng 
officers if they know where. -first ;a-ip 
kits are kept. ' '!.J-'! 

o 

I. '. 

( ) 
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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 
contents as approved by the health au­
thority) • 

i. Standard ZZ3 - Aaaess to Diagnostia Serviaes 

Written poZiay and/defined proaedUres require the 
outZining of aaaess to Zaboratory and diagnostia­
serviaes utiZized by faaiZity providers. 

(l) Discussion 

(2) 

Specific resources for the studies and 
services required to support the level of 
care proviaed to .. inmates of the faci 1 i ty 
(e.g., private laboratories, hospital 
d~partments 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. 

To verify compl ~3i~ce, do the following: 

(a) Ask health p~~Yiders if there is a 
written document outlining access to 
laboratory and diagnosticservices, 
and 

(b) If yes,review the document. 

j. Standard ZU - Notification. of Next of kin 

,WrittenpoZiayand defined proaedures require 
notifipation of.the inmate's next of kin or ZegaZ 

. Iguardian in aase of serious il.Zness~ injury or 
.... t'J'/i aea .• t. 

To verify compliance, do the following: 

Ask the person legally responsible for the 
facility, the health authority and health 
provi de,rs ; f there is such "wri tten pol; cy 
and procedure and if so, review it. 

. ""-" __ ~"""""_"'-"'~J"7""'.'. _, ". ,_ .. , .... __ .. e_. ~ 
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Sta.n.dard U,5 - Postmortem E:x:amination 

Written policy and defined procedures require 
Phat in the ~vent of an inmate's death: 

(Z) T.he medical e:x:aminer or coroner 
is notified immediately; and~ 

(2) A po.stTnortem examination is re-
quested by the responsible health 
authori ty 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 medical care, a postmortem 
examination is in order. 

(b) laws in some jurisdictions require 
that 1n the event of any inmate death" 
a postmortem examination must be per-
formed. 

(2) To verify compliance, do the following: 

(a) Ask the person legally responsible for 
the faci.l i ty and the health authori ty 
if,this is done • . = 

(b) Review the"written poricy statement. 
Standard ll6 - Disaster Plan 

Written policy and defined procedUres require 
that the health aspects of the facility's 
disaster pla1J. ar:oe approved by the, responsibJe 
heaith authonty and faci.lity aaministratoro. 

(1) Discussion 

(a) Policy and procedur.es for health care 
services in the event of a man-made 
or natural disaster, riot or inte~inal 
or external re.g.\} civil defense, maS'S 
arrests, etc.) disaster must be in­
corporated tn the correctional system 
plan and made known ~o all facility 

"personnel ~, 

" } \. 

(~' 
"J 

o 
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(b) Health aspects of the disaster plan, 
among other i~ems, include the triag­
ing process, outlining where care can 
be provided anq laying out a back-up 
p1 an. 

(2) To verify compliance, do the following: 

(a) Ask the health authority and the person 
legally 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.* 
Personnel Standards: Standards pertaining to qualiftca-
ttons, training, work appraisal and supervision of staff 
are included in this section. 

1. Essential Standards 

State licensure~ certification or registration 
requirements and restrictions apply to quali­
fied health caroe personne l who provide services 
to inmates,.' Ve:r.oificati.on of aurrent credentials 
is on fi le at the faci z,i ty. 

(1) Discussion 

(2) 

(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. ' . 

To verify compliance, do the following: 
. --. ... ... - '-.--. ( 

Examine copies of current crede~tia1s 
or letters from the state licenSing body (:) 
to ensure that all credent'ialsof qualified 
health perso~nel are current. 

b. stanaaz.d' llB - Job Description 

Written job desariptions define phe specific 
duties and responsibilities of personnel who pro­
vide heaZth caroe in the facility's health cr;r.re ' \. 

II sysj;em. These aroe approved by the health, authority. 
~*---=T;:";"h-:i-s-c-o-m~p1etes the "Admi rii's-t rat ive Standards II secti 0",. Turn to App~ndi x A 

for sample situations fot'the cla.s.s to address. 

" f 
I 
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(l) Discussion 

The most effective use of health care 
personnel in a jail health system ~s 
achieved through the use of written 
guidelines, a'pproved by the health 
authority. 

(2) To verify compliance, do the following: 

(a) Ask the health authority if s/he has ap­
proved the written job descriptions of 
personnel providing health care in the 
jail's health care system. 

(b) Ask health providers if they have a 
written job description which defines 
their duties and responsibilities and 
if so, if their roles in the jail's 
health care systen ar.e reflected in 
their job 'descriptions. 

(c) Review samples of these written job 
desctiption~. . 

c. StandaPd ZZ9 - Staff Development and Training 

A lJritten plan approved by the health authority . 
provides' for aZZ heaZth sepvioes personnel to 
participate in orientation and training appro­
priate to their heaZt h ca:I'e delivexry aotivities 
and outlines the jrequenay of oontinuing train­
ing for eaoh staff position. 

0) Di'scussi'on 

Cal Provi'd'i'ng health services in a dett;;n­
tion/correctional facility is a unique 
task which requtres particular experience 
or ori'entation for personnel. 

These needs shoul d be formally 
addressed by the health authority 
based on the requirements of the 
institution. 

(b) All levels of health care staff require 
regular continuing staff developmerit"and 
training" in order to provide the highest 
qual ity of care. 

• i 
1 
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(c) Proper initial orientation and continuing 
staff development and training may serve 
to decelerate "burn-out" of health pro­
viders and help to re-emphasize the goals 
and philosophy of the health care system. 

(2) Special Note; 

Ca) Please refer to the following AMA mono­
graphs (See Appendix C - "Publications 
List.") 

(l) "Orienting Health Providers to 
the Jail Culture"; 

(2) "Orienting Jailers to He~lth and 
Medical Care Delivery Sy!)tems"; 

(3) "The Use of Allied Health Personnel 
in Jails: Legal Considerations. 1I 

(3) , To verify compliance, do the following: 

(a) Ask health providers if they participate 
in orientation and training sessions 

, which are of value to them ;'n their jobs. 
" (b) Review the written training plan. 

d • Standard Z20 - Basio TrainirY{ of Conoeotional 
Oifioers/Ja~lers 

Written policy and a training program estabZished 
ort;lPproved by,the responsible health authority 
in cooperation lJith the facility aaministrator~ 
guide the training of all co~ectional Officers 
regarding: 

(l) T,Ypes Of and aotion required for 
potent;ial emergency situations; 

(2) Signs and symptoms of an emergency; 

(3) Administration of fi~st-aid~ lJith 
training to have ooou:rered lJithin 
the past three years; 

(4) Methods of obtaining emergency care; 

(5) Prooedures for transferring patients 
to appropriate medical facilities b.r 
heal th care providel's.; and 

(6) Signs ana", symptoms of mental iZZness~ 
re~tion~ emotionaZ disturbance 
and ohemio~l dependency. 



( 
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A suffiaient number of aorrectional officers are 
trained in basic aardiopuZmonary resusaitat-ion 
(CPR) so that they can always respond to emer­
gency situations in any part of the faciUty 
within four minutes. 

~nimallY3 one health trained correctional 
officer per shi~ is trained in the recognition 
of symptoms of illnesses most common to the in­
mates. 

(1) Discussion 

(a) It is imperati.ve that facillity per­
sonnel be made aware of potential 
emergency situations, what they 
should do in facing life-threatening 
situations and t,heir responsibility 
for the early detection of illness 
and injury. 

(b) Current first aid certification must 
be from an approved body (e.g., The 

II American Red Cros's (ARC), a hospital, 
fire or police department, clinic, 
training academy or any other ap-

(c) 

proved agency), or an individual 
possessing a current instructor's certi­
ficate from an approved body. 

Training regarding emotional dis­
turbance, developmental disability 
and chemical dependency is essential 
for the recognition of inmates who 
need evaluation and possible treat­
ment which, if not provided, could 
lead to life~threatening situations. 

(2) Special Notes 

(a) Please refer to the following AMA mono­
graphs which can be used to help train 
correctional officers in the above sub­
jects (See Appendix C - "Publications 
list.") . 

(1f "The Recognition of Jail Inmates 
Wi th Mental III ness :Tlieir 
Special Problems and Needs for 
Care"; 

(2) "Gu'ide for the Care and Treat'- ' 
ment of Chemic~lly Dependent In-o 
mates" ; 

, .' 

J 

o 
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(3) "Management of Common Medical 
Problems in Correctional In­
stitutions'; and 

(4) "Orienting Jailers to Health 
and Medical Care Delivery 
Systems." 

(b) Training materials on the recognition, 
of symptoms of common illnesses can 
be found in the AHA Manual For The 
Training of Jailers in Receiving 
Screening and Health Education. 

(3) To veri fy comp 1 i ance, do the fo 11 owi n9 : 

(a) Ask the health authority and the person 
legally responsible for the facility 
if there is a training program for all 
correctional officers who work with in­
mates to respond to health related emer­
gency situations. 

(b) Ask correctioral and booking officers if 
they have received the training as re­
quired by the standard. 

(c) Review the written training plan and 
schedule. Note, though, that due to 
sta ffa turnover and Otl'ier

l 
reasons, thj s 

stan ard may not be comp etely met. 

If, however, the facility can demon­
strate that at least 75% of the 
correctional officers have ~eceived 
this training and that an on-going 
training program and schp.dule for 
training exist, then the facility can 
be said to be meeting the "spirit" of 
the standard, though not the "letter" 
of ; t. ' , 

e. Standa:rtd l2l - Medication Ac1ministration Training 

Written policy and ds!ined procedures guide the 
training of personnel who administer medication 
and r~quire training from or approved by the re­
sponsibZe physician and the faciZity administrator 
or their designees regarding: 

el) AccountabiUty for administering 
mediaations ina timely manner ac­
coriling to physiaian orders; andc ~ . 

\ 

l 

~I 

" 
,'J .,-\.' ... ""." •• , __ .... __ ,,_"' __ ..,.-......,*.,..o.-_~..,..,~_ ...... , .. ...,,,".-., •. , -~ ··~·" .... ___ l _____ .... '''-.. ·~··-"· --~-. 

,._ ~" .... ""'..-.,_ ... _t __ """""""~ __ ~~). 



-~ ---------_...---.--
~ ~ 

C 

\( 
\ ~', 

( 

---~---,------'-------------~-----------------------------------

(1) 

(2) 

(3) 

- 32 -

(2) Recording the administration of medi-
cations in a manner and on a form ap_ 
pPOved by the health authority. 

Discussion 

(a) Tr~ining 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 
medications. 

To verify compliance, do the following: 

(a) Ask the responsi~le physician ~nd the 
person 1e,gally responsible if they 
haveprovi ded 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 
medications in a timely manner, 
and 

(2) recording the administration of 
medications in a manner and on a 
form approved "by theh~a 1 th au .. 
thori'ty. 

f. standard l22 - 'Inmate Workers 

Written poZiay requixoes that inmates are not 
used for the follounng duties: 

(l) Perfo~ing direct patient c~e services; 

\\i ) 
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,; 

(2) Scheduling health care appointments; 

(3) Detemrining access Of othe1" inmates 
to health care services; 

(4) HandZingor having access to surgical 
instl"U111'ents., syringes., needles., medi­
cations or health records; and 

(5) Operal';i,'l{! medical equipment for which 
they c:tlIE~ not trained. 

(1) 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. ' 

(2) 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 worklers are used 
in any capacity in the jail's h~alth care 
system. 

2. Important Standards 

a. Standard l23 - Food Service Workers- Health and 
~ne Requirements 

W~tten poUay and defined pPOcedures l'equire that 
inmates and other persons working in food service~, 

(7,) Are subject to the same7..aws and/or 
regulations as food service workers 
in the community where the facility 
is located; 

(2) Are monitored each day for health and 
,cleanliness by the director of foo'd 
services or his/her desianee; ~d 

~ ( ". 
< r.~~ 
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(3) Azoe instructed to lIJaBh their hands upon 
reporting to duty mzd after using toilet 
faci li ties. 

If the facility's food services are pX'ovided by 
an outside agency or an individual~ the facility 
has ~tten vePification that the ,outside provider 
complies UJith the local and state regulations re­
garding food service. 

(1) Discussion 

All inmates and other persons working in 
the food service should be free from 
diarrhea, skin infec~ion and other i~~­
nesses transmissible by food or utensils. 

(2) To verify complia.nce, do the following: 

Ask the person legally responsible for 
the facility and the di~ector of food 
service if the elements as demanded by 
the standar.d are performeq. 

b. Standard l24 - Utilization of Volunteers 

WPitten policy and defined procedUres approved 
by the heaZth authoPity and faciZity adminis-
trator for the utilization of voluyzteers in 
health care delive~ include a system for selec-
tion~ tMining~ length of ~ervice~ staff super-
vision~ definition of task8~ re~ponsibilities 
and authoPi ty. 

0) Discussion 

(a) To make ,the experience Of volunteers 
productive and sattsfyi,ng for everyone 

. invol ved -- patients, staff, admfnistra-

! 

I 
I 
I 
) 

, 
tion and the public -- goals and pur- I 
pose,s must be c1 early stated and under- -·~·-l 
stood and the structure of the vol un-
teer program well-defi'ned. 

(o} Voluqteers are an important personnel 
reSource in the provtsi'on of fluman 
services. As demands for services in-
crease, volunteers can be expected to 
play an fncreasingly important part tn 
heal ttl car,e servtce delivery. 
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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 heal th care delivery, thi s 
standard will be not applicable. 

(b) Please refer to the AMA monograph on 
"The Use of Volunteers in Jails." 
(See Appendix C - "Pub1ications Lis"t.") 

(3) To verify compliance, do the following: 

(a) Ask the health authority and the person 
legally responsible for the facility if 
volunteers are used in health care de­
livery. 

(b) If yes, review the written policy and 
procedures pertaintng to the utiliza­
tion of vo1unte'ers and see if it has 
been approved by the health authority.* 

" 

C. Care and'Treatment Standards: Vari'ous aspects of the 
care and treatment of patients, such as types of ser­
vices, access to services, practices, procedures and 
treatment pHi'losopliy are included in this sect; on. 

1. Essenti'a1,Standards 

a. Stand.azod Z25 ..; 'Emergency Services 

WPitten policy and defined p~cedUres require 
t~t the faci li'ty provide 24-hour' emergency 
medical 'and i1enta:L dare availabilit;y as out­
tined in a written pZan which i;nclUdes a'lTange­
menta for: 

II (1,) Emergenay evaauat;ipn of the inmate 
from within the facility; 

(2) Use of an emergency medical vehicle; 

(3) Use of on~ or more designated hos~ 
pital ~merg~nay departments or 
other appropriate neaZ,th facilities; 

* This completes the "Personne1 Standards" secticn. Turn to. Appendix A 
for sample situatiQ.ns • 

A_:,.,_~ ___ ,,_.--
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(4) Emergency on-call physician and dentist 
services ~hen the emergency health fa­
d ~:~,ty is not located in a nearby com-
muni ty; and ' 

(5) Seau:Pity procedures that provide for 
the immediate transf~r of inmates ~hen 
-appropriate. 

(1) Discussion 

(a) Emergency medi ca 1 and dental cars,J s 
care for an acute illness or an unex­
pected health need that cannot be de­
ferred until the next scheduled sick 
call or cHnic. 

(b) Emergency care must be provided with 
effi ci ency and speed. ,': 

(2) To verify compliance, do the fol:1owing: 

(a) Ask the person 1 egal1yresponsi bl e for 
the facility~ the health authority, 
correctional and booking office'rsif 
all of the el ements of th(t's.ltandard 
are met. 

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

(e) Revi7~ .. thewritten.security procedures 
provl'dlng for the lmmedia~e transfer 
of inmates when approl'riate. 

b • Standard 1,26 ~ Receiving Scr~eni!!:D.. 

Written policy and defined procedures require 
reeeivi;ng screening to be performed by 'health 
trained or qualified health care personnel on 
all inmates (including transfers) irrmediately 
upon arrival at. the facility. .Ar:t'estees who 
are unconscidi8; semi-conscious'" ~1.ee(1~ng or 
otneruise obviously in need of irmzediate medi­
cal attention" are pefe~ed immediately for 
emergency aare. If they are refeITed toa 
community hospital" their aamission OP return 
to the ;jail is predicated upon ~rit,;!;en medical 
clea:mnce. The peceivingsc:r>eening'-jindings' 
are recorded on a pr:inted form appl'oved by 
the health authorit'y .. , At a minrj,mum tlze screen-
ing ina Zudes : :/.... 
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Inquiry into: 
. 

(l) CUrrent illness and health problems in­
cluding mental" dental and communi~able 
diseases; 

(2) Medications taken and special health 
zoequirements; 

(5) Use of alcohol and other ~s" includ­
ing types" metr.ods" amounts" frequency" 
date or time of last use and a historry 
of problems ~hich may have occurred 
aftel' ceasing use (e.g." convulsions); 

(4) other health problems" ae designated by 
the responsible physician" including 
mentp.l illness; and 

(5) For females" a history of gynecological 
prob lems and pregntincies. 

Observation of: 

(l) Behavior" ~hich includes state of con­
sciousness" mental statfus" appearance" 
conduct" tremors and ~eating: 

(2) Body deformities and, ease of movement; 
and 

(5) Condition of skin" including trauma 
_markings" D:rruises" f:esionss jaundices" 
~rshes and infestations and needle 
m~Tks or ~thep indications of drug 
abu8e~ " 

Disposition ~~ch as: 
"J 

(7,) Referl'al to an appropriate health care 
service on an "emergency basis; or 

',,) 

(.2) Placement in the general inmate popula­
tion and "Late~ refe~l to an appro­
pria'/;e health care seZ'Vice; or 

(.5) Placement in the general inmate popUla­
tion. 

I) I' .\ 
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(1) Discussion 

(a) 

(b) 

(c) 

(d) 

Receiving scree.nin,9 is a system of 
structured inquiry and observation 
designed to 'prevent newly arrived in­
mates who pose a health or safety 
threat to themselves or others from 
being admitted to the facility's 
general population and to get them 
rapidly admitted to medical c~re. 

Receiving screening can be perfonned, 
by health personnel or by a trained 
correctional officer at the time of 
booki'ng/admi ss fan. 

Facilities which have reception and 
diagnostic units and/or a hrilding 
room must conduct receiving screen­
ing on all inmates immediately upon 
arrival at the faci"l i"ty as part of 
the Dooking/admission procedure. In 
short, placing two or more inmates 
in a holding room pending screening 
the next morn f ng fa n s to meet com­
pliance. 

Some studies indicate that a1cohol­
related suicide is the number one 
cause of death in jails; second is 
"cool d turkey withdrawa1·i from al­
cohol and other drugs. 6/ 

cn Hence, it i"~ considered extremely 
important for booki'ng offi"cers to 
fully explore the inmate1s suicide 
and/or withdrawal potential ° , 

(2)Reviewing with the inmate any 
htstory of suictdal behavi'or and 
v'isual1y oeserving the inmate's 
behavior (delusions, hallucina­
tions, tommunicatton difficulties, 
speecfi and posturing, impaired 
l~vel qf tbnsciousness, disorgani­
zation, memory defects, depression 
or evidence of self-mutilation) n 
are recommended. -

§J See e. g., Hudsc;:;:~ "Jai 1 and P·ri son Deaths. II 
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(3) Most jails foil owing this ap­
proach, coupled with the training 
of all jailers regarding mental 
health and chemical dependency 
aspects, are able to prevent all 
or mq§t suicid~s and "cold turkey 
wi thcfrawa 1 s . II 

(e) If a copy of the receiving screening 
,fonn accolIJpanies transferees, a full 

receiving screening need not be con­
ducted, but thepnor receiving screening 
results should be reviewed and veri-
fi ed .::? 

(f) At the time of receiving screening, 
inmates should be shown in writing 
and told how to gain access to medical 
care (see Standard 128). 

(g) To verify compliance, do the following: 

(1) You should see the receiving 
screening fonn which includes sec­
tions on inquiry, observation and 
disposition as required by the 
standard (See Appendix E - "Sample 
Receiving Screening Fonn U

'). 

., 
(2) You should ask health providers 

who perfonn receiving screening 
functions if the disposition 
process of receiving screening is 
handled appropriately. 

(3) You should ask inmates if, when 
they were brought to the jail, 
they were told and shown ir;,\writ-
1ng how to get healt~ care. 

(4) If you get G.,onflicting inforlnation 
(i.e., everyone but inmates say 
receiving screening is performed), 

. check inmate medical records to 
see if there is a compleied re­
ceiving screening form. Often, 
inmates will forget or were in 
sur;h a state of anxiety when they 
were brought to the jail they do 
not even remember being screened. 
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(5) If correctional personnel (es­
pecially booking officers) as 
well as inmates t~ll 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. 

c. Standard Z27 - ~to~fication 

Written poZicy and defined ppocedVres pequipe that 
deto:r:-i!Jizcation from aZcolwZ" opioids" stimuZants 
and se tive hypnotic ibrugs is effected as foZZ07;)s: 

(1) 

When pepfonned at the faci U ty" it. is 
undep medical, supervision; and 

When not pepformed at the faci U ty" it 
is conducted in a hospital, op community 
detoxification centep. 

Discussion 

(a) 

(b) 

(cl 

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-to1eran~ 
to it or .~ drug which has been demon­
strated to be effective on the basis of 
medical research. 

The detoxification of certain patients 
(e.g., psychotics i seizure-prone, preg­
nant , juveniles or geri a tri cs ) may pose 
sp'ecia1 risks and thus, require special 
attention. 

Detoxification from alcohol should not 
include decreasing doses of alcohol; 
further, supervised "drying out" may not 
necessarily involve the use of drugs. 

(d) Opioids refer 'to derivatives of opium 
such as morphine and codeine and syn­
thetic drugs with morphin~-like proper­
ties. 
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(e) 

( f) 

(g) 

II 

Medical supervision means that for 
in-jail alcohol and opioid detoxifica­
tion, at a minimum, the inmate must be 
under'24 hour per day, 60 minutes per 
hour supervision of a health trained 
correctional officer working under a 
physi'cian's direction. 

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

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

(2) Special Note 

Pl ease refer to the At~A monograph "Gui de 
for the Care and Treatment of Chemically 
Dep~ndent Inmates" for further in:orrna­
tion on the subject. (See Appendlx C -
"Publications List.") 

(3) To verify compliance. 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 t.he 

" facility, ask health providers \'1here 
detoxification is done. 

d. Standar>d Z28 - Access to Tzoeatment 

Written poZicy and defined pPOceduPes pequipe 
that info!'l1lation ,PegaI'ding access to the heaZth 
c~e services is o~mnunicated oraZZy and in ~rit­
ing to inma~e8 upon their arrival. at the faciZity. 

(1) Di scussi on 

(a) The taC

d1ity should 'follow the policy 
of exp1 ai ni ng access procedures orally 
to all inmates, especially those unable 
to read. 
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(b) Where the facility frequently has non­
English speaking inmates, p.rocedures 
sbould be explained and written in 
their language. 

(c) Signs posted in the dayroom!living 
area do satisfy compliance; signs 
posted in the booking area do not. 

To verify compliance, do the following: 

(a) Ask correctional and booking officer 
if inmates are told how to get access 
to medical 'care and if they are given 
anything in writing (if yes, what is 
it'jI) 

(b~ As k inmates, if when they were brought 
to the fad 1 i ty, they were to 1 d -and 
shown in writing how to get medical! 
dental care. 

(c) Review a copy of the written document. 
e . standm·d 1,29 - Dai 1,y TPiaging of Com]? laints 

Written poZia,y and defined procedures pequipe 
that irunates' hea1,th complaints CU'e documented 
and processed at 1,east dai1,y as fo1,1,ows: 

soZiaited dai1,y caul acted upon by 
hea1,th t~inea co~eotiona1, per­
sonneZ;*and 

FoZZOliJed by appropztiate triage and 
tpeatment by qua1,ified heaZth p~p­
sonne1, where indicated. 

(l) Discussion 

(a)Tria~e is the sorting of complaints 
-and a I location to treatment according 
to a priority system. 

(b) Some jails note on the complaint slip 
th,~ action taken regarding triaging and' 
file such slips 1n the inmate's medical 
record; other;s use a log. Thes'eare 
examples of health complaints being 
documented. 

See Glossary for definitions. 

f) 
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(2) To verify compliance, do the following: 
'\ 

(a) Ask health providers if inmates' 
health complaints are processed daily 
and if triage and treatmentare per­
formed by qualified health personnel. 

(b) Ask correctional and booking officers 
if inmates' health complaints are pro­
cessed at least on a daily basis and 
referred to qualified health care per­
sonnel • 

_ (c) Review the documentation of inmates' 
health complaints. 

f. St,andard Z30 - S'lck Cazz 

W~tten poZia,y and defined procedures require 
that sick ca1,1, is conducted by a physiaian and/or 
other qua1,ified hea1,th pepsonne1, and is avaiZab1,e 
to each irunate as fo 1, lows: 

(1,) In sma1,Z faai1,ities Of 1,ess than 50 
irunates~ sick ca1,Z ishe1,d once per 
week at a minimum; 

(2) In medium-sized faai1,ities of 50 to 
200 irunates~ sick aa1,Z is he1,d at 
1,east three days per week; and 

(3) Faai1,ities of ove~ 200 inmates hoZd 
sick caZZ a minimum of five days a 
week. 

c.,::) If an inmate's austody status precZudes attendanae 
at sick caZZ~ ~angements ape made to provide 
sick caZZ sePIJices in the place of the inmate's 
detention. 

(2) Dhcussion - ......... ---
(a) Some people refer to sick call as a 

"clinic visit." 

(b) Clinic care or "sick call" is care 
for an ambulatory inmate with health 
care complaints which are evaluated 
and treated at a particular point in 
time. 
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(c) Sick call is the system through which 
each inmate reports' for and receives 
appropriate medical services for non­
emergency illness or injury. 

Cd) The size of the facility is determ'ined 
by yearly average daily population, 
rather than rated capacity. 

(2) To verify compliance, do the following: 

(a) Ask health providers, correctional and 
booking officers and inmates how often 
sick call is held. 

(b) Ask the health authority and correc­
tional and booking officers if arrange­
ments are made to provide sick call 
services in the place of an inmate's 
detention if his/her custody status 
precludes attendance at sick call. 

g. standard 1,31, - HeaZth :AppmisaZ 

WPitten poZiey and defined proceduttes require 
that: 

Heal, th appraisal, is comp Zeted foX' each ' 
inmate ~ithin 1,4 days after aprivaZ at 
the faciZity. In the oase Of an inmate 
~ho has :received a heaZth appraisal 

.. tUithin the previous 90 days" a n~ 
heaZth appmisal is not pequiped ez­
cept as determined by the physician or 
his/hep designee. Hea~th appraisal in­
cZudes: 

(1,) Revi~ of the eaPZier receiving 
screening; . 

(2) CoZZ.ection of additional, data 
to camplete the medical" dental 
and psychiatric histories; 

(3) Laboratory and/op diagnostic 
tests (as dete~ned by the re­
sponsible physician with :recom­
mendations ~m the local public 
health authority) to detect com­
municabZe disease" including 
venereal diseases and tubercu­
losis; 
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(4) Recording of height" ~eight" 
puZse" bZood ppessure and 
tempemture; 

(5) other tests and ezaminations as 
appropriate; 

(6) Medical examination (including 
gynecological, assessment of 
females) tUith COTTD1lents about 
mental, and dental status; 

(7) Revi~of the resuZts of the 
medical, examination" tests and 
identification of probZems by a 
physician and/or his/her designee 
when the Za7JJ alZ01J)s such; and 

(8) Initiation of thepapy when appro­
priate. 

The collection and recording of heaZth ap­
praisaZ data ape handZed as 10 l lO1J)S : 

(z) The forms ape _ approved by the 
health authority; 

(2) HeaZth histozry and vii;aZ signs are 
coZlected by heaZth tmined or 
qualified health personnel; and 

(3) CoZlection of all other health 
appraisal, data is performed only 
by qualified heaZth personnel. 

(1) Discussion 

(a) The extent of the health appraisal, 
including medical examinations, is de­
fined by the responsible physician, but 
should include at least the above. When 
appropriate, additional investigation 
should be carried out regarding: 

(1) The use of al}~l)hol and/or drugs 
including the types of substances 
abused, mod~ of use, amounts used, 
frequency of use and date or time 
of last use. 

(2) Current or previous treatment for 
alcohol or drug abuse and if so, 
when and where; 

.; 
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~(3) Whether the inmate is taking 
medication (such as disulfiram, 
methadone hydrochloride or 
others) for an alcohol or 
drug abuse problem. 

(4) Current or past illnesses and 
health problems related to sub­
stance abuse such as hepatitis, 
seizures, traumatic injuries, , 
infections, liver d,iseases, etc.; 
and' 

(5) Whether the inmate is ~aking medi­
cati,9n for a psychiatric disorder 
and if so, what drugs and for 
what disorder. 

(b) Further assessment of psychiatric prob­
lems identified at receiving screening 
or after admission should be provided 
by either the medi cal staff or the R,ll­
chiatric services staff within 14 days. 

(In most facilities, it can be expected 
that psychiatric assessment will be 
done by a general practitioner or 
family practitioner.) 

(~) Psychiat~ic services staff can include 
psychiatrists, family physicians with 
psychia~ric orientation, psychologists, 
psychiatric nurses, social workers and 
trained~'correctional counselors. 

(d) ~efer to Standard 106 for defini-
tions of the different levels of health 
personnel. 

Speci a'l Note 

Regarding waiver of Jaboratory tests for 
tuberculosis and venereal diseases, a 
Jetter frolll,the pub 1 i c health au~hori ty .. 
citing the incidence of the disease(s) 
in that locality and tlfe justification 
for not conducting such tests on all 
inmates is required for consideration 
of waiver. 
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(3) . To verify compliance, do the following: 

(a) E"~,ami ne the health record fi 1 es to 
see that health appraisals include: . . 
(1) Medical, dental and psychiatric 

histories; 

(2) Laboratory and/or diagnostic tests 
to detect communicable disease; 

(3 ) Height ,(wei ght, pu1 se, blood 
pressure and temperature; 

(4) Other tests and examinations as 
appropriate; 

(5) A medical examination (including 
gynecological assessment of 
females) with comments about 
mental and dental status; 

(6) Review of results of medical 
eY;amination, tests and identifi­
cation of problems by a physician 
and/or his/her designee when the 
law allows such; and 

(7) Initiation of therapy when appro­
priate. 

(b) Ask the health authority and responsi­
. ble physician if the collecti"On and re­
cording of health appraisal data are 
h~ndled as demanded by the stanliard. 

(c) Ask.health providers if health ap­
pralsals are completed for each inmate 
within 14 days after arrival at the 
facil ity. 

~ (d) Askjnmates if they have been in the 
faci 1 i ty for more tha n .,14 days. 

(1) If the ~nswer is yes, ask the 
inmate if he/she was offered a 
vener~al disease and tuberculosis 
test and a medical examination 
before the 14th day, and 

" 

(2) Ask him/her if height, weight, 
pulse, temperature and blood 
pressure were taken • 

. \ 
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It is important to note that it is not 
unusual for inmates to responn negatively 
to these questions. 

When an inmate gives negative response~ 
to questions concerning this standard, 
you should refer to his/her medical 
record to veri fy the responses. 

h. Standa:rd 1.32 - Direat Orders 

Treatment by quaU,fied and heaZth trained per­
sonnel. other than a phys~aian or dentist is 
perfo~ed pursuant to direat opders ~ritten.and 
signed by personnel. authorized by ~ to give 
suah orders. 

(l) Discussion 

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 verif.y compliance, do the following: 

l 
1\ 
'.; 

(a) Ask health providers if direct or'ders 
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. 

ec) If a physician gives a direct order' 
o~,ar the telephone 'and thel'lsigns it 
th~ next time he/she is at the facility, 
this will satis~~y compli~nc:.~ ... _ .. _ 

. \~ 

i. Standard 1.33 - SkiZZed Nt;di8ing/Infi~a:l"!J care 

Written polioy and defined procedures guide 
skilled ,n~sing or infimarry caz.e and 'l'eq:uire: 

CL) A defini.tion of thesdope of skilled 
nUrsing aare provided at the facility; 

(2) A physioian on (JaZl 24 hours per day; 

.. 
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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) AZZ inmate patients being'~thin 
sight or sound of a staff person~ 

(6) A manual of nursing aare proaedures; 
and 

(7) A sepamte individual and aompZete 
mediaal reaord for eaah inmate. 

(1.) Discussion 

(a) 

(b) 

" (c) 

(d) 

An' infirmary is an area· establi shed 
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 whQ are not 1n need of hospitali-
zation. 

Skilled nursing/infirmary care is de­
fined as inpatient bed care by or 
unde~ 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 accompl ishment of a functi'on or 
activity. . " 

Advancement of the qual i. ty of care in 
this type of medica,l area begins wi.th 

'the assignment of responsibility to 
one physician. 

. De~ending upon the size of the in­
firmary, the physician may be 
employed part or full-time. 
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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 

I f the faci 1i ty does not operate an in fi rma ry, 
this standard will not be, applicable. 

(.3) To verify compliance, do the following: 

(a) Ask health providers if the facility 
has an infirmary and, if the anSwer 
is yesO, ask them if the elements as ·r.e­
qui red by the standard exist. 

(b) Examine the mariual qf nursing pro­
cedures for nursing care delivered 
in the liinfirmary. 

(c) Ask to see the defined list of the 
scope of infirmary care services at 
the ,facility. 

(d) Veri fy that separate and compl ete . 
medi ca 1. records are" kept for each 
inmate in the infirmary. 

Important Standards 

a. standa:l'd 1,34- Hospital, Carte 9 

If a faaiZity operates Q.' hospitaZ~ it me~ts the 
Z?gaZ ztequiztements fozt a Zicensed genel'aZ hos-
pital, in. th'e state. "' 

.. 
(1) Discussion 

(a) 0 Even though a hospital operated by a 
correctional facil i'ti'may not be con­
sidered a "general" hospital,and (9 

therefore not revi ewed by a st1ate 

\, 
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licensing 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 ollerate a 
hospital, this standard will not be 
applicable. 

(3r To determine compl fance, do the following: 

" Ask the health authority, 'the pharmacist 
and the health recor~s person if the 
facility operates a hosoital and if.sQ, 
if it meets the 1 ega 1 requi rements for a 
licensed general hospital in the state. 

b. Standal'd 7,35 - Tzteatment PhiZosophy'" 

Med-faaZ procedUl'es az>e perfonrzed in p:ttivacy~ unth 
a chaperone pl'esent when indicated~ and in a mannel' 
designed to encoUl'age the patient's subsequent 
utiUzation of appzoopnate heaZth seMces. 

When ztectaZ and peZvic e:r;arnirzat;ions al'e indicated~ 
veztbaZ consent is obtained from the patien.t. . 

(1) Oi scuss i on 

=~( a) Hea lth ' ca re s hou 1 d be rendered wi th 
" cOnsideration of the pat,ient's dignity 

and feelings. 

(b) Please refer to the discussion in . 
Standard 102, which outlines the 
American Medical Association's policy 

~ on the conducti.ng of bOdy cavity 
. searches. 

" ., 

(2) To verify compliance. do the following: 
o 0 

Ask 'health providers and inmates if medical 
procedures are performed in privacy, with a 
ch~perone present if indicated. 

. ! 
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c. Standal'd l36 - Use of Restraints 

Written poliay and defined procedu..zoes guide the 
Use of medical 1'estraints and inclu:de an identifi­
cation of the authottization needed~ and when~ whezte; 
duration and how ztestraints may be used. Phe health 
caPe staff do 1'I..ot paztticipate in discip lirza;py re­
straint of irunates~ e:t:cept fop monitoring thei1' 
health status. 

(1) Di scussion 

(a) This standar.d applies to those situa­
"ti ons where therestra ints are part of 
health care treatment. 

(b) The same kinds of medical restraints 
that would be appropriate for individuals 
treated in the community may likewise be 
used for medically restraining incar­
cerated individuals (e.g., leather 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. 

Cd) 

(e) 

If a facility does not use medical re­
straints, it should develop a negative 
po1ic~V statement to this efO'ect. 
The health care staff should not parttcipate 
in the di~ciplinarYrestraint of inmates. 
HQweyer, lnmates who are restraineQ for 
dlsclpllnary reasons Should be mOfl1tored 
regularly (e.g., at least once per Shlft) 
by qualified or health-trained personnel. 

(2) To verify compliance, do the following: 
(a) As.k health providers if written policy 

and defined ~rocedures guide the use of 
medical restraints. 

(b) ASktif.theYfmonditor.i[1~"ividUals who are 
res ralned or. lsclpllnary reasons. 

d. StaruJ.ax.d l3? - Special, Medical P:ro{{l'CT1Tl 
Wl'itten po'Liay and defined pztoceduztes guide; the, 
special medical p1!O~ which exists fa~ inmates 
ztequizting close mediCp: supe~sion~ including 

" ch~nic and convalescent care. A written in­
aiviaua'Lized treatment plan, ae1leloped by a physi­
cian, e~sts for these patients and includes 

i'l 
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directions to health care and othezt personnel 
ztegarding thei1' roles in the care and supezt­
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 conditions which dictate 

close medical supervision. 

(2) In these cases g the facility must 
~espond appropriately by provid-
1ng a program directed to indi­
vidual needs. 

(b) The program need not necessarily take 
pla~e in qn infirmary, although a large 
fac1lity 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 offi cer trained 
in healthcarei 

C.2) Suffici"ent staff to h~l p prevent 
suicide and aS$ault; ii 

(3) At a minimum, all inmate,' patients 
are \'1ithin slght of a .staff person; 
and ." 

(4) Qualified health personnel to pro­
vide treatment. 

o 
(d)~ Chronic care ismedtcal service rendered 

" toa patient over a long period of time' 
treatment of di,aoetes ,asthma >3nd ept _ ' 
lepsy are examples. 

, (e) Conva 1 es'cent "care is medi ca 1 servi ce 
rendered to a patient to assist in re­
cove~¥" from illness· or" injury., 
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( f) A treatment plan is a~~~ries of written 
statements Which speci~f the particular 
course of therapy and the roles of medi­
cal 'and non-medical personnel 'in carry­
ing out tile course of therapy. 

(l ) 

(2) 

It is individualized and based on 
assessment of the patient's needs 
and includes a statement of the 
short and long tenn goals as well 
as the methods by wh'ich the goals 
will be p~rsued. 

When clinically indicated, the 
treatment plan provides inmates 
with ac~~ss to a range of sup­
portive and rehabilitative ser­
vices (e.g.,' individual or group 
counseling and/or self-help groups) 
that the physician deems appro­
priate. 

(2) Special Note 

(3) 

Refrrr to the followingAMA monographs for 
further s uggesti ofJs': "r·~anagement of Common 
Medical Problems in Correctional Institutions" 
'and "Gui de for the 'Care and Treatment of 
Chemically Dependent Inmates. II (See 
Appendix C - "Publications list.") 

To verify compliance, do the, following: 

(a) Ask health providers If.ther;,e is a 
special medical program Tor inmates who 
require close medical sllpervtsi'on. 

(b) 

(1) If the answer tsyes, ask if there 
is a written indivtdualtzed treat­
ment plan for'" eacn of these pa-

. tients; and 

Ask ifothfs treatment plan i.ncludes 
direction to health care and other 
personnel r.egar~tng tfiefr roles in 
the care and supervisJ'on of thes~ 
patients. 

Checkhealthorecordsto as;c:~.-i.tatn that 
,individuaHzedtreatment plansexl'sl for 
pa,tt~nts who require close $uper;yhi'on. 

() 

j, 
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e . Standa.rd 7,.38 - Standing OMezos 

If s~anding medical ozodezos e:r:ist, wntten policy 
zoequ1,.Pes that they aPe deve Zoped and signed by 
'the zoesponsi~Ze, phy'sician. When utilized, they 
aPe countezos1,.gned '[,.n the medicaZ zoecord by the 
physician. 

(l) Discussion 

. 'Standing medical orders are written 'for 
tne definitive treatment of identified 
conditions and for on-site treatment of 
emergency conditions for any person having 
the condition to which the order pertains. 

'(2) Special Note 

If there are no standing medical orders, 
then this standard will be not applicable. 

(3) To verify compliance, do th: following: 

(a) Ask the responsible physician,. and 
~ health providers tf standing medi'cal 

orders exist. 

(b) If thranswer is yes, do the following: 
<-

(1) review them to see if they have 
been signed by the responsible 
physici'anj and 

(2) review health records to verify 
.. that when uti 1 ized, they are 
countersi'gned in the inmates' 
medical records. 

f.. StaniJmtd Z39 ...:, ;'Cont'tnu:lty 'of· CaPe 

f(n tten po Zicy and defCnedli procedu:l'E!8' zoequi;re aon­
ti'nui'ty .0t: .c~~ from o-ai1rrrtss-ton to disc'ftattge f1'om 
the fc;C'/, 7,.." ty ,."nc Zud1,.ng referm.Z tocomrnuni ty' CaPB 
when 1,.nd-tcated. . 

(1) Di scussi'on 
1.10 

(, (a) As in the conununity, health providers 
shou.ld obtain information regarding;, 
previous care when undertaking the 
car.e ofa new patient. 

o I' 
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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. 

g.' Stanc1a.z.d 1,40 - Hea7,th Eva7,uation - Irunates in 
Segregation 

Written po7,icy and defined procedUres require that 
inmates. removed from the genera"!, popu·7,ation and 
p7,aced in se~egation ~e evaluated at Zeast three 
(3) days pel'.' week by heaZth trained personne7, and 
that the encounters ~e doaumented. 

(1) Oi scuss i'on 

(2) 

(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
;-ng the inmate's attitude and outlook. 

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

To vertfy compliance, do the following: 

(a) Ask the health authority and health pro­
vtders i'f thi s 'i s done. 

(b) Ask correctional and booktng officers 
if health-trained .personnel perform 
this evaluation as the standard re­
quires. 

(c) Ask inmates if they were' ever held in 
isolation and if yes, how often health­
traine~ personnel evaluated. them. 

" 

Also, check their health records to 
determi ne if the encounters \<lere 
documented. 

'j e, 

j 

I 
\1 c 

, I 

J 
, 1 

() 

j 
'-," 

<.) 

. " 
f) 

_ 57 __ 

h, Standazod 7,47, -Hea7,th . Promotion and Disease 
'FTeverttion 

f'zoitten: ~oUOJl' an~ ~fined proce,<iuzoes require 
tha~ med1.,.ca7, prevent1.,.vema1;ri.teriCDice. is provided 
to 1.,.·nmates· of the faci7,ity. 

n} Di'scusston 

(a 1 Med tca 1 preventive ma i'ntenance i'n­
tludes health educatiun and medical 
s'ervtces (such as inoculations and 
tmmuri~'zati nn) provi'ded to take ad­
vance measures agatnst di'sease and 
tnstruction tn self-care for chronic 
conditions. 

Sel f-care 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: 

01 Personal f!ygiene and nutrition; 

(21 Venerea 1 di'-sease, tuoercu los is 
and other communtcabl e di.seases; 

())' Effects' of smoktng; 

(4) Sel f-examinattpn for breast 
cancer; 

C.5) 

(6) 

e7} 

ra} 
(9) 

Dental hygi'ene; 
, • q 

Dr:ug abuse and ,danger of sel f-
medtcatton; . 

famHy ~h~nt~'g',-1nCludtng, as. 
approprlate, Doth servtces and' 
referrals; . 

Physical fitness; and 

Chronic diseases and/or di.s:­
a b.n it i'es,. 
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(2) To verify compliance, do 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. 

i. standard 1-42 ..:' ChemiaaU,y Dependent Inmates 

Wrf.tten poZicy and defined p:roocedures :roega:roding 
the cUnicaZ management of chemiaaZZy dependent 
inmates :roequire: 

(1,) Diagnosis of chemical, 4e.penaen~ by a 
physician o:ro p:roope:roZy quaZified de­
signee (if aut7io:roized 7r:f ZauJ); 

(2) A physician deCiding 71Jhethe:ro an in­
dividual, needs pha:romacoZogicaZ o:ro non­
p~acoZo9icaZ suppo:roted ca:roe; 

(3) An individuaZized treatmentpZan 71Jhich 
is developed and imp Zemented; and 

(4) RefeP.raZ to specified community :roe­
SOUl"(~;$.1S . upofL :roe lease 71J1:ien approp:roiate. 

(l) Discussion 

(q) Existing cOrmJunity resources should be 
utiltze~ if possible. 

tb} The tennchemtcal dependency refers to 
.indhiduals who are phystplogically 
and/or psychologically dependent on al­
coliol, opium dertvatives and synthetic 
drugs with morphine-ltke properties 
toptotdsl, stimulants and/or depressants. 

(2) Specfal Not~ 

Please refer to the AMA monograph "Guide 
For The Care and Treatment of Chemically 
Dependent Inmates. '; (See Appendi x C 
"Publications List.") 

i 
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(3) To verify compliance, do the following: 

,.·Ask health prov.iders if the four elements 
. as requi red by the standard are performed. 

Review inmate medical records. 

j. Standa:rod us - P:roegnant Inmates 

W:roitten poZi~ ~ defined.p:roocedures :roequi:roe 
that comprehens~ve coun8e7,~ng and assistance 
az:e p'Povided to p:roegnant inmates in keeping 
7iJ~t~ thei:ro exp:roessed desi:roes in pZanning J~:ro 
the~:ro unbo:m chiZdren~ 7ilhether desi:ring aboX'­
tion~ aaoption se!'Vice o:ro to keep ~he ohiZd. 

(1) Discussion 

Ca) It.i~ advisable that a formal legal 
oplnlon as to the law relating to 
abortton be oDtatned and based upon 
t~at opinton. written policy and de­
flned procedures should be developed 
for each jurisdiction. 

(b) Counseling and social servtces should 
be available from elther facility staff 
or community.agencies. 

(2) Spedal Note 

If the facility never houses female 
inmates, this standard will be not 
applicable. 

(3) To verify compliance, do the following: 
(a)J1.sk bealth proyiders if sli(:h compre­

hens1vdedcounsellng and asslstance are 
provl e to pregnant inmates. 

(b) tItetherr:l ~~re anYkPreh gnaQt i nma tes . at 
II . facfl 1 y, as t em 1f counsellng was of 'ere •. . 

. k. StandaX'd 7,44 ~ Dental Ga'Pe 

WX'it.ten policy and ~fined p:rooceC1uz.es :roequi:roe 
that dentaZ cazie is p:roovided to each inmate 
UYfde:ro the diioection and supe!'Vision of a dentist. 
l~censed in the state as follo7ils: 

(1,) Den~al.sc:roeening 7iJithin 1,4 days of 
admiss~on; 

(2), .Denta~ n~iene se:rovice 7iJithin l4 days 
Of aC7iirtss1-on; 

.'\ 

. > " 

, , . 
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(3) Dental examinations within three 
months of admission; and 

(4) Dental treatment~ not limited ,to ex­
t~ctions~ when the health of the in­
mate would othe~se be adversely af­
fected as determined by the dentist. 

(1) Discussion 

(a) While the usual definition of 'a ental 
hygiene ' inc1~des clinical procedures 
ta~en to protect the health of the 

~b} 

'mouth and chewing apparatus, minimum 
compliance will be instruction in the 
proper brushing of teeth. 

The dental examination should include 
taking or reviewing the patiern·)'s 
dental history and examination' of hard 
and soft tissue of the oral cavity by 
means of an illuminator }fght, mouth 
mirror and explorer 

(1) X-rays for diagnostic purposes 
should De available if' deemed 
necessary. 

(2) The results are recorded on an 
appropriate uniform dental record 
uttl izi'ng a nUhlBer system such as 
the Federation Dentaire lnter­
nati"onale System. 

(2} S'pecial Note 

Refer to the Af4A monograph IIDenta1 Care 
for Jail Inm,ates. 1I (See Appendix C -
IIPublications List. lI

) 

(3) To verify compliance, do the following: 

(a) Ask the dentist if the dental program 
is under the direction of a designate4 
dantist and if dental care is provided 
under the direction and supervision of 
a dentist licensed in the state. ~ 

(b) Ask dentists and i,nm~tes; if the four 
items required' by the standard are pro­
vided on a routine Basis. 

o 
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In case of nega:ti ve responses by 
inmates, you sh,o'uld check their 
medical records to see if there 
is any record of dental care. 

1,. Standard l45 - De lousing 

m. 

Written policy app~ved by the responsible physi­
cian defines delousiY~ procedures used in the 
facilitlj. 

(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 procedur~s used in the facility, 
and if so, review the policy. 

standard l46 - Exercising 

Written policy and defined procedures outline a 
program of exeI'cising and I'equire that each 1:n­
mate is alZo~ed a daily (i.e.~ 7 days pel' week) 
miniTl1Wfl of one hour of exercise involving laI'ge 
muscle activit1j. O1JJay from the ceZZ~ on a 
p.zanned;t supervised basis. 

(l) Discussion 

(a) Examples 9f large muscle activi"ty in­
clude walking, jogging in place, basket­
ball, ping pong and isometrics. 

(b) Facilities meet compl iance of a .2.J'anned, 
supervised:":basis under the fol10\;i~ng 
condi"tions\\; ,:--- " 

(1) It is recogniZed that many facil i­
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) Iiow.ever, the· dayroom meets compli­
ance only if planned, programmed 
activities are directly supervised 
by staff and/or trained vofim­
teer's. Otherwi se, the des i gna ted 

. \ 
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)i 

hour \.,oul d not be di fferent 
from any of the other hours 
af the day; fl 

(4.) Television and table games do 
not meet comp1 iance; 

I 
(5) Regarding the use of ou"tside yards, 

(; gymnasiums and multi-purpose rooms, 
making available exercising op­
portunities (e.~., basketball, hand­
ball, jo~ging, running and calis­
thenics) does satisfy cOl11pliance 

" . even though inmates may not take ad­
vantage of them; , 

(6 ) While such activities may be m9re 
, productive under the supervision of 
a recreational staff person~ this is 
not 'requi red; and 

/1 '''i\ 

! 
(7) For supervi s ion purposes ,i nma tes L' c.:! 

should be within sight or sound of , 
a staff person. ~ 

(2) ReferltR tbe AMA publication "Exerc;sjng" . '. II ,I 

~1anua. (See Appendix C - "Publlcatlons Llst. ) 

(3) To verify compliance, do the following': . -
. Ask corr{!ctiona1 and "booking officers and 

inmates , f: 

(a) Each inmate is allowed a daily mini­
mum of one hour of exerci se i nvo 1 v­
ingl~rge muscle activity;· 

(b);, It is' done away from the cell; and 

'it is done on a p1 anned, supervised 
,basis. " 

standard l47 - Pe~sonal Hygiene 

WPitt.e; po}icy and de;i,!ed'J>rocedure~ o,utUne a () 
progitam of pe~sonal hyg1,en~ and ~eqU1,N tha~ every 
facility that 7POUZdno:rmally ezpec.t todeta1,n an 
inmate at "Least 48 ~s: ' 

() 

~ . 

(l) Furnish bathing faC'i U ties in the fozrm 
of eithe~ a t;ub. o~ shobJe~ 1JJi.thhot and 
cold PUnning bJate~; . 

(2) Permit regular bathing'atZeaiit Moe 
aiueek; 

1" , I ' 
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(3) Pezrmit daiZy"bathing in hot bJeath~~ 
in facilities 1JJi.thout ai~ tempe~ature 
cont~ol; and 

(4) Provide the follObJingitems: 

Soap; 
Toot1wl'USh; 
Toothpaste o~ pObJde~; 
Toi tet pape~; 
San-i taPy napkins 7JJhen ~equi~e,il; and 
Laundz.ysewices at least bJee'k.ly~ 

Ha.i~cut8 and imp lements fo~ shaving are made 
avai lab l.e to- inmates ~ subject to se~ ty 
pegu~ations. 

(1) To'verify compliance, do the following: 
,,I, 

(a) Ask the person legally responsible for 
the faCility, correctional and booking 
officers and inmates if all the elements 
of the standard are met; and . 

. (a) Exami.ne the bathing fa_cilities with hot 
and cold runniJ19 water •. 

o. Standard 1,48 - PrtosthesBs 

WPitten policy and Jaefined procedures ~equi;'e that 
me,dical.and dental rostheses ~e proviilr#d bJhen 
the health Of the inmate pat1,ent bJouZd otheMse 
be adve~sely ciffected asdetenJZi.nedbythe ~e ... 
sponsible physician'o~ dentist. ' . 

0)· Dfscu,ssi on 

'Prostheses are artificial devices to 
replacemissjj~gbody parts or compensate 

,for defectlv:e bodi 1y functions. 

(2) To veri fy compl i ance, do the fo 11 owtn,g : 

(a) Ask therespor.sible physician and health 
providers if medicalahd dental pros­
the-sesare provfde~ to inmateswhert' the 
health of the inmate/patient would other-
wi'se "beaaverselyaffected; . >c,' 

(.b) Ask ~he dentist if" dental prostheses 
woul d be pravi ded'; and" 

.. Ii 
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(c) Check health records to ascertain that 
medical and dental prostheses are pro­
vided when necessary. 

p. 'stClfldard Z49 - food Sewice 
" 

An adequate diet invoZving the ~0Uzt basvc food 
!roups~ bas~d on ~he Recammen~ Die~. A _ 

OZJances ~ is prov1,ded to aZ Z 1,nmates. 

, Written policies ~d~f~ned pz-oceduztes ~quiz-e 
,provision of speC1-aZ meduJCzZ and dental d1,ets 
bJhich az-e pz-epa:red and sewed to inmat~s. accoZ'd­
ing to the oz-dezos of the tzoeating phys1,C1,an and/' 
~ dentist and/ozo asdizoected by the z-esponsibZe 
physician. 

(1) Discussion 

(a) 

(b) 

Adequate diets frequently are based on 
those developed by other agencies which 
utilize the recommended national al­
lowances/guidelines; 

Equivalent nutrition~l guidelines ~on­
taining the fourbaslc groups!! satlsfy 
compliance; 

(c) The four bas i c food groues are: 

(1) 

(2) 

Milk and milk products; 

'Meats, fi sh and other protein foods 
(e.g., eggs, dried beans and peas 
and cheese); 

~\:(3)Breads and. cereal s; and 

(4) Vegetables and fruits. 

(d) The adequate-diet referred to in the 
stand~rd applies to inmates in segre­
gation/isolation as well as all others. 

c' 

(2r To 'verify compliance, do the" following: 

Ask the health authority and the ~director of 
food servi ce if an ade<9uate "diet,., as demanded 
by the s tanda rd, is pt!,,()_vi ded; and as k for 
copies of recent menus.* 

* This completes the "Care and Treatment Stand~,rds" section., Turn to 
Appendix.A for samp1~ situations for discussfonr' 

o 

() 

o 
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D. . Phannaceutical Standards:, This standard addresses the 
management of pharmaceuticals in line with state and 
fed'eral laws and/or regulations and requirements for 
the control of medtcations. Prescribing practices, 
stop orders and re-evaluations regarding psychotroptc 
medications are als'o addressed. 

1. Essential Standards 

a. Standaztd lSO ~ 'Mantlfjement:OfPhti:irmaceuticaZs. 

Written policy· and defined proceduztes requ'tz-e 
that the p1'()piir,l. management of p'fzanizaceuti:caZs' 
incZudes: 

['t) CompU:ance bJith aZl appZicable state 
and fedeml ZabJS and reguZations zoe­
gartding pz-escnbing ~ . dispensing and 
~niBteZ'ingof ~s; 

(2) At a minimwn~a fOzrmu~ specifi- ' 
caZZydeveZoped fozo b~pz-escribed 
and non-pz-esc.vibed medications stocked 
by "the faciZity; 

(3) J){,scOUZ'agement of the Zong-tezrm use Of 
tz-anquilizezos and otheZ'psycho~pic 
~s; , 

(4) ~sc.viption p~tices bJnich require 
that: 

(5) 

(a) Psychotropic medications a2"e 
pz-esc.vibed onZy bJhen cZinicatly 
indicated (as ,one facet Of a 
pZ-OgZ'ClITl of thez-apy) and arte not 
aZZobJedfop.discipli~z-eaaons; 

(0) "Stop-oz-der" time penods arts 
stated fozobehavioz- modifying 
medications and those subject 
to abuse; and 

,(c) Re-evaZuation be pez-fo:rmed by 
the pz-escribing providezo pPlme 
to zoenebJaZ of a pzoescnption. 

P:roq~dUZ'es fozo medicationdispensinu"., 
distnbution~ administZ'ation~ accounting 
and diSposal; and 

j 

t. 

I 
I 

I 
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(6) Ma:r:iTTlUlTl security stopage and lIJsekly 
inventoPy of alZ oontpoz:l.ed siibstanceBp 

syPinges and needZes. 

(1) Discussion 
;,. 

(a) 

(b) 

(c) 

A formulary is a written list ofcpre­
scri bed and hon-prescri bed medj,~ati ones 
stocked in the facility. ~~~/ 

This does not restrict t~e pre­
scribing of medications generated 
by outside community health care 
prpviders. 

Dispensing is the issuance of one or:moTte 
doses of medication from a stock or buTIIk b 

container. 

The dispensed medication" should be 
correctly labeled to indic,ate the name 
of the patient, the contents and all 
other vital information needed to 
faci litate correct pati ent usage and 
drug admfnistr,ation. ' 

Medication distribution is the system 
for del ivering, storing and accoun'ti'rm 
for drugs from the" source of supply tD 
the nursing station or point where the.r 

~. are administered to the patient. 

(d) 

. (e) 

(f) 

Medication administration is the ~ct iim 
which a single dose of an fdentffied~ 
dru'g is given to a patient. 

Accounting is the system of recording:$' ' 
summarizing, analyzing, verifying and' 
reporting the resu1t~ of medication 
usage." 

.. -",-~,.-,~ 

Di~posa1invo1ves destruc)tion' of the 
medication upon discharge of the ,inmaibe 
from thefaeilfty or provldingthe ,in­
mate with the medication, in line witt 
the continuity of care principle. c, 

0) 

(2) 

The 1 atter' procedure is pref,errerl. 

I:lowever, when a facflitYlAses the 
sealed, pre"paekaged .. unft,dose " 

os.Y,stem,the unusedportio~ can be 
", returned to thephannacy.·· 

o 

}; . 

~, 
. I.~ 
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(g) , 
Ii 

A controlled sUbstance is a drug or 
other sUbstance ~hat is subject to 
special controls due to its abuse 
potential . 

(2) To veri fy comp 11 anee, do the fo 11 owi ng : 

(' .. 
~ 

(a) Ask health providers if all of the 
elements of the standard are ad-
hered to; " 

(bJ 

ee) 

" 

Ask the pharmacist if all of the 
elements of the standard are ad­
hered to; and 

You should see the following in order 
to verify compliance: 

(1). Formulary specifically developed' 
for the facility; 

. ,,(2) Maximum security storage of all 
contro U ed substances as well 
as syringes ~nd needles; and 

Weekly inventory of syringes and 
needle~ and all controlled sub­
st,ances. * 

E. 'Health' Records Standards: 'The contents, Tonn and format, 
confidentiality, transfer and retention of the healtheare 
records are covered in 'these standards, based upon prac­
ti~ej in the jurisdiction. 

1. Essential Standa'rd 

a. stanaaz.d l5Z -Health RecoM Fozrrnat and Contents ' " 
\l 

At a rnf,niTTlUlTl~ the heaZth %'BOOM file contains: 

(Z) The compZetedrecei1)ing sCl'e~ning f~Pm; 

(2) Hea'tth aPPPaisaZ' data foms; 

(3) AU findings~ diagnoBeB~ tpeqtments and 
dispositions; 

(4) "PztesoPlbed medications andtheip ac1mi.ni- . 
stMtion; ". 

is) :LaboI'atoPy~ X-pay and diagnostic studies; 
, , ' 

* See .AppetidixAefor situations on the pharmaceutical standard.c, 
" 

, ,". 
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(8) S~gnature ana title of each dbaumenter; 

(7) eonsent and refusal forms; 
c, 

·(8) Release. of information forms; 
" 

(9) Place~ date and time 'of health en-
aounters;" 

ao) Dlscharge 8'lJ17D'1Iaiwy of I' hospitalizCztiflns; 

(ll) Health service reports (e.g.~ dental~ 
. psychiatric and other aonsultations); 
and 

(l2) Specialized treatment plan Cif 'such ,! 

e:r:i.sts) • 
o 

The method of. z-ecording entries i:n the record and 
the form and /oI'iitat of ·the z-ecora. are approved 
by the health authoPi;t;y. . 

(1) Discl!ssion 

(a) The problem-oriented medical re.co.rd 
structure Tssuggested. 

(2) 

However, whatever the record 
structure, every effort sflould be 
made to establish uniformity of 
record forms and content through-' 
out the correctional system. 

The record is' to be cornpleted and 
all ftridtngs recorded including 
notations'concerning psychiatrtc, 
dental "and other consul tative ser­
vices. . 

(b) A health record file is'notnecessarily 
estabHshed on every inmate. 

(1) . However, ilny health intervention 
after the initial screening re­
quires" the initiation of a record. 

(21 The receiving screening form be- p 

comes· a pa~rt of .. the record at the. 
time of the first. health enc.ounter. 

() 

c> 

; 

o 

j 
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(3) If an in~ate is incarcerated more 
than once, existing me.dical records 
should 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 fQllow-up care. 

(2) Special Note, 

Please refer to the AMA monograph 
"Health Care in Jails: Inmates' 
Medical Records." (See Appendix C -
lI~ublications l~st.") 

(3) To verify compliance, do the following: 

(a) Ask the health authority if she/he has 
approved of the method of recording 
entri:es and the form andfonnat of the 
medical records; 

Cb) Ask the dentist if dental records are 
fil edJ n 'thei nmates • health record 
file; 

(~) Ask the health records person lor 
health prov~de.rs) jf the health record 
file contains: . 

(1) The completed receiving screening 
fonn; 

( 2) Health a ppra i sa 1 data fonns; 

(3) .Findings; 

(4) 

(.5) 

'(6) 

{7} 

(8) 

Di,gnoses 

Treatments 

Disposition ~, 

Prescribed medications 

The administration of medications; 
·s 

! 
i . 
I 

,. L i 

I 
I '" ! 
(' 
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(\ 

Cd) 

(9} Laboratory studies; 

{10) X-ray studies; 

(ll) Diagnostic studfis; 

(12) Si'gnature of documenter; 

(131 Title of documenter; 

(l4} Cons'entforms ; 

(l.~l Refusal forms; 

(l6). Rel ease of information forms; 

07} Pl ace of health encounters; 

OS} Date of health encounters; 

(.19) Time of health encounters 

(201 Di,~ch~,rge summary of hospitalization; 
and 

(21 r Misce,jlhneous health service reports 
s'uch as~ dental, psychiatric ~nd 
other consul tati'ons." , 

1/ 

Ask the health records person if the 
health,authority has. approved the method 
of ~ecording entries in the health record 
and the form ,~nd form~t of the heal th . 
record. . 

(e 1 Review health records to s.ee. that they 
contain all of th.e elements required b.y 
the s:tandard • \ 

2. Important Standards 

a. standaztd 'LS2 ...... Confidentia'Lity . of the' Hea'Lth. 
" Recored 

w~ttenpo'Lioy and defined p2'Ooeilzatl)8' li1hiriheffect 
the pzoincip'Le of confi~ntia'Li;ty of t1ie nea'Lth 
pecopd pequipe that: 

(t) T.he active hea'Lth ~ecoPd i~ main­
tainedseparate'Ly ~m the confin~­
ment pecom'Wlder 'Lock and key; and 

, _____ .~ __ t '/1 
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(2) Access to the hea'Lth.record is aon­
t2'O 'L'Led by the health author{, ty. 

.(l) Discussion 

(2) 

(a) The principle of confidentiality pro­
tects the patient from disclosure of 
conffdences entrusted to a physici"aln 
during the course of treatment. 

(Il) Any information gathered and recorded 
about alcohol and drug abuse is con­
fidenti'a1 under federal regulations 
and cannot be disclosed without written 
cpnsent of the patient or the patient's 
parent or guardian (see 42 Code of 
Federal Regulations Sec. 2.1 et. seq.) 

(c) The health authority should share in­
formation with the facility admints­
trator regarding an inmate's'medical 
management and security. 

(1) The confidential r~lationship 
of doctor "and patient extends to . 
inmate/pati~nts and their physi­
cian. ' 

e21 Thus', it is necessary to mai'ntafn 
act'fve health record fi1 es under ' , 
security, completely separate 
from the pa t tent's confi"nement 
record. . 

To verify compli.ance, do the following: 
1/ 
i 

fa) As k the hea 1 th author'ity, health pro­
viders, correctional. and 6'boking/ 
~fficers a,!d the hea') th records ,person 
lf the active health records a~~ kept 
sepal'attehftromh1:he. confinement i1ecords, 
verlfy a t 1S lS the case. r/ " 

III I Ask the health authority if ~,~e/he 
controls access to health re:~ords; 

(cl Ask' hea] thprovi ders i"f tfie.1 nea 1 th 
authortty cDntro') s access .to health 
records; / 

-/ 

(d) Ask correctional and boo.~ing officers 
if they have access to tleal th records, 
and if so, under' what cli rcumstances'~ 

# 
J 

} 
:1 

a,nd 
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(e) 

( f) 

Ask the health records person if there 
are written policy and defin:d ~ro­
cedures which effect the prlnclple of 
confidentiality of the health record; 
and 

Ask the health records person how the 
health authority controls access to 
health records. 

b. Standa:rod l53 - Transfer of Health Records and 
Information 

Written policy ~ defined procedur~s rega.r~ing 
the tpansfer of nealth records and ~nfo~at~on 
require that: 

(3) 

Surmnaries OZ" copies of the health 
record a:t'e routinely sent to the fa­
cility to ~hich the ironateis trans­
feITed; 

Written authorization by the inmate 
is necessarY for tpansfe~ng health 
records and info~ation unl~s~ othe~ 
~se provided by taw oradmin~strat~ve 
regulation halJing the force and effect. 
of~; and 

Health pecoPd info~tion is also tr~­
mitted to specific and designated pbys~­
cians or medical facilities in the com­
muni ty upon the btt'i tten authorization of 
the inmate,. " 

(l ) Di scuss i on 

An inmate's health record or summary 
follows the inmate in order to assure 
continuity of care and to avo~d t~~ -
duplicatio~ of tests and examlnatlons. 

(2) To v.~rify compltance, do the following: 

Ask the Health auth'~rity, health pro-
vi ders and the heal th records person - ,'", 
if "the el ements of the standard are " 
complied with. 

() 

c} 

o 
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c. standard l54 - Records ,Retention 

Written policy and defined procedures require 
that inactive health record files are retained 
according to legal requirements of the jurisdic­
t·lon. 

(1). Discussion 

Regardless of wh~ther inactive health 
records are maintained separately or 
combined with ~onfinement records, they 
need to conform to legal requirements 
for records retention. 

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

(a) 

(b) 

Ask the health authority and the 
health rec6rds person if: 

{l} there are written poliCies and 
defined procedures regarding 
recbrd retention; 

(2) inactive health record files are 
retained as ,permanent records; 
and 

(3) the legal requirements of the 
jurisdiction regarding records 
retention are followed. 

Verify that the inactive health record 
files are retained as permanent records.* 

F. 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. Important Standards 

;~) a. StandaPdl55 - Infomed Consent 

AZl examindtions~ treatments and procedUres 
goVel~e.d by in,ormed consent in ,the jurisdiction 
a:t'e Ukeunse 0 sewed for irunate care. In the 
case of mino!?s~ the infomed cO'nsent of parent" 
guardi~ or legal custodian applies when required 
by ZC11J). 

* See. Append; x A for situati'onson"Hea lth Record Standards. II 

J _--_~_~ ____ ' ___ , 
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Discussion 

(a) 

(b) 

(c) 

td) 

tel 

(,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 concernibg the proposed 
treatment, examination or procedure. 

Med.ical treatment of an inmate without 
his or her consent (or ~ithout 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 obtatning informed consent 
should fie reviewed in light of each 
stateJs 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; 

Emergency care invoi~~i;ng patients 
who do not have the ctpacity to 
understand the i"nfonnati"on given; 
and 

t~) Public health matters~ such as 
communicable disease treatment. 

Physi"cians must exercise their best medi'­
cal judgment in all such cases; 

It is advtsabl e that the physi'clan docu­
ment the medical record for 'all aspects 
of tfie patient's condition and the rea-

. sons' for medi'cal interventi'on. Such 
c documentation facn i'tates revi'ew and pro­
vides a defense from charges of fiattery; 

I'n certai'n exceptional cases, a court 
order for treatm~ntmay Be sought, just 
as i;t, mi'ght in the free communtty. 

" 
The law regarding consent to medical 
treatment by" juveni'l es and their right 
to refuse treatment, varies greatly 
from state to state; ( 

11:\ 
I 

() 

o 
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(h) 

(i) 

Some states allow juveniles to consent 
to treatment without parental consent, 
as long as they are mature enough to 
comprehend the ~onsequences of their 
decision; others require parental con­
sent until majority, but the age of 
majority varies among the states; 

The law of the jurisdiction within 
which the facility 1S 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) In all cases, however, consent of the 
person to be treated-is of importance. 

(2) To verify compliance, do the following: 

ta} Ask the health authority, the responsi-
ble physician 'imd all other qualifie~ 
health personnel if i'nformed consent 
practices applicable in the general com­
munity afe 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 l56 - Medioal Reseal~oh 

Any biomedical op behaviopal pesearoh involving 
inmates is done onZy when ethioal~ medioal and 
legal stanaaz.as fop hwnan pesea:r>oh aPe met. 

(1 ) Di scus~ ton 

(al 

(b) 

This standard recognizes past abuses 
l'n'toe area of research on i'nvo 1 un- (, 
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. 

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 
his/her informed consent. 

~,-- --

t. 
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(2) Special Note 

If medical research involving inmates 
is never performed, then this standard 
will b~ not applicable. 

(3) To verify compliance, do the following: 

Ask the health authority, health 
providers ~nd the person legally ~ 
responsible for the facility if there 

. ' is any biomedical or behavioral research 
involving inmates and if so, if ethical, 
medical and legal standards for human 
res~arch are met.* 

G. Glossar;y 

1. Accounting' (Medications) - Accounting is the system 
,of recordl.ng, summarlZ'-ng, analyzing, verifying and 
reporting the results of.medication usage. 

2. Administrative Meetings - Meetings are held at least 
quarterly between the health authority and the offi­
cial legally responsible for the. facility or their 
design~es. At these meetings, problems are identi­
fted and solution~ sought. 

3. Alcohol Detoxification - (See "Detoxification") 
• 4. Annual Statistical Repori - The annual statistical 

report shouldindlcate the number of inmates receiv­
ing health services/by category of care as well as 
other pertinent info-rlnation (e.g., operative pro­
cedures, referrals to specialists, ambulance service, 
etc.). See Appendix 0 for sample statistical forms. 

5. Chemical Dependency - Chemical dependency refers to 
individuals who are physiologically and/or psycho­
logically dependent on alcohol, opium derivatives 
and synthetic drugs with morphine-like properties 
(opioids), stimulants and depressants. 

6. Chronic Care- Chronic care is medical serviceren­
dered to a patient over a long period of time (e.g.! 
treatment of diabetes, asthma andepil e,psy). .' 

7. Clinic 'Care - CHnic care is medical servfceren­
dered to an ambulatory patient with health care 
complaints which a,re evaluated and treated at sick 
call or by special appointment. 

* See Appendix A for situations on "Medical Legal Standards." 

i. 
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Glossary (cont'd.) 

8. Controlled Substance -A controlled substance is a 
drug or other SUbstance that is subject to special 
controls due to its abuse potential. There are five 
federally established schedules/categories of con­
trolled substances. 

9. 

10. 

11. 

12 • 

13. 

Convalescent Care - Convalescent care is medical 
service rendered to a patient to assist in recovery 
from illness or injury • 

'Denta1 Examination - The dental examination should 
include taking or reviewing the patientes 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 diagnostic 
purposes should be available if deemed necessary. 
The results are recorded utilizing a number system 
such as the Federation Dentaire Internationa1e 
System. 

Oerital 'Hygi~ne - While the .usual definition"of d~nt­
al hygiene includes clintcal procedures taken to 
protect the health ,?f the mouth and chewing appa-

'ratus, minimum comp,iance will be instruction in 
the proper 5rushing of teeth. 

Detoxification - Drug detoxification refers to the 
proces~1 by which an individual is gradually witb­
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-
to1 erant to it or., a drug which has been demonstrated 
to be effective on the basis of medical research. 

"'" 

Detoxification from alcohol sh~uld'not include cle­
,,~reasing doses of alcohol; furtlier,supervised "dry_ 
lng out" may not necessarily involve the use of 
drug~ • 

Disaster Plan, Health Aspetts Health aspects of 
the disaster plan, among other items, would include 
the tri~gi'ng process, outlining where care can be 
prov~Qd and 1 ayi"ng out a bac,~"uP plan. 

14.' . Dispensing, Medication - ~,I)ispensing is the i"ssuance 
of one or more doses of medi cattons from a .stock or. 
Du1k container. The dispensed med.i·cation s'hou1d 6.e 
correctly laBeled to f'ndi'cate the name of tlie patient, 
the contents and all other vital information needed to 
facilitate correct pa1;tent usage and drug administra-
tion. . . I\:(J . 

i 
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15. Di'spos'a1, Medication -, Dtsposa1 refers to the de-, 
struction of the tnmate·s medicatfon upon his/her 
discharge from the fac;-li"ty, the return of sealed 
unused pre-pacKaged medications to tfie pharmacy 
or providing the inmate wi'tfl the medicatton, in 
line with the cOIitinuity of care pr1'ncip1e. 

16. Distribution, 'Medication - DistriBution of medica­
t ion is the sys tern for ae liveT'ing,' stori.ng and ac': 
counting for drugs from the source of supply to 
the nursing station or point where tfley are ad­
ministered tb the patient. 

17. Documented Inmates t Hea1thComp1aints - Examples 
of health complaints being documented are: 

(a) 

(b) 

Some jails note on the complaint slip the 
action taken regarding triaging and file 
such. sHps in the inmate~s medical record; 
and 

'Oth,ers use a log and record the comp1 aint 
and tts dispoiitfon. 

18. 'Drug Detoxification - (See "Detoxification") 

19. Emergency Care (Medical, Dental 'and Mental) -
'Emergency care is care for an acute ill"ii'e'Ss' or 
unexpected health care need that cannot be de­
ferrec;luntf1 the next scheduled sick call or 
c<1 inic. 

20. formulary - A formulary is a written li:st of prg­
scri'Bed and non-prescrib,edmedtcations stocked 
in the faci'lity. 

21. 'four Bastc' Food Groups - The four bastc food groups 
are: 

22. 

Milk ~nd mi1k)rdducts; 
Meats" fi,sfl and oth~rpl'!otei,n 

foods (e. g., eggs, dried beans. 
and peas' and cheese}; 

Breads and cereals; and 
VegetaBles and fruits. 
, -

Health Administrator - A health administrator is a , 
person who by educaUon (e. g., ,RN, MPH, MHA*or re­
late~ disciplines) is capable of assuming respons'­
i~l1ity for arranging for all levels of healtH' care, 
and assuring quality a~d accessibility of all ser-' 
vices provided to inmates. 

RN=Regist~(ed Nurse; MHA==Master ofHealth'Administr~tion; MPH=Master 
ot: Public H~~th. 
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23. Hea1th"Appraisal - Health appraisal is the process 
,whereby the health status of an individual is 
evaluated. The extent of health appraisal, includ­
ing medical examinations, is defined by the re­
sponsible physician, but does include at least the 
items noted in Standard 131. 

24. Health 'Aspects (Disaster Plan) - Health aspects of 
the disaster plan, among other items, include the 
triaging process, outlining where care can be pro­
vided and laying out a back-up plan. 

25. Health Authori ty - The health authori ty is the i'n­
divi dua 1 who has been delegated the res pons i btl i ty 
for the facility·s health care services, tn~ludtng 
arranging for all levels of health care and assur­
ing quality and accessibility of all health services 
provided to inmates. 

26. Health Care - Health care is the sum of all action 
taken, preventive and therapeutic, to provide for 
,the phys;-cal and mental well-fletng of a population. 
Health care, among other aspects, includes medical 
and dental servi'ces, personal hygiene, di'etary and 
food services and environmental condttions. 

27. ,Health Trained Staff - Health trained staff maY,in­
c1ude correctional officers and other personnel 
without health care licenses who are trained 1'n 
limited aspects of health care as determined by the 
respons,tbl e phys1'cian. 

28. Hospital Care;,,- Hospital care 1's inpatient care for 
an illness or diagnosis which requires optimal oti­
servati'on and/or management tn a licensed hospital. 

29. 

30. 

lnflrmary - An infir~mary is an area established 
with;-n the correctional facility in which organized 
fled care faciltties and s,ervices are matntatned and 
operated to accommodate two or"more tnmates and which 
1's operated for the express or, implted purpose of 
providing sUlled nursing care for persons who are 
not in ,need of hospital izaUon. 

Infirmary Care -" Infirmary care is defined as in­
patjent bed care by or under the supervision of a 
registered nurse for an illness or diagnosis wh;-ch 
requires limited observation and/or management and 
does not require admission to a licensed hospital. 

\ 
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31. Informed Consent - Informed consent is the agree­
ment by the patient to a treatment, examination or 
procedure after the patient receives the m~terial 
fac·ts regarding the nature, consequence, rlsks and 
alternatives concerning the proposed treatment, 
axamination or procedure. 

32. Large Muscle Activity - Examples of large muscle 
activity inc'lude walking, jogging in place, basket­
ball, ping pong and isometrics. 

33. 

34. 

35. 

36. 

37. 

Medical Preventive Maintenance - (See "Preventive 
Maintenance") 

Medical Restrai'nts - (See "Restraints") 

Medical Supervtsion/Qetoxification - Medical super­
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 correctional officer 
working under a physiCian's direction. For de­
toxi'fication from barbiturates and other sedative 
hypnotic drugs, the program in the jail must be 
under the 24 hour supervision of a licensed nurse 
at a minimum. 

" 

Medication Accounting - (See "Accounting") 

Medication Adminfstration - Medication admtnistra­
tion is the act in which a single dose of an identi-
fted drug is given to a patient. 

38. Medication Dispensing - (~ee ~Dispensing, M~dtcatioR") 

39. ,Medication Di'sposal - (See "Disposal, Medicati'on") 

40. 

41. 

42. 

I 

Medi'cation Distribution - (See "Distrtbuti'on, Medi'­
catton") 

Monttoring of Servtces/lnternal Quality Assurance -
Monitoring 1's the process for assuring that .qual ity 
he,Blth care services are6efng rendered in the fa­
ctltty By non-phystc1an providers ,of health care. 
The moni'toring i's accomp1 tsfl~d by on-site observa­
tion and review (e.g., studyi"ng inmates' complaints 
regarding care; reviewing the "heal th records, pharma­
ceuttcal processes, standtng orders, and performance 
of care). 

\e 

Opfoids - Opi'oids refer "t~,derivatives ~f opium, 
(e. g., morphi ne ~nd codei ne and syn1:hetl c drugs .-, 
with morphine-li~e properties) • 

.. . 
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43. Peer Review - Peer review is the evaluation by 
pracUcing physiCians of the quality and effi­
ciency of servi~es 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 Del egates (1 976) r~ads: 
"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." 

44. Planned, Supervised Basis (Exercising) - Facilities 
meet comp1i.nce of exercise on a "planned, supervised 
basis" under the fOllowtng)) conditions: 

It is recognized th~t many facilities do not 
have a separate facility or room for exercis­
ing. The dayrooDl adjacent to the cell may be 
used for thi s purpose. The dayroom meets 
compliance if planned, programmed activities 
are directly supervised by staff and/or 
tr,.ined volunteers. Otherwise, the desig­
n~wed 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 rocms, making 
available exercising opportunities (e.g., 
bas~etbal~, handball, jogging,runni'ng a,nd 
callsthenlcs) does satisfy compliance even 
though inmates may not take advantage of 
them. While such activities may be more 
productive under the supervision of a re­
creationalstaff person, this is not re­
quired. For supervision purposes, inmates 
should be within sight Dr~so~nd of a staff 
person. . 

45. Prevent~ve Maintenance (Medical) - ~edica1 preven­
tive malntenancerefers to health promotion and 
disease prevention. This includes the provision 
of Individual or group hia1th education and medi­
cal services, such as inoculations and immuni'za­
t!ons provided to take advance measures against 
dlsease and instruction in self-care for chronic 
conditions. 

46." Prostheses - Prosth~ses are artificial devices to 
replace missing body parts or compensate for de­
fective Dodi'ly functions. 

.:-. 
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47. Psychiatric Personnel - Psychiatric services staff 
are psychiatrists, general family physicians with 
psychiatric orientation, psychologists, psychiatric 
nu~ses, social workers and trained correctional 
counselors. 

48.. Publ ic Advisory Committee - The publ ic advisory com­
mittee represents the local 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, tt£y are more 
'bfficial" than "public" bodies. 

The role of the advisory committee is to review 'the 
facility's program and advise those responsi6le. 
Such a monitoring process helps staff identify 
problems, solutions and resources. 

49. 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 . 
certifi"ed as appropriate to tneir quaHfications 
to practi'ce; further, they practice only withi"n 
t~ef~ licenses, certification or registration. 

, 

50 •.. Recei"vi n9 Screening - Rece; vi ng screeni ng i.s a 
system of structured inquiry and observation de .. 
stgned to prevent newly arrived inmates who pose 
a health or safety threat to themselves or others 
from being admitted to tfie facili"ty's general 
pppulation and to rapidly get newly admitted·i.n­
mates" to ·medi.'cal care. 

51. . Resp6nsi b1 e Physi.cian - The responstb1 e physici"an 
is the individu~l physician who is responsi:ble 
for the final deci'sions regarding matters ofmedt-
ca 1 j u.dgment • . 

,52. Restraints (Medical) Medical restraints are 
physical and chemical devices used to limit pa­
tient activ;·ty as a part of health care treatment. 
The same kinds of restraints that would I)e medt­
cally appropriate for the general population with- .. 
in the juri sdi'ction may 1 i kewtse be used for 
medically restraining inc.arcerated individuals 
(e.g" leather or canvas hand and leg restraints, 
chemical re~traints and straight jackets). 

\~ \. ., 
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53. 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. 

54. 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." 

55. Skilled Nursing Care - (See "Infirmary Care") 

56. 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 depen~ency and psychosis). 

57~f··C::tandi n9 Medi ca 1 Orders - Standi ng medical orders 
'!~re pre-existing written medical orders for the 

definitive treatment of identified condi·tions and 
for on-site treatment of emergency conditions for 
any person having tbe condition to which the order 
pertains. 

58. 

59. 

60. 

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

Treatment Plan -oA treatment plan is a series of 
writtl:!n s·tatements \"/hich specify the particular 
course of therapy and the .rol es qf 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, incl udes a statement of the short and long 
'~enn goal s and the methods oy whi'chthegoa 1 s will 
be pursued. 

Tri.age is the sorting o~~Qmplaints and allocation 
to treatment acc~rding to ? priority system. 

, r'~ ~\~ ~':~, ''; . 
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INSTRUCTOR'S MANUAL 

UNIT IV 

• t> 

HOW 'TO SURVEY JAIL HEALTH CARE SYSTEMS 

AND MEASURE COMPLIANCE 
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UNIT TITLE: How to Survey Jail Health Care Systems and 
Measure Compliance 

TIME: Two Hours 

OBJECTIVES: Upon completion of this unit, each trainee will 
be aware of: 

1. Who should be interviewed/questioned when inspecting 
a faci1 ity. 

2. How to resolve conflicting information from different 
data sources. 

3. What documents should be reviewed by an inspector. 

4. What forms to use and where the AMA Standards fit 
into a sample U.S. Marshals Service {USMS} audit 
format. 

5. The end results of systematic inspection. 

FORMAT: Lecture, discussion and "response situations." 

AUDIO-VISUAL AIDS: None. 

PROCEDURE: 1. Present the lecture, based on the CONTENT 
OUTLINE which follows. 

2. Allow time fo~ trainee questions and dis­
cussion throughout the lecture and at the 
end of the session. Encourage trainees to 
ask questions freely. 
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CONTENT OUTLINE: Prior to inspecting a jail, the inspector should 
thoroughly review the inspection form to' be used and 
the AMA Standards For Health Servi ces In Jails. Know­
ing the requirements of the standards is an essential 
forerunner to anyon-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. SELECTJON 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 broa.d a view as possible of 
the,jail's health care system. 

B. The jail administrator shaul d be the first person 
interviewed. 

1. 

2. 

>.(.~/ 

The administrator needs to know (t~irl he/she is 
the first in a series of p.eople in the facility 
to be interviewed. 

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 correc~ional staff. 

3. It is important that there be other interviews, 
independent of t_he administrator.,and the heal th 
a4t hority, so as- to gain the widest perspective. 
of the health care system. 

C. The jan inspector. may wish to interview variQus levels 
of health care and jailer/correctional officer staff 
and consumer.s (inmates) of the system.' 

1. All 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 

osentenced~' are very perceptive abDut system opera­
tions. 
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This is partically due to the fact that, be-a. 
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 convicte~ can be ~s perceptive as 
staff of not only the deficiencies but im-

!I provements which have been made to overcome 
'» them. 

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 < 

1. When sufficient persons are interviewed on a ran-
dom basis, true conditions will be determined with 
little margin of error. 

I 
Most staff and inmates will be very frank and speak : \ 

2. I 

honestly regarding the situation, if they know that 
what they have to say is considered important and 
will not be used against them. 

Thus, it is important not to single ~u~ only.one 3. 
person for interviewing about a speclflc 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 facil ity 
and setup of the heal th care del ivery system: . In 
general, the rule is that the larger the faclllty, 
the more people who should be interviewed. 

Selection of Interviewees 

1- Adm.inistrative and profes$ionai staff shou1 d be( 
asked who it would be best to interview to learn" 

-about the health care delivery system. 

Health care providers and eorrectional staff (\. 

shou1d"be selected by the inspector from those 
who service different wings or housing units, 
as practices can vary considerably within a 
facility. 

b-~'»'-If thecorrectio"nal and. health care staff do 
'. not operate under a system Of rotating shifts D 

the inspector should interview representatives 
from all shifts, as practices may vary from 

·shift to shtft. 

"- ---..--
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Regarding inmates to be interviewed, they c. - - should be selected at random by the inspec-C.. ) tor (preferably, at least one irom each wing, 
cellblock or housing unit). 

II. HOW TO RESOLVE CONFLICTING INFORMATION 

A. An inspector should, not be alarmed 'by obtaining con-
fl icting information in regard to the various stand-
ards. 

B. If a preponderance of information about meeting or 
not meeting certain standards is obtained from 
other staff, which is significan~ly different from 
that provided by the jail administrator and/or the 

r.:. health authority, go back to the latter to explain 
the conflicting information and possibly reach an 
understanding on the matter. 

C. 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. C. 
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 s~y there is no scheduled sick call 
at the jail; ~bu can feel feasonably sure that 
there is no~~egularly scheduled sick call). 

2. The exceptions to the above "rul e_o,f thumb" are 
// ,~~ "negative" responses from the admfnistrator, 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 ill persons and the health autho- /,' 

rityand administrator s'aid they really didn't -
"tHere was just a quick reference to rlt in the 
academy" - it would be wise to accept'the opinion f ' 

of the admin~TI=rator and health authority that the 
officers rea!vls) arenotproperly.trained). 

> 
i .. ' 

'r' 0 III. REVIEW OF DOCUMENTATION 

,~ A. 0 A number of documents shoul d be reviewed by theinspec-
. tor to insure that they are in accordance with the 

0 Standards. , 
.'~ , 

.') 
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B. These doc~)ments i nc1 ude: ) 

1. The written agreement~ c~ntract or job deiC 
scription of the responslb1e health author~ty. 
(Standard 101) , 

2. The documentation of quay,'ter1y (at a minimum) 
administrative meetings betwee~ the health autho­
rity and the person legally responsible for the 
facility or quarterly reports on the progress and 
problems of the health care del ,very system. 
(Standard 103) 

3. The annual (at a minimum) statistical report out­
lining 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) . 

I 

5. The written list of referral sources for patients 
with acute illnesses. (Standard 110) 

6. The currentcr~centia1s of qualified health care 
personnel. (Standard 117) 

7. The written job descriptions of pe~tsonnel who pro­
vide health care. (Standard 118~ ;: 

8. The written plan for orientation and trainin~. of 
all health Care personnel appropriate to their 
duties. (Standard 119) 

9. The receiving screening form. (Standard 126) 

10. The written information outlining access to treat­
ment. (Standard 128) 

11. The health appraisal form. (Standard 131) 

12. The written and signe4 dir!:!C!Urders. (Standard 132) 
~j 

13. 
(j 

The manual of nursing care procedures for the in- < 

firmary, if ,applicable. (Standard 133) 

14. Standing medi~al orders, if applicable. (Standard 
138) 

15. 

16. 

Recent menus. (Standard 149}0 
t 

The formulary, specifio(ally dev~loped for both pre-
scribed and non-presc~1Ibed medications stocked by 
the facility. (Standard 150)· 

.--> I 
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17. Health rE1pords of inmates.,. (Standard 151) 
j; 

" 

Experience has shown that while written documenta­
tion ~ay exist~ this does not always mean that the 
stateOl practices are in effe~t (operational). 

1. Documentation may reflect an initial period where­
in revised practices were implemented but subse­
quentlY'were changed or dropped. 

I 

2. Frequently~ when anew administrator assumes re­
sponsibilities, changes are made whi.ch are not 
refl.ected in written documentation. ., 

3. Jail inspectors should verify in their j~1~rviews 
that practices as reported are;n 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'." . 

IV. FORMS TO BE USED: THE U.S. MARSHALS SERVICE(USMS) AUDIT 
FORMAT AS. SAMP1EJ/ 

A. It is recognized that the. forms used in an inspection 
of a jail wHl be different,depending upon the agency 
performing the' inspection. 

B. H is also impQ,rtant to note that a federal or state 
jail inspector's usual function is to inspect all as­
petts of a jail's operations, not just the health care 
del ivery system. 

1. This training manual is not intended tp prepare 
the inspector to audit a facility's compliance 
with the Standards as thoroughly as it would be 
audited for accreditati'on. 

2. This unit is intended to'illus,trate, along with 
Unit III - Review of the AMA Standaci'ds for HeaJ th 
Services in Jails (198l) -' how an inspector can 
evaluate a jail '.s compliance with anY--::'given stand­
ard. 

C. In the first cdl umn of thesampl e audit form (see Ap­
pendix G.) the typed .numberin parenthesis below the 
writtenn,umber is the individual AMA .standard which 
correspollos to that item. 

1 Portions of a sampl,)e USMS Al,ldit ,E.or'!l"are located in Appendix G. 

;'" /( 



~ 'as - ,c' ---....... ...-..-......... ---...------------------~-7---~- ~~~---~-

C" 

c. 
,."t.;,. 

-7-

If there is no typed number under the written one, 
it means that there is no AMA standard~corresponding 
to that item. U 

D. 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 corr~sponding AMA 
standards. This gives the jail inspector a q:uick 
'f'efet:ence to any corresponding AMA standards. 

For example, USMS inspection form, item number 253H-NA 
corresponds with AMA Standard 147. The 1atterre­
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 r~'quires bathing at least 
three times weekly, whereas AHA (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, 
outli~ing 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~,greement, 
contract or job description in order to determine 
compliance with this aspect of the standard. If th. 
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 physi~ian desig­
nated to render final medical judgements. 

,~, 

USMS item 301 pertains to AMA Standard 102. If the 
sheriff or jail administrator, health authority/re­
sponsi bl e physi cian, other heal thproviders, correc­
tional officers and inmates all verify compTiance, the 
standard is obviously complied with. However, if some 
health providers, correctional officers and, possibly 
inmates, say that non-medical p~rsonne1 prohibit in­
mates from having acce$S to sick' call, overrule medj­
cal classifications for work assignments or refuse to 
allow certain medic~Ldiets, then it is reasonable to 
conclude that the standard is not being met. 

(I • 

USMS items 304, 309, 315 and'316 relate to AMA Standards 
110 and 120. Regarding USMS item 304 which asks, 
~'Are' inmates within si ght or s,ound of at 1 east one 
health-trained correctional officer at all times?", a 
number of factors must be considered: 

I, 
'-' 

() 
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1. Are all 0 ffi cers health tra i ned, as r,equi red 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 
(usually new employees) within a reasonable period 
of time. 

2. Do the administrator and pre!l6nderance (prefer­
ably all) of the officers respond positfvely to 
the question about officers being health trained? 
There should be a sufficient .number o'f hea1th­
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 living 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
s.pection 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 ill nesses most common to 
inmates; he/she would do the receiving screening. 

E. Exercise 

With these several examp1 es of how an inspection form 
can be utilized to determine compliance in conjunction 
with the AMA Standards, the instructor should now ask 
:ach.of the trainees to select orie or more inspection 
ltem(s) and outline procedures for determining com­
pliance. This actual practice 1s essential for in­
spectors to really assimil ate the process. 

V. THE END RESULTS OF SYSTEMATIC INSPECTION 

A. If a careful job of inspecting is done, the inspec-
tion will have credibil ity. ."P Ir' 

! 
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B. If a systematic approach is not< taken:t the inspec­
tion protess, as well as the individual inspector, 
will lose credi bil i-ty. 

II 

c. If afi open system is followed i." which careful in­
specting is clearl,)' outlined to all involved before­
hand, the inspection is bound to prqceed wi.th' strong 
credibility and validity. ' 
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INSTRUCTOR'S MANUAL 

UNIT V 

HOW TO PROVIDE TECHNICAL ASSISTANCE T~ JAILS 

AND ADVISE THEM REGARDING THE EFFE.CTIVE UTILIZATION 

OF EXISTING COMMUNITY RESOURCES 
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UNIT TITLE: -How to Provide Technical Assistance to 
Jails and Advise Them Regarding the Effective 
Utilization o'f Existing Community Resources, 

TIME: 3 Hours 

OBJECTIVES: Upon completion of this unit, each trainee 
will be aware of: 

,{} . "' 

1. Major factors influencing greater ~se of 
community resources. 

2. The role Of state and local medical societies. 

3. 0 Getting "supply" and "demand" resources 
together through the efforts of jail 
advisory committees. 

" 4. Other sources of assistance ,in the com!'lunity. 
\~. , 

5. The advantages of in-jail health care. 

FORMAT: Lecture, discussion and, exercise. 

AUDIO-VJSUAl AIDS: None 

PROCEDURES: 1. Explain the basic objectives for this 
unit~ ~s specified above. 

2. Present "the 1 ecture, based on th,e CONTENT 
OUTLINE which follows. 

3. Allow time for trainee Questions and 
dfscussion througHout the lecture and 
at the end of the session. 

,I' 
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CONTENT OUTLINE: I. MAJOR FACTORS INFLUENCING' GREATER USE OF COMMUNITY 
RESOURCES 

A. Improved communications between jail admin,jstra­
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 j~i1 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 wOI-king 
relationships result. 

2. Positive attitude changes stemming from better 
working relationships on the part of facility 
administrators and health care personnel are a 
direct result of the improved communications, 
leading 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 t~an ~hose offi­
cials who IIgo it alone". A better lnformed and 
involved public, including community agencies, 
will support sound policies and provide the 
tools necessary to do the job properly. 

B. IIWhy shou1 d inmates be provided with adequate 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 aetected early, particularly contagious • 
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. 

(~) 
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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 IIcruel 
ana 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 descrlbed 
how inmate morale has gone up with improved 
medical care, resulting in "cooler ll jails, 
with fewer hassles and behavior .incidents. 

C. Improving jail health care has often been more a 
matter of changing attitudes and phi1osophy than 
obtaining bigger budgets. With ag~ncies 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 ov~r again in the AMA's 
Ja 11 Proj ect . 

D. The important point to stress is to look toward the 
community for services which the jail needs - be­
cause the jail is part of the community. 

1. The jail should be viewed as a component In the 
area's health care. del ivery system. 

2. Diseases ident~fied and treated appropriately 
in the jail will prevent problems for the sur­
rounding community. 

a. The jail generally holds local residents, 
most·of'whom will return to the community 
in a relatively s~ort period of time. 
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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 re1at~d training.of 
jailers/correctional officers enhances the ab'l'~y 
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. 

II. THE ROLE OF STATE AND LOCAL MEDICAL SOCIETIES 

A. 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 likewise 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 'toof-tn'e initiative and demon­
strated a real interest in the total health 
care delivery system. including the jails and 
correctional institutions. ,1 

2. In some instances, that is all that has b~en 
necessary· to' change things. With medical so­
ciety help, physicians were recruited to ser­
vice the jails, health deRartments 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. 

! 
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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 jail s' 
health care systems. In one state the state 
medical society president wrote a letter to 
all 10ca1:;ocieties 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 jaii ad­
v,isory committees. Sheriffs who have appointed represen­
tative c1ti2:en 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 
possible members should have reputations for "getting 
things c1one", i.e., they are goal-oriented. 

For details on the organizatio~ and operation of citizen 
advisory committees, please refer to the AMA monograph 
on "Organiz'ing and Staffing Citizen Advisory CommitteEs 
to Upgrade Jetil Medical Programs." (see Appendix C) 

A. A jail advi:sory committee can result in "supply" 
and II demand 11 resources getting tqgether around the 
table, perh~ps for the first time, to discuss mat­
ters of mutual interest. 

1. Local and state bar associations have done a good 
job in various communities in joining with medi­
ca 1 societi es • 

~i . 
>~\, So have the chambers of commerce. 
~ \\ 

3:0) Both the bar associations and the chambers of 
commerce have national platforms on crime handling, 
are generally acquainted with the problems of 
jail s and frequently have special committees on 
the slibject. 

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 ... Various labor organizations, which join in­
dustry and other,segments of the pIJb1ic to 
work on common causes. 

B. Frequently, representaltives 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. 

C. 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 public'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 action 
(not research). 

3. They can help to determine medical care and 
hea.1th service needs and deve1.op priorities for 
action. ' 

4. They can inform the public regarding problems and 
proposed solutions. 

5. ihey can offer a concentrated effort program in 
which the major groups in the community speak 
with one strong voice. " 

D. When these action-oriented groups are banded together 
around a common cause, positive things happen. With 
periodic meetings, open two-way discussions ,and a 
sharing of experiences - the major contribution which 

, 
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members can make, good public support usually~resu1ts 
from the pub1ic'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 accompl ish,ment. ' 

3. In working together, sometimes the "impossible" 
can be achieved. 

IV. OTHER SOURCES OF ASSISTANCE IN THE COMMUNITY 

A. There are resources within the community that po­
tential ly are avail ab1 e to a jail administrator to 
help fill 'the gaps in the jai1's health care delivery 
system. 

B. 

1 . 

2. 

Potentially, the local health department is by 
far the best resource available to a jail (es­
pecia1lya small jail). This model has been the 
most popular for providing primary care in AHA 
project ja 11 s • 

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 memb~rs should be urged to utilize 
one local agency to provide services to the other. 

4. 

5. 

To require jails to pay for health department !ter­
vi ces is 1, ike taking money from one pocket " and 
placing it in the other. 

It should be stressed that the health department 
is responsible for serving c~mmunity residents, and 
the' jail 1s populated by these same people. 

t~ 

~~ 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 t~ a jail, there are many 
other a~encies/grganizations W~)iCh can provide a variety 
of serVlces. Some of these wOlyl d be: 

"/ 
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local hospitals (physlcian s~r!ices/consulta-­
ticn on cases, programs, pollcles and hospital 
care and services, including labor~torY/d~a~nos­
tic tests, medications administratlon tralnlng, 
receiving screening and he&lth education for 
jailers/correctional officers). 

2. local nursing homes (nursing se~vices/consu1ta­
tion) • 

3. Local physicians/clinic (PhYSi~iantserl.vniiCne9s)/ 
consultation, receiving screenlng ra • 

4. Local dentists/clinics (dental services/con"su1-
tation). 

5. Medical and/or nursing SCh~OlS) (physician and/or 
nursing services/ccnsu1tatlon • 

6. Dental and/or dental hygientists' schools (den­
tal services/consultation). 

7. Community college/university (criminal justice 
interns). 

8. Ambulance company/rescue squad (emergency medi­
cal services). 

9. 

10. 

ll. 

12. 

13. 

14. 

15. 

Fire/police department (emergency medical ser­
vices). 

County coroners office (medical-legal situations). 

Mil itary b-e.selV.A .• h .. ospita1 (medical serv.ices) 

American Heart Association (patient,education,. 
training of staff regarding first a~d and cardlo­
pulmonary resuscitation and professlona1 pub1ica~ 
tions). 

American Cancer Society (patient education, coun­
sel ing). 

American Red Cross (first aid, CPR and EMT train­
ing,* health education and professional publica­
tions). 

Civil Defense (first aid, CPR and EMT training). 

*CPR = Cardiopulmonary resuscita~ion 
EMT = Emergency Medical Techniclan 
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local Mental Health Center (mental health ser­
vices, including testing/diagnosis and counsel-ing). . 

local Drug Abuse Centers (drug addiction services):. 

DetOXification programs (detoxification services). 

Alcoholics Anonymous (detoxification and alcoa' 
holism counseling). . 

20. Salvation Army (~lothing, housing, counseling). 

C. It has been said that "A lack of information breeds 
fear and prejudice". 

1. This has been one of the major stumbling 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!~e problems faced by the jail, the 
chance~.:,:t ~;/that the community agency/organiza-
tion ':'l'~.LJ:espond favorably. ' 

In Iishort, untapped resources are gOing to waste because 
the people who have them and the people who need them 
do not talk with each other. 

D. At this point, the instructor should divide the class 
into.small groups and have each group work up a chart 
listlng the various agencies/organizations which might 
exist in their areas and what services these agenciesl 
organizations could provide to jails. 

(See Appendix H - Sampl e "Linkages with the Community"). 

1. This exercise will enable the trainees to better' 
familiarize them~el ves wit~ 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 e~ergency rooms and downtown physi­
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 a~d Analysisll 

by an independent eval uator, 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 of already exist­
ing resources, which had gone untapped because agen­
cies did not get together. -

E. In t~o years in the AMA Jail Project there was a 70% 
inctease in health care services in the project-jai1s 
wi th v~ry 11 ttl e over,a 11 expendi ture of moni es • 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 
seryi ces for inma tes • 

l'B. Jaye Anno and Allen H. Lang, Ten Jail Case Studt and Analysis, Silver 
Spring, Maryland: B. Jaye Anno Associates (June, 979). 

2 See B. Jaye Anno and Allen H. Lang, Analysis of Pilot Jai1_Post-Profile 
Data, Silver Spring, Maryland: B.Jaye-Anno Associates (April, 1978). 

3 B. Jaye Anno, Final Evaluation Report of the American Medical Association's 
Program to Improve Health Care in Jal1s (Year Two), Silver Spring, Maryland: 
B. Jaye Anno Associates (June, 1978). 
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APPENDIX A 

, II 

RESPONSE 'SITUATIONS 

TO THE AMA'S 'STANDARDS FOR HEALTH SERVICES IN JAILS (1981) 
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1. Administrathe Standards 

A. Standar,d 101,- Responsible Health Authority 

A county. health department director with a Mas~er's de­
gree in Publ1cHealth Administration volunteers to be 
the heal th authority for the jail. How do you respond? 

.,'" 

This is fine. ,As definea'if'! Standard 101. 
the health authority may be a health admini­
strator (a person who by education is capable 
of assuming responsibjl ities for arranging 
for all levels of health care and assuring 
quality and acccssibil ity of all services pro­
vided to inmates). 

B. Standard 102 - Medical Autonomy -0 

Jj 

The new jail physician arrives with his black bag to 
conduct si.ck call • The rul es of the jail are that all 
incoming bags, and packages must be inspected by the 
jailer at the control post: After the first dal'S 
exp~rience htl calls you and says. "I didn't realize I 
had""to get searched each time I entered the jail!' , Can 
,You get this matter cleared up for me?" How do you 
respond? " 

Determine if this jail rule is applicable to 
all security personnel at the ja'il. If it is. 
then the,practice of inspecting the physician'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-
~ponsible for"the facilitytQ resolve,this 
confl i ct ~'" . ~ ., 

C. "Standard 103 - Administrative Meetings .and 'Reports 

The sheriff said that. with Dr. Johnson having recently 
been hired as the health' authority an.d l'tesponsible phy­
sician, he wanted to unders'tandfully what must be done 
in order tocolllply with this 'standard from the standpoint 
of meetings and so forth. What do .youtel1 him? 

. 6 . ' . 

. ' Tell Dr. Johnson that he shoul d meet at 1 east 
on a,quarter1.y basis with the sheriff to dis­
cuss healtH' services provi.dedbythe jail, iden­
tify problem areas and look for solutions. 
These meetings shou,ld bedocument~id. but if they, .. 
are not. then Dr. Johnson should submit a quart- ' 

, erly report to the sheriff which 'includes : 
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the effectiveness of the health care sys­
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 quarterl y admin,istrative 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 devel~p a manual 
of written po1icies'and de-fined procedures.j!How do you 
respond? 

The inspector shou1d'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. 1 \ 

F. Standard 104 - Poli ci es and Procedureso 

The sheriff seemed to be somewhat agitated over this ·stand­
ard, de~l aring; -f'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 ~onsidered good management practice. 
This process allows the various changes m.ade 
during the year to be formally incorporated into 
the agency manual in~tead of accumulating a 
series of scattered documents. More imporj;antly, 
the pr.ocess of annual review facil itates deci­
sion-making regarding previously discussed but 
unresolved matters. 
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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 anQ 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 "Discu$ion" of Standard 
105, the following basic items should be pro­
vided: 

Thermometers; 
Blood pressure cuff 
Stethoscope; 
Ophtha 1 mosco pe ; 
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 
Evil uati ons; and ' 

Medical dictionary. 

If female inmates receive medical services in 
the facility. appropriate equipment should be 
a.vai1ab1e for pelvic examinations. 

H. Standard 106 - liaison 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. "Whil e they 
don't have any qualified health personnel at the jail, I 
do want to gi ve you some good news!. They have what we 
call a liaison staff person. Here's who he is and what 
he does". What do you explain? 

A health-trained corrections officer or social 
worker would be designated as the liaison of­
ficer whose ~utfes would jnc1ude coordinating 

.' the "health servi~es in the jail under the ',joint 
supervision of the jail administr~tion and the 
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responsible physician. The liaison officer 
would (full or part-time) review receiving 
screening forms for 'followup attention, faci­
litate 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. 

I. 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 you:" 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 stQndard. 

J. Standard 108 -,Public Advisory Committee 

The sheriff said 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 fi~l 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 ~dvise 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 
cOi1ll1ittee 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 wou1d
o 
then refer him to the AMA monographs 

liThe Role of State and Local Medic~l Society 
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Jail Advisory Committees II and "Organizing 
and Staffing Citizen Advisory Committees to 
Upgrade Jail Medical Programs. U 

K. 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 anCi program assignments, discipl inary 
measures and' related activities. "Aren't they qualified 
to make those decisions without a doctor being on the 
cOlT!llittee? 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. 

L. Standard 109 - Decision Making - Specia~ Problem Patients 

During the in'spection 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. 

M. St~ndard 110 - SpeCial Handling: Patients with Acute Illnesses 
" 

The County Jail failed to meet the sanitation, safey~ai1d 
heal th codes "of the state. All of the jail cell s are in 



S2 • 

-6-

the back end of the facility with two doors s~parating. 
them from the control booth up front. There 1S no aud1o­
visual equipment to help provide observation of inmate 
acti.vity. Two suspected mentally ill inmates, both for­
mer patients of the stat~ hospital, have been confined 
in the j~il for over two weeks. This matter was brought 
to your attention during the inspection. Wha~ do you 
advise the administrator and health care prov1der to do 
about this situation in the post inspection meeting? 

You should advise them that the jail should 
work to meet the sanitation, safety ,and ~eal th 
codes of the state. You should also ad~lse 
them to provide adequate staffing/secur1ty to 
help inhibit suicides and assaults (i.e., staff 
within sight or sound of all inmates) -~nd have 
trained personnel available to provide treatment 
and close observation~ 

N. Standard 110 - Special Handling: Patients with Acute Illnesses 

Thi-s standard requires post-admissi~n screening and. re­
ferral for care for.those mentally 11~ or,reta~ded 1n­
mates whose adaptat10n to the correct10n,a~ env1ronment 
is Significantly impaired. What does the standard re­
quire from the standpoint of the c~re and treatment of 
inmates awaiting emergency evaluat1on? What is your 
definition of "specific referral resources"? 

Inmates awaiting emergency evaluation shoul~ 
be housed in a specially designated area with 
constant supervision by trained staff. 

Specific referral resources means' all sources 
of assistance for mentally and other acutely 
ill inmates. 

O. Standard 111 - Monitoring of Services/Internal Quality Assurance 

Dr. ,Weber, new jail physician recently recruited by the 
County Medical Society for a facil ity averaging 75 in­
mates, asks "What am I supposed to do to really comply 
with that monitoring standard?" What do you tell him? 

Tell him it is a system of internal monitoring 
-to see that patients are receiving'appropriate 
care and that all written instructions and pro­
cedures are properly carried out. Monitoring is 
required every two weeks in a jail of this size. 

(. ) 
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P. Standard 112 - First Aid Kit 

Dr. Wilson, health authority for the County Jail, said 
that, because there is a dispensalry and 24-hour nursing 
service at the jail, the facility ought to be excused 
from hav~ng to meet this standard. What is your response? 

Tell him they must still be on hand, because 
regardless of how well staffed the dispensary 
may be, there could be two emergencies happen­
ing at one time, and a nurse cannot respond to 
both situations. Fur-ther, life-sustaining 
emergency procedures may need to be implemented 
by the correctional offic'er/.jailer pending the 
arrival of the qualified health care person. 
Also, some minor situations call be handled by 
a health-trained corrections officer at the 
scene, without necessitating a special trip to 
the dispensary (i.e., the inmate/patient could 
be seen at the next regularly scheduled sick call). 

Q. Standard 113 - Access to Diagnostic Services 

The sheriff asked, "Why do we need this standard? We 
provide those needed laboratory tests. Isn't that 
enough?" What do you say to him? 

It provides the documentation illnd justification 
for budgetary purposes, as well as verification 
that these services exist. 

R. Standard 114 - Notification of Next of Kin 

In reviewing the written policy and defined procedures 
for this standard, what factors did you conside~ in deter­
mining whether they met compliance? 

Check to see if the written policy and defined 
procedures require notification in the case of 
serious illness» injury or death. 

s. Standard 115 - Postmortem Examination 

In your state the law requires that a postmortem examina­
tion be conducted on all inmates who die in a detention or 
correctional facility. What is your response to the 
sheriff who asked, "Isn't a simple policy stating this 
fact sufficient?" " " 

Yes. 

.. 



a & 

( 

• 

til' 
-8- I~r 

T. Standard 116 - Disaster Plan 

~n reviewing the documents during the inspection, what 
factors do you look for in determining whether there is 
compliance? . 

II. Personnel Standards 

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 pl an? 

A. Standard 117 - Licensu~e 
~;..;;;.;.;..;....;:....' ,~ 

,. 
The health authority asks why it is necessary to have 
verification of current credentials of all qualified 
health personnel providing services to inmates on file 
at the ~acility. 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 proper care. 

B. Standard 118 - Job Description 

In reviewjng the documents during the on-site survey, you 
note that the job descri ption for the nurse is_ 
actually ,one developed by the state prison system rather 
than the jail. When you inquired about this, the sheriff 
said, IlDoc is satisfied with;t. Won It this suffice for 
compliance?1I How do you respond? 

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 f~cility by the nurse. 

C. Standard 119 - Staff Development and Training 

The jai1\C'B:'d:l\~nistrator said to you that he coul d under­
stand th~ reason for most of the other standards but .:,-

< 

" 

! 

() 

r 
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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 reg~rding rationale and benefits of this standard? 

This standard is~directed toward health ser­
vices personneJ. 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 hel p to re­
emphasize the goals and philosophy of the 
health care system. 

tL Standard 120 Basic Training of Correctional Officers/Jailers 

In determining whether the jail meets compliance with 
this standard, what types of potential 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. Stan'dard 120 - Basic Training of Correctional Officers/Jailers 

What are the minimum reqUirements in a jail for compliance 
with this stan'dard? 

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 ~ituations; 

2) Signs arid symptoms of an emergency; 
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3) Administration of first-aid, with train­
ing to have occurred within t~e past 
three years; , 

4) Methods of obtaining emergency care; 

5) Procedures for transferring patients to 
appropriate medical facilities or health 
care providers; and 

6) Signs and symptoms of mental illness, re­
tardation, emotional disturbance and chemi-
cal dependency. ' 

At a minimum, 75% of all correctional officers 
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. 

F. Standard 121 - Medications Admini,stration Training 

The sheriff said that his jailers had been prohibited in 
the past from distributing medication and that whenever 
any 0 f the i nrna tes need it, he call sin the co untyhea 1 th 
nurse. He said he was interested however, for a ,variety 
of reasons, in having his jailers trained in distributing 
medications. "What are the positive aspects of it? What 
all is involved?" What do yau 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
ministration of medications in a correctional 
facility. 

The p~sitive aspects of this are that it will 
be done on a timely basis and usually at n~ad-
ditional (or sometimes even less) cost. " j! 

;,1 
J 

G. Standard 122 - Inmate Workers 

The chief jailer said that they 'have had a trus£ee system 
operating at th~ jail for the past seven years and "it has 
gone along beautifully without any hitches." Because "of a 
lack of nursing help, he said that a trustee accompanies 
the jailer in his medication 'rounds and, frankly, h~~~nows 
the jail inmates!'1uch be~ter and helps t~keep thing~~-",~, 
strai ght as far ,as (~ach lnmate getting hlS own medici'~ion 

:{:-; 
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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? 

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 
wou1 d not be in compl hnce w.ith thi s standard. 

" 

H. Standard 123 - Food Service Workers - Health and Hygiene Reguirements 

1. 

~I 

If your state does not require pre-service physical 
examinations for work in restaurants and, consequently 
does not requi~e periodic re-examinations, is this stand-
ard not applicable in your state? 

No, the standard is still applicable. The fac-i-
, 1 ity .must still monitor persons working in food 

serVlces each day for health and cleanliness, as 
well as instruct them to wash their hands upon 
reporting to duty and after using toilet facili-
ti es. ' 

,. " 

\\ 

Standard 124 - Utilization of Volunteers 

~\ 

One of your sheriffs said that, when he attended the last 
National Sheriffs· Association Convention he"heard several 
sheriffs praise the volunteer concept. He asks you, 
"Could you fill me in on volunteers? What are the advan- ~ 
tages and probl ems? What" woul d I need to do to get a 
volunteer system going?" 'Response? 

.- .... --.............. --... 

.. 
The advantages of a volunteer system are: 

1) 'It, is cost effective; 

2) Community support, is, an expected by-product~ 

3) Inm~tesgeneral1y like the services of 
volunteers, hence" inmate morale goes up; and 

4) Frequently, staff feel better about having 
'CORlTlun i ty i nvo 1 vement • " 

One of the best ways to get a'vo1unt~er system 
going is to hire a volunteer coordinator to get 
it started. Another approach is to enlist a 
reputable service organization to conduct it, 
e.g., JUnior' League,Jaycees, the Church Federa-

()\> tion, etc. ,: 



• li",ll • 

.,.J) 
-----'--------_-~~ ____ ~._R)~'~_~=.==-- II 

-12-

I would tell the sheriff that about one-fourth of 
the ja n sin the country use volunteers of one 
kind or another, and it ;s a very viabl e conc'ept 
when the administrator supports and recognizes 

. i't. Further, one sta'ff person shoul d be appointed 
to supervise/monitor the program. ~., 

For detailed information on volunteers I would give 
to or refer the sheriff to the AMA monograph: 
"The Use of Vol unteers in Jan s." 

III. Care and Treatment Standards 

A. Standard 125 - Emergency Services 

The County Jan is located 17 miles from the nearest hos­
pita1. They do have a written agreement with the hospital 
for use of its emergency room and also with an ambulance 
service. Do these factors constitute compliance for the 
jail regarding the standard? D ' 

These factors, in and of themselves, do not con­
stitute compliance. For compliance, there must 
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 
"l'!earby")al1d security procedures that provide 
for the immediate transfer of i'nmates when ap­
propriate. 

B. Standard l~6 - Receiving Screening 

Inmates who ar'e arrested during midnight to 8 a.m. are 
placed in the holding roorp near the booking office for 
processing at 8 a .m. when the day shift comes to work •. 

The sheriff says that the inmates are not rea·llyforma1ly 
a'dmltted to the jail proper until 8 a.m., particularlYrI be­
cause anu~ber of them. are bonded out e~rly in the,) ~o,EJ'ing 
and there 1S no sense 1n admitting them only to re1ea~e 

othem a few minutes later. How does all of this stack, up 
with requirements for compl ia,nce? 

The jail is not in co!pplianc~wjth the standard. 
The standard call s for receiving screeni,ng to be 
done on all inmates immediately upon arrival at, 
the facil i ty. Inmates have, been k,n()wnto die 
from lack of medical care in holding pens, await­
ing transfer to a permanent., section of' the jail, .. . . " t.;r> 

Q 

() 
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C. Standard 126 - Receiving Screening 

A person arrested for drunken ,drjving has just been brought 
to the'jail in a stupor. '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,~ituations like this?" How 
do you respond? .. / 

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. If the hospital confirms that he is drunk, 
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 
sobers up. Then proceed with the complete book­
ing/receiving screening process. 

D. Standard 127 - Detoxification 

E. 

At the County Jail the jailers who are trained in chemical 
dependency and recognition of symptoms of other common 
heal th probl ems supervise inmat~{ 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 the~be a qualified health 
ca re 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. 

Standard 128 - Access to Treatment 

j' Thejal1 rul es and regul ations have one sentence pertain­
ing-to sick call which reads "Inmates wishing to se~ the 
nurse or do.ctor shoul d ask the cell officer to put their 
names on the sick call, list." Does this satisfy compliance? 

I' 

NO. Inmates must be,told as well as shown in 
writing, upon arrival at the facility, how to 
gain access to care. 

, 
/. 
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F. Standard 129 - Daily Triaging of Complaints 

Which of the following situations met compliance? 

1. Inmates are advise~ upon admission, in writing, 
that if they want to go to sick call they must in­
form the icorrectional 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 fnl 
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 make:s the rounds of the jan 
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 hands'out over-the-counter medications on 
the spot to the others who need it. 

All of the above situations are in compliance 
with the standard. 

G. Standard 130 - Sick Call 

" 

Are the following sick- call 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 call three mornings each,week. 

2. Over the past few months, you have noticed that all 
jail s do not have the same procedures for sick call • 
You are puzzled by this and ask Dr. Olson (who is 
the respons.ib1e physician for the County Jail) to 
describe how he conducts sick call .He describes 
sick call as follows: "Inmates 1 et' you know when 
they're sick. The guards pass ~ut 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." 

\1 
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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 following 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 prob1ems", 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 does not provide for any speci­
fic communicable di~ease 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 venera1 disease and 
tuberculosis. 

2. This practice is satisfactory under thes~ con­
ditions of law in that specific state. 

1. Standard ,131 - ~lth Appraisal 

What "responses do you make concerning these health appraisal 
factors? . 

1. When must a health appraisal be conducted on an in­
mate? 

2. Must a health appraisal be conducted on every in, 
mate? Q 
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1. The health appraisal is to 'be completed for 
each inmate within 14 days after his arrival 
at the jail. 

• 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 physi­
cian or designee. 

J. Standard 132 - Direct Orders 

Dr. carey issues a lot of· direct orders over the telephone 
and the .. next time he is at the jail initial s the entry in 
the medical record made by the nurse who carried the order 
out. Does this meet compliance? 

Yes. 

K. Standard 133 - Skilled Nursing/Infirmary Care 

The jail infirmary has nursing staff on duty during the 
morning and evening shifts but a certified EMT handles the 
midnight to 8 a.m. shift. Does the jail meet this stand­
ard? 

The infirmary must have 24-hour coverage by a 
health-trained person who may ba a hea1th­
trained correctional officer. Supervision of 
the infirmary must be done by.a registered nurse 
on a daily basis. Conlp1 iance is satisfied. 

L. Standard 134 - Hospital Care 

The jail hospital does not meet the 1 ega1 requirements of a 
licensed general hospital. Like ot~er jail and, prison 
hospitals in the state, it is -exempt. fram,,)the licensing 
1 aws. Both the administrator and heal th authority feel 
that credit should be given for, compliance with the stand­
ard. _ How would you handle thi.s matter during the on-site' 
visit? " . ;, ,;-, 

If the care provided is consistent with th~t' 
generally provided within the state, even though 
it is exempt from thel1censing laws, and it 
meets the 1 ega1requirementsforoa l.icensed 
general hospital· in the state, then 'the jail 
would be in comp1iance~ (Note: There are vir: 
tua11y no jail hospitals 1n the country.) " , .. 

(') . 

,-:; 

.. 

_ f 
o 

C-) 
""".:,,. 

() 

I 

J 

i 
\ 

. ! 

-17-

M. Standard 135 - Treatment Philosophy 

All the treatment roomsoat the jail are equipped with two 
examination tables, separated by a moveable screen. Would 
this meet compliance with this standard? . 

Yes, as long as the screens are used. 

N. 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 appropriate? 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. . 

O~ Standard 137 - Special Medical 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 place in an 
infirmary or specific area as long as the fol­
lowing are provided: 

1. Correctional staff officers, trained in 
heal th care; 

2. Sufficient staff to help prevent suicide 
and assault,; 

3. At a minimum, all inmate patients are 
within sight of a staff persons; and 

4. Qualified health personnel to provide 
treatment. 

P. Standard 13~ - Standing Orders 

A newly 'al ected sher'iff said, III just got in office and I 
really need to get this matter of standing orders cl eared 
up in my mind. What do they mean?" What do you tell h;m?, 

'-:1. 
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Standing medical orders are standard operating 
procedures or protocols/guidelines written for 
the definitive treatment 'of. identified condi­
tionsfand 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 mi nor. se1 f-limited ill nesses 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 
locked medicine cabinet and destroy them. As far as you 
know, each of your jail s .fo110ws this pol icy on the pre­
mise that the jail could be endangering its position legally 
if the inmate, upondischar.ge, took an overdose of medica­
tion and death resu1~ed. Reactions? 

If the inmate is an adult and has a prescrip­
tion, it is O.K. to give it to the inmate upon 
disc~~rge, 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, IIWhat must we do to meet 
the standards in this regard?1I What do you advise? 

Have heal th-trained personnel eval uate all in­-" t) mates in segregation at least three days per 
week and document the encounters. 

S. ,}Standard 141 - Heal th Promotion and Di sease Prevention 

What is meant by preventive-maintenance? 

Medical preventive ma~1ntenance incrudes heal th 
education and medical services {such as inocu~ 
lations and immunization} provided to take ad­
cance measures against disease and instruction 
in se1f~care for chronic conditions. 

,. 
T. Standard 142.-Chemically Dependent Imnates \ 

'In your state the family nurse practitioner does diagnose 
chemical dependency. Further, she makes the decision .' 
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whether an individu~l requires pharmacological or non­
pharmacologically 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 

What 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 

At a meeting with the sheriff, he complained about the 
lIexcessive dental standards,1I making p~rticular reference 
to dental hygiene and the need to have a dental hygienist 
on staff to cl ean teeth. What do you tell him in expla in­
ing what Standa~d 143 requires? 

Tell the sheriff that it is not necessary to 
have a dental hygienist on staff to clean teeth. 
By dental hygiene service is meant, at minimum, 
instruction in the proper brushtng of teeth. 

W. Standard 145 - Delousing 

The jail delouses newly admitted inmates only on a selected 
basis when it is obvious that it must be done. Written 
policy outlines this practice. Is the jail in compliance? 

Yes. 

x. Standard 146 - Exercising 

What are the minimum requirements for a jail to meet com­
pliance with this standard? 

1. Exercise is available daily (seven days per 
week); 

!i 
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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 no·t 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 jail furnishes the usual personal hygiene items upon 
admi~sion to those inmates who cannot buy them. Thereafter, 
all lnmates 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 
to inmates? 

NO. Only when the responsi,ble 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 adequate diet is one containing the four 
basic food groups, based o.n the recommended 
Dietary Allowances. 

IV. Pharmace'uYical s Standards 

A., Standard ·150 - Management of Pharmaceutical s 

Do the following four situations lIIeet compliance with the 
standards? Why or why not? " 

1. The cQJ)nty jail uses a formulary developed for the 
local hospital; 

-
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2. "Stop order" time periods are not stated for dil an­
tin prescriptions for. epilepsy; 

3. ' A common practice at the jail is for obstreperous 
i~mates to be tranquilized, thus making it easier 
to))control their behavior; 
~ 

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 pe~'i£ds 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 d,scouraged. 
They may be used for medical reasons onl y, 
not disciplinary ones. 

« 
4. Yes, if the medication has been prescribed 

for the inmate. 

V. Health Records Standards 

A.' Standard 151 - Health Record Format and Contents; 

The county jai.l has a log book in which prescribed medi- '" 
qlations and their administration/diis,tribution are recorded. 

~oHence, entrees regarding these items are not made in the 
individual medical record. "Is this j('t;fl in compl iance with 
the standard? 

No. The standard call s for the heal th record 
file to contain prescribed medications and their 
administration. 

B. Standard 152 - COhfid~ntia1ity of Health Record 

The county jail has only one fil ing c~binet due in great 
part to its very small jail sir-e and 1 ack of room for 
another filing cabinet. One 16cked drawer of the file con­
tains the health records, with the three remaining files 
containing the confinement records • Is this practice in 
c~mpliance with the standards? 

Yes. 
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C. Standard 152 - Confidential ity of Ht:alth necord 

The county jail, having an average popul ation of four 
inmates, does not have qualified health care personnel on 
duty and therefore uses a liaison officer. The health 
authority/responsible physician has given him access to 
the health record as needed. Is this in compliance with 
the standard? 

Yes; the access is controlled by the health 
authority/responsible physician. 

D. Standard 153 - Transfer of Heal th Record and Information 

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 "lith 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 in~pection? 

Since the law is silent on this matter, the 
jail should get written authorization from the 
inmate to transfel~ the heal th record summaries. 

E. Standard 154 - Records Retention 

What factors do you look for during the inspection, from 
the standpoint of compliance: # 

VI. Medical~Legal Issues 

Are there a written policy and defined procedures 
regarding the retention of health record files? 
Does thi s conform to 1 egal 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. 

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 voluntarily allow these procedures to be carried 
out. Is this practice 'in compliance with the standards? 

This practice may be in compliance with the 
s.tandard if state law allows it. However, the 
same procedure must be followed as for a resi 7 
dent in the community. Usually this means 

.- .... -..~,' 
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petitioning the court for intervention. Isolat­
ing the inmate should be done, at least until 
the questio~ of contagion is cleared up. In all 
cases of thlS nature, the physician should docu­
ment the medical record as to what was done. 

B. Standard 156 - Medical Research 

Can biomedical or behavioral research" involving inmates be 
done? 

Yes, but only when ethical, medical and legal 
standards for human research are met. There 
~houl d be adequate assurance of safety to the 
lnm~te, the research should meet standards of 
deslgn and control and the inmate must have 
given his/her informed consent. 
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AWARDS OF ACCRED I TATI ON --() 

" •.. _~.~ .... ~. __ .... ,',.,,","; _ . .::!r.r=$.r> ?~ 

PAGE:2 .... P 
H 
F 

~ 
~ 

--------------------~-----~-------------c-.-----------~~,S~I~Z~E--~-------"R~OUUU,N~D-------~IL~E~N~GTTiH~O~F------TrD~A~T~E'OKF~ 
(S,H,L) ADP ACCREDITED ACCREDITATION (1 EXPIRAT1fl " FAC I LI TY & STATE 

1. Mobile Co. L 260 2 yr 

CALIFORNIA (2) 

2. Placer Co. M , . 85 
'. " 

IV-B 2 yr 10/82 
'------------------------------------~----~--- ------~------------~---------------~-

,. 0 3. Yolo Co. M 87 2 yr 7/83 

COLORADO (3) 
j:.'Jl 

4 ~ Boulder Co. M 88'- VII-B 2 yr 7/83 
----------~---------~---------------~--------,,------l~ . " -~----------r-------~---------·------
5 .~esa Co. .\\ \) '" M 64 

--------------~~---~----~----------- -------- ------. ,0" • ~ • 

6.". ,Pueblo Co. t') " ' M 85 
\J 

VII-B 2 yr 07/83 
------------~----------------- -----~ 
VIII-B 

• 'J 
2 yr 10/83 

o 

,FLORIDA= (1) 

'1. Orange. Co. L 754 I-B 2 yr 7/82 

. GEORGIA (8) 

.8 • Chatham Co. VI-A 1 yr 6/80 L ~~6 
--... ------ -~-- ---'\~r------- ----.,.,.------:------

, M 155" " 'iV-A' 
-~-------------.---------.. -----------
9.Co~b Co. o . 

-------------------------------~----\1 

10. Del{alb Co. 
-----~--~--~~-~-------------~-~-----
11. Monroe Co. 

---'---,_ .. 
L 

--e'--
410 

(; 

-------~~. ------
S 2.5 

VI-B., 

I-A 

2 yr 
2 yr 

10/80 
4/83 ----------------_ . .,.,---:;--

1 yr 8/78 

------------,-----------------,,------
I II-A 0 " 

V-A 
VII-B . \) 

~ yr 
2 yr 
2 yr 

6/79 
3/81 
7/83 

-~----~------------------~-----~---~-~---~---.-~~---.------------
12. ~Rand()lph Co. "'. ,S . 16 .. 

~----~---~----7------~-~----~---~~-- ----~--~~--~---
3. Richmond Co. M 113 

, . 

. ---~~--~--------~-------~~-~-~~---~~ -~---~-- " ------
G ' 

i-;---~~~~--':-.,------~-----!"Ia--r_-----,----~-

S '18' c 

~-.--~ .. --- ------

II.,.B 

, 
~ 

III-B 

~-----------

2 yr 7/82 

2 yr" 8/82 
------------_._--.,." -~----

• !) 

2/79 
------------' .;..~-------.---.-.-:~--- ------ \'::, 

i 
Ii 

E. 
~'-, J _ 

CJ DIS. Waltop Co ~ 
~~ 

/ ... ,,:; 

'-q '. S, 15 IV-B 
", 

2 yr 

. 

. . 
() 
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DATE: 2/13/82 
AMERICAN HEALTH CARE CONSULtANTS, INC. 

PAGE: 2 

AWARDS OF ACCRED,ITATION 

FACILITY & STATE 
SIZE 
(S,M, L) 

ROUND 
ADP ACCREDITED 

LENGTH OF 
ACCREDITATI ON 

DATE OF 
EXPIRATIC 

ILLINOIS (3) 

16. Champaign Co. M . 69 V-B 2 yr 1/83 

------------------------------------ ---------~------~-----------.~-----------------~-----
17. Kane Co. 

-------------------------~-----------.---------
18. McHenry Co. M 

INDIANA (12) 

19. Allen Co. M 

84 V!~A 

VIII-B 
1 yr 
2 yr 

, 6/80 
10/83 

------~-----------~---~------~-------~-----
50 VI-B 2 yr 4/83 

154 I II-A 1 yr 6/79 
VI-A ", 0, 1 yr 6/80 
IV-B 2 yr 10/82 ------------------------------------- ---------1-------1------------- ----...... _.,. .... _________ I-__ ~_,~ 

20. Boone Co. S 8 II-B 2 yr 6/82 
-----------------------------------------------~-------------------------------------1------
21. Greene Co. S 10 " I-A 1 yr" 8/78 

II I-A 2 yr 6/80 
IV-B 2, yr 10/82 

----------------------------------------------- ---... --~------------------------------------
_1.. Henry Co. S ( 24 VIII-B 2 yr 10/83 

------------------------------------------------------~--------~---------~-----------I------
23. Lake Co. \ L 230 VI-A ,1 yr 6/80 E --------------:-------',--------------- --------;..~------I------------. --_: _____________ I-_____ ~ 

~ " - ' 

24. LaPorte Co. M 66 I II-A '-' 1 yr 6/79 
VI-A 2 yr ',' 6/81 

_____________________________________ _________ ~----- ~---------__ .~~----~-----------~----- I) 

E 

25. Marion CO.L 606 I-A • 1 yr8/78 
': IV-A 2 yr 10/80 E: 

----------------------------------- ---------~------I------------.------------------"-----
26. Monroe Co. S 40 II-A" 1 yr 2/79 

(l VI-A 1 yr 6/80 
n .' IV-B i yr . 10/82 

----------~-------------------------. ---------I---------~---~-----.~--------------- ______ _ 
'~ 

27. Montgomery Co. • S 12 VI-B 2 y:J::' 4/83 
----------------------~-------------- ---------1------ -----~------.--_______ ~ ____________ _ 
1. si·. Joseph Co. '. M 80 . V-A 2 'yr G • 3;~1 
------------~----~------------------ ---------1_" --- ----- ------------.--------------------~--~ 

E 

29. Vanderburgh Co. 0 =~. M 140 II I-A '1 yr 6/79 
~ V I-A 2 yr 6/81 

. VI-B ~ 2 yr 4/83 ------------------------------------- --~------I------ ---.----~----.-_____________________ _ 
Ii • :, . 

o 30. Wayne Co. M 55 IV-B 2 yr 10/82 

o 

C) 

:.' 

() 

I~i 

i 

DATE; 2/13/82 

"FAc r L JTY & STATE 
I' 

KENTUCKY (1) 

31 • .Jefferso~ Co. 

AMERICAN HEALTH CARE CONSULTANTS. INC. 
AWARDS OF ACCREDITATION 

SIZE 
(S,M, L) 

L 

ADP 

725 

ROUND 
ACCREDITED 

VIII-B 
~_I 9 

PAGE: 3 

LENGTH OF 
ACCREDI~TATION 

2 yr 

DATE OF 
EXPI'RATIO 

10/83 

----~---------~---------------------~--~---------+-------+----~--~I~/--~~------------~~-------~ 
LOUISIANA (1) :~:::::~ 

Ii 

32,. Jefferson Parish L 425 II-B 2yr 
.: ... .!j 

5/82 °o.~ 
• ' o.\~ 

____________________ ~--___ ---_______ -----------~---------+_----'~)4_------------~~----------------~~-----.0 .. ~<: 
~ 

MARYLAND (7) 

33. Anne Arundel Co. M 

34. Baltimore L 

167
0 

1247 

I-A 
III-A 
VI-A 

1 yr 
lyr 
2 yr 

8/78 
6/79 
6/81 

II-A 1 yr 2/79 
IV-A 2 yr 10/80 

!be IV-S 2 yr 10/82 

-----------------------------------~-------- ------r------------~----------------- ------. . 
35. Baltimore Co. L 229 I-A 1 yr 8/78 

II I-A 1 yr 6/79 
III-B 2 yr 8/82 

---------~-------------------------~-------- ------ ------------ ----------------- ------
36. Calvert Co. 

I) 

~-----~-------~~-------~~~--------
37. Frederick Co. 

:::-! 

60 VI-A 
IV-B 

1 yr 
, 2 yr 

6/80 
10/82 

--!"---- ... ----- ------------ ---------------- ---_.,.-

M 58 VI-A" 2 yr (J/8! 
----~~------~----------------------~-------- ---~-- ------------ ----------------- ------. 
38. Montgomery Co. L 272 I-A 1 yr 8/78 

I II-A 1 yr 6/79 
IV-B 2 yr 10/82 

----~---.:..----------------------..;---I--------- ------t-~-----------I------------------r.".-----
~: - ~ ') 

39. PriIlce George's Co. L' 450 I~A 1 yr " 8/78 
III-A 1 yr 6/79 

... : ..... ~-
.:,~ 

;,:, 
, . 

E 

E 

., 
" < 
0; 

___ ~,~" ________________________ ~ ___ . ________ ~---------_+-----_+-----~-----4_---~--------------4_-------,---i 
.' 

MASSACHUSETTS (12) \) 

40. Barnstable Co." • M 74" VI-A 2 yr 
!,' '0 VII;;:.B 2 yr 

--------~---------~-----:------~---~-------- ------t-------------I_----------------. 

.. 
6/81 
7/83 

.' 
41.' Be1;"kshire ~o. " :' M .• 70 '~II-B 2 yr 8/82 

----------------------------~----~-~-------~ ------~~-----------~-----------------~------
42. Bristol Co. M 146 III-B' 2 yr "8/82,. 
-~----~---------------~-~----.------I--:.. ... ----- ---~-- ... ~.----------~ J------------------ ------
43. Dukes Co. S 2 V-B 2 yr 1/83 

-~~/---------------------------~---~----~~-- ~---------------------------~~------- ------

:;' 

I il 

I"_,_~-



~~-----...... -----....... ---------------':""'-----:-------~-----~--~ as & = --
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DATE: 2/13/82 PAGE: 4 ;' 
AMERICAN HEALTH CARE CONSULTANTS. INC. -

AWARDS OF ACCREDITATION -
FA~ILITY & STATE 

SIZE 
(S,H,L) ADP 

ROUND 
ACCREDITED 

LENGTH OF 
ACe,RED I TAT I ON 

DATE ,OF 
EXPIAATIOI 

MASSACHU SETTS (Con t • ), 

44. Franklin Co. M 55 VI-A 
III-B 

1 yr 
2 yr 

6/80 
8/82, c 

----------------------------------- -------- ------ ------------ ----------------_.-._---
45. Hampden Co. L 342 VI-A 

'-':-II-B 
2 y~ 
2 yr 

'6/81 
7/83 

-------------------------------,--- -------- ------ ------------ ----------------- ------
~,. 

46. Hampshire,ICo. 

47. Middlesex ,Co. 

48. Norfolk Co. 

M 

L 

M 

91 

337 

130 

VI-B 

IV-A 
I-B 

V-B 

2 yr 

1 yr 
2 yr ' 

2 yr 

4/83 

10/79 
2/82 

1/83 
----------------------------------- -------- ------ ------------ ----------------- ------
49. Plymouth Co~ M 142 VIII-B 2 yr 10/83 
----------------------------------- -------- ---~-- ---~-----~-- ----------------- ------
50. Suffolk Co. L 223 III-B 2 yr 8/82 

, .. ' .. , 

" 
., 

E 

----------------------------------- -------- ------ ------------ ----------------_._----- .. ,. 
51. Worcester Co. L 

e 

MICHIGAN (12) 

52. ~~~I'ien Co. 
,. 

L 

278 

220 

VI-A -. 
VII-S 

IV-A 
III-B 

2 yr 
2 yr 

'I yr 
2 yr 

6/81 
7/83 . 

~) 

10/79 
8/82 . 

------------------~---------------- -------- ------ ------------ ----------------- ------
53. Cass Co. S 21 VI-B 2 yr 4/83 

<~~/I ___________________________________ f--------- __ ... .;;;._~ ____________ __________________ _ ____ _ 

54. Ingham Co. L 223 V-A 2 yr" 3/81 E 

-----------------------------------~------~- ------ ---------------------------~~- ------
55. Kalamazoo Co. L 250 VI-A, 

VII-R 
2 yr 

" 2 yr 
6/81 
7/83 ____ ~------------------------------~-------- __________________ u_~~-------~--~--- _____ _ 

56. Kent Co. L 470 . IV-B 2 yr 10/82 , , 

-----------------------------------~-------- ------ ------------ ----------~---~-- ------• 
57. Lake Co. " S' 1 I-A 1 yr 8/78 

VI-A 1 yr 0' 6/80 

-----------------------------------~-------- ------ ------------------------------ -~----
. 58. Midland Co. S 

-----------------------------------~-------~ 

59. Muskegon Co. M 

\.: " 

45 VI-B 2 yr 4/83 

------~-~---~------------------------ ------
138 II-A 

III-A ~ 
1 yr 
1 yr 

2/79 
6/79 

'" 

...... 

E 

,~, 

E 

" , 

a 

j 

./. 

DATE: 2/13/82 . . 
AMERICAN HEALTH CARE CONSULtANTS, INC. 

PAGE:-L 

AWARDS ~ACCREDITATION 

SIZE ROUND LENGTH OF DATE OF 
( ) ____ ~FA~e~I~L~IT~Y~&~S~t~A~TE~ __________ _+~(~S~,H~.~LL)4_~A~DP~~A~C~C~R~ED~I~T~ED~LA~e~e~R~ED~I~t~AT~I~O~N--~E~X~P!I~AA~T~I~O •. ; 

" , / MICHIGAN (Con t .) 

60. Oakland Co. 
L 548 I-A 1 yr 8/78 

" ' IV-A 1 yr 10/79 
_________________________________ ~ ___ . III-B 2 yr 8/82 

. ' -------- ------ ------------~----------------- ------
61. Saginaw Co. 

M 180 VI-A 1 yr 6/80 ______________ ~--_______________ ~ ___ ~--------~------~-__ :::=~ __ ~ _________ :_::_ 8/82 
r- -~ .... ____ _ ____ _ 

62. Shiawassee Co. S 35 I-A 1 yr 8/78 

I II-A 1 yr 6/79 
___________ ..: ______________________ -..... L... III-B 2 yr 8/82 

'. . --r~--~----- ------r------------ ______________________ _ 
63. Washtenaw Co. L 205 I-A 

MISSISSIPPI (6) 

VI-A 
'VIII-B' 

1 yr 
2 y.r 
2 yr. 

8/78 
6/81 

'10/83 

64. Copiah Co. S25 II-B 2 r' 5 _____________________________________ . y /82 

. , ' -- --------- ------ ._----------- ----------------- ------
~~~_::~~~~~::~ _____________ ~ ______ . __ , S 40 V-B 2 yr 1/83 

. - -------- ------ ---------:7'-- ------------------ ----.. -
66. Harrison Co. M 80 VIII-B ' 2yr 10/83 

--------------------------------------------- ------ ------------ ----------------- ------
67. Lauderdale C6. M 64 VII-B "2 t 7/ 

------------------------------------~-------- ----~-~------------I-~--------:------- ____ ~: 
68. Newton Co. S 15 V II-a 2 r / 
~----------------------_____________ -_ y 7 83 

-- ------- ------ ------------------------------ ------
69. Simpson Co. , S' 35 VII-B 2 yr 7/83 

------...------'"-t-:----r--t---.----I-------.;-+----: 
NEVADA (4) 

. 
~~:_~~~::~:~:~: ____________________ _: ~ __ -~---- __ :~__ _ __ ::::~ ____ ~------~:-::-~.~:..,_~. __ ~~~2 
~::_~~:~~_:~: __ ~ ________________ .. __ .. _ S 1 VI-A 2 ~r \) ~/8'~ 

------- ------ ------------------------------ ------
E 

72. Las Vegas • '. L 533 V-B 2 ______________________________ ..: ____ • (I , yr . 1/83 
{:1 ---------- ---____________________________________ _ 

13. Pershing CO. I, S 2 IV-B 2 yr 10/82 
" 

NEW YORK (4) 

74. Dutchess Co. . M 107 VII-B 2 yr 7/83 

------------~-----------------------~--------.------. -------~---- -------~-----~--- -~----
! 

'l 



c: 

a • 

DATE: 2/13/82 PAGE:..§..... 
AMERICAN HEALTH CARE CONSULTANTS, INC. 

AWARDS OF ACCREDITATION 
---;.;--------------,.~:_:o:::____tr__-__.~~=_--__ ~~~!!"'_~-_~:. ~~-~ ,S I ZE ROUND LENGTH OF DATE OF 

FACILITY & STATE ,,(S,M,L) ADP ACCREDITED ACCREDITATION EXPIRATln: 

NEW YORK (Cont.) 
i 

75. Onondaga Co. M 175 VIII-B 2 yr 10/83 

-~-~-------------------------~------------~- ------ ---------_._- ----------------- ------. 
6. St. Lawrence Co. Ii S 39., I-C 2 yr 2/84 

---------------------~~~------------~-------- ------ ------------~------~---------- ------
(.\ 

77. Suffolk Co. 'L 500 IV-B 2 yr 10/82 
o • 

NORTH CAROLINA (3) 

78. Buncombe Co. M 107 IV-B 2 yr' 10/82 

------------------------------------~-------- ------ ------------~----------------- ------
~:. 

79. Cumberland Co. M 163 VIII-B 2 y.r 10/83 

---------------.---------------------~-------- ------ ------------~----------------- ------
80. Mecklenburg Co. L 264 

NORTH DAKOTA (1) 

81. Cass Co. S 30 

OHIO (16) 

82~ Allen Co. 154 

VI-A 
VII-B 

VI-B 

2 yr 
2 yr 

2 yr 

6/81 
7/83 

G\~ 
L~II-A i yr6/79 

VI-A ' ,I yr 6/80 
IV-B 2 yr 10/82 

------------------------------------r--------~------~------------~----------------- ------
83. Ashtabul~ Co. .S 40 VIII-B 2 yr 10/83 

----------------------------------- ~-------- ------ ------------~----------------- ------
-84. Cincinnati Corom. Corr. Center L 425 III-B 2 yr "8/82 

----------------------------------- ~---~---- -~---- ------------~-----------------~------
85. Clinton Co. S 13 II-B 2 yr 5/82 

----------------------------~------ ~-------- ------ ---------~--~-----------------r-~---
&6. Columbus Co. a ~ oM 167 II-B 2 yr· 5/82 

------~----------------~--------~------------ -------------~-----~------~-~-------- ------
87. Cuyahoga .co. • L 620.. VI-A 2 yr 6/8i 

----------------------~-----~----------------~-------------------r----------------- ------
"S. Defiance Co. S 25 III-B 2 yr • 8/82 

-_._----------------------------------------- ------ ------------~----------------- ----~-
89. Lorain Co. M 88 III-B 2 yr 8/82 

----~---------------------~------------~----- --------~---~---~-------------------- ------
90. Lucas Co. L 295 VI-A 2, yr 6/81 

o I-C 2 yr, 2/84 

-------~----------------------------~-------- ------ ~-------~---------------------r------
91. Mahoning Co. M·" 110 II-B 2 yr 5/82 

----------------------------------- ----~---~------~--------~--.~-----------------~------

. . 

E 

1 
,'" I 

I 
j 
i 

,,- i 

i 

() 

DATE: 2/13/82 , 
AMERICAN HEALTH CARE CONSULTANTS, INC. 

PAGE: 7 

AWARDS ~ACCREDITATION 

SIZE ROUND LENGTH OF 
FACILITY & STATE (S,H,L) ADP ACCREDITED ACCREDITATION 

DATE OF 
EXPIRATlOI: 

OHIO (Cont.) 

92. Marion Co. S 32 . V-A 
VIII-B 

2 yr 
2 yr 

1\ 

3/81 
10/83 

-----------~-------------~---------~-------- ------ ------------ ----------------- -----­
" 

93. Medina Co. ,S 40 II-B 2 yr 7/82 
----~:.---------------------... -.. ---------------- ------ ---------_.:.- ----------------- ------
94. Montgomery Co. ' M 199 I-B 2 yr 3/82 .' " ---------------7:-~------------------~-------o ------ ----------- -------------,---- ----
95. Sandusky Co. S 30 V-A 2 yr 3/81 

VII-B 2 yr 7/83 
--------------------------~---------~-~------ ------ ------------ ----------------- ------
96. Shelby Co. "S 28 II-B 2 yr 5/82 

, ------------------------------------~-------- ------ ------------ ----------------- ------,-

97 .Wayn~ C.o. M 58 I-C. 2 yr 2/84 

OREGON (10) 

98. Benton Co. S 25 VI-A 1 yr 6/80 
~VII-B 2 yr 7/83 ,--___________ ~oL ____________ ..:: ________ ~-------- ______ _ ___________ ~----------------- _____ _ 

9. Clackmas Co. M 90 VII-B 2 Yl: 7/83 
------------------------------------ -------- ------ ------------ ----------------- ------o ' 

100. Douglas Co. M 86 VI":A 2 yr 6/81 

-------------------------------------~-------- ------ ------------ ----------------- -----­, 

101. Jackson~c_Co. M 100' VI-A 1 yr 6/80 
IV-B 2 yr 10/82 

-------------------------------------~-------- ------ ------------ -----~-----------~------
102. Josephine Co. \J "," M ~O· IV-B 2 yr 10/82 

-----------------~--------------~----~-------- ------ ------------~----------------- ------
" 103. Lane Co. ~ 242 0 VI-B 2 yr 4/83 

-------------------------------------~-------- ------~------------~-------------~--- ------
" 104. Linn Co. S 40 IV-B 2 yr 10'/82 

-------------------------------------~-------- ------ ----~-------~------~-------~-- -----­" 
105. Marion Co. M 107 VI:-A 2 yr 6/81 

------------------~------------------~--~----- ------ ----~------------------------- ------
106 •. Multnomah Co.. • L 560 VI-B 2 yr 4/83 

---------------------~-------~-----~~--------- ------~------------ ----------------- ------
7. Washington Co. M 103 

PENNSYLVANIA (7) 

108. Bucks Co. 220 

V-B 2 yr 

1 yr 
2 yr 

. 
1/&3 

" 3/80 
10/82 

~----------... -------------------~----,'!"I ~-------- ------.i-------------- ~-----------~-~--- ------
it 

E 

E 

L·~""_...,........--iA~~~'''"'..,.'M/_~ .. l~_'Z,_, ''''_K_' ___ '·'''·<· "" 

(,0 

, " 



( , 

c 

u 

(~ 

,DATE: 2/13/82 PAGE:-L-
AMERICAN HEALTa 'CARE CONSUL~TS,INC. 

AWARDSQEACCREDITATION 
o 

FACILITY & STATE 
SIZE 
(S,H, L) 

ROUND 
ADP ACCREDITED 

LEN,GTH OF 
ACC.REDITATION 

DATE OF 
EXPIRATlO' 

PENNSYLVANIA (Cant.) 

109. Delaware Co. L 328 IV-A 
V-B 

10/79 
1/83 

2 yr 
2 yr 

.~--------------------~-------------~-------- ------ ------------ --_._------------- ------
" 110. Erie Co. M 179 VI-B 2 yr 4/83 
-------------------------------------1---------- ------ t----.. -------- ~----!,---c..t--------- ----
111. Mercer Co. ' S 39 III-B 2 yr , '8/82 

-------------------------------------~-------- ------ ------------ --.. _------------- ------
112. Montgomery Co. ,L 25:5 :i:V-A 

V-B 
1 yr 
2 yr 

10/79 
1/83 

-------------------------------------~-------- ------ ----------~- --'---------------.------
113. Northampton Co. M 117 VII-B 2 yr 7/83 

---------------------------------------------- ------1_------------.-.. --------------- ----- 0 

114. Philadelphia L 3100 VII-B· 2 yr .. 7/83. , 
". 

SOUtH CAROLINA (7) 

11.5. Columb.ia s 47 V-B 2 yr 1/83 

------------------------------------- --~----- ------ ------------1------------------ ------
1:~:_:~:~~:~:~_:~~ ___________________ ~---~---- --~~--I------~=~-~--~-------:-:~------t--~~:~ 

~::-:~~~~:~~--------------------e__-~---- -=~=--e----~~---~"--~-~~-:~c-----t--~~~ 
118. Greenville Co. L 218 VI-A . 2 yr . / .. 

'I-C 2 yr 2/84 
-------------------------------------1--------- ------~------------ ~-.---------.------- -----
119. Oconee Co. M 65 V-B 2 yr 1/83 
-------------------------------------1---------1---7---~------------ ---------,--------1-------
120. Richland Co. L 

121. Saluda Co. 

229 VI-A 
VIII-B 

6/81' 
10/83 

, 

I 
I 

TEXAS (3) " I 
• 

122. Harris Co. '., L 1902 V-B 2 y~ 1/83 

------------------------------------ --------- ------~-----------=F==-==-====-=----~ 
L3. Orange Co. S 48 VI-A 2 yl: 6/81 

c VII-B,2 yr 7/83 

------------------.;:.-----------------.---------I_--~---t_-":'----------1------:------------1-------
.. ~. 124.' Scurry Co. S t 27 VI-B 2 yr 4/83 

TIRGINIA ,. (3) 

125. Fairfax Co. M 150 VI-B 2 yr 4/8.3 __ .:.: __________ ' ________ . _________ _ _____ -----------_.1---------------... -- 1..--------------------- .--, 

l' 

I 
.. 10 
I 
I 
I , , 

() 

DATE: 2/13/82 
AMERICAN HEALTH CARE CONSUL~TS, INC. 

PAGE: 9 -
AWARDS OF ACCREDITATION 

FACILITY & STATE 
SIZE ROUND 
(S,H.L) ADP ACCREOITED 

LENGTH OF ,~; 

ACCRED ITATION 
DATE OF 
EXPIRATIOI 

VIRGINIA (Cant.) 

126. Newport News M 142 VIII-B' 2 yr 10/83 ------------------------------------1--------------- ---_______________________________ _ 
.1.7. V:1rginiaBeach L 264 VI-B 2 yr 4/83 ,", 

WASHINGTON (3) 
~\ 

" 
128. Okanogan Co. (RESC INnED 6/78) 
-------------------------------------
129. Whatcom Co. 

S 

M 

30 I-A 1 yr 6/78 
------ ------------r----------------- ---__ _ 

60 I-A 
II I-A 

V-B 

8/78 
6/79 

1 yr 
1 yr 
2 yr --------------------------------------1--------- ------ ---_________ _ _______________ _ 

Ii 

1/83 
------

130. !--1h itwan Co. s 17 

WISCONSIN (11) ',I' • 

I-A, 
XII-A 

1 yr 
2 yr 

8/78 
6/80 

131. Adams Co. S 7 II-A 1 yr 2/79 

E 

E 

V-A 2 yr 3/81 E 
---~--------.. ---------.-------------- ~-------- ------ ------------ -----------------, ------

.. ~~~-:~=-;:~------------------~---;-~+~~;--"----~::---."---c-.-., _~;:------ _~~; 
------~-----------------------------~--------t------~------------~-----~-----------I ------

E 

E 

134. EauClaiz-eCo. s· 48 I-A 1yr 8/78' 

I II-A 2 yr 'I 6/80; E -------------------------------------1--------- -----1--:----------- I----~----':'"-------- \-----."7 .. 
1~5. Milwaukee Co. L 306 I-A,. 1 yr . \;, 8/78 
--------.:-------------------,;; .. --------1---------r------ --.... --------- t------------------I--lS----
136. Pierce Co. S 10 V-A 2 yz:~V81 
---------------------------------------------- I-------~------------ ~----.------------- --~i---

~, 
137. Racine Co. M 38 VI-A . 2 yr 6/81 

:.' . ' . '\\ 
------------------------~------------ ~-------- ------ ------:------ ~---------'--------I-----.... ~ 
iJii. St. Croix Co. S 36 VI-A 2 yr, 6/81, 

• VI-B 2 yr 4/83' -----------------------------'-------., 1--------- ------I-------------I---.r---------_____ _ ___ . __ 
39. Walworth Co. S 

-------------------------------------~--------

. . 
V-A 2 yr 3/81 
V-B 2 yr 1/83 

------~-~----------I------~----------- ----__ . \)( 

140. /r1,uhington Co. . ,S 24 'III-B 2 yr 8./82 
----iC----------------------:---------- ~-------- 1-------~------------ t_-----------_----- 1-------
141. \~~aukesha Co.' M 55 . VI-B. . 2 yr 4/83 

'~-?/ 

E, .. .:: .... 

E. 

E 

, 
~ . ! 

I. 

j 

---------.---------------------------------------~----------~-------~------------~~------------------·~-----------l ,1 



J .... (,. 

(' 
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DATE: 2/13/82 
AMERICAN HEALm CARE CONSULTANTS, INC. 

PAGE:-1JL 

AWARD~ ~ ACCRED ITAT~ 

: .:t!' I 
. "r 
.. ~ .. '~~ . .... 

0" 

·.··W 
"'r~ 

FACILITY & STATE 
SIZE 
(S,H, L) 

ROUND 
ADP ACCREDITED 

LENGTH OF 
ACCRED I TATI ON 

DATE OF: ~ 
EXP I RATI 0 

WYOMING (2) 

142. Campbell Co. S 14 I-C 2yr 2/84 
-------­. ------------------~-----

3. Natrona Co •. S VIII-B 2 yr 

NOTE: AN "E" APPE,ARING IN THE LAST COLUMN (DATE OF EXPIRATION),.MEAN~ 

THAT THE FACILITY'S ACCREDITATION HAS EXPIRED. 

TOTAL NUMBER OF FACILITIES EVER ACCREDITED ••••••••••••••• ii~ 
·..-TOTAL NUMBER OF FACILITIES PRESENTLY ACCREDITED •.••••••••• 28 

TOTAL NUMBER OF FACILITIES EXPIRED ••. ~ •••••••••••••••••••• 
TOTAL NUMBER OF AWARDS EVER GRANTED •••••••••••••••••••••• I03 

10/83 
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APPENDIX C 

SIS>POFITEo BY GRANTs FROM Tt-E ROBERT" WOOO.JOloNsoN FOUNOATON 

ANa THE COMMONweALTH FUNO TO 'n-E AME~ 

MEOoCAI. ASSOCIA TON EOUCATON 

AND REllEARa-11'C:1U'C.<l.TION 

PUBLICATIONS LIST -,1981 

Distribution of the American ,Medical 'Association':3 (AMA) correctior.al health 
(care publi~ations has been a,ssumed by American Health Care Consultants, Inc. 
J Publications a;<railable are listed below along with postage and handling 

charges. 

I Monographs 

Set A- persoIl.nel, Models and Community Involvement 
(, \' 

1. 

2. 
I 

The Use of Allied Health Personnel in Jails. A brief description 
of some potential ways of extending physician services in insti­
tutional ~ettings. 

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 aloc::al. 
jail pop'Ulation. 

3. ,The Role of State & Local Medical Society Jail Advisory Committees. 
A brochure presenting ways in which state and county medical 
societies can impact on the problems of health care in jails. 

4. Organizing and Staffing Citizen Advisory Committees to Upgrade Jail 
Medical Programs. A how-to-do-it guide to operations for citizen 
advisory committees. 

5. The Use of Volunteers in Jails. A bookl~t which des.cribes the 
practical steps to implement volunteers programs in jails and 

'. identifies a number of existing programs utilizing volunteers 
which are model programs. 

Postage and handling ~harges for set A ~ $1.50 
(Note: Single copies SO¢ each) 

- ...... -'"1~ 

Se.t B - Training for Jailers and Health Professionals 
10 

, 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. 

Amerioan Health Care Consultents, Inc. 
II.>1C CLUR13 c:t::IU'rr CENTER • 'TCW£R B, SUTE 280aB • 333 e. ONTARCI5TREET. CHICAGO. u.NOIS 8081' • TELEF'HONE PI'''!! .wo-'I57. 
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I Monograph (cont.) 

8. The Recognition of Jail Inmates with Mental Illness: Their 
Special Problems and Needs for Care. A monograph providing 
practical information on the identification and care of the 
mentally ill jail inmate. 

9. Management of Common Medical Problems in Correctional Institu­
tions. A monograph outlining clinical management of tuberculosis 
~nd epilepsy, two of the most common medical problems encountered 
in correctional facilities. 

10. Health Delivery System Models for the Care of Inmates Confined in 
Jails. A booklet describing successful replicable approaches and 
structures for delivering health care in jails. 

11. Guide for the Care and Treatment of alemically 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. 

Set C - Legal Issues 

Postage and handling charges for set B D $3.00 ' 
(Note: Single copies 75¢ each) 

12. 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. 

13. 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. 

14. The Use of Allied Health Personnel in Jails: Legal Considerations. 
This medicolegal monograph descr·ibes the requirements of profes­
sional supervision where anCillary personnel are included in the 
health care delivery system of a cqrrectional facility. 

15. Health Care in Jails: Inmates' Med;f,cal Records and Jail Inmates' 
Right to Refuse Medical Treatment. i[ A discussion of the legal and 
ethical considerations involving the confidentiality of inmate medical 
records and a discussion of the right of a competk~nt adult to refuse 
medical treatm~nt although confined. , \\ 

Postage and handling charges f~r se~ C - $3.00 
"(Note: Single copies $1.00 each) 

! 
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J 
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I Monographs (cant.) 

Set D - Juvenile Health Care 

16. 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. 

17. 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. 

Set E - Dental and Eye Care 

Postage and handling charges for set D - $1.00 
(Note: Single copies 75¢ each) 

18. Dental Care of Jail Inmates. Guidelines for dental care of jail 
inmates are outlined, as well as approaches for their implementation. 

19. Vision and Eye Care for Jail Inmat.es. This monograph was developed 
by the Interprofessional Education Committee of the American Academy 
of Ophthamology. It suggests guidelines for screening and treating 
inmates' visual probl~. 

Set F - Spanish versions 

Available only for the following 

Postage and handling charges for set E = $1.00 
(Note: Single copies 75¢ each) 

20. The Recognition pf Jail Inmates with Mental Illness: Their Special 
Problems and Needs for Care 

21. Guide for the Care and Treatment of Chemically Dependent Inmates 

22. Dental Care of Jail Inmates 

Postage and handling charges for set F - $2.00 
(Note: Single copies $1.00 each) 

COMPLETE" SET OF MONOGRAPHS 1-19 (ALL EXCEPT SP~ISH VERSIONS) == $6.00 

'~-
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II 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 
complianc~ with AMA standards during years Three, Four and Five. 

Postage and handling charges for complete set - $5.00 

III Standards and Support Materials 

Standards for Health Services in Jails. This document contains 
standards which describe acceptab1e 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 described and illustrated including warm-up, 
work-c.ut 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 records forms, 
receiving screening forms, pharmacy policies, standing orders, 
physician contra~ts, 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 AHA Standards. . . . '" -'- .. 

(Single copies $2.00 each) 

IV Conference Proceedings 

2nd National Conference on Medical Care and Health Services in 
Correctional Institu~ (October 1978) 

(Single copies $2.00 each) 

)i 

I 
I 
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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 

V Correctional Health Care Program (CHCP) Manuals (Prison Health Care) 

These manuals were developed under a grant from the Law Enforcement 
Assistance Administration tQ the Michigan Department of Corrections. They 
address key iss!les of concern to correctional health care administrators 
and providers. Geared primarily to prisons, the manuals include the follow­
ing topics: dental services, policies and procedures, diet,services, health 
education programs, protocols, staff development, first aid, information 
systems, informed consent, make~buy decision analYSis, legislative concerns, 
pharmacy services, medical records, quality assurance, self-care and nursing 
procedures as well as an annotated bibliography. 

Postage and handling Charges for complete set of 19 manuals.- $15.00 

Requests for publications should be made on the accompanying order form. Send 
the order form along with a check for postage and handling charges to: 

American Health Care Consultants, Inc. 
McClurg Court Center 
Tower B, Suite 2902-B 
333 East Ontario Street 
Chicago, Illinois 60611 
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AND THE ~THI'\JI'.D TO THE AMI!RCAN 

MEOICAL. ASIilCCIATiON I!cuc:ATiON 
AI'C .... AIIIiQH ~TClIN 

AHA Correctional Health Care Publications 

I Monographs 

Set A (Numbers 1-5) 
Set B (Numbers 6-11) 
Set C (Numbers 12-15) 
SetD (Numbers 16-17) 
Set E (Numbers 18-19) 
Set F (Spanish versions) 

COMPLETE SET (NUMBERS 1-19) 

Single Copies: 

ORDER FORM 

1. The Use of Allied Health Personnel in Jalls 
2. Models for Health Care Delivery in Jails 
3. The Role of State arid Local Medical Society 

Jail Advisory Committees 
4. Organizing and Staffing Citiz.en Advisory 

Committees to Upgrade ,Jail Medical Programs 
5. The Use of Volunteers in Jails 
6. Orienting Health Providers to the Jail Culture 
7. Orienting Jailers to Health and Medical Cue 

Delivery SYStems 
8. The Recognition of JaU IlUIIates with Mental 

Postage 
and 

handling 
charge 

$1.50 
3.00 
3.00 
1.00 
1.00 
Z .• OO 

6.00 

SO¢ 
SO¢ 

SO¢ 

SO¢ 
SO¢ 
75¢ 

7S¢ 
':; 

Illness: Their Special Problems and Needs for care , 7S¢ 
9. Management of CollllDCinMedical Proble1llS in Correc .... 

tional InstitutioD.$ (, 75¢ 
10. Health Delivery System Models for the Care of 

Inmates Confined, in Jails 7S¢ 
ll. Guide for "the Care and Treatment of Chemically 

Dependent Iumates 7S¢ 
12. Constitutional. ·Issues of the Prisoner's Right to 

Health Care ;:; 1.00 
13. ,Health Care in Jails: Legal Obligations t~ the 

Pre--'lrial Detainee 1.00 
14. The Use of Allied Hea.ith Personnel In Jails: 

Legal Considerations 1.00 
15. Heal'thCare in Jails: " Inmates r Medical Records 

and Jail Inmates' Right to/jRefuse Medical Treat- " :1.00 
ment 

A,merfcen Health Cere Conaultente. Inc; 

Quantity ~ 
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\l 
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16. 

17. 

18. 
19. 
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C
ProfUe Study of Selected Juvenile Health 
are Facilities 

Common Health Problems of Juveniles in 
Correctional Facilities 
Dental Care of Jail Inmates 
Vision and Eye Care for Jail Inmates 

Spanish verSions: 

20. 

21. 

22. 

The Recognition of Jail Inmates with Mental 
Illness: Their Special Problems and N d f Care ee s or 

Guide for the Care and Treatment of Chemt 11 
Dependent Inmates ca y 
Dental Care of Jail Inmates 

Postage 
and 

handling 
charge 

75¢ 

75¢ 
7S¢ 
75¢ 

1.00 

1.00 
1.00 

,Quant it!, 

--

--
II Evaluation ReSults 

III 

IV 

V 

Complete set of four publications 
5.00 

Standards and Support Materials 

JaU Standards 
Prison Standards 
Juvenile Standards 
Exercising Manual 
Practical GUide 

Con~~rence Proceedings 

2nd Nationa! Fonference Proceedings 
3rd National Conference Proceedings, 

Both Proceedings 

CHCP . Manuals 

2.50 
2.50 
2.50 

"2.50 
2.00 

2.00 
3.00 
4.,00 

COlllplets set of 19 publications 
15.00 

TOTAL .AMOUNT OF ORDER Ship to: 
N~e 

Stree-t----------~--------------------------~--

City/Sta.te/Zip 
Return this orderfo-rm-w1";'·-t-h---·-· """"---. ----. --,-, - ....... -,,- " 
Care Consu,l. tants.·, Inc MCCIIr°gurC' C.he.ckc made payable. to:, Ame. rican Health 
333 ,. ., ourt enter Tower B Sui 29 
.E. Onta.r:lo· ~treet;' Chicago,I1l1tlois 60611" te. 02-B 

NOTE: For more than 10 co :lea of . ' '. ." 
call 31,2-440-1574 lr wri' te' anf y publication or set of publications . . " or a quote.' , 

$_---

l _______ .. ~_._~_._.,_,_. ___ ''' __ __ 
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SAMPLE - APPENDIX D 

Annual Statistical Report FO~ 
r,: ,', 

I Ambulatory Clinical Servic~1) (p<ltients troaled) 
• 1/ 

II 
.; SiCk Call (In house) Ie" 

S PI'l'.slcai Exammatlons (in\ho.use~ . 
C Soeclalty relerral visits (outside Jail) 

11 E'1'Jergency Room 
21 pul'l10nary 

31 Carellac 
~ 1 Dermatology 
5) Metabolic Endocrine 
61EENT 
7\ Orlhopedlc 
BI Gj.,ecologic Obsletric 
91 Surgery 

10) psychiatric 
111 DenIal 
121 Other 

II. Hospitalization (N patients treatmi by type 01 service) 

0\ Medical 
B Surgical 
C OB·G.n 
D Psychiatric 

MD 

I riptlons dispensed (/I prescriphOI1R (illec! or relilled) 
III. Pharmaeeutle1l prese 

.IV. Chemical Laboratory Procedures (:1II.1hlllntor,{ caro 1/ ollosts 
perfor."'ec! at the ,all or in the community) 

1\ U A 
2) He'r,ato1ogy 
31 Baclerlology 
J) Chel"'llstry 
51 Serol09>' 
61 C)'lolog~ 

V. X-Rays (ambulatory care--# 01 tests) 

VI. Immunizations (patients) 

VII. Disease Reports (pallents) , 

1) TuberculoSIS (presumed ac:llve) 
2) Infecllous Syphilis (prima!y & secondary) 
3) InleCIiOUS Gonorrhea 
4) Other venereal diseases 
5} Wal hepatitis 

a) infectious (; 
b) serum 

c)E!ot de~i~ed. (' determined by the responsibie physician) 
6) Other nOliltable diseases as 

VIII. Special procedures perfofmed (~y Iype and /I of palienls) 

IX. Inmate Dellh. (specify cases and numbers) 
comments 

, X. Ambulan.:e Ira.,af .. to and from this Jail (numberf' 

XI. Narrative Com",ent. 

'f) 

n 

D 

PA 
\~ 

RN, Total 

'MD 

date 

---~ 

; G 

I 

\ <, 

' . .,. ........ 

--_._---------------_. 
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i 
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APPENDIX E 
SAMPLE RECEIVING SCREENING FORM 

DATE _______ _ 
TIME _______ _ 

(Name of Institution) 

Il';'}1ATE NAME __________ -.:... ___ SEX ____ D.O.B. _______ _ 

IN~fATE NO. _________ OFFICER/E.!{AMIr!ER NA.'lE: _____________ _ 

BOOKING OFFICER/EXANINER OBSERVATIONS 
(~.Jhere applicable, circle specific condition) 

1. Unconscious? 

2. Visible signs of trauma or illness requiring immediate 
emergency or doc.tor' s care? Describe: ______ ....... _ 

3. Obvious fever, swollen lymph nodes, jaundice or other 
evidence of infection which might spread through the 
jail? Describe: __ ~ ____ -. _________ _ 

4.' Poor skin condition, vermin, rashes, or needle marks? 

5. Under the influence of alcohol, barbiturates, heroin or 
other drugs? 

6. Visible signs of alcohol/drug withdrawal? (Extreme 
p~rspiration, pinpoint pupils, shakes, nausea, cramping, 
vomiting) 

7. Behavior ;luggests risk of suicide or assault? 

,8. Carrying medication or report being o~ medicatiop? 
List: 

9. Deformities (List): 

OFFICER/EXAMINER-INMATE QUESTIO~mAIRE 

{YES 

I 

! 

r 
• 

I 

10. Admits To The Following (Indicate by number and letter below) : 

1. (Over Qne year ago) 1I (Hospitalized) 

• NO I 

I 

2. (l~1thin one year) K ~edications current) 
3. (present now) 

Allergies Hepatitis 

k:O!-!HE~TS 

Arthritis 
Asthma 
D.;-li,riumTrcmcns(DTts.) 
D<!'nt:l'l Condition 

High Blood Pressure 
Physici.an Prescrib<!'d Diet 
PsyC'ltbtric Disorder 
Tub'.!rclllosis 

, 0 

'Diabutcs G 

Epilepsy 
Fainting 
Heart 'ConuitJ.on 

Ulcers" 
Urinary Tr,act Problems 
Venereal Disease "(VD) (Hhich)? 
Other (Spec.Lfy): 

, 
I 
r·, 
i ' 

t 

I 
i 
I 
~ 
~ 
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:--.'.-' .. ~ .. -.. ,..- .. ---- .. ,-~ ........ --

c 11. Use alcohol? b) How much? ________ _ a) If yes. how often? ________________ ~---

c) When were you drunk last? 

d) When did you drink last? 
'_I 

12. Use any "street" drugs? 

a) If yes, what type (s)? 

b) How often? (c) How much? _________ _ 

d) When did ,you ~et high last? 

e) Wnen did you take 

If female, iQ she: 13. 

a) Pregnant? 

drugs last? 

b) Delivered recently? 

c) On birth control pills? 

special diet, type of VD, etc) RmfARKS (i.·e. Unusual behavior, 

DISPOSITION/REFERRAL TO (Please underline applicable response): 

q) General population b) Emergency care -cl Sick call 0) 

1 d by' Tha American Medical Association 

t· . 1 record) d i th inmates~~ica f this form is include n e p (A copy 0 // 

(? 
I) 

Isolate 

(Months) 

(Date) 

1° 
I 

()' 
~-

:;"ml'lc Form 

RaccivlnB Screening: GUi.<.!.s11.!lCS for Disj>osition 

Question 

1. If yes, arrange for immediate transfer to hO!:lpital and refer to rOlg
e 30 ir. "Emergency Care G'Jidclines. u (E.C.G.) 

2. If yes, call doctor now and describe symptoms. 

3. If yes, isolate from other inmates, monitor condition frequently and call 
doctor immediately if condition of inmate appears to get worse. Use paper 
plates-plastic utensils, dispose of immedintcly. Keep all bedding separate 
from others-sl:e:i:"iH.ze. In case of fever administer aspirin asordcrad by 
docto_r. Call· doctor, during next regular office hours and describe symptoms. 

4. If y~s because of rash or other unusual skin er~Ptions, ~solate and 
follow in/?tructions in q.uestion number 3. If vel"min is present, isolate and 
instruct inmate in use of Kwell or other scabiCide. ... 

5. If yes toulC9hol) transfer to detoxification unit at hospital. Refer to 
pnge l4,in E. C.G. If yes to drugs) find out if possible t..'}jat e.nd hot., much 
~he inmate has been· t:nking (refer to page 14 in E.C.G.) and call ductor now. 

6. I'f yes~ monitor closely and call doctor now. (See page 14 in E.C.G.) 
7. 

8. 

9. 

10. 

If yes for suicide risk, follow instructions on p~ge 28 in E.C.G. for 
suiCide. If yes' for risk of assualt, isolate, monitor closely, call a doctor 
or mental health center now. (See page 5 in E.C.G.) 

If yes to carrYing medications, Pl~;te in inmate's locker, check that 
medications in bottle are actually Itwhat tITas prescribed. and try to check 
with prescribing doctor whether med\ication is to be continued. If cannot 
accomplish the! preceding, check witl\ jail doctor for instructions before 
adminis,tcring any medication. If /!ifmate rCl?orts being on medication, chcck 
with doctor to get prescriptions;:.>---

. , J/ 
If yes, note and inform approp~iate pcrsonne~ •. 

{( 
If the inlIU1tc, admits to th'e following specifics: 

--- ........... '" .... ~, 

Currently on medications - check with doctor to getprcscriptions. 

Currently on· specia.l dict .. inform doctor and notify kitchen staff. 

Recently hospitnlized = report to doctor' during next regulnr 
_,office ho~rs unles~ thct"c are symptoms indicating need 
for immediate nttcntion. 

~,;::.~,,~ If . '\, Allergictq~ llicdicintions= not(! names of drugs gll1d inform doct"u'. ',," 

Painful Delltnl Condit Lon = n~ri1r to P.1gc 29 inE.c.G. 
~ ~1 

D,1ol>ctt.'ls not'" • r.eport to clo~tor for order~ for nppropriata 
" 11lcdi(~:ltion and or (U (.'t plnn. 

.. .. .... 

t , 
~ • 
f 
~ 
,I 

~ 
! 
1 

I' r, 
I 

" i . 
1 

I , 

I 
1 

I 
... 

. 

I 

I 
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~pilepsy 110l" = check for any medication heing taken and 
follow steps in q1,1estion 8. 

Fainting = check [or recent head injury and refer to page 6 
in E.C.G. 

Hepatitis now = isolate and report to docto::- during next 
regular office hours. 

Tubc.t'culosis history or nOtV' = isolate and report to doctor 
during-regular office hours. 

Venerea~ Disease = isolate an~ have testing dona as Soon as 
possible, folloll by administration of appropriate 
prescribed medication. 

13. If pregnant or delivered recently, report to doctor during next regular 
office hours. If op birth control pills follow sequenc~ in question number 8. 

,.' 

---------.--~--~-... .... -. 
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APPENDIX F 

RESPONSE SITUATIONS REGARDING 

"INSPECTION OF HEALTH SERVICES" 
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RESPONSE SITUATIONS REGARDING "INSPECTION OF HEALTH SERVICES" 

1. Why should correctional officers or jailers, who are not health 
care providers, be interviewed in the inspection? 

They are "caught in between" the inmates and he!alth 
care sy'stem and usually are pragmatically objective 
about the operation of the health care system. If 
H isn't working satisfactorily, they hear com-
pl aints from the inmates and, knowing inmates, can 
balance their appraisal of the system. 

'2. There is a'fe~ling 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 woul d you gi ve to someone who ex­
pressed that· viewpoint? 

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 like 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 
living 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 list or the controJ board which 
lists all inmates, their location 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 to you\ 
questions during inspection interviews? 

Explain the motive of the inspect1.on and guarante2 that 
the information provi ded will not ever be reveal ed 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? 

( \ 

J 

1 () 
r '" 

7. 

---------------_ . ......,.--------.. ---------
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~ritten documentatio~ which reflects actual p~actices 
1S abso~utely esse~t1al from an operational and legal 
protect1o~ standpo1nt. However, if certain policies 
and pr~ceau~es are not operational, their value/exis­
tence ,ln wr1tten form only is considerably downplayed. 

During an inspection what are yo~r feelings o~ interviewing staff 
persons from only one shift? 

This is not good because practices vary by shifts. 
Ev~ry effort should be put forth to interview per­
sons from at least the day and evening shifts. 

8. ~p~n arriving for, the inspection, the chief administrator at the 
Ja1~ hands you a list of names of inmates and staff that should 
be- 1nterviewed for the survey. How would you handle this situation? 

The inspector shoul d intervtew some of them and then 
select some.of his/her own candidates randomly. Usu-' 
al1y~ when 1nterviews of administrators' selected in­
terv1ewees have been conducted, the, results have not 

. been shown to favor the administration any more than 
surveyor-selected interviewees. However it is good 
research ~ract~ce not to rely on a sampl~ selected 
for you, Just 1n case the administration has deliber­
ately biased the sample. 

'--
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USMS AUDIT FORMAT· , . 
,,: (Sections Pertaining to 

AMA Standards)=ort1Heal th Services In Ja~l s) 

Do written policy" and procedure provide 
for the issue of suitable clothing to,ne\l 
inmates? ( 

IS present practice.acceptable?' 

* Do \'1ri tten policy and' procedure provide 
(l for the issue of suitable bedding" linen, 

Jl.'S~ * 
/I-NA. 

(147) 

25'S * . /:", 

(14'1) 

\\ ~ 

and towels for new inmates? . 

Is present ,practice acceptable? 

'. 
Does\'lr!:,tten policy ,specifyaccount-abil-
it)' for inmate clothing and bedding? 

I) 

·J:sprese~t pra¢tice acceptable? 

. 
Are laundry services sufficient to permi1 
~egul.arexchangeof elll i~ate cloth'i~g, 
bedding,. linen, and 'towels? . 

" " . " 

Does the store of clothing, linen, a,nd 
bed(li.lg exceed thatrequire<1for the fa­
ci1l:ty' s maximuminma t.e popula tioii? u 

Are there sufficicntfacil.ijies in th,e' 
~ousing a~ea.s to "pe'rmit int!"ltos to bathe 
uppnadmis~i~nto "ttlefacilityand ~t 
least three times "a week thereafter? 

, .. 

Are liair care serVic::es~vilij~ble· to in~ . q 

mat;~s? C' • Q' • 
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"'NO U;GIENIC LIVnm CONDITIONS INM1\TE CLOTHING n 

'~S7 

(147). 
* ~l't rov£de articles nec­

Docs the fac~,~ YeP. crsonal hygiene 
~ssarY,for m~~nt~~~~~6r~sh, toothpaste, 
~nclud~ng soap, , a er ancb_ 
or powder, comb, to~let p p t 'ahd'the 
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shaving equipment upon reques? , 
special hygiene n~eds of worne?_ . 

~~~l:'~::~::~~----7\\--~~,-r1l~1,~~)'-
'l't provide for the clean-Does the fac~ ~ y , f'inmate 

when 
' . and disinfect~nq 0 
~ng.:. 1 clothing before storage, persona . 
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FOOD SER"ICES 

~ Can the facility document that its food 
service meets or exceeds the dietary al­
lowance stated in the Recommended .Dietar'v 
Allowances of the National Academy of 
Sciences? " 

Do written policy and procedure require 
advance menu preparation with the approval 
of a dietician? " '. 

Is present practice acceptable? . 
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(149) 
* Do written policy and procedure provide I 

for special diets as prescribed by ap- " 

• _p_r_o_p_r_~_'_a_t_e ____ m_e_d_o~_' ____ ca_l--..p_e_r_s _____ on_n_e_l-?------------..----------~--+---~--r_--~I . 
Is present practice acceptable? 

I ~ -~--'-l~~-I-hf--~-nm--a-~-he--s-.--r-e-l-i-9-i-O-du-~--b-e-l-~.-e-fl-s--.r--eq-~--i-r-e----~---r--~--~O-.-.. ~III~, --r

l

, 

t e~r ad erence to ~etary aws, ~s pro-
,. ~I vision made for such special diets? 

-' -(~. . ~ 
, 

Do written r-oiicy and procedure ~equire 
·that accura.te· records are maintained of I . ail meals served? - .. _ . 
Is present practice acceptable? 

I * Do~s ~ri tten policy provide for no mor,e I 
than 14 hours between the evening meal 
and breakfast: and II minimwn of two hot . 
mea'ls every 24 ho~rs? . J I 
Is~present prdQt~cc accept,able? Q 0 

------~~--~----~--~------~--------~~,~---4-_l __ J__l~·2t __ ! 
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MEDICAL AND HEALTH CARE SERVICES 

.. 

Is there a designated health authority 
with responsibility .and authority for 

Q) 
0 
r:: 
co 

orf 

B 
~ 
0 
0 

C 
H 

health care servic'es? ° 
• • • .0 •••• ,0 • • • • • •• •••• .0- •• ' •. 

Is there a written' agreement, contract 
or job description designating the 
~ealth authority? " 

The health authority is a: 
Physician 
Health·Administrator· 

cij 
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0 
U 
r:: 

'roi 
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0 
Z 
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A-gency ... ~ ..... oo. ••• .... ...... •• • . . ................. '" . . . . .. .... . . . . 

If the health authority is other than a 
physician, ,do final medicai judgments' , 
rest with a,single designated responsible 
physician licensed in the· state? .. 0-.. • '. •. .4 ....• ··•····· .... ., .• 

Are matters of medical and dental.judg­
ment the sole province of the· responsible 
physician and' denti.st , respectively? 

Do s~curity reguiations, applicable to . 
facility personnel, also apply to healt~ 
personnel? 

Is there minimally a quarterly report on 
the following? 
H~alth care'deliyery system? 

Health environment o 
.......... . . . . ~ 

Is there an annual statistical summary? 
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MEDICAL AND HEALTH CARE SERVICES H 0 X +J 0 
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... . .. . .......... .. ." 

ao:£; Health evaluiltion: inmates in isola tion·? .. 

'contd) ---Cnem~cilIly dependent ~nmutcs.? .. 

(104 ) 
Oetoxific.:ltion"l 

.. 

Spec.l.ill ~ledicCll Proqram? 
Infl.rmilrv cilre·:' · . 

Prevcnt~ve care? · . 

. Emerqency scrvl.ces? : ... 

Chronl.c and convalescent care? 
Preqnant l.nmates? · . 
Special diets? · .. I .0. 0 ... 
Use of restral.nts? · . · .. . . . ... 
Prostheses? · .. . '. 

Exercis~nq? 
· .. .. . 

Personal hygl.ene? . 
Management o.t pharmacel.tl.caTs? 
Confidentialitv of health record? . . 
Transfer of ilealtn records and l.nforma-· 
tion? .. ;J . . . ..... .... . . . . · .. . . .. 

, 
Recordretentl.on? · . , . . . 

l-. 30if 
. 

Are inmates within sight or sound of at 
(120) least one health-trained correctional 

officer at alL\ times? :t. . . ......... 
: .... ..... ~,~ ............ : ... : . , · .. . . ' . . . 

.. Is ther~ ,mininlally, one health-trained" 
. ~orr~ctl.onal officer per shift trained . 

J.n: 0 

" Basic cardiopulmonary r.esusci ta tion (.CPR) ? 
<.j 

. Recognl.tl.on of symp,tons of l.llnesses . I most cOtn.'l1on to the inmates? .. 

3IJG 00 the state's licensure, certification or 
(117) registration requirements and restrictions 

.appl;y ~ to heal th \,care personnel who provide 
services to inmates? .. . . .. 

j., 
I 

)\ 

, . .. . . , . · ....... · ... 
~.) 

0 . 
Is verification o~ current creClentials on . file in the facility • ~~ 

~. \ 

" • c ~\ 

.' , . 
., .... 

· ' .' 
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MEDICAL AND HEALTH CARE SERVICES 
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Are the duties and responsibilities of 
personnel who p:ovid7 .health care d7fined 
in.job descrip~~ons ~n accordance w1th 
their roles in the facility I s health. care 
system? ............................................... , ". :' ... . 

o • • • ,. ,. •• ,. ••••• ,. ,. ••• ,. • • • • ,. •••• . . . . ~,. .,. .. 

Are tne job descriptions approved.by the 
health authority? .................... . 

.. .. :- .::,. .... :.,.: ...... ,. ............ ,. . . . .. . . 

Are the health history atid ~ital signs' 
collected.by health-trained or qualified 

... e', •• : •• 0;." 

heal th personnel? " . 
._ • :," ...... eo .. • ,. •• ,. • ' ••• ,. •. ,. .... ,. ••••• 

.Is the~ollection of all other health 
appraisal data· performed only by. 
qualified health personnel? .: ... . ~ . . . ........ ,. '.. . ... ,. ...... ,. '.' .. . 

Is all health appraisal data recorded on 
forms approved by the health authority.? 

• . . ..: : • ! • ,. . .• . ................ . 

available at least once a 
to inmate complaints re­
r~ceived from other.med-

Is a physician 
week to respond 
garding service 
i~al providers? 

Do all personnel have current training,in 
basic first aid equivillent to that .de­
fined by the Amerl.can Hed Cross? 

,. ..... .. .' 

:- . 

As dct.ermincd by the responsible physician" 
is medical or dental prothesis provided 
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(148 ) 

311 
'(144 ) 

"~ 
(110) 

. 

3/3 
(110) 

rlf 
(121) 

. 
when the health of the inmate-patient 
would otherwise be adversely affected? 

Is dental care provided to each inmate' • 
under the direqtioh and supervision of a 
dentis·t, licensed in the state as follows: 

Dental screening within 14 days of 
admission? 
Dental.hyg~ene serV1ces w~th~n 30 days 
of adm1ssion? . . 
Dental exam1nations w~th~n three months 
of admission? . . 
Dental treatment, not l~m1ted to ex­
tractions, within three. months of ad­
mission when health of inmate would . 
otherwise be adversely affected? 

~e screening and referral for,'care pro­
vl.ded to mentally ill or retarded inmates 
whose ~daptation to the detention envi­
ronment is sig~~ficantly impaired? 

DO:S the':esponsible physician prqvide a 
wrl.tten 11st of symptoms and behaviors in­
dicative of mental illness and retarda­
tion and designate, in advance, specific 
referral sources? . 

Are toe personnel who administer or 
distribute medication: 

Trained by the responsible physician 
and the "'facility administrator or 
their desianees? 
A,?coul)ta.b~e tor ':ldm1~iste:~ng 01.' 

6dl.str1but~ng med~catl.OnS1n a timely 
manner? 

.' 
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. 
work SIS Do all correctional personnel who 

\-li th inmates have training' for' health 
(120) related emergency situations? -r-- -.,. f-' , , 

If ye§, is the training program ~stablishe~ 
by the responsible health'autho~ity in . 
cooperation with the facility adininistra-
tor? I 

. 

o 
"7 Are inmates prohibited from the following 
(122) Performinq direct patient care services? 

Schedull.nq-health care apPol.ntments? 
Determining access of other inmates to I hea:lth care servi1ces " 

Handling or acce~js to: I, - Surgicill instruments? .. .. , , 

. Syringes? ! 

Needles? Li 
Medications? I 
Health records? 

I 
I 

Does the training .include: 
Types of and action required for poten-
tial emergency situations? . . 

. 
(! 

Signs and sympto?ls of an eme~ge~cy? ' . 

Operating equipment for whl.~h they are I 
not trained? 

, 
. . 

'/~ Upon arrival to the facility, is in forma-
- . tion communicated orally and in \'lriting 

(128') to inmates ragarding: 
ser'"J'ices? 

' . 
Access to health care or ! . . 

Administration of first aid? 
Processing of. complaints regarding I health care or services? : 

I . 
;'1 

. 
, ~.-.:. . . . 

I :~!ethods of obtaining emergency care? . . • 
. ,{I 

F~bcedures for patient transfers 
. 
.to 

appropriate medical faciliti:es or 

. . 
5/9 Is, treatment by health care personnel . 
(132) other than the phys,ician or dentist per-

'formed pursuant to direct orders \.;ritten . 
and signed by personnel authorized by 
law tQ give such ord~rs? 

,. 

health care providers? . I 

3;1..0 Is receiving screening performed by healti 

3/14 Are all correctional personnel who work 
(120) with inmates trained to recogn·ize signs 

of: . .. 

(126 ) trai1'\ed or qualified health care person-
nel on all inmates, (other "than holdovers . there less than .72 hours); includi~gr-' 
transfers, unon arrival at the facility? 

.. 
Chemical dependency? If yes, does the screening include: 

'Emotl.onal di~tur.bance and/or d.evelopmen-
tal disnbility? 
Nentnl rc tn rd':l tl.on? " 

lias till.,s ttal.ning done l:>y tne responsl.b.le 
physici«n or deSignee? 

Inqui:ry into: . Current illness and health probl~ms, --
, c. '" 

" 
includinq vcnereill diCCClSC!3? 
Medications tukcn and specl.ill health 

. requirements? , . 
, 

:;, 

0 

----1_ 

'- •• 
. ' 

c .. , 
" " 

. ,,' 



, 

(~ 00 

3:to 
(coned) 
(126) 

'2.1 
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MEDICAL ANn HEALTH CARE SERVICES 

Use of alcohol and other drugs which 
includes types of drugs used, ~ode 
of use, amount and frequency used, 
date or time of last use? .~~. ~ ______________ ~~_+--~--~--4_~ 

A history of problems \Y'hich may have 
occurred after ceasing use (e.g., 
convulsions)? . 

Observation of: . " 
Behavior which includes sta.te ·of 
consciousness, mental status, aopear­
ance, conduct, tremor, and sweating? 

. r---------------------------------------~~~~--+-~--+ 
Disposition to: 

General population? 

'General population and later referral 
to appropriate health care service? 

. . . 

Referral to appropriate health care ser­
vice on an emergency basis? 

Are the findings recorded on a printed 
screening form approved by the health 
service? 

~ , 

Is a health appraisal for each inmate com­
pleted within 14 day~ after arrival at 
the! facility? 

. ' 

~----~,~------~----~--------~------____ ~ __ -! __ l--J~J_o_~~~ 

" 

'p--

---------------------------------~~ 

, 
, . 

41 
U 
~ 
CIS .... 
.-i 
0 
~ 

.; 0 
U 

o- s:: 
MEDIC1\L AND HEALTH CARE SERVICE H 

. 
32.1 

., 

(contd) In the case of an inmate who has received 
. a health appraisal within the previous 90 

(131) days, is the need for a new health"app-
raisal determined by the physician or 
his designate? ' . 

, 

Does the health appraisal include? 
Review of the·. earlier receiving screen-
ing? 
Collection of additional data to com-
plete the medical, dental, psychiatric 
and immunization. histories? 

" Laboratory and/or d~agnostic test re-
sults to detect conununicable disease, . including venereal diseases and tuber-

0 

culosis? . 
Recording of height, we~ght, pulse, . 
blood pressure, and temperature? 
Other tests and examinat~ons as . 
appropriate? 
Medl.cal examl.nations with co~ents 
about menta1 and dental status? 
Review of the results of the medical 0 

examination, tests and identification 
of problems. by a J~hvsician? 

Initiation of the IaPY when appropriate? 
-

32. a. Are inmates' health complaints processed 
at least daily? 

, 

(12.9 ). 

Are 
. 
all inmate hea).th complaints sol,icitec 

and acted upon by health trained personneJ? 

. 
0 

Does appropriate ~riage.and treatment 
0 

by qua.lified health pcrjonnel follow? 
0 '-
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32.ef Is sick call conducted by a physician. 

. (130) 

and/or other qualified health personn~l? 
In small facilitics of less than 50 

, . inmates 
is sick call held once per 

week .at a minimum? '" 

In medium-sized facilities of 50 to 200 

inmates is sick call held at least three 

tim~s per week? 
, In facilities of over 200 inmates is 

sick call held a minumUIn 'of five times 

C" 

per \>leek? 
If an l.namte's custody status precludes 

att~ndance at sick call, are arrangements 

made to provide sick call services in the 

place of the inmate's detention? 

~~S 
, Is detoxification from alcohol; opioids, 

stimulants, and sedative hypnotic drugs 

(127) effected as follows: 
. 

'Vlhen performed at. the facility 
" it loS 

under medic~l'supervision? 
, 

When not performed in the facility is it 

conducted in a hospital or cQrnmunity , 

detoxification center? 

' ' 

, 

" • 
,.~~ 

(133) 
Is the scope of infirmary care services 

available defined? 

Is a physician on call 2.4 hour::. per day? 

, 

. 
Is nursing service under the direction of 

a registered nurse on a full-time basis? 
.-

Are health care personnel on duty 24 

, hours per day? , 
Arc all inmates with sight or sound of a . \ . 

. ' .. 
" 
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staff person?· --I 
~==~~'~~'~~~l 
Does a.manual of nursing exist? care procedures 

Is a separate ind' 'd . 
medical record ma~~~a~~!da~d_Cornple~e ~ ____ -L ___ J.u: . o~ each ~nmate? 

medical and. ; I ,:!., 
(125) 
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1!leJ:,~ency evacuation of the inmate I II 
wl.thl.n the facility? from __ ' __ . _____ -:-. ______ -I--* .. :.....··1t-...L.J1-1 

Use of arf emergen.cy med':cal I I' ... vehicle'? 

.----.--'.~-----. 7--'----~' __ ~~~~,·Ll 
~se of onle ~r more des'ignat. ed hospital 
emargency' rOoms or th health £a.cilities? 0 er appropriate 

Emer~ency on-call. 'physician and dentl.' st 
serll~Lces when the faci li ty , emergency health 

co 
. , ,~s not.located in a near-by 

nunun~t~r? 

~eCU~7~ ty procedures providin for the l.mmed~a~e transfer of inm~t g appropr~ate? ~ es when 
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3~3 Does the management of phal;maceu ti cals 
(150 ) include: 

Adherence to state law as related to the' 
practice of pharmacy? , 

A formulary specifically developed for 
the facility'? . 
Adherence to regulations established by 
the Federal Controlled Substances Act . 
relatinq to controlled subst~nces? 
Prescription practices which require 
that: 

Psychotropic medications are pre-
scribed only when clinically indicated 
as on~ facet of a program of therapy 
and are not allowed for disciplinary 
reasons? 

( 
.', 

. . "Stop order" time periods are stated 
for behavipr modifying medications 
and those subject to abuse? 
Reevaluation by the prescribing pro-
vider -prior 'to renewal of a prescrip-
tion? ' () 

Maximum s~cur~ty storage and weekly ~n 
ventory of all controlled substances, 
syringes. and needles? , 

' , 

32.? ' Does the health record file contain: 

(151) Completedreceivinq screening form? 
Health appr~isal form? 
FiI:1dings, diagnoses, treatments, ~dis-
positions? 
Prescr~bcd med~cat~ons and the~r adm~n.J.-
stration? 

(1~!; Is the med'ical record file kept separate 
from the confinement record? 

,', 

,531 .Are summaries or copies of the medical 
(153 ) record file routinely s'ent to the facility 

to which the inmate is tr<lnsfcrrcd? . . 
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