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UNIT I: 

OVERVI~ OF CONTENTS OF TRAINING PACKAGE 

Introduction to the Course: Orientation and Mot"ivation 
(l~ hours) 

UNIT II: Legal Issues: The Growing Demands of Regulations, Standards 
and Court Ord~rs (2~ hours) 

uNIT III: Review of the American Medical Association's Standards 
for Health Care in Jails (12 hours) 

UNIT IV: How to Survey Jail Health Care Systems and Measure 
Compliance (2 hours) 

UNIT V: 

APPENDICES: 

How to Provide Technical Assistance to Jails and Advise 
Them Regarding the Effective Utilization of Existing 
Community Resources (3 hours) 

(:j 

A - Response Situations tD the AHA's Standards for 
'Health Services in Jalls (1981) 

B - Awardso~ Accreditation as of February 1982. 

C - Jail Health Care Accreditation Publications I List ..: 1981. 

'D - Sa~le "Annual Statistical Report Form" 

E - Sample ''Receiving Screening Form" 

F - Response Situations Regarding uInspection of 
Uea~th Serv;ices" . 

G - United States Marshals Service (USMS) Audit Format / 
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STUDENT'S MANUAL 

UNIT I 

INTRODUCTION TO THE COURSE: 

ORIENTATION AND MOTIVATION 

NOTE: . k from Unit I of.a previous 
This Unit _ wa~ t~:g of Jailers in Receiving 

~e::-~l~nd :ealth Educa~ion (1978). 

-- --,.. 

UNIT TITlE: ,Introduction to the Course: Orientation and 
- Motivation-

TIMEj 90 minutes 

'OBJECTIVES: Upon compl etion of this unit, you. will be aware 
of: 

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

2. Mow a CourSe like this can contribute to the 
professional growth of the jan inspector. 

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

4. The basic are~$ of content which will be.covered 
in each of the remaining units of this course. 

, ~i I 
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CONTENT OUTLINE: I. JAILS: THE "NEGLECTED CHILD" OF THE CRIMINAL JUSTICE 
SYSTEM, 

Note: Some ideas/concep~s herein were brought out in 
film "Out of Sight, Out of Mind." Can you re­
late them? 

A. Over 158,000 people occupy 3,493 jails daily!! 

,1. Idleness, boring routines characterize jail 
life 

. 2. Most inmates await disposition, with some serv­
ing short sentences 

B. Few citizens demonstrate interest in their jails 

However, jails impact society considerably: 

1. Near.ly all federal and state prisoners once were 
'confined in local jails 

2. Treatment in jail may influence future conduct, 
including either more serious crimes or deterring 
them from further crime 

3. Jails serve as a holding facility for various 
medical/social problems: 

a. Drug-alcohol abuse 

b. Mental illness or deficinecy 

c. Infectious diseases, like tuberculosis and 
venereal, disease 

C. Common problems of jails due to decades of neglect 
are: 

1. Overcrowding 

2. Understaffing 

3.. 01 d decre'pi t f~c i 11 ti es 

4. Idleness due to lack of program 

1 LEAA Sourcebook of Criminal Justice Statistics-1979 (Washington ~ D.C.:" 
U.S. Government Printing Office, 1980), pp. 628-629. 

'..> • • 
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5. General apathy and negative public attitudes 

D. More people today recognize role and importance of 
jail s 

E. Greater attention to health care 1s being given 

F. 1~72 AMA national survey2/ revealed shocking condi-
tlons -

1. Regarding health care delivery: 

a. T,:,o-th~rds of responding jails·had only first-
ald capability 

b· 17% had no in-jail medic~l facilities 

c. Only 17% had facilities for alcoholics 

d. Only 13% had facilities for mentally ill 

e. Less than 10% had facilities for drug addicts~ 

2. "Wait until they drop"/"emergency care only" was 
predominant pattern of care 

3.' Availability of health care personnel greatly 
limited: 

a. physician regul a'rly avail abl e in 38% of jail s' 

b. o.n-call physicians available i'n 51% of jails 

co. .!!2. physicians available - 31% 

d. nurse available - 18% 

e. psycholg1sts - only 15%~ 

G. 1977 ind~pendent' survey of 30 AMAProject jails re­
vealed gross inadequacy of health care and alarming 
statistics on pathology:!! 

2An1erican Medical Association, Medical. Ca're in u.s. Jails - A 1972 Survey 
(Chicago, nl1no15: Division of Medical Practice, February, 1973). This 
initial survey was designed to identify the problem areas in jail medical 
and health care. 

3Ibid , p. if. 

4Ibid • 
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Of 641 inmates ey.amined: 

a. Over 12% had abnormal T8 test resu1ts6 {com­
pared with 7% of general popul ation LI 

b. Almost 6% had positive test resul ts for . 
syphilis (1.5% for general. popula;ion, bused 
on pre-marital serological tests):! 

c. About 30% showed symptoms of liver malfunc­
tions and possible hepatitis 

SUMMARY: The above and other studies show great dis-' 
parity between incidence of diseases among 
jail inmates and general population 

H. 1977 study8/ also revealed: 

1. Of 502 inmates interviewed: 

a. only 20% reported having physical examina­
tion on admission to jail 

b. almost 26% unable to obtain medical care 
because: 

i. not available 

1i. blocked by jailers or medical staff 

c. about 60% said care in jail not as good as 1n 
COlll11unity 

d. 40% felt, health status declined since incar­
ceration 

2~ Major significance, above data, not that inmates 
have health problems 

Lack of regular care in cOlll11unity and extensive 
use of alcohol/drugs rendered above statement an 
expected"firiding .21 

6Center for' Dis~ase Control, "Tuberculosis - United States, 1979: Surveillance 
Summary," Morbidity and Mortality Wee~lY. Report 29 (June,27, 1980), pp. 305-307. 

7Yahudi M.· Felman, M.D., "Repeal of Mandated Premarital Tests for Syphill1s.: 
A Survey of State Health Officers," American JOurnal of Public Health 71 
February, 1981), pp. 155-159. 

8Anno ,2,2.. c1t., p. 108 

10Ibid • -
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3. Most significant finding not disease incidence 
per se but: 

a. conditions not having been previously kno~n 
by jail 

b. inmates therefore not having been treated~ 

I. Clear need for improved medical care in jails 

1. Common. 'probl ems: infectuous diseases, drugl 
al cohol probl ems a.nd mental ill ness 

2. Little has been' done'regarding above 

3. Much can and shoul d be done. 

4. This course will equip you with know-how and· 
skill s to do your. p.art . 

·1 

I 
II. Rationale For This Course (Why You should learn about the 

need for adequate health care in jails) 

A. Professional 

1. You the jail in~pector have a great responsibility 

2. your inspection duties cover all aspects of jan 
operations, with health care being a major one 

3. Your knowledge, attitude and behavior have an im­
pact on jails, e~pecially how you feel about your' 
job and handle yourself' 

4. Professional attitudes most important in dealing' 
with heal th care '. 

a. jail administrators/others will be influenced by; 

i. your positive attitudes about welfare.of 
. inmates 

ii. your concern about health care adequacy 

iii. its effect on community and staff 

\ 
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b. knowing what to do evidences your profes­
sionalism 

i. this course excellent means for equip­
ping you 

ii. increased capacity to function will be end 
result of your learning/applying skills 
from course 

c. Summary: increased professional status comes 
from: 

r. knowl edge 

ii. skills 

ii1. right attitude 

B. Job Efficiency 

1. Greater. job efficiency comes from: 

a. knowing what you're dofng 

b. systematizing your efforts 

2. Course will acquaint you with clear-cut procedures 
for inspecting health care 

3. You will learn skills to determine adequacy of 
health care system 

III. Purpose of This Course 

A. Upgrade health care in jails/stimulate actual improve­
ments 

B. Reduce potential for expensive litigation, with some 
cases costing hundreds of thousands of dollars~!!J 

11 . . 
For exampl e , .. ,see Tucker v. Hutto, E. D. Va, 1979 (Fl1 e ,: civ11 acti on 78-
0161-R). This case involved an indivfdual suing'an institutio~ for mal­
practice and a Constitutional tort ('!deliberate indifference to his medical 
and psychiatric needs ••• "). The "deliberate indifference" resulted in 
this indivldual being paralyzed. The individual sued the state, and this 
case was settled out of court for an amount~of more than $500,000. 

! 
.1 
I 
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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. Knowledge of the meaning, interpretation, and ra­
tionale for each standard; 

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

D. Ability to provide individuGl jails with informa­
tion regarding how to correct various deficiencies 
identified in thei,r existing health care system. 

V. OVERV,IEW 

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 requiremen'-ts of ~ifferent sets ,of 
standards ;. . 

2. Of court decisions affecting jai"l health care; 

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

4. About different practices concerning 
jail health care which are affected by 
court deaisions. 
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B. UNIT III: REVIEW OF THE AHA STANDARDS FOR HEALTH 
SERVICES IN JAILS 

l~ You will learn the purpose of the AMA 
Standards in general as well as the pur­
pose of specific standards. 

2~' Your knowledge of the meaning and interpreta­
tion of the AHA Standards will be increased. 

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

You will learn: 

1. Where the AHA 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 confl icting "~-~, 
information) • 

/r:--

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 

You will learn about the following resources which 
can help to upgrade jail health care delivery 
systems and·make them more cost effective: 

1. AHA monographs; 
'/ 

2. Other publications and training manuals; and 

3. Referral sources in the cOlllllunity (e.g., h~alth 
agencies which have demonstrated that they' 
can and will provide sery1cesif asked). 

C' 
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STUDENT'S MANUAL 

UNIT II 

I' ,I 

LEGAL ISSUES ,: 

THE GROWING DEMANDS 

OF REGULATIONS,' STANDARDS AND COURT ORDERS 
, '. ~ 

IJ 

--~--

UNIT TITLE: Legal Issues: The Gt·o.wing Demands of Regu1 ations, 
Standards and Court Orders 

TIME; 2Ja Hours 

OBJECTIVES; Upon compl etion of this unit each tra inee will 
be aware of: 

1. Inmates' constitutional right to care. 

2. Legal obligations to the pre-trial detainee. 
,. 'J • 

3. Legal comfiderations relating to the use of· all ied 
health personnel i'n jailS. 

\) 

4. Legal conside'rations relating to inmates,' medical records 
and jail inmates' right to refuse medical care. 

S. The ·developing need for jail heal th care standards. 

II' 
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CONTENT OUTLINE: I. INMATES' CONSTITUTIONAL RIGHT TO CARE 

A. Have Prisoners Forfeited Their Legal Rights? 

Generally not. bnly eight states suspend civil rights, 
with two of them limited to life termers. 

B. Constitutional Right is Basic. 

Eighth Amendment guar!.ntees priso!lers that "c~ue1 an~ 
unu~ua1 punishments Ls~a,ll. not bel inflicted. 11 -
In Estelle v. Gamble (429 U.S. 97,1976), the Supreme 
Court, in discussing incarceration with~ut adequate 
medical care, stated "We have held repugnant to the 
Eighth Amendment punishments which are incompatible 
with the evolving standards of decency that mark the 
progress of a maturing society ••• or which !nvo1ve the 
unnecessary and 'wanton inflicting of pain. 

C. Is Medical Care a Constitutional Right? 

In the landmark case Estelle v. Gamble (Supra).the 
Court said '''(The) principles behind the guarantee 
against cruel and unusual punishment establish the 
government's obligation to provid~ medical care for 
those whom it is punishing by incarceration. An,in­
mate must rely on prison authorities to tre~this m~di­
cal needs; if the authorities fail to do so, those 
needs will not be met." 

D. What is "Adequate Medical Care"? 

E. 

"Adequate" medical care must be "reas~nabl e" or ade-_ 
quate under the totality of circumstances. (Mills v. 
01 i vi er, 366 F. Supp. 77, E. B. Va, 1973). 

The Standard of "Deliberate Indifference." 

(, In assessing "adequate" or "reasonabl e" medical care, 
the standard of "del iberate indifference" is used by the 
courts. In Estelle v. Gamble (Supra.) the Court clearly 
indicated that indifference could be: 

'Wl111,am Paul Isele, "Constitutional Issues of the Prisoner's Right to Health 
Care. 1I Chicago: American Medical Association (1980), pp. 2-4. 

;ft: 
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1. On the part of doctors in their response to 
prisoners' medical needs; or . 

2. By denial of access to care by security staff; or 

3. By ~ntentional interference witJi care on'ce started. 

The courts will generally not find "deliberate indif­
ference" if act·' or failure to act is only difference 
in medical opiniona In short, it must be the wanton 
in~liction ofun~ecessary pain.fI . 

F. Inadequate Health Care •. 

Such exists if: 

1. The lack of it is such to "shock the conscience 
of the Court," i.e., "deliberate indifference," 
or 

2. Treatment is "grossly negligent" or constitutes 
"barbarous acts," or ._ 

3. -Deprivation of care would in judgement of'physi­
cian exercising ordinary skill and care, seriously. 

, endanger pri soner' swell bei ng.· 

G. Negligence or Medical Malpractice will not Ordinarily 
Give Rise to Constitutional Right. . 

1. What constitutes adequate medical care 1s a medical 
determination, with which courts do not interfere. 

Hence, mere' disagreement between prisoner and phy­
sician over needed treatment does not constitute 
civil ri ghts action •.. (See Co,pinger v. Townsend ,. 
378 F. 2d. 392. C.A. 10. 1968. ' 

2~ When!2m! care has been provided, prisoner must 
show previous intentional acts to support claim 
that care has been denied. 

H. The Relation of Degree of Care to Size of Instituti~ 

It. is recognized that large state penitentiaries are 
,mo~e lfk~ly.to·have in-house fnfirmaries than are local 

2 
Vicki c. Thompson. "The Difficul ty in Defining Constitutfonal Standards for 
State Prisoners' Claims of Inadeq~ate Medical Treatment." 17 Duq.uesne Law Review: 690. , 

;::~-;:;;:':;:;:';,~:~-'Fl'I~ ~J.Or"~~~:t~~~ ........ _ .. r.;---------=-~:=..'!>~~=t:t:",t;",1.~~~":;".:::_.)O_:t:r:_~';!'~_::_.;:::~ 
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jails., Yet, the rights of those confine~ in local 
jail s pending trial must not be given any 1 essatten- , 
tion than those convicted and confined; in fact, 
"distinctions, if any are conceivable, should be the 
other way.1I (Rozecki v. Gaughan, 459 F.2d '6 C.A.l, 
1972) • 

I. Cost As Factor 

Many courts have said costs should not be a factor in 
determining adequate care for prisoners,. 

J. Some Cases. Various court decisions have found correc­
tional institutions liabl e for fail ure to provide "rea-
sonable"/"adequate" medical ,care: 

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 rel ease, he went to' a physician 
who diagnosed two dislocated and one fractured 
vertebrae. Dismissal of the complaint by a Federal 
District Court was ruled improper by a Court of 

, Appeal s. 

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

3. Porter v. County of Cook (33S N.E.2d 561). A 
county jail inmate had ·been,declared paranoiac 
by a psychiatrist 'and ordered to the hospital 
for his ownprotect10n. Jail personnel ignored· 
the order. The inm~te was severely burned when he 
set fire to his mattress to drive away "vofces. w 

The Court upheld a $117,500 verdict against the 
county. " 

4. Raty v. Solano County (35476 Solano Co., Ca. 1976). 
An inebriate,d inmate sustained injury to his right 
eye while in jail. He contended that jail per­
sonnel were responsJble for failure to safeguard 
his health ~nd for fa11L!.re to recognize his need 
for medical care. The inmate was awarded $12,500. 

1,1 
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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 obviolls need for 
medical attention. The jury's verdict 'in ,the 
jailer's favor was against the weight of the 
evidence. The jury verdict was set aside and a 
new trial ordered against the jailer; however, 
his superiors were not held liable for his actions. 

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

7. In Runnels v. Rosendale (449 F.2d 733, 1974), the 
inmate alleged denial of drugs for pain after an' 
operation for hemmorhoids (without co,nsent of in­
mate). The Court of Appeals ruled that the with-' 
holding of the painkillers constituted a deliberate 
infl iction of pai n. 

80 In Westlake v. Lewis (537 2d 857, 1976), the plain­
tiff said that he had an ulcer and needed a special 
diet and medication. His request was ignored, and 
when he began to vomit blood, he was given ant­
"acids. The Sixth Circqit Court said that when a : 
prisoner alleges he has been al10we~ to suffer pain 
when relief is rea~ily available, he has stated a 
cause of action. 

9. In Talbert v. Eyman (434 f'.2d 625, 1970), the in­
stitution's doctors were skeptical of medication 
being taken bya prisoner, but told him he could ' 
have it if he paid for it. Howeve~, the medication 
was returned for security reasons when sent by 
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. 

I 

10. In Sawyer v. S'igler (320 F. Supp. 690, 1970), the 
prison rule required all medication to be taken 
in crushed or lfquid form. The prisoner,suf- ' 
fering from emphysema, needed medication three 
times a day, but became nauseated if he took 
it in crushed form. The doctor prescribed the 
whole form administration of the drug, but was 
overruled for security reasO'S. 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. -
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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 prisoner 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 Ham ton v. Ho1mesbur Prison Officials (546 F. 
2d 0 , 9 6 , a federa pre-tr a detalnee al-
l eged denial of medical care. He hac"--,uffered 
injuri es to hi s face, head and hand arid two days -
later asked for medical care and submitted sick ' 
call sl ips the next day •. Five days later he saw' 
the pri son nurse and seven days 1 ater the prison ' 
doctor. The Court found no constitutional grounds 
for his complaint since there was no indication of 
any del iberate or intentional pre.vention of his 
receiving medical attention. 

14. In McCracken v. Jones (562 F 2d 22, 1977), a 
jury verdict'in favor of the plaintiff was reversed 
on appeal. The inmate argued that his injured 
back had been examined by ~he prison doctor who 
prescribed exercise, which advice he refus'edto ' 
follow. His own doctor later performed surgery_ 
The Court said that. the defendants were entitled 
to rely on the diagnosis they received from the 
state medical authorities who had examined the 
plaintiff. 

Courts have giv~n lesser deference to "hands offi' policy 
on interferenc~ with prison management in the medical 
area than in others, e.g., security {see Bucks v. Teasdale, 
492 F.Supp. 650, 1980} (citing also Todaro v. Ward, 565 
F. 2d 48, 1 977). -

----~---~-~------ -
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II. LEGAL OBlIGATIONS TO PRE-TRIAL DETAINEE 

A. Pre-trial detainee, not yet convicted (i.e., innocent 
until proven guilty), should not be punished because 
of the co,!d'ltions of the facil ity. 

Further, had bail money been available, defendant 
would be free like many others, not subject to pas­
s1bl~ treatment as convicted prisoner. 

B. Regarding health care, "distinctions, if any are con­
ceivable," would have to be made in favor af-pre­
trial detainees.~ 

1. Conditions for pre-tri~l detainees must be not only 
only equal to but superior to those for convicted 
prisoners.4/ . 

2. Case of Jones v. Wittenberg (323 F. Supp. 93, N.D. 
Ohio, 1971, aff'd sub nom. Jones v. Metz¥er, 456 
F.2d. 854, C.A.6, 1972) stated that cona~tions 
which constitute cruel and usual punishment for 
convicted prisoners certainly are forbidden for 
pre-trial detainees. 

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

1. Appearing1y excessive conditions of confinement 
not reasonably related to government objectiv~s 
not upheld by Supreme Court in Bell v. Wolfish 
(441 U.S. 520, 1979). 

2. ,'While ,arbitrary -restrictions' justify interfer­
ence'by Federal Courts, legitimate interests 'In 
maintaining security and order and presence at 
trial do not constitute cruel and unusual punish­
ment, as noted by Court in Bell v Wolfish.~ 

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

A. Who Delivers Care 

3 
i:-n~, Ise1e, Ope cit., pp. 1-3. 
... ' 4 

See Inmates v. Eisenstadt, 360 F. Supp. 676 (D.Mass., 1973); also Hamilton v. 
Love, 328 F.Supp. 1182 (E.D.Ar,k., 1971) at 1191. 

5 . . 
Judith Ann Mackarey. "A Review of Prisoners' Rights Under the Firs·t, Fifth and 
Eighth Amendments!~ 18 Duquesne Law Review: 683. 
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1. Basic ingredients of an unconstitutional act 
discussed so far are: 

a. Withholding of treatment;· 

b. Inacessibil ity of medical attention; 

c. Failure to deliver care on~e,it is prescribed. 

2. Now we turn to a look at quality of care from the 
standpoint of those deliver1'ng the care, i.e., are 
they licensed, certified or registered? 

B. Health providers are termed: "allied," "paramedical," 
"paraprofessional" and "l icensed." 

1; According to the American Medical Association,pro-, 
vision of medical and related health services is ' 
by physicians, selected independently licensed 
practitioners (such as the podiatrist, clinical 
psychologist, nurse, optometrist), medical all ied 
persons with occupational baccalaureate degrees s 
and medical allied occupationists without such 
degrees.6/ The latter two are combined in "Al-
l ied Hearth." 

2. The terms "paramedical" and Hparaprofessional!! 
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 either "licensed" or 
"certified" by the state. Working "under the di-" 
rection" of licensed professional personnel or 
under their immediate superviston is required. 

4. In most jails and prisons the doctor and dentist 
~ave primary responsibility for health care, but 
the bulk of the day-to-day care is provided by 
allied healt~ professionals. 

C. 'fhe adequacy of medical and health services is sometimes 
cfia II enged on bas 1s of number of "medica I" peopl e em­
ployed and their qualfty:lI 

SAmerican Medical Assocatio.n. "Board o'f trustees Report F to AHA House of Dele­
gates, II Chi cago, June, 1972. 

7 The question of unqualified staff and the results flowing therefrom have been 
he.l d to be within the purview of judicial review. See Laaman v. Hel gemoe (437 F. 
Supp. 312, 1977) and Pa1migiana v. Garrahy (443 F. Supp. 956, 1977). 

-~-~-- - ----
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1. Court will find staffing/qual ity 'inadequate when 
prisoners suffer because of delay or denial of 
care .8/ 

2. Except in severe cases, courts not likely to speci­
fy specific numbers of staff needed. 

Courts may find numbers inadequate or order stand­
ards of nationally recognized bodies, e.g., Ameri-
can Medical Association, to be met. ' 

3. Qualityaadressed by looking at training of staff, 
i.e., licensure or certification. 

These personnel must not work beyond ~heir train­
ing/state prescribediauthority or constitutional 
violation may occur. ' 

D. Use of "Untrained" Personnel 

1. Many facilities supplement work of qualified staff 
with non-licensed/certified personnel. 

2. Heavy reliance on untrained staff likely to be 
struck down by courts. 

.3. Use of inmates in health care fairly common in 
use; makes prabl em more acute. AHA standards 
clearly disallow inmates to perform these duties: 

"a. Performing direct patient care services; 

b. Scheduling heal th care appointments·; 

c. Determining access of other inmates to health 
car.e services; , 

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

e.Operating medical equipment for which they are 
not traf"ned." 

IV~ MEDICAL RECORDS AND THE RIGHT 10 REFUSE MEDICAL CARE 

A. Inmates I Med.teal Records 

Ellen J. Winner, "An introduction to the constitutional law of prison medical 
ca re," ~o urna 1 of Pri son Health, Spri ng/SuJIIIJer, 1981: pp. 67 -84." 

,~.~ .. ~""""'':~'''Y<."",~","""",,.....~~..--...,--.... --.,...<.--.. ,. 
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1. Confidentiality, not always to same degree, holds 
true for inmate medical records as in the commu­
nity: 

a. Needs of facility, if clear enough, can out-' 
weigh privilege of confidentiality. 

b. Jail doctor and custody staff have same ob­
ligations to preserve cOQfidentiality. 

c. Statutes in nearly all states support above. 

d. ' Wel fare of patient, wel fare of community or 
dictates of law can outweigh need of confi-. 
dentiality; however, unauthorized release of 
information is legally actionable.9/ a _ 

'2. Adequ,ate medical/records must be kept. 

a. Poor record can cause grievous harm •. 

b. In Burks v. Teasdale (492 F. Supp. 650, 1980), 
court rejected contention of insignficant re­
lationship between proper medical records and 
adequate'medical care. 

B. 'Right to Refuse Medical' Care: Generally, any adult 
per~on who is mentally competent has the right to re­
fuse medical treatment..In ·life-threatening situations, 
and under special circumstances,the courts may inter­
vene to impose medical treatment on an unwill ing, patient. 

1. The same right to refuse medical treatment is av~il-
abl e to the inmate; however, . 

2 •. That right needs to be tempered by the state's 
right to protect is citizens and the facility's 
right to protect the remaining inmate population. 
An obvious exampl e woul d be theprf son .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. 

V. DEVELOPING NEED FOR STANDARDS 

A. Standards development one form of correctional reform. 

9Willfam·~P. Isele, "Health.Care in Jails: Inmates' Medical Record~1f Chicago: 
American Medical Association (September, 1981), p. 13. 

I .~.\' 
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B. "Standard" means goal, model or example - something 
set up on authoratative basis to measure quantity 
and quality. 

C. History of criminal justice standards incl uding 
reference to health care:10/ 

1. American CDrrectional Association Manual of Cor­
rectional Standards, 1966; 

2. National Advisory Commission on Criminal Justice 
Standards and Goals, 1973; 

3. ~ational Sheriffs' Ass~iation, 1974; 

4. Some states enacted jail inspection legislat;ion, 
incl uding mention of hea,lthcareilll 

5. General Accounting Office (GAO) in 1976 report 
cited lack of standards to measure adequacy of 
physical conditions and health care.1fI 

D. ~erican Medical Association's "Standards": 

1.. Primary focus of AMA. Standards for Heill th Ser ... 
vices .in Jail s is accreditat1"on of jaB health 
care systems. ..... 

2. AKA Standards- developed over five years with 
hel p of: 

a. AHA National Advisory Committee and its 
special task fOrces 

b. Hundreds of sheriffs, facility administra­
tors and health care providers across the 
country. 

E. How Severe/Exacting Should Standards Be? 

10 . 
B. Jaye Anno. Health Care in Jails: An Evaluation of a Reform. University of 
Maryland. College Park, Maryland (1981), p. 47, unpublished doctoral disser­
tation. 

11 '.' , 
American Bar Association, Survey and Handbook on State Standards and Inspec­
tion Legisl~tion for Jails and Juvenile Detention Facilities, third edition, 
Washington. D.C.: (August. 1974). 

12 
General ,Accounting Office, Conditions in Local Jails Remain Inadequate Despite 
Federal Fundfng for Improvements, Washington, D.C.: (April 5, 1976), p. i, as 
noted in Anno, footnote!!. ~upra, at p. 49. 
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1. Early attempts at standards development resulted 
in too general terms/standards; were really not 
measurable; all~wed too much latitude in interpre­
tation. i 

2. ·AMA approach/standards: 

a. Standards are "minimal"; 

b •. Health care equivalent to that provided in 
community; 

c. Tough enough to be meaningful; 

d. Clear proof of adequacy of health care; 

e. Not so ideal istic only a few could attain 
them. 

F. Current AHA Standards reflect changes based on ex­
perience of two earlier editions; they cover: 

, , 

1- Administrative Matters 

2. Personnel 
(i 

3-. care a,-rd Treatment. 

4. Pharmaceuticals 

5. Health Records 

6. 'Medica l-lega 1 Issues 

G. in addi,;tion to the AAA Standards For Health Service! 
In Jails (revised September, 1981)" otherorganiza- ' 
tions/agencies hav,e developed jail health ,care stand-
ard$: ~. 

1. Americail Correctional Associ~tionJ in cooperation 
with the Commission on Accreditation For Correc­
tions (adopted'formQst part from AMA): Standards 
For Adult Local Detention Facilities (second edi-. 
tion, 1981); " . ~ ,-' . 

2. American Public Health AssociationC (APHA): Stand­
ards For. Heal th Services ·In Correctional Institu­
tions (1976); 

c' 3. 'Ha'tional Sheriffs f Association: The Manual on 
Jail Admfnistration (1974) and Ja11'Off1cers' 
Training Manual. 1980. 

\ 
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4. National Advisory Commission on Criminal Justiice 
Standards and Goals: The Report on Corrections 
(1973); 

5. U.S. Justice Department: Federal Standards For 
Prisons and'Jails' (198Q); and 

6. A number of states have incorporated AMA standards 
in their jail ,inspection standards. , 

,-::;" 
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STUDENT MANUAL 

UNIT TITLE: Review of the American Medical Association's Standards for 
Health Services in Jails (September, 1981) 

TIME; 12 hours 

OBJECTIVES: Upon completion of this unit, each trainee will have an 
understanding of:, 

)1)) Jr. f,' ;10! 
\\ .. 

'- ''\ 

1. The, following aspects of ·the Ar~A Standards ,: . 

a. Definitions of terms 
\, 

·b. Administratiye standards 
, I,' 

c; Personnel standards 

d. 
~. '0 
~ } 

Care and Treatment stii'ndards 

e., Phannaceutical standards 

f. H.ea1th Records standards 

g. Medic~l lega] standards . 

2. Those sand~rds which may be "not applicable" and under what 
Circumstances. 

3. Al ternatiye appro'aches to meeting the 'standards (i.e.," not meet­
ing the "l etter" of the standard but meeting the "spirit" of it). 

4. How to verify compliance including: 

il " 

a. Who to interview· 

b. How ,to, resolve conflicting information 

c; How to measure the'1 evel of compliance with both types of 
standards:" . 

1. essential 
c· 

if. important 

NOTE; This unit 1s 1ntwo parts • Part "A" is a published edit10n 
. of the Amer1can Medical Association's Standards 'for Health 

- Services in Jails. 'Part ItB" isa listing, by st~Fdard, of 
~ho should be interviewed andwhat'should be docuJnted by 
a jaflinspector 1n order to" detennine whether or not a \\ 
jail 1s1n c.,ompl'fance ,w1th each "standard. During this setJ.. 

iC/Q) ti h 
~/ "cn oftetra.1nfngprogralll, you should use both part~ "A" 

and liB" together. . . 
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A. 

AMERICAN MEDICAL ASSOCIATION STANDARDS 

FOR HEALTH SERVICES IN' JAILS 

Preface 

INTRODUCTION 

The standards in this document are the result of over five years 
of deliberations by the AMA's Advisory Committee to Improve Medi­
cal Care and Health Services in Correctional Institutions and 
its successor, the Advisory Group on Accreditation; several 
state medical society project advisory committees; three special 
national task forces an~ AMA staff. Equally important, several 
hundred sheriffs, facility administrators and health care pro­
viders in jails across the country contributed substantially to 
the standards. The development, printing, distribution and re­
vision of Standards for Health Services in Jails were made pos­
sible through grants from the Law Enforcement Assistance Adminis­
tration to the American Medical Association. 

The previous editions of Standards have been approved by the 
National Sheriffs' Association~ the American Correctional Asso­
ciation, the Commission on Accreditation for Corrections and the 
»fA's House of Delegates. In addition~ several state jail in­
spection/regulatory bodies have adopted the basic standards and 
various court decisions have incorporated aspects of the AHA's 
Standards document. 

Many jails have been or are under legal action for failure to 
provide adequate health care. A number of court decisions in­
volving pre-trial detainees have stressed that detainees must 
be ·accorded all of the rights of a citizen and deprived only 
of such liberty as necessary to ensure their presence at trial. 
Additionally, the courts have stated that sentenced individuals 
should not be denied adequate medical care on the grounds that 
such deprivation constitutes "cruel and unusual punishment" 
prohibited by the Eighth Amendment to the Constitution of the 
United States. 

The AMA's standards reflect the viewpoint of organized medicine 
regarding its definition of adequate medical care and health 
services for correctional institutions. They are considered 
minimal. The basic philosophy underlying these standards is 
that the health care provided in institutions ~hould be equiva­
lent to that available in the community and subject to the same 
regulations. 

Standards are acknowledged criteria for qualitative and/or quanti­
tative measurement of health care delivery systems. The AHA's 
standards form the basis of a program to accredit jail health care 
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systems. As of July 1981, there were 96 facilities which were 
AHA acc~edited under earlier editions of the Standards. In­
terestingly, experience has shown that the same AHA standards 
have been met by jails which range from the smallest local 
facilities to the largest metropolitan jails. 

Accreditation means professional and public recognition of good 
performance. Accreditation through standards implementation is 
the foundation for professionalization of and public support for 
criminal justice medicine. As demonstrated in the AMA's Jail 
Program, implementation of these standards can result in (1) 
increased efficiency of health care delivery, (2) greater cost 
effectiveness and (3) better overall health protection for in­
mates, staff and the community. 

CONTENTS 

These standards address the following aspects of medical, psy­
chiatric and dental care and overall health services: (1) Ad­
ministrative Matters, (2) Personnel 11atters, (3) Care and Treat­
ment, (4) Pharmaceuticals, (5) Health Records and (6) Meaical­
Legal Issues. Experience dictates that a safe, sanitary and 
humane environment which meets sanitation, safety and health 
codes is a prerequiSite for a good health care program. Since 
environmental issues are addressed in detail in other national 
standards, they are not included in this document as a special 
section. 

The health care of Women inmates is also not addressed in a 
special section. For the most part, the basic health care needs 
of incarcerated individuals will be the same regardless of sex. 
Where differences exist on the basis of sex, the special needs 
of ~omen are identified within the standards themselves. The 
AHA s standards are meant to apply equally to male and female 
inmates. A facility cannot meet compliance if the required ser­
v~ces are available to only one sax and not the other. 

The medic~l program must function as part of the overall inst:i­
.tutional program. The implementation of standards calls for 
clo~e cooperation between the medical staff, other health pro­
feSSionals, correctional personnel and the facility's adminis­
tration. Facility administrators and clinicians will find the 
standards helpful in providing services to ,mutes. The stan­
dards also provide information uueful to administrators in pro­
gram planning and budgeting. The Standards document will also 
assist clinic~s to establish priorities, determine services, 
allocate resources and train staff. 

This adition of the AHA's Jail Standards includes detailed chemi­
cal dependency and psychiatric standards. These additions are 
exeremely important as national cr:fminal justice servi.ce agencies 
universally report that a major problem they must address is the 
detention of mentally ill and chemically dependent people in 
jails. 
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The AHA's National Advisory Committee to tmprove Medical Care 
and Health Services in Correctional Institutions; its successor, 
the AHA Advisory Group on Accreditation, and the AHA'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 sus­
pected mentally ill persons for the sole purpose of detention. 
Admission to appropriate health care facilities and/or the pro­
vision of services in the community in lieu of' j a11 detention 
should be sought for such persons. 

However, it is also recognized that a number of serious offen­
ders 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 medi­
cal services for the seriously mentally ill both in and out of 
correctional facilities. 

The standards contained herein represent an outline of a program 
necessary to properly detect, treat and refer psychiatric patients 
in correctional facl1ities. Psychiatric services are part of the 
medical program with the treatment of'psychiatric illness oeing 
the goal. 

Implementation of' these standards assumes a multidisciplinary'model 
of health care delivery. With respect to psychiatric services, the 
primary responsibility remains with the physician. Other health 
care staff (such as nuraes, social workers and psychologists) can 
provide psychiatric services under a physician's supervision~ 

The standards place responsibility on medical staff to consult with 
non-medical colleagues in the management of inmates with behavior 
problems. Medical staff are called upon to provide advocacy ser­
vices for the alcoholic, the drug abuser and the mentally retarded 
individual. Standards help to promote the proper diagnosis and 
referral of these inmates to services appropriate to their needs. 

Reliance on community resources for manpower and facilities is the 
only way that most correctional facilities can provide special ser­
vices such as detoxification'and psychiatric care. Correctional 
facilities function best as part of the human services system of 
the surrounding community. The emphasis of the standards is to 
bring medical resources into the f~cility for routine care and 
transfer out inmates with extraordinary needs. 

Studies show'that the most frequent cause of death in jails is 
suicide--frequently alcohol and/or drug related--followed by 
withdrawal from alcohol and drugs independent of medical super­
vision. 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 effectiveness of the health care delivery system. 
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Finally, various health providers report that a number of inmates 
on sick call come there because of social problems which have not 
been addressed. Some jails employ social workers/counselors to 
handle these problems. Others use volunteers who are properly 
screened, oriented/trained and supervised. Please refer to the 
AMA's monograph "The Use of Volunteers in Jails," for guidance 
concerning the development of such a program. 

c. HCM TO USE THIS DOCUMENT 

There are fifty-six standards included in this document. They 
are arranged numerically within specific topic areas (e.g., Ad­
ministrative, Personnel, etc.), with the title of each preceding 
the standard. Essential standard$ are listed first in each topic 
area, followed by the Important standards. For accreditation 
all applicable essential standards must be met. In addition, '70% 
of the applicable important standards must be achieved for one 
year accredit~tion and 85% for two years. 

Following eac,h standard is a Discussion. The Discussion elabo­
rates on the conceptual basis of the standard and in some in­
stances, identifies alternative approaches to compliance. In 
addition, definitions of key terms will be found in the Discussion 
sections. The first time a key term appears, it is underlined in 
the standard itself and if not defined in the standard, it is de­
fined in the Discussion. FUrther, a Glossary of terms is provided 
in the Appendix and key words are listed alphabetically in the 
Index. 
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A. ADMINISTRATIVE 

Various aspects of management of the health care delivery :~stem 
in a jail including proce.sses and resources, are addressed. T. 
method of' formalizing the heal~h caret,system is outlined. However, 
the standards do not dictate o~ganizational structure. 
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1. ESSENTIAL STANDARDS 

101 - Responsible Health Authori£Z 

The facility has a designated health authority with re~ponsi­
bilityfor health care services pursuant to'a written agree-, 
m2nt, contract or job description. The health authority may­
be a physician, health administrator or agency. When thi~ 
authority is other than a physician, final medical judgments 
rest'with a single designated responsible physician licensed 
in the state. 

Discussion: Health care is the sum of -all action 
taken, preventive and therapeutic, to provide for 
the physical and mental well-being of a p0-Rulation •. -. 
Health care, among other aspects, include~ medical 
and dental services, personal hygiene, dietary and 
food services, and environmental co.nditions. 

The !!!.alth authority's responsibility includes ar­
ranging for ,all levels of health care ana assuring 
quality and accessibility of all h~alth services 
provided to inmates. It may be necessary for the 
facility to enter into written agreements with out-, 
side providers and facilities in order to ,meet all 
levels of care. 

A responSible physician is required in all instances; 
he or she makes the final medical judgments. In most 
si~,uatiolls the responsible physiciat;' will be the 
health authority. In many instances the responsible 
physician also pr,ovides primary care. 

The" health administr'ator is a person who by educa­
tion(e.g., RN, MPH'IMHA and related disciplines) is 
cap~ble of assumin8, re8Pons1b~1~Ues ,) forarrangit.'lg 
for all, levels of health care an'ci",assuring quality c, 

and accessibili~y of all IJerv1cesprovided to. inmates. 
~; " ' . ' . '~'. I, <) " 

Regarding the u.e of allied health personnel, please 
refer to the AHA monograph on !'The Use of Allied 
Health Personnel inJails."'Uso, new healtl\ care 
providers may find- )'aelpful informat;,ib"" in'the AHA 
monograph "Ort.ellting,Health Provider a to the Jail·. 
Culture." S 

102 -Medical A\iltonol:1Y 

Matters of medical(inc::lud~ngpsyc::hi&trl,c) and dentaljudgslent 
are the sole province of tlterespcm.sible !PhY~~i~n and"denti8t 
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respectively; however, security regulations applicable to 
facility personnel also apply to health personnel. 

Discussion: The provision of health care is a joint 
effort of administrators and health care providers and 
can be achieved only through mutual trust and coopera­
tion. The health authority arranges for th~ avail­
ability of health care services; the offici~l respon­
sible for the facility provides the administrative 
support for accessibility of health services to in­
mates. 

Health personnel have been called upon to provide non­
medical se'rvices to inmates: "talking to trouble­
makers," providing special housing for homosexuals or 
scapegoats in the infirmary, medicating unruly inmates, 
conducting body cavity se3rches for contraband and 
taking blood alcohol samples for the possible purpose 
of prosecution. These are examples of inappropriate 
use of medical personne.l. Regarding body cavity 
searches, the AHA House of Delegates established 
policy on this matter in July, 1980. In summary, it 
declared that: 

1. Searches of body orifices conducted for 
security reasons should generally be per­
formed by correctional personnel with 
special training. 

2. Where laws or agency regulations require 
body cavity searches to be conducted by 
medical personnel, they should be performed 
by health care personnel other than those 
providing care to inmates. 

3. Where searches of body orifices to discover 
contraband are conducted by non-medical 
personnel, the following principles should 
be observed: 

a. The persons conducting these 
searches should receive training 
from a physician or other quali­
fied health care provider regard­
ing how to probe body cavities 
so that neither injuries to the 
tissue nor infections from un­
sanitary conditions result; 

b. Searches of body orifices should 
not be performe4 with the use of 
~nstrume~ts; and 

c. The search should be conducted in 
privacy by a person of the same 
sex as the inmate. 
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103 - ~ministrative Meetings and Reports 

1 Health services (including psychiatric) are discussed at least 
2 quarterly at documented administrative meetings between the 
3 health authority and the official legally responsible for the 
4 facility or their designees. 
5 
6 There is, minimally, an annual statistical report outlining 
7 tbe types of health care rendered and their frequency. 
8 
9 Discussion: Administrative meetings held at least 

10 qu~rterly are essential for successful programs in 
11 e.ny\~~ield. Problems are identified and solut-t"D' ... n .... s---
12 sought. Health care staff are also encouraged to 
13 attend other fac:ility staff meetings to promote a 
14 good working relationship among all staff. 
15 
16 Regular staff meetingt. which involve the health 
17 aut~ority and the official legalJ,y responsible 
18 for the facility and include discussions of 
19 hea~th care services. meet compliance if docu-
20 mentation exists. 
21 
22 If administrative and regular staff meetings are 
23 held but neither is documented, the health authority 
24 needs to submit a quarterly report to the facility 
25 administrator which includes: the effectiveness 
26 of the health care system, description of any health 
27 environment factors which need improvement, changes 
28 effected since the last reporting period, and if 
29 necessary, recommended corrective actions. Health 
30 environment factors which are of the greatest con-
31 cern are those in which ~here are life-threatening . 
32 situations,i.e., a high incidence of suicides and/or 
33 physical assaults aud severe overcrowding which af-
34 fects inmates' physical and mental health. 
35 
36 The annual statistical report should indicate the 
37 number of inmates receiving health services by 
38 category of care, as well as other pertinent in-
39 formation (e.g., operat~ve procedures, referrals to 
40 apec1alists, ambulance services, etc.). 
41 
42 Reports done more frequently than quarterly or 
43 annually satisfY compliance" 
44 
45 
46 
47 

104 - Policies and Procedures 

48 There is a manual of written policies and defined'procedures 
49 approved by the health authority which includes the follOWing: 
50 
Sl 
52 
S3 

Liaison Staff (106) 
Peer Review (107) 
Public Advisory Committee (108) 
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Decision-Making -- Special Problem Patients (109) 
Special Handling: Patients With Acute Illnesses (110) 
Monitoring of Services/Internal Quality Assuranc,e (111) 
Access to Diagnostic Services (113) 
l!otificatiori of Next of Kin (114) 
Postmortem ~3mination (115) . 
Disaster Plan (116) 
Basic Training of Correctional Officers/ Jailers (120) 
Medication Administration Training (121) 
Inmate Workers (122) 
Food Service Workers ~ Health and Hygiene Requirements 
Utilization of Volunteers (124) 
Emergency Services (125) 
Receiving Screening (126) 
Detoxification (127) 
Access to Treatment (128) 
Daily Triaging of Complaints (129) 
Sick Call (130) 
Health Appraisal (131) 
Skilled Nursing/Infirmary Care (133) 
Use of Restraints (136) 
Special Medical Program (137) 
Standing Orders (138) 
Continuity of Care (139) 
Health Evaluation - Inmates in Segregation (140) 
Health Promotion and Disease Prevention (141) 
Chemically Dependent Inmates (142) 
Pregnant Inmates (143) 
Dental Care (144) 
Delousing (145) 
Exer!iising (146) 
Personal Hygiene (147) 
Prostheses (148) 
Food Se~iTice (149) 
Management of Phal3aceuticals (150) 
Health Record Format and Contents (151) 
Confidentiality of the Health Record (152) 
Transfer of Health Records and Information (153) 
Records Retention (154) 

(123) 

Each policy, procedure and program in the health care delivery 
system is reviewed at least annually and revised as necessary 
under the directIon of the health authority. Each document 
bears the date of the most recent review or revision and signa­
ture of the reviewer,. 

Discussion: The facility need not develop policies 
and procedures for the following standards when the 
processes~ programs and/or services do ~ exist: 

Standard 106 - .Liaison Staff 
Standard 108 - Public Advisory Committee 
Standard 124 - Utilization of Volunteers 
Standard 133 - Sktlled Nursing/Infirmary Care.: 
Standard 138 ~ Standing Orders 
Standard 143 - Pregnant Inmates 
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It is not expected that each policy and procedure in the 
original manual be signed by the health authority. In­
stead, a declaration paragraph should be contained at 
the beginning or end of the manual outlining the fact 
that thE' entire manual has been reviewed and approved, 
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 management practice. This process al­
lows the various changes made during the year to be 
formally incorporated into the agency manual instead 
of accumulating a series of scattered documents. More 
importantly, the process of annual review facilitates 
decision-making regarding previously discussed but un­
resolved matters. 

2. IMPORTANT STANDARDS 

105 - Support Services 

If health services are delivered in the facility, adequate staff, 
space, equipment, supplies, materials and publications as deter­
miqed by the health authority are provided for the performance 
of health care delivery. 

Discussion: 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 providers. In all facili­
ties~ space should be provided where the inmate can be 
examined and treated in private. 

Basic items generally include: 

Thermometers; . 
Blood pressure cuff; 
Stethoscope; 
Ophthalmoscope; 
Otoscope; 
Percussion hammer; 
Scale; 
Examining table; 
Goose neck light; 
Wash basin; 
Transportation equipment (e.g., wheelchair and 

litter); 
Dr~g and medications books, such' as the Physician's 

Desk Reference or AHA Drug EV'aluations; end 
Medical dictionary. 
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If female inmates re~eive medical services in the facility, ap­
propriate equipment should be.available for pelvic examinations. 

If psychiatric services are provided in the jail, the following 
basic items should be provided: 

Private interviewing space; 
Desk; 
Two chairs; and 
Lockable file. 

106 - Liaison Staff 

In facilities without any full-time qualified health personnel, 
written policy and defined procedures require that a health 
·trained·staff~ember coordinates the health delivery services 
in the facility under the joint supervision of the responsible 
physician and facility administrator. 

Discussion: Invaluable service can be rendered by a 
health trained corrections officer or 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 out physician orders re­
garding such matters as diets, housing and work assign­
ments. 

~lified health personnel are physicians, dentists 
and other profeSSional and technical workers who by -
state law engage in activities that support, comple­
ment or supplement the functions of physicians and/or 
dentists and who are licensed, registered or certified 
as appropriate to thei~ qualifications to practice; 
further, they practice only within their license, 
certification or r~gistration. 

\\ 

;~ 
Health trained staff may include correctional officers 
and other personnel without health care licenses who 
are trained in limited aspects of health care as de­
termined by the responsible p}~sician. 

107 - Peer Review 

Written policy defines the medical peerre"iew'program"utiliZ~d 
by the facUity. 

Discussion: Quality assurance p~ograms are ~ethods 
of insuring thE: quality of medical care. Funding 
sources somet~es mandate quality assurance review 
as a condition for funding medical care. 
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The American Medical Association Resolution 121 
(A-76) on quality assurance passed by the AHA House 
of Delegates (1976) reads: "RESOLVED, That the 
American Medical Association endorse the principle 
that correctional facilities provide adequate medi­
cal care to their inmates which is subject to physi­
cian peer review in each community." 

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 forfol ... 
low-up the same as complaints are handled re­
garding health care provided to residents in 
the community." 

Formal, periodic peer review by an outside 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 delivery 
system. Some county medical societies, upon request 
from the sheriff or jail administrator, send in a 
volunteer team of various specialists to review the 
jail ~ s health 'care system and make recommendation~; 
regarding needed changes. 

108 - Public I~visory Committee 

If the facility has a public advisory committee, the committee 
has health care services as one of its charges. One of the com­
mittee members is:a physician. 

Discussi~: Correctional facilities are public trusts, 
but are often removed from public awareness. Advisory 
committees fill an important need in bringing the best 
talent in the cOmmunity to help in problem-solving. 
The role of the advisory committee is to review the 
facility's prQgram and a~vise those responsiQle. Such 
a monitoring process helps the staff identify problems, 
solutions and resources. 

The committee may be an @Xcellent resource for support 
or facilitation of medical peer review processes which 
are carried out by the medical society or other peer 
review agenc1.'es. 

" 

The composition of the committee should be representa-
tive of the community and the size,. and character of 
the correctiOnal facility. The advisory committee 
should represent the local medical and legal pro­
fessions and may I include key lay commu~ity repre­
sentatives. 
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1 While grand juries and public health department in~ 
2 spection teams play an important role in advising 
3 jails in some communities, their operations do not 
4 satisfy compliance, mainly because they are more of-
5 ficial than "public" bodies. 
6 
7 Please refer to the AHA monographs "The Role of State 
8 and Local Medical Society Jail Advisory Committees" 
9 and "Organizing and Staffing Citizen Advisory Com-

10 mittees to Upgrade Jail Medical Programs." 
11 
12 
13 109 - Decision-Making -- Special Problem Patients 
14 
15 
16 Written policy requires consultation between the facility adminis-
17 trator and the responsible physician or their designees prior to 
18 the following actions being taken regarding patients who are diag-
19 nosed as having significant medical or psychiatric illnesses: 
20 
21 Housing assignments; 
22 Program assignments; 
23 Disciplinary measures; and 
24 Admissions to and transfers from institutions. 
25 
26 Discussion: Maximum cooperation between custody per-
27 sonnel and health care providers is essential so that 
28 both groups are made aware of movements and decisions 
29 regarding special problem patients. Medical or psy-
30 chiatric problems may complicate work assignments or 
31 disciplinary management. Medications may have to be 
32 adjusted for safety at the work assignment or prior to 
33 transfer. 
34 
35 Significant aspects of medical or psychiatric illness 
36 may include: 
37 
38 1) Suitability for travel based on medical 
39 evaluation; 
40 
41 2) Preparation of a summary or copy of per-
42 tinent health record information (please 
43 refer to Standard 151 for guidelines); 
44 
45 3) Medication or other therapy required enroute; and 
46 
47 4) Instructions to t~ansporting personnel re-
48 gard1ug medication or other special treatment. 
49 
50 . Please r~fer to the AHA monographs "The Recognition of 
51 Jail Inmates' with Mental Illness: Their 'Sp~cial Problems 
52 and Neeq' for Care" and ''Management of Common Medical Prob-
53 lems In Correctional Institutions. n 
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110.- Special Handling: Patients With Acute Illnesses 

1 Written policy and defined procedures require post-admission screen-
2 ing and referral for care of patients with acute psychiatric and 
3 other serious illnesses as defined by the health authority; those 
4 who require health care beyond the resources available in the fa-
5 cility or whose adaptation to the correctional environment is signifi-
6 cantly impaired, are transferred or committed to a facility where 
7 such care is available. A written list of referral sour.ces, ap-
8 proved by the health authority, exists. 
9 

10 Discussion: Psychiatric' and other acute medical prob-
11 lems identified either at receiving screening or after 
12 admission must be followed up by medical staff. The 
13 urgency of the problems determines the responses. Sui-
14 cidal and psychotic patients are emergencies and should 
15 be held for only the minimum time necessary, but no 
16 longer than 12 hours before emergency care is rendered. 
17 
18 Inmates awaiting emergency evaluation should be housed 
19 in a specially designated area with constant super-
20 vision by trained staff. 
21 
22 All sources of assistance for mentally and.other acutely 
23 ill inmates should be identified in advance of need and 
24 referrals should be made in all such cases. 
25 
26 All too often seriously ill inmates have been maintained 
27 in correctional facilities in unhealthy and anti-thera-
28 peutic environments. The following conditions should be 
29 met if treatment is to be provided in the facility: 
30 
31 1) Safe, sanitary, humane environment as re-
32 quired by sanitation, safety and health 
33 codes of the jurisdiction; 
34 
35 2) Adequate staffing/security to help inhibit 
36 suicide and assault (i.e., staff within 
37 sight or sound of all inmates); and 
38 
39 3) Trained personnel available to provide 
40 treatment and close observation. 
41 
42 
43 111 - Monitoring of Services/Internal Quality Assurance 
44 
(~5 
46 Written policy requires that the on-s:f.te monitoring of health services 
47 rendered by providers other than physicians and dentists, including 
48 inmate complaints regarding such, the quality of the health record, 
49 review of pharmaceutical practices, carrying out direct orders, and the 
50 tmplementation and status of standing orders, is performed by the re-
51 sponsible phYSician who reviews the health services delivered as fol-
52 lows: 

- 10 -
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1) At least once per month III facilities with less 
than 50 inmates; 

2) At least every two weeks in facilities of 50 to 
200 inmates; and 

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

Discussion: The responsible health authority must be 
aware tl~t patients are receiving appropriate care 
and that all written instructions and procedures art~ 
properly carried out. Except in unusual circumstances, 
it is felt that this process of internal quality as­
surance can be accomplished only by on-site monitoring. 

In many jails where qualified health care providersa,:re 
not on staff, the health trained correctional officex 
may be the only person available to help carry out 
physicians' direct orders (e.g., administering medica­
tions, implementing special diets, etc.). It is ex­
pected that these health related services of the cor­
rectional officer/jailer would be included for monitor-­
ing by the respon.sible physician. 

112 - First Aid Kits 

First aid kits are available in designated areas of the facil:f..t:y. 
The health authority approves the contents, number, location cmd. 
procedures for monthly inspection of the kits. 

Discussion: Examples of content for first aid kits in­
clude: roller gauze, sponges, triangle bandages, ad­
hesive 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 selections: 

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

2) The contents should be arranged so that the 
desired package can be found quickly with­
out unpacking the entire contents of the 
box; and 

3) Material should be wrapped so that unused 
portions do not become dirty through handling. 
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113 - Access to Diagnostic Services 

Written policy and defined procedures require the outlining of 
access to laboratory and diagnostic services utilized by facility 
provide'rs. 

Discussi~: Specific resources for the studies and 
services required to support the level of care pro­
vided to inmates of the facility (e.g., private 
laboratorie~, hospital departments of radiology and 
public health agencies) ar.e important aspects of a 
comprehensive health care system and need to be 
identified and specific procedures outlined for their 
use. 

114 - Notification of Next of Kin 

Written policy and defined procedures require notification of the 
inmate's next" of kin or legal guardian in case of serious illness, 
injury or death. 

115 - Postmortem Examination 

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

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

2) A postmortem examination is reques~ed by the re­
sponsible health authority if the death is un­
attended or under suspicious circumstances. 

Discussion: If "the cause of death is unknown or oc­
curred under suspicious circumStances or the inmate 
was unattended from' the standpoint of not b'eing under 
current medical care, a postmortem examination is in 
order. 

116 -"Disaster 'Plan 

Written policy and defined procedures require that the health 
aspects of the facility's disaster plan are approved by the re­
sponsible health authority and facility administrator. 
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. 
'Discussion: Policy and procedures for health care 
services in the event of a man-made or natural . 
disaster, riot or internal or external (e.g., civil 
defense, mass arrests) disaster must be incorporated 
in the correctional system plan and ~de known to 
all faci~ity personnel. 

Health aspects of the disaster plan, among other 
items, include the triaging process, outlining 
where care can be provided and laying out a back-up 
plan. 
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B. PERSONNEL 

Standards pertaining to qualifications, training, work 
appraisal and supervision of staff are included in this sec­
tion. 
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1. ESSENTIAL STANDARDS 

117 - Licensure 

1 State licensure, certification or registration requirements 
2 and restrictions apply to qualified health care personnel 
3 who provide services to inmates. Verification of current 
4 credentials is on file at the facility. 
5 
6 Discussion:' When applicable laws are ignored, the 
7 quality of health care is compromised. 

8 9 Verification may consist of copies of current cre-
10 dentials or letters from the state licensing or 
11 certifying bodies regarding the status of creden-
12 tials for current personnel. 
13 
14 
15 118 - Job Descriptions 

16 
17 18 lvritten job descriptions define the specific duties and re-
19 sponsibilities of personnel who provide health care in the 
20 facilitx's health care system. These " are approved by the 
21 health authority. 
22 
23 24 119 - Staff Development and Training 

25 
26 
27 A written plan approved by the health authority provides for 
28 all health services personnel to participate in orientation 
29 and training appropriate to their health care delivery activi-
30 ties and outlines the frequency of continuing training for each 
31 staff position. 
32 33 Discussion: Providing health services in a detentionl 
34 correctional facility is a unique task which requires 
35 particular expe~ience or orientation for personnel. 
36 These needs should be formally addressed by the health 
37 authority based on the requirements of the institution. 

38 " 39 All levels of the health care staff require regular 
40 continuing staff development and training in order to 
41 provide the highest quality of care. 
42 
43 Proper initial orientation and continuing staff develop-
44 ment and training may serve to decelerate "burn-out" of 
45 health providers and help to re-emphasize the goals and 
46 philosophy of the health care system. 
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Please refer to the following AHA mono~raphs: 

1) 

2) 

3) 

"Orienting Health Prov.:lders to the Jail 
Culture"; 

"OriE!nting Jailers, to Health and Medical 
Care Delivery Systems"; 4nd 

"The Use'of Allied" Health Personnel in Jails: 
Legal Considerations." 

-/.~{ 

120 ~ Basic Trai~ing tf"Correctional Officers/Jailers 

Written policy and a training program established or approved 
by the responsible health authority in cooperation with the 
facility administrator, guide the training of all correctional 
officers regarding: 

1) 

2) 

3) 

4) 

5) 

6) 

Types of and action required for potential 
emergency situations; 

Signs and symptoms of an emergency; 

Administration of first-.aid, with training 
to have occurred within the past three years; 

Methods of obtaining emergency care; 

Procedures for transferring patients to appro­
priate medical facilities or health care pro-
viders; and .. 

C·''-''': \,~(-~ -
Si' d \ \ gns an syn.t!tr.J~ts of mental illness, retarda~' 
tion, emotional-disturbance and chemical de­
pendency. 

A sufficient number of correctional officers are trained in 
basic cardiopulmonary resuscitation (CPR) so that they can 
always respond to emergency situations in 'any part of the 
facility within four minutes. 

Minimally, one health trained cor.rectional officer per shift 
is trained in the recognition of symptoms of illnesses most 
common to the inmates. 

Discussion: It is imperative that facility personnel 
be made aware of potential emergency situations, what 
they should do in facing life-threatening situations 
and their responsibility for the early detection of 
illness and injury." 
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Current first aid certification must be from an 
approved bodYJ such as the American Red Cross 
(ARC), a hospital, fire or police department, 
clinic, training academy or any other approved 
agency, or an individual possessing a current 
ARC instructor's certificate. 

Training regarding emotional disturbance, develop­
mental disability and chemlcal dependency 1s es­
sential for the recognition of inmates who need 
evaluation and possible treatment which, if not 
provided, could lead to life-threatening situa­
tions. 

Please refer to the following AMA monographs which 
can be used to help train correctional officers in 
the above subjects: 

1) "The Recognition of Jail Inmates With 
Mental Illness: Their Special Problems 
and Needs for Care"; 

2) "Guide for the Care and Treatment of 
Chemically Dependent Inmates"; 

3) "Management of Common Medical Problems 
in Correctional Institutions"; and 

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

Training materials on the recognition of symptoms of 
common illnesses can be found in the AMA Manual For 
The Training of Jailers in Receiving Screening and 
Health Education. 

121 - Medication Administration Training 

Written policy and defined procedures guide the training of 
personnel who administer medication and require training from 
or approved by the responsible physician and the facility ad­
ministrator or their designees regarding: 

1) Accountability for administering medications 
in a timely manner accord.1ng to physician 
orders; and 

2) Reco~ding the administration of medications 
in a manner and on a form approved by the 
health authority. 
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1 Discussion: Training from the_responsible physician 
2 encompasses the medical aspects of the administration 
3 of medications. Training from the facility administra-
4 tor encompasses security matters inherent in the ad-
S ministration of medications in a correctional facility. 
6 
7 The concept of administration of medications aCC{1zoi.:l-;-
8 ing to orders includes performance in a timely mahner. 
9 

10 Please refer to Standard 150 for the definition of ad-
11 ministration of medications. 
12 
13 
14 122 - Inmate Workers 
15 
16 
17 written policy requires that inmates are not used for the 
18 following duties: . 
19 
20 
21 
22 
23 
24 
25 
26 

1) 

2) 

3) 

Performing 

Scheduling 

Determining 
health care 

direct patient care services; 

health care appointments; 

access of other inmates to 
services; 

27 4) ~nd1ing or havi~g access to surgical 
28 instruments, syringes, needles, medica-
29 ~ions or health records; and 
30 
31 5) Operating medical equipment for which 
32 they are not trained. 
33 
34 Discussion: .Understaffed correctional institutions are 
35 inevitably tempted to use inmates in'health care delivery 
36 to perform services for which civilian personnel are not 
37 available. 
38 
39 Their use frequently violates state laws, invites 1itiga-
40 tion and brings discredit to the correctional health care 
41 field, to say nothing of the power these inmates can ac-
42 quire and the severe pressure they may receive from fellow 
43 inmates. 
44 

2. 
\~ 

'z, 

IMPORTAnT STANDARDS 
'+5 
46 
47 
48 
49 
50 
51 

123 - Food Service Workers - Health and Hygiene Requirements 

52 Written policy and defined procedures require that inmates 
53 and oth~ persons working in food service: 
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1) 

2) 

3) 

Are subject to the same laws and/or regula­
tions as food service workers in the community 
where the facility is located; 

Are monitored each day for health and cleanli­
ness by the director of food services or his/her 
designee; and 

Are instructed to wash their hands upon report­
ing to duty and after using toilet facilities. 

If the facility's food services are provided by an outside agency 
or an individual, the facility has written verification that the 
outside provider complies with the local and state regulations 
regarding food service. 

Discussion: All inmates and other persons worki~~~~. ,/ 
in the food service should be free from diarrhea, 
skin infections and other illnesses transmissible 
by food or utensils. 

124 - Utilization of Volunteers 

26 Written policy and defined procedures approved by the health 
27 authority and facility -administrator for the utilization of 
28 volunteers in health care delivery include a system for selec-
29 tion,. training, length of service~ staff supervision, defini-
30 tion of tasks, responsibllities and authority. 
31 
31 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 

Discussion: To make the experience, of volunteers 
productive and satisfying for everyone involved -­
patients, staff, administration and the public -­
goal.s and purposes must be clearly stated and under­
stood and the structure of the volunteer program well­
defined. 

Volunteers are an important personnel resource in the 
provision of human services. As demands for services 
increase, volunteers can be expected to play an in­
creasingly important part in health care service de­
livery. 

The most successful volunteer programs treat volunteers 
like staff for all aspects except pay, including requir­
ing volunteers to safeguard the principle of confiden­
tiality. 

Please refer to the AMA monograph ou "The Use of 
Vol~nteers in Jails." 
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c. CARE AND TREATIfENT 

Various aspects of the care'oClnd treatment of patients, such as 
types of services, access to slivi~~,s, practices, procedures and treat-. 
ment philosophy are included iz,\ this\section 

\ . \ . 
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1. ESSENTIAL STANDARDS 

125 - Emergency Services 

1 Written policy and defined procedures require that the facil-
2 ity provide 24-hour emergency medical and dental care avail-
3 ability as outlined in a written plan-which includes arrange-
4 ments for: 
5 
6 1) Emergency evacuation of the inmate from 
7 within the facility; 
8 
9 2) Use of an emergency medical vehicle; 

10 
11 3) Use of one or more designated hospital emer-
12 gency departments or other appropriate health 
13 f~cilities; 
14 
15 4) Emergency on-call physician and dentist ser-
16 vices when the emergency health facility is 
17 not located in a nearby community; and 
18 
19 5) Security procedures that provide for the 
20 immediate transfer of inmates when appro-
21 priate. 
22 
23 Dis£.ussion: Emergency medical and dental care is care. 
24 for an acute illness or an unexpected health need that 
25 cannot be deferred until the next scheduled sick call 
26 or clinic. 
27 
28 
29 126 - Receiving Screening 
30 
31 
32 Written policy and 4efined procedures require receiving screening 
33 to be performed by health trained or qualified health care per-
34 sonnel on all inmates (including transfers) immediately upon ar-
35 rival at the facility. Arrel!l~ees who a.re unconscious, semi-con-
36 scious, bleeding or otherwise obviously in need of immediate 
37 medical attention, are referred immediately for emergency care. 
38 If they are referred to a community hospital, their admission or 
39 return to the jail is predicated upon written medical clearance. 
40 The receiving screening findings are recorded on a printed form 
41 approved by the health authority. At a minimum the screening 
42 includes: 
43 
44 Inguiry into: 
45 
46 1) Current illness and health problems in-
47 eluding mental, dental and communicable 
48 diseases; 
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2) Medications taken and special health 
requirements; 

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

4) Other health problems, as designated by 
the responsible physician, including 
mental illness; and 

5) For females, a history of gynecological 
problems and pregnancies. 

Observation of: 

1) Behavior, which includes state of con­
sciousness, mental status, appearance, 
conduct, tremors and sweating; 

2) Body deformities and ease of movement; 
and 

3) Condition of skin, including trauma 
markings, bruises, lesions, jaundice, 
rashes and infestations and needle 
marks or other indications of drug 
abuse. 

Disposition such as: 

1) Referral to an appropriate health care 
service on an emergency basis; or 

2) Placement in the general inmate popula­
tion and later referral to an appro­
priate health care service; or 

3) Placement in the general inmate popula­
tion. 

Discussion: Receiving screening is a system of struc- . 
tured inquiry and observation designed to prevent newly 
arrived inmates who pose a health or safety threat to 
themselves or others from being admitted to the facil­
ity's general population and to get them rapidly ad­
mitted to medical care. Receiving screening can be 
performed by health personnel or by a trained correc­
tional,officer at. the time of booking/admission. 

{) 

- 22 -

,j 

,) 



------ -------- - --
~~=;;.".... .......... 

.... 
&:' 

1 
2 
3· 
4 
5 
6 
7 
8 
9 

10 
11 
12 . 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 

·54 

Facilities which have reception and diagnostic units 
and/or a holding room must conduct receiving screening 
on all inmates immediately upon arrival at the facility 
as part of the booking/admission procedure. In short, 
placing two or more inmates in a holding room pending 
screening the next morning fails to meet compliance. 

Some studies indicate that alcohol-related suicide is 
the number one cause of death in jails;· second is "cold 
turkey withdrawal" from alcohol and other drugs. Hence, 
it is considered extremely important for booking officers 
to fully explore the inmate's suicide and/or withdrawal 
potential. Reviewing with the inmate any history of 
suicidal behavior and visually observing the inmate's 
behavior (delusions, hallucinations, communication 
difficulties, speech and posturing, impaired level of 
consciousness, disorganization, memory defects, de­
pression or evidence of self-mutilation) are recom­
mended. MOst jails following this approach, coupled 
with the training of all jailers regarding mental 
health and chemical dependency aspects, are able to pre­
vent all or most suicides and "cold turkey withdrawals." 

If a copy of the receiving screening form accompanies 
transferees, a full receiving screening need not be con­
ducted,but the receiving screening results should be re­
viewed and verified. 

127 - Detoxification 

Written policy and defined procedures require that detoxification 
from alcohol, opioids, stimulants and sedative hypnotic drugs is 
effected as follows: 

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

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

Discussion: Drug detoxification refers to the process 
by which an individual is gradually withdrawn from a 
drug by administering decreasing doses either of the 
same drug upon which the person is physiologically de­
pendent or one that is cross-tolerant to it or a drug 
which has been demonstrated to be effective on the 
basis of medical research. The detoxification of cer­
tain patients (e.g., psychotics, seizure-prone, preg­
nant, juveniles or geriatrics) may pose special risks 
and thus, require special attention. Detoxification 
from alcohol should not include decreasing doses of 

- I ,I alcohol; further, supervised 'drying out may not 
necessarily involve the use of drugs. 
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Qpioids refer to derivatives of opium such as morphine 
and codeine and synthetic drugs with morphine-like 
properties. 

Medical supervision 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 work­
ing under a physician'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 (i.e., every patient gets the same 
dose of medi~ation regardless of individual symptoms 
and medical condition) are generally not recommended. 

Please refer to the AHA monograph "Guide for the Care 
and Treatment of Chemically Dependent Inmates" for 
further information on the subject. 

128 - Access to Treatment 

Written policy and defined procedures require that information 
regarding access to the health care services is communicated 
orally and in writing to inmates upon their arrival at the 
facility. 

Discussion: The facility should follow the policy of 
explaining access procedures orally to all inmates, 
especially those unable to read. Where the facility 
frequently has non-English speaking inmates, procedures 
should be explained and written in their language. 
Signs posted in the dayroom/living area do satisfy com­
pliance; signs posted in the booking area do not. 

129 - Daily Triaging of Complaints 

Written policy and defined procedures require that inmates' 
health complaints are docume~ and processed at least daily 
as follows: 

Solicited daily and acted upon by health trained cor­
rectional personnel; and 

Followed by appropriate triage and treatment by quali­
fied health personnel where indicated. 

Discussion: Some jails note on the complaint slip the 
action taken regarding triaging and. file such slips in 
the inmate's medical record; others use a log. These 
are examples of health complaints being documented. 
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130 - Sick Call 

Written policy and defined procedures require that s:i.ck call 
is conducted oy a physician and/or other qualified health per­
sonnel and is available to each inmate as follows: 

1) 

2) 

3) 

In small facilities of less than 50 inmates, 
sick call is held once per week at a minimum; 

In medium-sized facilities of 50 to 200 in­
mates~ sick call is held at least three days 
per week; and 

Facilities of over 200 inmates hold sick call a 
minimum of five days a week. 

15 If an inmate's custody status precludes attendance at sick call, 
16 arrangements are made to provide sick call services in the place 
17 of the inmate's detention. 
18 
19 
20 
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Discussion: Some people refer to sick call as a "clinic 
visit." Clinic care or "sick call" is care for an am­
bulatory inmate with health care complaints which are 
evaluated and treated at a particular place in time. It 
is the system through which each inma~e reports for and 
receives appropriate medical services for non-emergency 
illness or injury. 

The size of the facility is determined by yearly average 
daily population, rather than rated capacity. 

131 - Health Appraisal 

Written policy and defined procedures require that; 

Health appraisal is completed for each inmate within 14 
days after' arrival at the facUity. In the case of s.n 
inmate who has received a health appraisal within the 
previous 90 days, a new health appraisal is not required 
except as determined by the physic:ian or his/her designee. 
Health appraisal includes: 

1) 

2) 

3) 

Review of the earlier receiving screening; 

Collection of additional data to complete the 
medical, dental and psychiatric histories; 

Laboratory and/or diagnostic tests (as ~,eter­
mined by the responsible physician with/recom­
mendations from the local public health au­
thority) to detect communicable disease, in­
cluding venereal diseases and tuberculosis; 
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4) Recording of height, weight, pulse, blood 
pre~sure and temperature; 

5) Other tests and examinations as appro­
priate; 

6) Medical examination (including gyneco­
logical assessment of'females) with com­
ments about mental and dental status; 

7) Review of the results of the medical 
examination~ tests and identification of 
problems by a physician and/or his/her 
designee when the law allows such; and 

8) :Initiation of therapy when appropriate. 

The collection and recording of health appraisal data are 
handled as follows: 

1) 'The forms are ,approved by ehe health au­
thority; 

2) Health history and vital signs are col­
lected by health trained or qualified 
health personnel; and 

3) Collection of all other health appraisal 
data is performed only by qualified health 
personnel. 

Discussion: The extent of the health appraisal, includ~ 
ing medical examinations, is defined by the responsible 
phYSician, but should include at least the above. When 
appropriate, additional investigation should be carried 
out regarding: 

1) The use of alcohol and/or drugs including 
the types of substances abused, mode 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; 

3) Whether the inmate is taking medication for 
an alcohol or drug abuse problem such as 
disulfiram, methadone hydrochloride or 
others; 
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4) Current or past illnesses and health prob­
lems related to substance abuse such as 
hepatitis, seizures, traumatic injuries, 
infections, liver diseases, etc.; and 

5) Whether the inmate is taking medication 
for a psychiatric disorder and if so, 
what drugs and for what disorder. 

Further assessment of psychiatric problems identified at 
receiving screening or after admission should be provided 
by either the medical staff or the psychiatric services 
staff within 14 days. In most facilities it can be ex­
pected that assessment will be done by a general prac-
titioner or family practitioner. . 

Psychiatric services staff can include psychiatrists, 
family physicians with psychiatric orientation, psycholo­
gists, psychiatric nurses, social workers and trained 
correc'tional counselors. 

Please refer to Standard 106 for definitions of the dif­
ferent levels of health personnel. 

Regarding waiver of laboratory tests for tuberculosis 
and venereal diseases, a letter from the public health 
authority citing the incidence of the disease(s) in that 
locality and the justification for not conducting such 
tests on all inmates is required for consideration of 
waiver. 

132 - Direct Orders 

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

Discussion: Medical and other practice acts differ in 
various states as to issuing direct orders. for treat­
ment and therefore, laws in each state need to be 
studied for implementation of this standard. 

133 - Skilled Nursing/Infirmary Care 

Written policy and defined procedures guide skilled nursing or 
infirmary care and require: 
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1) A definition of the scope of skilled nursing 
care provided at the facility; 

2) A physician on call 24 hours per day; 

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

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

5) All inmate patients being within sight or 
sound of a st.aff person; 

6) A manual of nursing care procedures; and 

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

Discussion: An infirmary is an area established within 
the correctional facility in whicil 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 providing skilled nursing care for persons 
who are not in need of hospitalization. 

Skilled nursing/infirmar~ care is def~ed as inpatient 
bed care by or under the supervision of a registered 
nurse for an illness or diagnosis which requires limited 
observation and/or management and does not require ad­
mission to a lice.nsed hospital. 

Supervision is defined as overseeing the accomplishment 
of a function or activity. 

Advancement of the quality of care in this type ofmedi­
cal area begins with the assignment of responsibility to 
one physiCian. Depending upon the size of the infirmary 
the phYSician may be employed part or full-time. ' 

Nursing care policies and procedures should be consis­
tent 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 scientific knowledge and take into 
account new eqUipment and current practices. 
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2. IMPORTANT STANDARDS 

134 - Hospital Care 

1 If a facility operates a hospital, it meets the legal require-
2 ments for a licensed general hospital in the state. 
3 
4 Discussion: Even though a hospital operated by a 
5 correctional facUity may not be considered a "general" 
6 hospital, aud therefore not reviewed by a state licens~ 
7 ing body, it is important that the care provided be con-
8 sistent with that provided generally within the state. 
9 Where conditions in the facility are inadequate to meet 

10 state standards, the quality of care is compromised. 
11 
12 
13 135 - Treatment Philosophy 
14 
15 
16 ~Iedical procedures are performed in privacy, with a chaperone 
17 present when indicated, and in a manper designed to encourage 
18 the patient's subsequent utilization of appropriate health 
19 services. 
20 
21 When rectal and pelvic examinations are indicated, verbal 
22 consent is obtained from the patient. 
23 
24 Discussion: Health care should be rendered with 
25 consideration of the patient's dignity and feel-
26 ings. 
27 
28 Please refer to the discussl,on in Standard 102, 
29 which outlines the American Medical Association's 
30 policy on the conducting of body cavity searches. 
31 
32 
33 136 - Use of Restraints 
34 
35 
36 Written policy and d~fined procedures guide the use of Nedical ' 
37 restraints and include an identification of the authorization 
38 needed, and when, where, duration and how re'straints may be 
39 used. The health care staff do npt participate in disciplinary 
40 restraint of inmates, except for monitoring their health status. 
41 
42 Discussion: This standard applies to those situa-
43 tions where the restraints are part of health care 
44 treatment. The'same kinds of medical restraints 
45 that would be appropriate for individuals treated' 
46 in the commUnity may (~ikewise be used for medically 
47 restraining incarcera):'ed individuals (e.g., leather 
48 or canvas hand and leg restraints, ch~ical re-
49 straints and straight jackets). 
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Medical monitoring of the health status of inmates 
held under disciplinary restraints should be carried 
out on a periodic basis by qualified or health trained 
personnel. 

137 - Special Medical Program 

Written policy and defined procedures guide the &'pecial medical 
program which exists for inmates requiring close medical super­
vision, including chronic and convalescent care. A written in­
dividualized treatment plan, 'developed by a'-physician, exists 
for these patients and includes directions to health care and 
other personnei regarding their roles' in the care and super­
vision of these patients. 

Discussion: The special medical program services a 
broad range of health problems (e.g., seizure dis­
orders, diabetes, potential suicide, chemical de­
penden~~ and psychosis), These are some of the special 
medical 'conditions which dictate close medical super­
vision. In these cases, the facility must respond 
appropriately by providing a program directed to 
individual needs. 

The program need not necessarily take place in an 
infirmaiy, although a large facility may wish to con­
sider such a setting for the purposes of efficiency 

'(see Standard 133). When a self-contained type of 
prl)gram does not exist, the following are provided: 

1) Correctional staff officer trained 
in health care; 

2) Sufficient staff to help prevent 
suicide a~d assault; 

3) 

4) 

At' a minimum, all inmate patients', 
are within sight of a staff person; 
and 

Qualified health personnel to pro­
vide treatment. 

Chronic care is medical service rendered to a patient 
over a long-period of time; treatment of diabetes, 
asthma and epilepsy are examples. 

Convalescent care is medical service rendered to a 
patient to assist in the recove~y from illness or 
injury. 

- 30 -

J 



,1;:, . 
;t .. 

" -.~ .. ~. 

'1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
'25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41. 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 

A treatment plan is a series of written statements which 
specify the particular course ·of therapy and the roles of 
medical and non-medical personnel in carrying out the course 
of therapy. It is individualized and based on assessment of 
the patient's needs and includes a statement ,of the short and 
long term goals as well as the methods by which the goals will 
be pursued. When clinically indicated, the treatment plan 
provides inmates with access to a range of supportive and re­
habilitative services (e.g., individual or gr~up counseling 
and/or self-help groups) that the physician deems appropriate. 

Please refer to the following AMA monographs for further sug­
gestions: "Management of Common Medical Problems in Correctional 
Institutions" and "Guide for the Care and Treatment of Chemically 
Dependent Inmates." 

138 - Standing Orders 

If standing medical orders exist, written policy requires that 
they are developed and signed by the responsible physician. 
When utilized, they are countersigned in the medical record by 
the physician. 

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

139 - Continuity of Care 

Written policy and defined procedures require continuity of care 
from admission to discharge from the facility, including referral 
to community care when indicated. 

Discussion: As in the community, health providers 
should obtain information regarding previous care 
when undertaking the care of a new patient. Like­
wise when the care of the patient is transferre~ 
to providers in the community, appropriate heal,l;h 
information is shared with the new providers iri 
accord with consent requirements. 

140 - Health Evaluation -:, Inmates in Segregation 

Written policy and defined procedures require that inmates removed 
frOm the general population and ~laced in segregation ~re evaluated 
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at least three (3) days per week by health trained personnel and 
that the encounters are documented. 

Discussion: Due to the possibility of injury and/or 
depression during such periods of isolation, health 
evaluations should include notation of bruises or 
other trauma markings and comments regarding the 
inmate's attitude and outlook. 

Carrying out this policy may help to prevent suicide 
or serious illness. . 

141 - Health Promotion and Disease Prevention 

Written policy and defined procedures require that medical 
preventive maintenance is provided to inmates of the facility. 

Discussion: Medical preventive maintenance includes 
health education and medical services (such as inocu­
lations and immunizations) provided to take advance 
measures against disease, and instruction in self­
car~ for chronic conditions. Self-care is defined as 
care for a condition which can be treated. by the in­
mate,and may include "over-the-counter" type medica­
,tions. 

--:)i 

Subjects for health educat:l.Dl'l may include: 
I'. 

1) Personal hygiene and nutrition; 

2) Venereal disease, tuberculosis and 
other communicable diseases; 

3) Effects, of smoking; 

4) Self-examination for breast cancer; 

5) Dental hygiene; 

6) Drug abuse and danger of self­
medication; 

7) Family planning, including, as 
appropr.iate, both services and 
referrals; . 

8) Physical fitness; and 

9) Chronic diseases and/or disabilities. 
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142 - Chemically Dependent Inmates 

1 Written policy and defined procedures regarding the clinical 
2 management of chemically dependent inmates require: 
3 
4 1) Diagnosis of chemical dependency by a physi-
5 cian or properly qualified designee (if au-
6 t.hori~ed by law); , 
7 
8 2) A physician deciding whether an individual 
9 needs pharmacological or non-pharmacological 

10 supported care; 
11 
12 3) An individualized treatment plan which is 
13 developed and implemented; and 
14 
15 4) Referral to specified community resources 
16 upon release when appropriate. 
17 ! 

18 Discussion: EXisting comm·llnity resources should be 
19 utilized if possible. 
20 
21 The term chemical dependency refers to individuals 
22 who are physiologically and/or psychologically de-
23 pendent on alcohol, opium derivatives and synthetic 
24 drugs/with morphine-like properties (opioids), stimu-
25 lants and depressants. 
26 
27 Please refer to the .Al1A monograph "Guide For The 
28 Care and Treatment of Chemically Dependent Inmates." 
29 
30 
31 143 - Pregnant 'Inmates 
32 
33 
34 Written policy and. defined procedures require that comprehensive 
35 counseling and assistance are provided to pregnant inmates in 
36 keeping with their expressed desires in planning for their un-
37 born children, whether desiring abortion, adoption service or 
38 to keep the child. 
39 
40 Discussion: It is advisable that a formal legal opinion 
41 as to the law relating to abortion be obtained and based 
42 upon that opinion, written policy and defined procedures 
43' should be developed for each jurisdiction. 
44 
45 COunseling and social services should be available from 
46 either facility staff or community agencies. 
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144 - Dental Care --. ""'----.;;----

1 W~itten policy and defined procedures reqUire that den~sl care 
2 is provided to each inmate under the direction and supervision 
3 of a dentist licensed in the state as follows: 
4 
5 1) Dental screening within 14 days of admission; 
6 
7 2) Dental hygiene service within 14 days of ad-
8 mission; 
9 

10 3) Dental examinations within three months of 
11 admission; and 
12 
13 4) Dental treatment, not limited to extractions, 
14 when the health of the inmate would otherwise 
15 be adversely affected as determined by the 
16 dentist. 
17 

,18 Discussion: While dental hygiene by standard definition 
19 includes clinical procedures taken to protect the health 
20 of the mouth and chewing apparatus, minimum compliance 
21 will be instruction in the proper brushing of teeth. 
22 
23 The dental examination should include taking or review-
24 ing the patient's dental history and examination of hard 
25 and soft tissue of the oral cavity by means of an illumi-
26 nator light, mouth mirror and explorer. X-rays for diag-
27 nostic purposes should be available if deemed necessary. 
28 The results are recorded on an appropriate uniform deutal 
29 record utilizing a number system Such as the Federation 
30 Dentaire Internationale System. 
31 
32 Please refer to the AMA monograph "Dental Care for Jail 
33 Inma'tes. " 
34 
35 
36 145 ..:. Delousing 
37 
38 Written policy approved by the responsible physician defines de-
39 lousing procedures used in th~ facility. 
40 
41 
42 146 - Exercising 
43 
44 
45 Written policy and defined procedures outline a program of exer-
46 cising and require that each inmate is allowed a daily (i.e., 
47 7 days per week) minimum of one hour of exercise involving 
48 large muscle actiVity, away from the cell, on a ~lnnedJ super-
49 vised basis. . 
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Discuss:l..on: Examples of large muscle activity include 
walking, jogging in place, basketball, ping pong and 
isometrics. 

Facilities meet compliance of a planned, supervised 
basis under the following conditions: 

It is recognized that many facilities do not 
have a separate facility or room for exercis­
ing. The dayroom adjacent to the cell may be 
used for this purpose. The dayroom meets com­
pliance, if planned, programmed activities are 
directly supervised by staff and/or trained 
volunteers. Otherwise, the designated 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, gymnasiums 
and multi-purpose rooms, making available exer­
cising opportunities (e.g., basketball, handball, 
jogging, rUnning, and calisthenics) does satisfy 
compliance even though inmates may not take ad­
vantage of them. While such activities may be 
more productive under the supervision of a rec­
reational staff person, this is not required. 
For supervision purposes, inmates should be 
within sight or sound of a staff person. 

147 - Personal 'aygiene 

Written policy and defined procedures outline a program of per­
sonal hygj,ene and require that every facility that would normally 
expect to detain an inmate at least 48 hours: 

1) Furnish bathing facilities in the form of either 
a tub or shower with hot and cold running water; 

2) Permit regular bathing at least twice a week; 

3) Permit daily bathing in hot weather in facili­
ties without air temperature control; and 

4) Provide the following items: 

Soap; 
Toothbrush; 
Toothpaste or powder; 
Toilet paper; 
Sanitary napkins when required; and 
Laundry services at least weekly. 
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1 Haircuts and implements for shaving are made available to 
2 inmates, subject to security regulations. 
3 
4 
5 148 - Prosthesp.s 
6 
7 
8 Written policy and defined procedures require that medical and 
9 dental prostheses are provided when the health of the inmate/ 

10 patient would otherwise be adversely affected as determined by 
11 the responsible physician or-dentist. 
12 
13 Discussion: Prostheses are artificial devices to re~ 
14 place missing body parts or compenslate for 4e£ective 
15 bodily functions. 
16 
17 
18 149 - Food Service 
19 
20 
21 An adequate diet involving the ~ basic food groups, based 
22 on the Recommended Dietary Allowances, is provided to. all in-
23 mates. 
24 
25 Written policies and defined procedures require provision of 
26 special medical and dental'diets which are prepared and served 
27 to inmates according to the orders of the treating physician 
28 and/or dentist and/or as directed by the responsible physician. 
29 
30 Discussion: Adequate diets frequently are based on 
31 those ~~~oped by other agencies which utilize the 
32 recommended national allowances/guidelines. Equiva-
33 lent nutritional guidelines containing the four basic 
34 groups, satisfy compliance. The four basic food groups 
35 are: 
36 
37 Milk and milk products; 
38 Meats, fish and other protein foods (e.g., 
39 eggs, dried beans and peas and cheese); 
40 Breads and cereals; and 
41 Vegetables and fruits. 
42 
43 The adequate diet' referred to in the standard applies 
44 to inmates in segregation/isolation as well as all others. 
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D. PHARMACEUTICALS 

This standard addresses the management of pharmaceuticals in line 
with state and federal laws and/or regulations and' requirements for the 
control of medications. Prescribing practices, stop orders and r.e-evalua­
tions regarding psychotropic medications arc also addressed. 

(. 
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ESSENTIAL STANDARD 

150 - Management of Pharmaceuticals 

Written policy and defined procedures require that the proper 
management of pharmaceuticals includes: 

1. 

2. 

3. 

4. 

Compliance with all applicable state and federal 
laws and regulations regarding prescribing, dis­
pensing and administering of drugs; 

~ a minimum, a formulary specifically developed 
for both prescribed and non-prescribed medica­
tions stocked by the facility; 

Discouragement of the long-term use of tranquil­
.:izers and other psychotropic drugs; 

/' 
Ii 

Prescription practices wh;Lch require that: 

a. Psychotropic medications are pre­
scribed only when clinically in­
dicated (as one facet of a program 
of therapy) and are no~ allowed for 
disciplinary reasons'; 

b. "Stop-order" time periods 'are stated 
for behavior modifying medications 
and those subject to abuse; and 

c. Re-evaluation be performed by the 
prescribing provider prior to re­
newal of a prescription. 

5. Procedures for medication dispensing, distribution, 
administration, accounting and disposal; and 

6. Maximum security storage and weekly inventory of 
"all controlled substances, syringes and needles. 

Discussion: A formularx~is a written list of prescrib~d 
and ~on-prescribed medications stocked in the facility. 
This does not restrict the prescribing of medications 
generated by outside community healt.h care provid'ers. 

Dispensing is the .. issuance of. one or more doses of medi­
cation from a stock or bulk container. The dispensed 
medication should be correctly labeled to indicate the 
name of tt.e patient,the contents and all other<vital 

.1nformat~pn needed to fac~itate correct patient usage 
and drug administration. 
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Medication distribution is the system for delivering, 
storing and accounting for drugs from the source of 
supply to the nursing station or point where they are 
administered to the patient. 

Medication administration is the act in which a single 
dose of an identified drug is given to a patient. 

Accounting is the system of recording, summarizing, 
analyzing~ verifying and reporting the results of 
medication usage. 

Disposal involves destruction of the medication upon 
discharge of the inmate from the facility or provid­
ing the inmate with the medication, in line with the 
continuity of care principle. The latter procedure 
is preferred. Further, when a facility ~ses the 
sealed, pre-packaged unit dose system, the unused 
portion can be returned to the pha~cy. 

A controlled substance is a drug or other substance 
that is subject to special controls due to its abuse 
potential. 
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E. HEALTH RECORDS 

The contents, form and format, confidentiality, transfer and re­
tention of the health care records are covered in these standards 
based upon praCtices in the jurisdiction. . ' 
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1. ESSENTIAL STANDARD 

151 - Health Record Format and Contents 

At a minimum, the health record file contains: 

The completed receiving screening form; 
Health appraisal data forms; 
All findings, diagnoses, treatments and 

dispositions; 
Prescribed medications and their administratiou; 
Laboratory, X-ray and diagnostic studies; 
Signature and title of each documenter; 
Consent and refusal forms; 
Release of information forms; 
Place, date and time of health encounters; 
Discharge summary of hospitalizations; 
Health service reports (e.g., dental, psychiat~ic 

and other consultations); and 
Specialized treatment plan (if such exists). 

The method of recording entries in tha record and the form 
and format of the record are approved by the health authority. 

Discussion: The problem-or:tented medical record 
structure is suggested. However, whatever the ~e­
cord structure, every effort should be made to es­
tablish uniformity of reco~d fo~s and content 
throughout the correctional system. The record is 
to be completed and all findings zecorded includ­
ing notations concerning psychiatric, dental and 
other consultative services. 

A health record file is not necessa~ily established 
on every inmate. However. any health intervention 
after the initial screening requires the :initiation 
of a record. The receiving screening form becomes 
a part of the record at the time of the first health 
encounter. If an inmate is incarcerated more than 
once, existing medical records should be re-activated. 

Where patients are seen only at the physician's office, 
the record generally is kept there. However ~ a form 
for recording the disposition should accompany the in­
lI'J8te, so that the physician can provide instructions 
regarding follow-up care. 

. 
Please refer to the AHA monograph ''Health Care in 
Jails: Inmates t Medical Records and Jail Iumates' 
tight to hfuse Medical Treatment." 
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2. IMPORTANT STANDARDS 

152 - Confidentiality of the Health Record 

Written policy and defi d 
principle of confident~;it;ro~e:~re~ which effect the 
that: 0.. e ealth record require 

'1. 

2. 

The active health record is maintained 
separately from the confinement record 
under lock and key; and 

Access to the health record is controlled 
by th~ health authority. 

Discussion: Th . 
tecta the pati etPfr~nciple of confidentiality pro­

en rom disclosure of confid 
entrusted to a phYSician during the course ences 
ment!. of treat-

:~ =;r::~!~ni:a~!:;;~e:~~ ~eco~ded about alcohol 
tions and cannot be di 1 ~ un er federal regula­
of the patient or the ;~t~Set,without written consent 
(see 42 Code of Federal R en 1 siParent or guardian 

egu at ons Sec. 2.1 et. seq.) 

The health authorit h Id 
the facility adminiYtS ou share information with 
medical management :n~ator r~garding an inmate's 
relationship of doct se~ur~ty. The confidential 
mate patients and th~~ra;hY~~~i::t exThcendsito in-
necessary t i • us, t is 
under se 0 ma ntain active health record files 
tient's ~~~fiinty, completely separate from the pa-

ement record. 

153 - transfer of Health Records and Information 34 
35 
36 
37 
38 
39 

Written policy and d fi d 
of health reco d e ne procedures regarding the transfer 

r s and information require that: 

40 
41 
42 

1. ~~~~!~s or copies of the health record are 
~___ Y sent to the facility to which the 
~~te is transferred. 

_c _ , 

43 
44 
45 
46 
47 

2. Writ,ten authori:l:ation by th i' 
f t - e nmate is necessary, 
uO~ ranSh~ering health records and information 
ness ot erwise provided b 1 . 

tive regulation h i h Y aw or adm1Uistra-
law; and av ng t e force and effect of 
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3. Health record information is also transmitted 
to specific ~nd designated physicians or medi­
cal facilities in the community upon the written 
authorization of the inmate. 

Discussion: An inmate's health record or summary 
follows the il~te in order to assure ~ontir.uity 
of care a~d to avoid the duplication of tests and 
examinations. 

154 - Records Retention (f 

Written policy and defined procedures reqtlire that inactive 
health record files are retained according to legal require­
ments of the jurisdiction. 

Discussion: Regardless of whether :f.nactive health 
records are maintained separately or comt~ed with 
confinement records, they need to conform to legal 
requirements for records retention. 
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F. MEDICAL-LEGAL ISSUES 

These two standards address the inmate's right to informed 
consent and the right to refuse. treatment and guidelines for the 
inmate's p3rticipation in medical research. 

II ,I 
I',. 
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IMPORTANT STANDARDS 

155 - Informed Consent 

All examinations, treatments and procedures. governed by informed 
consent in the jurisdiction are likewise observed for inmate 
care. In the case of minors, the informed consent of parent. 
guardian or legal custodian applies when required by law. 

Discussion: Informed consent is the agre~ent by 
the patient to a treatment, examination or pro­
cedure after the patient receives the material 
facts regarding the nature, consequences, risks 
and alternatives concerning the proposed treatment, 
examination or procedure. Medical treatment of an 
inmate without his or her consent (or without the 
consent of parent, guardian or legal custodian when 
the inmate is a minor) could result in legal compli­
cations. 

Obtaining informed conl::ient may not be necessa11' in 
all cases. These exceptions t,o obtaining informed 
consent should be reviewed in light of each state's 
law as they vary considerably. Examples of such 
situations are: 

1. An emergency which requires immediate 
medical intervention for the safety 
of the patient; 

2. Emergency cal;e involving patients who 
do uot have the c~acity to understand 
the information given; and 

3. Public health matters, sllch as communi­
cable disease treatment. 

Physicians must exercise their best medical judgment in 
all such cases. It is advisable that the physician docu­
ment the medical record for all aspects of the patient's 
condition and the reasons for medical intervention. Such 
documentation faci1it~tes review and provides a defense 
from charges of battery. In certain exceptional cases, 
a court order for'treatment may be sought, just as it 
might in the free community. 

The law regarding consent to medical treatment by juveniles 
andtbeir right to refuse treatment, varies greatly from 
state to state. Some states ~llow juv~i1es to consent to 
treatm~t without parental consent ,as 'iong as they are 
mature enough to comprehend the\;,consequences of their 
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decision; others i 
but the age of ma;~;~t;ev~:~:nta1 consent until majority, 
l~w of the jurisdiction With. s among the states. The 
located should be reviewed b1nl:hiCh the facility is 
upon counsel's written 0 in0Y gal c~unsel, and based 
garding informed consentPsh

1on
ld' ba fac1lity policy re-

ca ho ou e developed I 11 ses, wever, Consent of th • n a 
of importance. e person to be treated is 

156 - Medical Research 

Any biomedical or behaVioral 
done only when ethical medi r~sea~ch involving inmates is 
human research are met: ca an legal standards for 

DiSCUSSion: Tho 
1S standard recognizes past abuses in the area of rese h 

individu 1 d arc on involuntarily confined 
a s an stresses the t 

and prisoner/patient autono pro ect,ive measures 
be considered in a d i i my interests that must 
in clinical research~c s on to include such persons 

There should b d 
the subj e a equate assurance of safety to 
of designect'dthe research should meet standards 

an control and th inm 
given his/her informed c e ate must have onsent. 
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GLOSSARY 

~, 
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Accounting (Medications) •••••• Accounting is, the system of recording, 
,) summarizing, analyzing, verifying and re­

porting the results of medication usage. 

Administrative Meetings ....... Meetings are held at least quarterly be-
"tween the health authority and the offi­
cial legally responsible for the facility 
or t~eir designees. At these meetings, 
problems are identified and solutions 
sought. 

Alcohol Detoxification •••••••• (See "Detoxification") 

Annual Statist1calReport ••••• The ~nual statistical report should In-
, dicate the number of inmates receiv.ing 
health services by category of care as 
well as ,other pertinent information (e.g., 
operative procedures, referrals to special-

" 

Chemical ,Dependen~y ........... 

Chronic Care •• ,. It ......... •.•••• 

Clinic Care •••••••••••••••• ' ••• 

Controlled Substan~~ •••••••••• 

C'bnvalescent Care , •• e>_,'o ••• ,. 

ists, ambulance service, etc.). . 

Chemical dependency refers to' individuals 
who are phystologically and/or psycho­
lqgically dependent on alcohol,. opium 
derivatives an4 synthetic drugs with 
morphine-like p~operties (dpi~ids)p stimu­
lants,alld depressants. 

Chronic care iif medical ,., service rendered 
to a ,patient over a long period of time 
(e.g., treatment of diabetes, asthma and 
eptlepsy) • 

Cllnic care is ~edical service rendered to 
an ambulatorY patient with health care 
complaints Which are evaluated and tTeated 
at sick call or by special appointment. 

, , , 
A controlled substance is a drug or other 
su5stance'tnat is subject to special con­
trols due to its a5use potential. There 
are five federally established schedulesl 
categories of controlled substancee. 

Convalescent care is medical service ren­
dered to a patient to assist 1rf recovery 
from illness or :tnjuny. 
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Dental Exam1na. t :lon ••••••• , ••• 

Dental Hygiene •••••••••••••• , 

'!be dental examination should include taking 
or rev~ewing the patient's dental history 
and exa~nation of bard and soft tissu~ of 
the oral cavity by means of an illuminator 
light, mouth mirr.or and explorer. X-rays 
for diagnostic purposes should ge available 
if deemed necessary. Tlie results are re­
corded on an appropriate uniform dental re­
cord utilizing a number system such as the 
Federation Dentaire Internationale System. 

While dental hygiene by standard definition 
includes cltnic~l procedures taken to pro­
tect the haslth of the mouth and chewing 
apparatus" min::tan11l1 compliance will be in­
struction'in the proper brushing of teeth. 

Datox1fi~ation •••••••••••• ,'. 
Drug detoxification ~efers to the process 
by which an individual is gradually with­
drawn from a drug by administering de­
creasing doses either of the same drug 
upon'which the person is physiologically 
dependent or one that is cross-tolerant 

Diapster P,lan, H,,·~lth. •• ~ • • • • • 
Aspect.s 

D~ens!ngt 'Medication ....... . 

to it or a drug which has ~een demonstrated 
to be effective on the basis of'medica1 re-

search... 

Detoxification from alcohol should not in--clude decreasing doses of alcohol; further, 
superv:t,sed "d,;ying out" may not nec~.ssarily 
il'lvo1ve the use of drugs. 

T:l';~lth. aspects of the disaster plan, am.ong 
other it~s, 'WOuld include the triag:i:ng 
process, outlining where care can be pro­
vided and laying out a back-up plan. 

Dispensing is the issuance of one or more 
doses of medications from a stock or bulk 
container. The dispensed medication 
should be correctly labeled to indicate 
the name of the patient t the contents and 
all other vital information' needed to. 
fac:Uitate correct patient usage and drug 
administration. 

Disposal, Medication ••••••••• 
Disposal refers to the destruction of the 
tnmatets medication upon his/her discharge 
f.rom the facility, the return of sealed 
unused pre-packaged ~edications to tbe 
pliarmacy or' providing the inmate with the 
medieation~ in line w1.th the continuity 
of care principle. 
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Distribution, Medication •••••• 

Documented Inmates' 
Health Complaints 

Drug Detoxification 

CI •••••••••• 

........... 
Emergency Care •••••••••••••••• 

(Medical, Dental and 
Mental) 

Formulary ••• CII ••••••••••••••••• 

Distribution of medication is the system 
~or delivery, storing and accounting for 

rugs from the source of supply to the 
nursing station or point where they are 
administered to the patient. 

Examples of health complaints being docu­
mented are: 

1. 

2. 

Some jails note on the complaint 
slip the action taken regarding 
triaging and file such slips in 
the inmate's medical record; and 

Others use a log and record the 
complaint and its disposition. 

(s "D ee etoxification") 

Emergency care is care for an acute illness 
or unexpected health care need that cannot 
be deferred until the next scheduled sick 
call or clinic. 

A formulary is a written list of prescribed 
and non-prescribed medications used within 
the facility. 

Four Basic Food Groups •••••••• The four basic food groups are: 

Health. Administrator •• __ •••••• 0 

Health Appraisal •••••• " •• eo •••• 

o 

Milk and milk products; 
Meats, fish and other protein 

foods (e.g., eggs, dried beans 
and peas and cheese)· 

Breads and ce=ea1s; and 
Vegetables and fruits~ 

A
d
hea1th administrator is a person who by 

e ucation (e.g., RN, MPH, MilA or related 
disc1p~ines) is capable of ass~~ing re­
sponsibilities for arranging for all levels 
~f health care and assuring quality and ac­
cessibility of all services provided to in­
mates. 

Health appraisal is the process whereby the 
~ealth status of'an individual is evaluated. 

e extent of health appraisal, including 
medical examinations, is defined by the re­
sponsible physician, but does include at 
least the items noted in Standard 131. 
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Health Aspects ••••••• , ••••••••• 
(Disaster Plan) 

Health .Aut:hority •••••••••••••• 

Health Ca.re ... I' • " • e .•• II ••••••• .., 

Health Trained Staff . ., ........ . 

Hospital Care I ............... " ... 

In.f irmary .................. .... . 

Infirmary Care •••••••..••• ~ .•. 

Informed Consent .......... , ... 

Health aspects of the d~saster plan, among 
other items, include the triaging process, 
outlining where care can be provided and 
laying out a back-up plan. 

The health authority is the individual who 
has been delegated the responsibili~y for 
the facility's hea1tI1 care services, in­
cluding arranging for all levels of health 
care and assuring quality and accessibility 
of all health services provided to inmates. 

Health care is the sum of all action taken, 
preventive and therapeutic, to provide £c';1:' 

the physical and mental well-being of a 
population. Health care, among other as­
pects, includes medical and dental se.rvices, 
personal hygiene, dietary and food services 
and environmental conditions. 

Health trained staff may include correc­
tional officers and other personnel with­
out health care licenses who are trained in 
limited aspects of health care as deter­
mined by the responsible phYSician. 

Hospital care is inpatient care for an ill­
ness or diagnosis which requires optimal 
observation' and/or management in a licensed 
hospital. 

An infirmary is an area established within 
the correctional facility in which organized 
bed care facilities and services are main­
tained and operated to accommodate two or 
more inmates and which is operated for the 
express or implied purpose of providing 

, skilled nursing care for persons who are 
not in need of hospitalization. 

Inffr.mary care is defined as inpatient bed 
care by or under the supervision of a reg~s­
tered nurse for an illness or diagnosis whIch 
requires limited observation and/or manage­
ment and does not require admission to a 
licensed hospital. 

Informed consent is the agreement by the 
patient to a treatment, examination or . 
procedure after the patient receives the 
material facts regarding the nature, con­
sequence, risks and alternatives concern­
ing the proposed treatment, examination or 
procedure. 
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Large MUscle Activity ........ Examples of large muscle activity include 
walking, jogging in place, basketball, 
ping pong and isometrics. 

Medical Preventive 
Maintenance 

Medical Res·traints ........ " .. 
Medical Supervision/ 

Detoxification 
......... 

(See "Preventive Maintenance") 

(See "Restraints") 

Medical supervision 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 supervision 
of a health trained correctional officer 
working under a pnysician's direction. 
For detoxification from barbiturates and 
other sedative hypnotic drugs, the program 
in the jail must be ullder the 24 hour super­
vision of a licensed nurse at a minimum. 

.Medication Accounting •••••••• (See "Accounting") 

Medication Administration •••• Medication administration is the act in 
which a single dose of an identified drug 
is given to a patient. 

Medication Dispensing •••••••• (See "Dispensing, Medication") 

Medication Disposal •••••••••• (See "Disposal, Medication") 

Medication Distribution 

MOnitoring of Services/ 
Internal Quqlity 
Assu~ance 

...... 

. ..... 

Opioids .......•.••.. .,. ...•.•.• 

(See '~istribution, Medication") 

MOnitoring is the process for assuring that 
quality health care services are being ren­
dered in the facility by non-physician pro­
viders of health care. The monitoring is 
accomplished by on-site observation and re. 
view (e.g., studying inmates' complaintsre­
garding care; reviewing the health records, 
pharmaceutical processes, standing orders, 
and performance of care). 

Opioids refer to derivatives of opium" 
(e..g., morphine and codeine and synthetic 
drugs with morphine-like properties). 
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Peer Review •...•••••..•..•.••. 

Planned, Supervised ••••••••••• 
Basis (Exercising) 

Preventive Maintenance 
(Medical) 

........ 

Peer review is th~ evaluation by practic­
ing physicians of the quality and effi­
ciency of services ordered or performed 
by other practicing physicians. The 
Ame.rican Medical Association Resolution 
121 (A-76) on quality assurance passed 
by the AHA House of Delegates (1976) 
reads: II RES OLVED , That the American 
Medical Association endorse the principle 
that correctional facilities provide ade­
quate medical care to their inmates which 
is subject to physician peer review in 
eacn community." 

Facilities mee.t compliance of exercise on 
a Itp1anned, supervised basis" under the 
following conditions: 

It is recognized that many facilities 
do not have a separate facility or 
room for exercising. The dayroom 
adjacent to the cell may be used for 
this purpose. The dayroom meets com­
pliance if planned, programmed ac­
tivities are directly supervised by 
staff and/or trained volunteers. 
Otherwise, the designated 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, 
gymnasiums and multi-purpose rooms, 
~king available exercising opportuni­
ties (e.g., basketball, handb&ll, 
jogging, running and calisthenics) 
does satisfy compliance even though 
inmates may not take advantage of 
them. While such activities may b.e 
more productive under the supervision 
of a recreational staff person, this 
is not required. For supervision pur­
poses, inmates should be within sight 
or sound of a staff person. 

Medical preve~tive maintenance refers to 
health promotion and disease prevention. 
T1U.s includes the provision of individual 
or group health education and medIcal ser­
vices, such as inoculations and tmmuniza~ 
tions provided to take advance measures 
against disease and instruction in se1f­
care for chronic conditions. 
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Prostheses ••.•..•••••.•.•.•.• 0 

Psychiatric Personnel ••••••••• 

F:!!.bl ic Advisory 
Committee 

Qualified Health 
Personnel 

•• 0 ••••••• ' ••••• 

.............. 

Receiving Screening ••••••••••• 

Responsih1e PhYSician II •••••••• 

Prostheses are artificial devices to re­
place missing body parts or compensate 
for defective bodily functions. 

Psychiatric services staff are psychia~ 
trists, general family physicians with 
psychiatric orientation, psychologists, 
psychiatric nurses, social workers and 
trained correctional counselors. 

The public advisory committee represents 
the local medical and legal professions 
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, they are more official than 
"public" bodies. 

The role of the advisory committee is to 
review the facility's program and advise 
those responsible. Such a monitoring pro­
cess helps staff identify problems, solu-
tions and resources. . 

Qualified health personnel are physicians, 
dentists and other professional and techni­
cal workers who by state law engage in ac­
tivities that support, complement or supple­
ment the functions of physicians and/or 
dentists and who are licensed, registered or 
certifieQ as appropriate to their qualifi­
cations to practice; further, they practice 
only within their licenses, certification 
or registration. 

Receiving screening is a system of struc­
tured inquiry and observation designed to 
prevent newly arrived inmates who pose a 
health or safety threat to themselves or 
others from being admitted to the facility's 
general population and to rapidly ge'l: newly 
admitted inmates to medical care. 

The responsible physician is the individual 
physician who is responsible for the final 
decisions Tegarding matters of medical 
judgement. 
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Restraints (Medical) ••••••••• Medical restraints are physical and chemi­
cal devices used to limit patient activity 
as a part of health care treatment. The 
same kinds of restraints that would be 
medically appropriate for the general popu­
lation wj.thin the jurisdiction are likewise 
to be used for the medically restrained in­
carcerated individual (e.g., leather o~ can­
vas hand and leg restraints, chemical re­
straints and straight jackets). 

Self Care •••••••••••••••••••• Self care is defined as care for a condi­
tion which can be treated by the inmate 
and may include "over-the-counter" type 
medicat ions. 

Sick Call •••••••••••••••••••• Sick call is the system through which each 
inmate reports for and receives appropriate 
medical services for non-emergency illness 
and injury. Some people refer to "sick 
call" as a "clinic visit." 

Skilled Nursing Care ••••••••• (See "Infirmary Care") 

Special Medical Program 

Standing Medical 
Orders 

............. 

The special medical program refers to care 
developed for patients with certain medi­
cal conditions which dictate a need for 
close medical supervision (e.g., seizure 
disorders, diabetes, potential suicide, 
chemical dependency and psychosis). 

Standing medical orders are pre-existing 
written medical orders for the definitive 
treatment of identified conditions and for 
on-site treatment of emergency conditions 
for any persQ,'b having the condition to 
which the order pertains. 

Supervision c ••••••••••••••••• Supervision is defined as overseeing the 
accomplishment of a function or activity. 

Treatment Plan ••••••••••••••• A treatment plan is a series of written 
statements which specify the particular 
course of therapy and the roles of medi­
cal and non-medical personnel in carry­
ing out the current course of therapy. 
It is individualized and based on assess­
ment of the individual patient's needs 
and includes a statement of the short 
and long term goals and the methods by 
which the goals will be pursued. 
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SUBJECT INDEX 

TOPIC 

Abortion: 

counseling and assistance 
law relating to 

Access: 

to diagnostic services 
to emergency services 
to sick call 
to treatment 

Accreditation: 

benefits of 
criteria for 

Acute Illnesses: 

notification of next of kin 
special handling 

Administration of Medication: 

defined 
transfers from institutions 
training for 

Advisory Committee: 

American Medical Association 
Jail 
National 
public 

Alcohol: 

chemical dependency on 
detoxification from 
health appraisal, 

identification of use of 
rebeiving screening, 

inquiry into use of 
special medical program for 

treatment of 

Allied Health Personnel: 

Annual Statistical Report: 

- 56 

PAGE 

33 
33 

12 
21 
25 
24 

ii 
iv 

12 
10 

38-39 
9 

17-18 

i, ii, 
i, ii, 
i, ii, 
8-9 

33 
23-24 

26-27 

22 

30-31 

2 

4 

iii 
iii 
iii 

, 

J 

~l 
I' 
~ 
f\ 
~ ; 

': ' 

.. j 
" -'. 

" 
'~ 

'1-



TOPIC 

Autonomy: 

body searches (see Searches of 
Body Cavities) 

medical (including psychiatric) and 
dental 

Basic Training of Correctional 
Officers/Jailers: 

Cardiopulmonary Resuscitation Training (CPR): 

Chemically Dependent Inmates: 

detoxification of 
diagnosis of 

I special medical program for 

Chronic Care: 

Committee: (see Advisory Committee) 

Communicable Diseases: 

health appraisal, tests to detect 
receiving screening, inquiry into 

Complaints: 

daily triaging 
monitoring 

Confidentiality of Health Record: 

Continuity of Care: 

medication disposal 
referral upon discharge 

Convalescent Care:, 

Daily Population: 

to determine monitoring of services 
to determine size of facility 

Daily'Triaging of Complaints: (see Complaints) 

Death of an Inmate: 

notification of next of kin 
postmortem examination 
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Decision-Making -- Special Problem Patients: 

in reference to admissions to and transfers 
from institutions 

in reference to disciplinary measures 
in reference to housing assignments 
in reference to program assignments 

Delousing: 

Dental Care: 

examinati'Ons 
hygiene 
screening 
treatment 

Detoxification: 

Diagnostic Services: 

access to 
tests for health appraisal 

Direct Orders: 

1/ 
Disaster Plan: 

(see Medical Orders) 

Disciplinary ~easures - Psychiatric: (see 
Decision Making -- Special Problem Patients) 

Discussion of Standards: 

contents of 
rationale of 

Disease: 

identification during health appraisal 
inquiry into during receiving screening 
pr~vention of 

Drugs: 

correctional officers/ja:llers tra£n,ing for 
detQxification'from' 
formulary 
health appraisal investigation of 
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opioids 
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TOPIC 

Emergency ServTices: 

medical (including psychiatric) 
and dental care 

transfer of inmates 
24 hour coverage for 

Examination: 

initial receiving screening 
health appraisal 
postmortem 

Exercising: 

Females: 

basic health care needs of , 
counseling for pregnant inmates 
health appraisal of 
heal~p education and preventive 

ma:l.intenance for 
per~pnal hygiene for 
receiving screening of 
special equipment for medical 

examination of 

First Aid: 

kits 
training 

Food: 

adequate diet 
four basic food groups 
health/hygiene requirements. 
special diets 
workers 

Health: 

administrator 
appraisal 
aspects 
author:i;ty 
care 
complaints 
education subjects 
evaluation, segregated inmates 
persoIUiel 
promotion and .di$ease·· prevention 
records (see Health Records) 
support services" 
trained staff . ". 
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Health Records: 

confidentiality 
format and content 
initiation of 
receiving screening form 
retention 
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skilled nurSing/infirmary care 
transfer 

Hospital Care: 

Housing Assignments: (Psychiatric) 

. Hygiene: 

denta! 
personal 

Individual Treatment Plan: 

Informed Consent: 

adults 
minors 
for rectal and pelvic examinations 

Infirmary Care: 

. definition of ') 
supervision 

Inmate. Workers: 

in fooel' service 
health and cleanliness of 
in health ~are services 

<::--

Internal Quality Assurance: 

monitoring of health services 

'Isolation: 

of inmates 
~tes adequateudiet in 

Job Descriptions: 

Liaison Staff: 

duties of 
.;health trained staff 
when necessary 

Licensure: 
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TOPIC 
\\ 

Medical Autonomy: (see Autonomy, Medical) 

Medical Orders: 

direct 
\' standing 
\' 

Medical Preventive Maintenance: 

Medical Research: 

Medical Supervision: 

for detoxification 
for skilled nursing/infirmary care 

Medication Administration; (see Administration 
of Hedication) 

Medication Administration Training: 

Meetings, Administrative 

Mental Health 'Services: (see Psychiatric 
Services) 

MOnitoring of Services: 

disciplinary restraints 
of health providers other than 

physicians or dentists 

Notification of Next of Kin: 

death 
injury 
serious illness 

Opioids: 

Orientation: 

of health services personnel 

Patient Care: 

autonomy of 
continuity of 
inmate workers. prohibited from providing 

. special handling- patients with acute 
illness 

spe~~medical programs 
Jrd"a& ent philosophy 

use of restraints in providing 
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TOPIC 

Peer Review: 

Personal Hygiene: 

Pharmaceuticals/Medications: 

accounting 
administration 
controlled substances 
dispensing 
disposal 
distribution 
formulary 
prescription' practices 
psychotropic, use of 
"stop-orders," rase of 
training, of persons who administer 

Physical Examination: (see Health AppraiRal) 

Policy and Procedures: 

manual. 
program updating 
reviewing 

Postmortem Examination: 

Pregnant Inmates: 

Program Assignments, Psychiatric: 

Prostheses: 

dental 
medical 

Psychiatric Services: 

aduinistrative meetings, discussion of 
admissions to and 'transfers from 

institutions 
autonomy of 
discussion of 

, health appraisal 
patients with acute illness, special 
cbaildling of 

'receiv1ng 'screenin8 
special problem patients, decision~ 

making 
,:' support services for 
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TOPIC 

Public Advisory Committee: 

Publications: 

,~~ Drug Evaluations 
medical dictionary 
Physician's Desk Reference 

Qualified Health Personnel: (see Staff) 

Quality ASsurance: (see Internal Quality 
Assurance $ Peer Review and MOnitoring of 
Services) 

Receiving Screening: 

Reports, Administrative 

Responsible: 

health authority 
physiCian 

Restraints: 

medical 
monitoring of 
use of 

Searches of Body Cavities: 

Segregation of Inmates: 

health evaluation 

Se1f-r..are: 

Sick Call: 

Skilled Nursing: 

infirmary t:are 
supervision 

Sp,ecial Han!iling - Patients With Acute Illnesses: 
\'. 

Special Medical Program: 

chrpnic care 
convalescent care 
treatment plan for" 
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Standards: 

basic philosophy of 
benefits of implementation of 
development of 
definition of essential 
definition of important 
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UNIT III 

PART B 
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STUDENT MANUAL 

Unit III, Part B - VERIfYING COMPLIANCE WITH THE STANDARDS 

',I , 

A. Administrative Standards, 

1. Essential Standards 

Standard 101 - Responsible Health Authority 

Interview: 

Health authority 
Responsible physician 

Document: 

Written agreement, contract or 
job descri pti on 

Standard 102- Medical Autonomy 

Interview: 

Responsible physician 
Dentist. 
Other health providers 

Standard 103 - Administrative Meetings and Reports 

Interview: 

Health authority 
Person legally responsible for the facility 

Document: 

Minutes of admin'istrative meetings. 
Quarterly report on health care system and 

environment 
Statistical summaries 

health 

Standard 104 - Policies and Procedures 

Interview: 

Health authority 
Other health providers 

"Document: 
Policy and Procedure Manual 
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2. Important Standards: 

Standard 105 Support Services 

Interview: 

Health authority 
Other health providers 

Document: 

Space 
Equipment 
Suppl i es 
Materials 
Publ ications 

,Standard 106 - Liaison Staff 

Interview: 

Responsibl e physician 
Person legally responsible for the facility 

Document: 

Written policy and defined procedure 
if no full-time qualified health personnel 
(See Standard 104) 

Standard 107 - Peer Review 

Interview: 

Responsible physician 
Health authority 

Document: 

Written policy statement (See Standard 104) 

Standard 108 Publ it Advisory Committee 

Interview: 

Officer legally responsible for the faciHty 

Document: 

Written policy statement if committee 
exists (See Standard 104) 

~ 
'~ 
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Standard 109 - Decision Making - Special Rroblem Patients 

Interview: 

Health authority 
Other health providers 
Person legally responsible for the facility 

Document: 

Written policy statement (See Standard 104) 

Standard 110 - Special Handling: Patients with Acute Illnesses 
\ <~ 

Interview: 

Health authority 
Booking officer 
Correctional officer 

Document:, 

Written policy and defined procedure (See 
Standard 104) 

Written list of referral services 
Inmates within sight or sound of at 

least one health trained corrections officer 

Standard 111 - Monitoring of Ser..vice?/Interna1 Qua1ity,Assurance 

Interview: 

Responsible physician 

Document: 

Written policy statement (See Standard 104) 

Standard 112 First Aid Kits 

Interview: 

" Health authority 
Booking officers 
Correctional officer 

Document: 

Location of first aid kits 
Procedures for'mohth1y inspection of 
, firs.t aid kits 

I': 

, ~. 
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Standard 113 - Access to Diagnostic Services 

Interview: 

Health providers 

Document: 

Written policy and defined procedures (See 
Standard 104) 

Written document outlining access to those services 

Standard 114 - Notification of Next of Kin 

Interview: 

Person legally responsible for the facility 
Health authority 
Other health providers 

Document: 

Written policy and defined procedures (See 
Standard 104) 

Standard 115 - Postmortem Examination 

Interview: 

Person legally responsible for the facility 

Document: 

Written policy and procedures (See Standard 
104 ) 

Standard 116 - Disaster Plan 

Interview: 

Person legally responsib1e/'for the facility 
Health authority 

Document: 

Written policy and defi'ned procedure 

NOTE: This completes the "Administrative Standards" section. Turn 
to Appendix A for situational exercises dealing with those 
standards. 

" 

{ 
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B. Personnel Standards 

1. Essential Standards: 

Standard 117 - lic~,nsure 
----.,-

,i/ 

Interview: 

Health rroviders 

Document: 

Copies of current credentials or 
letters from state licensing body 

Standard 118 Job Description 

Interview: 

Health authority 
Health providers 

Document: 

Written job classification 

Standard 119 - Staff Development and Training 

Interview: 

"Hea 1 th pro vI) ders 
I' 

Document: U 

Written training plan 

Standard 120 - Basic Training of Correct,'ona1 _ Officers/Jailers 

Interview: 

Person legally responsible for facility 
Health authority 
Booking officers 
Correctional officers 

Document: 
o 

Written pol~c~ an~ procedures (See Standard 104) 
Written tralnHlg plan 
Schedule of training 
How many officers have been trained 

j 
" 

~i 
,\ 
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Standard 121 - Medication Administration Training 

Interview: 

Responsible physician 
Person legally responsible for the 

faci1 ity 
Persons who administer medications 

Document: 

Written policy and procedures (See Standard 104) 
Accountability for administering 

medications 
Recording the administration of medications 

Standard 122 - Inmate Workers 

Interview: 

Person legally responsible for the facility 
Health authority 
Health providers 
Pharmacists 
Health records person 

Document: 

Written policy and procedures (See Standard 104) 

2. Important Standards: 

Standard 123 - Food Service Workers - Health and Hygiene 
Regu i rements 

Interview: 

Person legally responsible 
Director of food service 

Document: 

Written policy and procedure (See Standard 104) 

Standard 124 - Utilization of Volunteers 

Interview: 

,; Persorl.1ega11y, responsible 
Health authority 

·f 
" 

NOTE: 

II 
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1, J ' 

Document: 

Written policy and procedures, if 
the facility utilizes volunteers 
(See Standard 104) 

This completes the "Personnel Standards" section. Turn to 
Appendix A for situational exercises dealing wjth those 
standards. 

C. Care and Treatment Standards 

1. Essentia1'Standards: 

Standard 125 Emergency Services 

Interview: 

Person legally responsible 
flealth authority 
Dentist 
Booking officers 
Correctional officers 

Document: 

Written policy and procedures 
Written security procedures 

Standard 126.- Receiving Screening 

Interview: 

Booking officers 
Health providers 
Inmates 

Document: 

Written policy and defined procedures (See Standard 104) 
Receiving screening form 
Inmate medical records 

Standard 127 ~ Detoxification 

Interview: 

Hea 1 th provi ders . 

Document: 

Written policy,and defined procedures (See Standard 104) 

,_,," _ .. _~~ __ . _~->_ ... _.~ ___ ...... ~_~,~ _~~ ._---'~";__ , . ...,, ____ ._-_ -. ___ -:""~_'_.,-~ ___ -~ ...... ~-.--.'-"' ....... --"' .. -.,-~-------:~-~::;~~~, .. .'~;.;.~::t~ 
J0 ). 
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Standard 128 - Access to Treatment 

Interview: 

Booking officers 
Correctional officers 
Inmates 

Document: 

Written policy and procedure (See Standard 104) 

Standard-129 -~Daily Triaging of Complaints 

Interview: 

Health providers 
Booking officers 
Correctional officers 

Document: 
IF' 

',\ 

Written policy and defined procedures (See Standard 104) 
Documentation of tnmate health complaints 

Standard 130 - Sick Call 

Interview: 

Health providers 
Booking officers 
Correctional officers­
Inmates 

Document: 
,1 

.Written policy and defined procedures {See Standard 1Q4} 

Standard 131 Health Appraisal 

Interview: 

Health authority 
Responsible physician 
HeaJth providers 
Inmates 

"" 
Document:, 

Written policy and defined procedures (See Standard 
104) II 

Health record files 

JI 

2. 
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Standard 132 - Direct Orders 

Interview~ 

Health providers 

Document: 

Health record files 

Standard 133 - Skilled Nursing/Infirmary Care 

Interview: 

Health providers 

Document (if the facility operates an infirmary): 

Written policy and d~fined procedures 
Manual of nursing procedures 
Defined list of, scope of infirmary 

care services 
Medical records 

Important Standards: 

Standard 134 - !l2.spita1 Care 
\) 

Interview: 

Health authority 
Pharmacist 
Health records person 

Standard 135 - Treatment Philosophy 

Inter'view: 

Hea 1 th pro vi ders 
Inmates 

Standard 136 Use of Restraints 

Interview: 

"Health providers 

Document: 

(See Standard 104) 

Written policy and defined procedures (See Standard 104) 

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

I -, , 
; 

, : 

I. 
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Standard 137 - Special Medical Program 

Interview: 

Health providers 

Document: 

Written policy and defined procedures (See StandClrd 
104) II 

Written individualized treatment plans 
Health records 

Standard 138 - Standing Orders 

Interview: 

Responsible physicians 
Health providers 

Document (if they exist): 

Written policy and defined procedures (See Standard 
104 ) 

Health records 

5tandard 139 - Continuity of Care 

Interview: 

Health authority 
Responsible physician 
Heal th providers 

Document: 

Written 
104 ) 

Standard 140 

Interview: 

policy and defined 
'~, 

-~J 

Health Evaluation 

Health authority 
Health providers 
Booking officers' 
Correctional officers 
Inmates 

procedures (See Standard 

Inmates in Segregation 

i] 
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Document:. 

Written policy and defined procedures 
Health records 

Standard 141 - Health Promotion and Disease Prevention 

Interview: 

Health providers 

Document: 

Written policy and defined procedures (See Standard 
104 ) 

Health records 

Standard 142 - Chemically Dependent Inmates 

Interview: 

Heal th providers 

Docyment: 

Written policy and defined procedures (See Standard 
104) J 

Heal th records 

Standard 143 Pregnant Inmates 

Interview: 

Health providers 
Pregnant inmates (if any) 

Document: 

Written policy and defined procedures (See Standard 
104 ) 

Standard 144 

Interview: 

Dentists 
Inmates" 

Document: 

Dental Care 

Written policy and defined procedures (See Standard 
104) 

Heal th records" 
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Standard 145 - Delousing 

Interview: 

Responsible physician 

Document: 

Written policy and defined procedures (See Standard 
104 ) 

Standard 146 - Exercising 

Interview: 

Booking officers 
Correctional officers 
Inmates 

Document: 

Written policy and defined procedures (See Standard 
104 ) 

Standard 147 Personal Hygiene 

Interview: 

Person legally responsible for the facility 
Booking officers 
Correctional officers 
Inmates 

Document: 

Written policy and defined procedures (See Standard 
104 ) 

Bathing facH Hies 

Standard 148 Prostheses 

Interview: 

Responsible physician 
Dentist' 
Heal th providers 

Document: 

Written policy an.d defined procedures (See Standard 
104 ) 

Health records 

-~----""--~-------------"""""'-~. ,,' 

, . 
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Standard 149 - Food Service 

Interview: 

Health authority 
Director of food service 

Document: 

--- -- ~ 

Written policy and defined procedures (See Standard 
104 ) 

Recent menus 

NOTE: This completes the "Care and Treatment Standards" section. 
Turn to Appendix A for situational exercises dealing with 
those standards. 

D. Pharmaceutical Standard 

1. Essential Standard: 
'" 

Standard 150 - Management of Pharmaceutical s 

Interview: 

Hea 1 th pro vi der 
Pharmacist 

Document: 

Written policy and defined procedures (See Standard 
104 ) 

Formulary 
Maximum security storage 
Weekly inventories 

2. Important Standards: 

None 

NOTE: This completes the "Pharmaceutical Standard" section. Turn to 
Appendix A for situational exercises dealing with this standard. 

E. Health Records Standards 

1. Essential Standard: 

Standard 151" - Health Record Format and Content ,. 

;:~::ff~:';;:;~:;"'~-'-""""-"------------""-"---~-~-----'-""""""'-"""~-'''---:r-.--...-., .. -~--~"---- ---...... ;;;."'''"'''''''~~~~:c::\ 
, 

'f 
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Interview: 

Heal th authority 
Dentist 
Health providers 
Health records person 

Document: 

Written policy and defined procedures (See Standard 
104 ) 

Health records 

2. Important Standards: 

Standard 152 Confidentiality of Health Record 

Interview: 

Health authority 
Health providers 
Health records person 
Booking officer 
Correctional officer 

Document: 

Written policy and defined procedures (See Standard 
104 ) 

Standard 153 - Transfer of Health Records and Information 

Interview: 

Health authority 
Health providers 
Health records person 

Document: 

Written policy and defined procedures (See ,Standard 
104 ) 

Standard 154 - Records Retention 

Interview: 

Health authority 
Health records person 

o 

, 
t 

~. 
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Document: 

Written policy and defined procedures (See Standard 
104 ) 

Inactive health record file retention 

NOTE: This completes the "Health Records Standards" section. Turn 
to Appendix A for situational exercises dealing with those 
standards. 

F. Medical Legal Issues 

1. Essential Standards: 

None 

2. ~mportant Standards: 

.Standar,d 155 - Informed Consent 

Interview: 

Health authority 
Responsible physician 
Health providers 

Document: 

Health records files 
Consent and refusal forms 

Standard 156 - Medical Research 

Interview: 

Person legally responsible for the facility 
Health authority 
Health providers 

NOTE: This completes the "Medita1 Legal Issues"" section. Turn to Ap­
pendix A for situational exercises dealing with those standards. 
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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, you will be a~t.are of: 
f 

i~' 1. Who should be interviewed \ 
'< 

2. How to resolve conflicting information 

3. Documents to be reviewed 

4. Sample inspection form to be used and where AMA Standards 
fit into it 

5. End resillts of systematic inspection 

~ 
~f}:,. 

~~' 

.~ 
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INTRODUCTION 

Prior to inspecting a jail the inspector should: 

A. Thoroughly review inspection for'm and cross-index with 
AMA Standards 

B. Review AMA Standards for reguirements of each standard 

c. For questions on mean~ngs, read "Discussions" follow­
ing standards or in Glossary 

CONTENT OUTLINE: I. SELECTION OF INTERVIEWEE BY INSTRUCTOR 

A. Interview variety of people 

B. Interview jail administrator first 

1. Should be to;d he/she first in series 

2. Interviews independent of administrator and health 
authority essential for widest perspective 

C. Interview various leve1s of health care and jailer 
staff and inmates 

1. On one-to-one basis 

2. Inmates perceptive about deficiencies and improve­
ments 

D. Carry out interviews on patterned approach 

1. Interview sufficient number 

2. Knowing importance of information and confidentia­
l ity of provider essential for frankness 

3. Never single out one person in one subject area 

4 •. Number of staff and inmate interviews based on 
size of jail and setup of health care system 

E. Selection of Interviewees 

.1 , 
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Ask administrative and professional staff who 
best to interview regarding heal th care system 

a. Select health and jailer staff and inmates 
from different housing units/cell blocks 

b. If staff don't rotate shifts, "catch" each 
shift for varying practices. 

HOW TO RESOLVE CONFLICTING INFORMATION 

A. Conflicting information not uncommon 

B. Discuss with administrator and/or health authority 
preponderance of conflicting information for possible 
resolution 

C. If not readily resolved, inspector must decide what 
is ";true" situation 

1. Most conflicts resolved by majority response of 
staff and/or inmates 

2. Exceptions would be negative responses from ad­
ministrator and/or health authority regarding 
compliance 

III. REVIEW OF DOCUMENTATION 

A/B .. Essential documents to be reviewed to he1 p determine 
compliance with standards: 

1. Written agreement, contract or job description of 
health authority (Standard 101) 

2. Copies of: 

a. minutes of meetings between administrator and 
heal th authority or 

J 

b. quarterly reports on progress and probl ems Q·f 
health care-system and 

c. annual statistical reports ~ut1iningservices 
(Standard 103) 

:> . 
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3. Manual of policies and procedures (Standard 104) 

4. List o·f referral sources for patients with acute 
illnesses (Standard 110) 

5. Current credentials of health care providers 
(Standard 117) 

6. Job descriptions, health care providers (Stand­
ard 118) 

7. Written plan for orientation and training of health 
care personnel (Standard 119) 

8. Receiving scre'ening form (Standard 126) 

9. Access to treatment information (Standard 128) 

10. Health appraisal form (Stand~rd 131) 

11. Written and signed direct orders (Standard 132) 

12. Manual of nursing care procedures - infirmary if 
applicable (Standard 133) , 

13. Standing medical orders, if applicable (Standard 138) 

14. Recent menus (Standard 149) 

15. Drug formulary (Standard 150) 

16. Inmate health records (Standard 151) 

C. Documentation may ~ot mean operational practices 

1. Pr.actices started but dropped 
.0 

2. New administrator effected changes verbally 

3. Operational pra'Ctices must be verified 

EXERCISE: You should now refer to Appendix F, p~rtaining 
to the above three sections, and discuss "Re­
spohse Situations Regarding 'Inspection of 
Health Services'~~ 0 

IV. FORMS TO BE USED.- \).S. Marshals Service (USMS) Audit 
Format* As Sampl e . 

A. Form us'ed will vary, with agency doing inspection 

B. Health care only one aspect of inspector's job 
* . See Appendix, ~ for USMS Audit Form. 
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1. Inspectors' training not as exhaustive as for 
accreditation survey 

2. Inspector able to evaluate jail's compliance with 
any standard 

C. Typed number in parentheses under USMS inspection item 
refers to specific AMA standard 

D. 

No second number means no applicable AMA standard 

Comparison of items on audit form with indicated AMA 
standards reflects compliance requirements: 

1. USMS inspection fOrm item 253-H-NA corresponds 
with AMA Standard 147 (if laundry services are 
provided at least weekly, check "confirmed") 

2. ' USMS item 255 requires bathing at 1 east three 
times weekly and prevails over AMA Standard 147 
at least twice 

3. USMS item 300 and AMA's 101 require a physician 
"hea1th authority," defined by contract, written 
agreement or job description. If authority is 
non-physician, a designated physician must make 
final medical judgements 

4. USMS 301/AMA 102 require medical people to make 
medical judgements, e.g.: 

a. access ~o sick call 

b. medical classification for work assignments 

c. medical diets 

Standard not met if security staff interviewed 
overrule on above. 

\'-, 

5. USMS 304, 309, 315 and 316 found in AMA 110/120 

Requirements for "inmates wi'thin sight or sound of 
health-trained correctional officer": 

a. at least 75% are currently trained in six re­
, qui red areas 

b. balance scheduled for training within reason­
>j abl e time 

(j 

~'. 
~ 

o 

{ " 

v. 
, I 

E. 
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c. administration and preponderance of officers 
verify sufficient number of officers to as­
sure sight or sound supervision to inhibit 
suicides and assaults 

d. officers and inmates verify: enough CPR-trained 
officers exist to respond to all emergencies 
within four minutes 

Final verification with "man down" call to 
check response time 

At least one officer per shift must be trained in 
symptoms of common illnesses - to do receiving 
screening 

Exercise 

!ou are now. ready to sel~ct one or more inspection 
ltems, not lncluded above, and outlin~ procedures for 
determining compliance 

(/? 

THE END RESuLTS 

A. If a careful job is done, the inspector will have 
credibility 

B. Unless systematic approach is taken, process and in­
spector will lose credibil ity 

C. An open' system of inspection, clearly 'laid out before­
hand to key persons involved, supports strong credi­
bility and validity. 
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.. UNIT TITLE: How to Provide Technical Assistanc"e to Jails and Advise 
Them Regarding the Effective Utilization of Existing 
Community Resources 

TIME: 3 Hours 

OBJECTIVES: Upon completion of this unit you will be aware of: 

1. Major factors influencing greater use of community resources 

2. The role of state and local ~edical societies 

3. Getting "supply" and "demand" resources together through the 
efforts of jail advisory committees 

4. Other sources of assistance in the community 

5. The advantages of in-jail health ~are 

. ,1i', 
'k}' 

CONTENT OUTLINE: 
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II 

I. MAJOR FACTORS INfLUENCING GREATER USE OF COMMUNITY 
RESOURCES 

A. Improved communications between jail administrators 
and health care providers 

1. When they learn each others· roles, problems 
and services offered, working relationships 
improve. . 

2. Positive attitudes result in greater use of re­
sources. 

3. Sheriffs/jail administrators who inform and in­
volve the public usually receive better support! 
resources. 

B. Why adequate medical care? 

1. Early detection/treatment provide better protec­
tion for public, jail staff and inmates. 

2. Early attention is more effective and economical 
in the long run, particularly avoiding hospitaliza­
tion . 

Sparing wage-earner and family from welfare rolls 
due to resolving medical problems in jail. 

3. Numerous costly lawsuits result from inadequate 
medical care, in violation of Eighth Amendment to 
,U.S. Constitution (e.g., see Estelle v. Gamble 
429 U.S. 97, 1976). 

4. Improved inmate and staff morale stem from im­
proved health care. 

C. Improved health care more a matter of changing atti­
tudes and phil sophy than obtaining bigger budgets 

D. The jail, as part of community, should be viewed as 
component of community·s health care del ivery system. 

1. Jail holds mainly local residents who return to 
community shortly. 

2. Use of community resources to detect and treat 
inmate heal th prabl ems ,especially communicabl e 
diseases, is true community disease prevention. 
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E. Training jailers/correctional officers in recogni­
tion of symptoms of common illnesses frequently 
results in earlier referrals to in-jail qualified 
health care providers, often avoiding "man down" 
situations, expensive ambulance and emergency room 
costs and lost officer time. 

II. THE ROLE OF STATE AND LOCAL MEDICAL SO~IETIES 

Coordinato~catalyst and information provider: 

1. Each county or district and state have medi­
cal soci eti es, independent of each, other 
and AMA.' 

2. Involvement of societies in jail medicine is 
essential for its development. 

3. Some societies are self-starters and volun­
tarily assist in upgrading health care ser­
vices in jails. 

4. Others need to be encouraged and requested 
by sheriffs/jail admini~trators to assist 
with developing health care, e.g.: 

a. recruiting physicians 

b. encouraging health departments to do 
communicable disease screening 

c. involving mental health agencies 

5. Some state and local societies have standing' 
committees on jail health care - an important 
resource· 

III. JAIL ADVISORY COMMITTEES 

Jail advisory committees representing geographical, po­
litical, ethnic, economic, occupational and other inter­
ests can be significant factors in advancing jail sys­
tems, including health care. For details on organizing 

'jail advisory committees, pl ease ref.er to the AMA mono­
graph "Organizing and Staffing Citizen Advisory Committees 
To Upgrade Jail Medical Programs. 1I (see Appendix C) 

A. RepresentativeS'of established groups, most with 
criminal justice platforms, are particularly good. 

B. 

-4-

members to join with the medical SOCiety represen­
tative. For example: 

1. Local and state bar associations 

2. Chambers of commerce 

3. Councils of churches 

4. Leagues of Women Vot~rs 

5. Junior Leagues 

6. Jaycees 

7. National Councils of Jewish Women 

8. Various l~bor organizations 

In addition, professional and official representatives 
should be recruited from: 

1. County commissioners 

2. County/state health departments 

3. Mental health agencies 

4. Jail inspection agencies 

5. Local/regional/state planning committees. 

C. What can advisory committees do? 

1. 

2. 

3. 

4. 

Get job done - act as the eyes ears and voice of 
the communi ty._ ' 

Do survey of jail for sake of action - not research. 

H:l~ determine health care needs and action prio­
fltles. 

Inform public on problems and solutions. 

5. Serve as coordinator for· unified action. 

D. Formula for advisory group's Success 

1. Act ton-ori ented members 

2. Work~;ng around common cause 
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3. Periodic open discussion meetings 

4. Sharing of experiences 

5. Concerted efforts bring 'strength and accomplish­
ments. 

IV. OTHER SOURCES OF ASSISTANCE IN COMMUNITY 

A. Gaps in jail health care can be filled by existing 
resources, readily available in many communities' 

1. Health department most successful model, es­
pecially for smaller jails. 

2. Depending on locale, they can provide communicable 
disease screening, primary medical/dental care, 
nutritional counseling and training for staff. 

3. Financed by same source, many health departments 
can provide services without charge to jail. 

4. Close working relationships and recognition of 
services performed can quickly, economically 
change non-existent health care system into 
viable one. 

B. Other potential resources offering variety of services: 

1. Local hospitals (physician services/consulta­
tion on cases, programs, policies and hospital 
care and services, including laboratory/diagnos­
tic tests, medications administration training, 
receiving s"creening and health education for 
jailers/correctional officers). 

2. Local nursing homes (nursing servlces/consu1ta­
tion). 

3. Local physicians/clinic (physician services/ 
consultation, receiving screening tr~ining). 

4. Local dentists/clinics (dental services/consul­
tation) • 

5. Medical and/or nursing schools (physician and/or 
nursing ser~ices/consu1tation). 

6. Dental and/or dental hygient1sts l schools (den­
tal services/coniu1tation). 

7. Community college/university {criminal justice 
interns}. 

." 
:i 
~ 

o 
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8. Ambulance company/rescue squad (emergency medi­
cal services). 

9. Fire/police department (emergency medical "ser-
vices). 

10. County coroners office (medical-legal situations). 

11. Military base/V.A. hospital (medical services). 

12. American Heart Association (patient education, 
training of staff regarding first aid and cardio­
pulmonary resuscitation and professional pub1ic~­
tions) . 

13. American Cancer Society (patient education, coun­
seling). 

14. American Red Cross" (first aid, CPR and EMT train­
ing,* health "education and professional publica-
tions).· " 

15. Civil Defense '(first aid, CPR and EMT training). 

16. Local Mental Health Center (mental health ser­
vi~es, including testing/diagnosis and counsel­
ing). 

17. local Drug Abuse Cente"rs (drug addiction, :services). 

18. Detoxification programs (detoxification services). 

19. Alcoholics Anonymous (detoxification and alco­
holism counseling). 

20. Salvation Army (clothing, housing, counseling). 

C. Lack of information breeds fear and prejudice 

Untapped resources go to waste because: 

1. Agency administrators don It tal I< with each other. 

2. Information on problems, needs and services 
available remains unknown to various admini-
strators. ~ 

3. Agencies ,usually donlt volunteer their services. 

* . CPR = Cardiopulmonary resuscitation 
EMT = Emergency Medi'cal Technician 
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II 

D. Please do exercise in small groups, deve'lopi~g list 
of agencies prc'Iiding services in your communities \\ 

)) 

(See Appendix G - Samp1 e "Linkages Wi th The Cornmun\(tyll.) 

1. Exercise will better familiarize you with health 
care resources in your community. 

2. More thorough understanding of a'va i1ab1 e resources 
enables you to do better job of providing techni­
cal assistance. 

V. ADVANTAGES OF IN-JAIL HEALTH CARE 

A. Most costly model of jail health Care is use of hospital 
emergency rooms and/or downtown physicians' offices. 

B. Providing In-jail regular/primary health care most im­
portant factor in upgrading jail health care systems. 

C. Special Ten Jail Case Study and Analysisl/ showed two of 
three jails can meet AM.~ Standards, with-little more 
or less money than previously. 

D. Above accomp1 ished in part by using untapped resources. 

E. Health care services increased 70% in AMA project jails 
in two years with very 1 ittl e over-all expenditure of 
monies.Y 

F. With $7,500 of demonstration monies to spend on eight 
ja'ils, some pilot states did not even spend all monies.'Y 

G. SummarY 

1. Two-way communicatioil('!'nd cciope~ation resul t in 
better use of community resources. 

'.' 

lB. Jaye Anno and Allen H. Lang, Ten Jail Case Study and Ana1,Y.sis, Silver 
Spring, Maryland: B. Jaye Anno Associat~s .(June, 1979). 

2See B. Jaye Anno and Allen H. Lang, Analysis of Pilot J,ail PoSt-Profile 
Data~ Silver Spr1~g, Maryland: B. Jaye Anno Associates j',(April, 1978'-:-­

A, 

3B• Jays Ann6, 
Program to 1m rO'Je Health Care in Jails 
B. Jaye Anno Associiiltes 
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2. Greater efficiency and use of tax dollars result. 

3. Community, staff and inmates each benefit from 
better health care protection. 
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STUDENT'S MANUAL 

APPENDIX A 

RESPONSE SITUATIONS 

TO THE AMA' S STANDARDS FOR HEAL THSERVICES IN JAILS (1981) 
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I. Administrative Standards 

A. Stand~rd.101 - Responsible Health Authority 

A county. health department director with a Master's (Cle­
gree in Public Hea~th Administration volunteers to b~ 
the heal th authority for the jail. How do you respond? 

B. Standard 102 - Medical Autonomy 

The new jai1 physician arrives with his black bag to 
conduct' sick call. Tpe rules of the jail are that all 
incoming bags and packa~es must be inspected by the 
jailer at the control post. After the ffrst day's 
experience he calls you and says, "I didn 1 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? 

c. Standard 103 - Administrative Meetings and Reports 

The sheriff said that, with'O.r. Johnson having recently 
been hired as the health authority and re~~onsib1e phy- . 
sician. he wanted. to understand f~lly what must, be done 
in order to comply wjthDthis standard from the standpoint 
qf meetings and .so- forth. ~Ihat do you tell him~; . 

c 

:1, '. 

\~, D. 
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Standard 103 - Administrative Meetings and Reports 

The County'Jail at the ti.me of the inspection produces 
monthly statistical summaries rather than an annual 
one, and the sheri ff tell s you that they don I t have 
quarterly reports on the health care delivery system 
and health environment because those are taken care of 
by the minutes of the quarterly administrative meet­
ings which he prepares. How do you respond to this 
situation? 

E. Standard 104 - Policies and ~rocedure~ 

The sheriff asks why the jail needs to develop a manual 
of written policies and defined procedures. How do you 
respond? 

" F. Standard 104 - Policies and Procedures 

The sheriff seemed to be some'what agitated over this stand­
ard, declaring, "We r~vise our manu~ whenever the need 
call.s for it. 'Isn't that good enough?!r What do you say? 

'-' 

II 
II 
/ 

,:-, 
1 
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G. Standard 105 - Support Services 

You recruited Dr~ Brown through the County Medical 
Society to serve is jail physician. A week later he 
calls an~ says, "The sheriff asked me what he needed 
to provide for my practice at the jail. I \'>/anted to 
check with you first to see \"'hat other jail s are doing 
around the state. What do you recommend I tell him?" 
What do you tell him? 

I,') 

H. ~tandard 106 - Liaison Staff 

When th~ county medical society approached Dr. Jones 
about being the jail physician, he expressed reluctance 
because the jail ha~ no nurse nor any qualified health 
personnel. As ~n inspector you responded, "While they 
don't have any qualified health persorinelat the jail," I 
do want to gi ve you s.ome good news! They have what we 
call a ~ia1son staff person. Here'~ who he is and what 
he does,lI. What do you explain?' 

r-' 
./ 

{,(, 

."'f:J.?o 
~. 

,.J' • • , 
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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 
bette.r than the free citi zens?" What is your response? 

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 abou~ it," he said. What do you tell 
him? . . , 

, !.I 

-' 

: 
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K. Standard 109 - Decision Making - Special Problem Patients 
, 

When you 'inspected the jail the chief jailer said that 
the sheriff resisted developing any po1i'cy on Standard 
109 because they have a classification committee which 
determines hou~ingand program assignments, disciplinary 
measures and related activities. "Aren't they qualified 
to m~ke those ~ecisions without a doctor being on the 
commlttee? What's he got to contribute?" he inquired. 
What do you say? 

t. Standard 109 - Decision Making - Special Problem Patients 

Dur;'ng the inspectionf;fihen the defined procedures were re­
viewed, what factors did you consider in determining whether 
they met compliance? ' 

. M~ Standar~ 110 - Special Handling: Patients .withAcute Illnesses 
.i-/ 

The County Jail failed to meet the sanitation, safey and 
health codes of the state. All of the jail cells are in 

.. 
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the back end of the facility with two doors separating 
them from the contr'ol booth up front. There is no audio­
visual equipment to help provide observation of inmate 
activity. Two suspected mentally ill inmates, both for­
mer patients of the state hospital. have been confined' 
in the j;:lil fo'r over two weeks. Th'is matter was brought 
to your attention during the inspection. What do you 
advise the administrator and health care provider to do 
,bout this situation in the post inspection meeting? 

N. Stannard ll~ - Special Handling: Patients with·Acute Illnesses 

This standard requires post-admission screening and re­
ferral for care for those mentally ill or retarded in­
mates whos~ adaptation to the ~orrectional en~ironment 
is significantly impaired. What does the standard re­
quire from the st~ndpoint of the care and treatment of 
inmates awaiting' emer.gency evaluation? ,What is your 
definition of IIspecific referral resources"? 

o. Standard 111 - Monitoring of Services/Internal Quality Assurance 

Dr. Weber, new jail physician recently recruited by the 
County Medica.l Society for a facH ity averaging 75 in­
mates, ask$ "What am I supposed to do to real ly comply 
wi th that mont tori n9 standard?" What do you tell him? 

" 
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Standard 112 - First Aid Kit 

Dr. Wilson, health authority for the County Jail, said 
that, because there is a dispensary and 24-hour nursing 
service ~t the jail, the facility ought to be excused 
from having to meet this standard. What is your response? 

Q. Standard 113 - Access to Diaqnostic Services . 

The sheriff asked, IlWhy do we need this standard? We 
provide those needed laboratory tests. Isn't that 
enough?1I What do you say to him? 

R. Standard 114 - Notification of Next of Kin 

In reviewing the written policy and defined procedures 
for this standard. what factors did you consider in deter-
mining.whether they met compliance? 

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 facil ity. What;s your response to the 
sheriff who asked~ IIIsn'~ a simple policy stating th1s 
fa·ct sufficient?" . 

'--~-~-""'-~-~-'--"--"-"'----"-~"'''A 
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I 

T. Standard 116 -.Disaster Plan 
~ 
<~ In reviewing the documents during the inspection, what 

factors do you look for in determining whether there is 

11ft, 
.~' 

~. " 

2) compl iance? 

II. Personnel Standards 

A. Standard'117 - licensure 

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 facility. Your response is: 

B. Standard 11P - Job Description 

c. 
" 

in reviewing the documents during the on-site survey, you 
note that the job description for the nurse is 
actually one developed by the stat!;! prison system rather 
than the jail. When you inquired about this, the sheriff 
said, "Doc is satisfied with it. Won't this suffice for 
comp1iance?1l How do you respond? 

Standard 119 - Staff Development and Training 

The jail administrator said to you that he could under­
stand the:reason for most of the other stand!lrds but 

, 
. ' 

, 
j 
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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 e~plain to 
him rega~ding rationale and benefits of this standard? 

D. Stilndard 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"? \< 

E. Standard 120 - Basic Training of Correctional Officers/Jailers 
(\ 

What are the minimum requirements in a jail for compliance 
with this standard? 

\~ 

- -" 'J ~ 
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'F. Standard 121 - Medications Administration Training 
d 

.The sheriff said that his ja~~ers had been prohibited in 
the past from distributing medication and that whenever 
any of the inmates need it, he calls in the county health 
nurse. He said "he was interested however, foY' a va,ri ety 
of reasons, in having his jailers trained in distributing 
medications. "What are the positive aspects of it? What 
all is involved?" What doyou say? 

G. Standard 122 - Inmate Workers 

, J' 

The chief jailer said that they have had a trustee system 
operating at the 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, he know~ 
the jail inmates much better andhe,lps to keep things 
straight as far as eacb inmate getting his own medication 

~'~ ) 
~, 

~A~~-~--.~-._' __ ~ __ ~ ____________________ ~~ ___ 
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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? 

H .. Standard 123 - Food Service Workers - Health and Hygiene Requirements 

If you~ state do~s not require pre-service physical 
examinations for work in restaurants and, consequently 
does not require periodic re-examination"s, is this stand-
ard not applicable in your state? 

1. Standard 124 - Utilization of Volunteers 

One of your sheriffs said that, when he attended the last 
National Sheriffs' Association Convention he heard sev~ra1 
sheriffs praise the volunt~~r concept. He asks you, 
IICould you fill me in on volunteers? What are the advan­
tages and probl ems? What woul dl need to do to get a 
volunteer system going?1I Response? 

~-

U 

.( 
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III. Care and Treatment Standards 

A. Standard 125 - Emergency Services 

The County Ja il is located 17 mil es from the nearesthos­
pital. 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? 

B. Standard 126 - Receiving Screening 

~nmates who are arrestJ~~'---t..y~'~ii ng mi dni ght to 8 a.m. are 
placed in the holding rotnlr/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 really formally 
admitted to the jail proper until 8 a.m., particularly be­
cause a number of them are bonded out early in the morning 
and there is no sense in admitting them only to release 
them a few minutes later. How does all of this stack up 
with requirements for compliance? 
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Standard 126 - Receiving Screening· 

A person arrested for drunken driving has just been brought 
to the jail in a stupor. He is in a nearly unconscious 
condition.and none of the receiving s~reening process 
seemingly can be car.ried out. The chief jailer asks you 
"How do you advise we handle situations like this'?" How 
do you re.spond? 

Standard 127 - Detoxification 

At the County Jail the jailers who are trained in chemical 
dependency and recognition of symptoms of other common 
heal th prpb1 ems supervise inmates that are going through 
the detoin fication process. They work under the guidanc'e 
of the jail physician. Can the health-trained, jailer 
perform this function or must there be a qualified health 
care person? 

Standard 128 - Access to Treatment 

The jail rules and regulations have one sentence pertain­
ing to sick ~al1 which reads "Inmates wishing to see the 
nurse OT doctor should ask the cell officer to put their 
names on the sick call list.1I .Does this satisfy comp1iance? 

F. Standard 

--~--~- --- - - ~ 
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129 - Daily Tr/,aging of Comp1aints'C 
il 

Which of the ~Dl10wing situations met compliance? 
/ 

1. Inmat1s are advised upon admission, in writing, 
that 1f the~ wan! to go t~ sick call they mus~i~~ 
form ,the cor. rect1~na1 off1cer who p1 aces their . 
name on a llSt Wh1Ch is then processed. 

2. Sick ~all complaint slips are l~~ated at the control 
post 1n each cel~ block where the inmate may fill 
one out at any t1me and submit it to the officer 

3. 

4. 

on duty who routes it to the clinic. 

In~ate~ m~st request a sick call complaint slip 
Wh1Ch 1S t~en.provided to them by the officer on 
duty for f1l11ng o~t and prqcessing. 

No list is developed by the correctfonal officer 
on duty nor are ~ny complaint slips provided. In­
stead, the.paramedic makes the rounds of the jail 
ever-y morn1ng at 8:15 a.m. and yells out "Does 
anybody want.to ~o on sick call?" He co~ducts a 
curs~ry examlnat10n of each inmate wanting to go 
to slck 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. 

A 
u. Standard 130 - Sick Call 

Are the following sick c~11 approaches in compliance? 

1. ~v~r the past few months, you have notited ~hat all 
Jall s do not have the same proced~res for sick call 
Yqu are puz~led by t~i~ and ask Dr. Olson (who is .. 
tile· r~spons.lb1ephyslC1an for the County Jail) to 
d~scrlbe how he conducts sick call. He describes 
slck,call.as follows: "Inmates let you know when 
they re slck. Th~ guard~ pass out slips and we pick 
them up o~ce a wee\\: Jf ~heY're real sick, the 
guards brlng them downstalrs and the nurse looks 

t~'h~.~m o~er. Ther'e is not a lot to it - no formal 
lng. 

\) 
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2: The County Jail has an on-call physician who h~n~les 
more serious cases referred to him by ~he certlfled 
EMT, who conducts sick cal) three mornlngs each week. 

In eath case the frequency of sick call would 
depend upon the size of the jail. 

H. Standard 131 - Health Appraisal 

1.. 

How would you respond .to the following health appraisal 
item~? 

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 "revi~w th~ ~esu~ts 
of the medical examination, tasks and ldentlflcatlon 
qf probl ems", wh'i ch is requ; red to be, performed. by 
a p'hysician in.,our standards, how would you handle 
this in the on~site survey? 

Standard 131 - Health Appraisal 

What responses do you make concerning these health apprais&l 
factors? . , 

1. When mus t a health appra i sa 1 be conducted on an ; o­
rnate? 

2. 
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Must a health appraisal be conducted on every in­
mate? 

J. St~ndard 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"medi cal record made by the nurse who ca rri ed the orde.r 
ou~. Does this meet compliance? 

K. Standard 133 - Skilled Nursing/Infirmary Care 

.. L. 

The jail infirmary has nursing staff on duty during the 
morning and evening shifts but a certified EMT handles th~ 
midnight to 8 a.m. shift. Does the jail meet this stand­
ard? 

S~andar~ l34 - Hospital Care 

The jail hospital does not meet the legal requirements of a 
licensed general hospital. Like other jail and prison 
hospitals in the state. it is exempt from the licensing 
laws. Both the administrator and·health authority feel 
that credit s.hould be given for compliance with the stand­
ard. How would you handle this matter during the on-site 
visit? 
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M. Standard 135 - Treatment Philosophy 

All the treatment rooms at the jail are equipped with two 
examjnation tables, separated by a moveable screen. Would 
this meet compliance with this standard? 

N. Standard 136 - Use pf 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? 

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 wi th 
him? If ,no" why not? 

P. Standard 138 - Standing Orders 

A" newly elected sheriff said, "I just got in office and I 
really need to get this matter of standing orders cleared 
up in my mind. What do they mean?"What do you tell him? 

-18-

Q. Standard 139 - Continuity of Care 

Upon release of inmates from the jai~, s~aff collect all 
of their individually prescribed medlcatlons from the 
locked medicine cabinet and destroy them. As far as you 
know each of your jails follows this policy on the pre­
mise'that the jail could be endangering its position ':gally 
if the inmate, upon discharge, took an overdose of medlca­
tion and death resulted. Reactions? 

R. Standard 140 - Health Evaluation - Inmates in Isolation 

The new sheriff and his chief jail-er said that inmates in 
segregation have not had the opportunity to go to sick . 
call but instead they must have an emergency before medl­
cal car~ is provided. They ask, "What must we ~o to meet 
the standards in this regard?" What do you advlse? 

S. Standard 141 - Health Promotion and Disease Prevention 

What is meant by preventive maintenance? 

II 

T. Standard 142-ChemicallY Dependent Inmates 

In your state the family nurse practitioner does diagnose 
chemical dependency. Further, sh,e makes the deci si on 

" 
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whether an individual requires pharmacological or non­
pharmacologically supported care. Are these procedures 
in compliance with the standard? 

~. Standard 143 - Pregnant Inmates 

Ii 

What types of services must be provided under this stand­
ared? 

I v. Standard 143 - Dental Care 

At a meeting with the sheriff, he compla~ned about the 
"excessive dental standards," making particular reference 
to dental hygiene and the need to have a dental hygienist 
on staff to clean teeth. What do you tell him in explain-
ing what Standard 143 requires? n 

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? 

x. Standard 146 - Exercising 

What are the minimum requirements for a jail to meet com­
pliance with this'standard? 

-----~------~----".---------". 
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Y. Standard.14~ - Personal Hygiene 

The jail furnishes the usual personal hygiene items upon . 
admission 'to those inmates who cannot buy them. Thereafter, 
all inmates must.purchase any additional items needed. Is 
this jail in compliance with the standard? 

z. Standard 148 - Prostheses 

MuSt a jail always, provide medical and dental prostheses 
to inmates? 

t,,' 

AA. Standard 149 - Food Service 

What is considered an adequ'ate diet? 

IV. Pharmaceuticals Standards 

A. Standard 150 - Mana'gement of Pharmaceutical s 

Do the fo.11owing four situations meet compliance with the 
standards? Why or why not? 

1. The county jail us:es a formu1ar~ developed for the 
local hospital; 

',. 
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2. "Stop order" time periods are not stated for dilan­
tin prescriptions for epilepsy: , 

3. A common practice at the jail is for obstreperous 
inmates 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 ti!~king are 
given to him/her for use in the co~munity. 

V. Health Records Standards 

A. Standard 151 - Health Record Format and Contents 

B. 

'The county jail has a log book in which prescribeqmedi­
cations and thei r admini stration/di stri buti on a re'''recorded. 
Hence, entrees regarding these items are not made "in the 
individual medical record. Is this jail in compliance with 
the standard? 

S~andard 152 - Confid~ntiality of Health Record 

The county. jail has only one filing cabinet due in great' 
part to its very. small jail size and lack of room for 
another. filing cabinet. One locked drawer of the file con'­
tains the health records,with the three remaining files 
containing' the confinement records. Is this practice in 
compliance with the standards? 

~ ~~_J ' 
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Standard 152 - Confidentiality of Health Record 

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 
authorit,y/responsible physician has given him access to ' 
the health record as needed. Is this in compliance with 
the standard? 

Standard 153 - ~ransfer of Health R~cord 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 transf.erred with each inmate patient who goes from 
the county jail to the state prison. Written authoriza­
tion of the inmate is not sought. How would you handle 
this~matter during the inspection? 

",. 

I' J! 

E. Standard 154 - Records Retention 

What factors do you look for during the inspection, from 
the standpoint of compliance: 

VI. Medical-Leg~l Issueso 

A. Standard 155 - Informed Consent 

,The practice at the county jail is for force to be used 
1n testing an jnmate for communicable diseases when he 
does not voluntarily allow these procedures to be carried 
out. Is.this proctice in compliance with the standards? 

'------

, 
;' 

I; , 



(/ 

. , 
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B. Standard 156 - Medical Research 

Can biomedical or behavioral research involving inmates be 
done? 

, . 

Ii 
!( 
\1 

o 

APPENDIX B 

o 

AWARDS OF ACCREDITATION 

c· 



a 

FAC III TV & STATE 

ALABAMA (1) 

1. Mobile Co. 

CALIFORNIA (2) 

• -

.. , r -' ",. ~. , 

AMERICAN HFALTH CARE CONSULTANTS, INC. 
AWARDS OF ACCREDITATION 

SIZE 
(S,H,L) 

L 

ROUND LENGTH OF 
ADP ACCREDITED ACCREDITATION 

260 VI-A 2 yr 

DATE OF 
EXPIRATIO 

6/81 E 

2. Placer Co. , M ,85 IV-B 2 yr' 10/82 
------------------------------------~~------- ------ ------------ ----------------- ------
3. Yolo Co. M 87 VII-B 2 yr 7/83 

COLORADO (3) 

4. Boulder Co. M 88 VII-B 2 yr 7/83 
---------,"------------_.---------------- -------- ------ -~---------- ----------------- ------

5. Mesa Co. M 64 VII-B 2 yr 7/83 
------------------------------------ -------- ------ .------------ ----------------- ------
6 .. Pueblo Co. M 85 VIII-B 2 yr 10/83 

FLORIDA (1) 

~~~_7_._0_r_an_g_e __ c_o_. __ ~ __________ ------~--L----t_7-5-4--r_---I--B~~_t------2-y-r----~11~7-/8-2--~ 
GEORGIA (8) 

8. Chatham Co. L 266 VI-A 1 yr 6/80 

------------------~----------------- -------- ------ ------------ -----------------
9. Cobb Co. M 155 IV-A· 2 yr 10/80 

VI-B. 2 yr 4/83 
------------------------------------ -------- -----_._----------- -~--------------~.------

10. DeKalb Co. L 410 I-A 1 yr 8/78 
----_._------------------------------- -------- """",;---~ ------------ -----------------
11. Monroe Co. s 25 II I-A 

V-A 
VII-B 

~ yr 
2 yr 
2 yr 

, 
6/79 
3/81 
7/83 

------------------------------------- -------- ------ ------------ ----------------- ------

12. Randolph Co. • S 16 II-B 2 yr 7/82 
-------------------------:----_.! .... _----- -------- ------ ------------ --,-:;-'--------------- ----,-;--

3. Richmond Co. • M 113 III-B 2 yr. 8/82 
------------------------------------- -------- ------ ------------ ----------------_._----- " 

14. Upson Co. L S 18 <:-", I I-A 1 yr , 2/79 

((~~~-::~:::-::~----------------~-----l~--:------~~~---:;=:----- ---~--~-;:------- -~~~~~ 

I) 

E' 

E 

E 

~ >.i.i) 

DATE: 2/13/82 

FAC I.LI TV (. STATE 

ILLINOIS (3) 

------..-

PAGE: 2 
AMERICAN HEALTH CARE CONSULTANTS, INC. 

AWARDS OF ACCREDITATION 

ROUND LENGTH OF SiZE 
(S,H,L) ADP ACCREDITED ACCREDITATION 

DATE OF 
EXPIRATIOI 

16. Champaign Co. M , 69 V-B 2 yr 1/83 
.---------------------------------------------~-------------------------------------~-----

17. Kane Co. M 84 VI-A 
VIII-B 

1 yr 
2 yr 

6/80 
10/83 

-----------~---------------------~------------- -------------------------------------~-----
18. McHenry Co. M 50 

INDIANA (12) 

19. Allen Co. M 154 

VI-B 

III-A 
VI-A 
IV-B 

2 yr 

1 yr 
1 yr 
2 yr 

4/83 

6/79 
6/80 

10/82 
----------------------------------------------- ------~----------- ------------------~-----

20. Boone Co. s 8 Ir-B 2 yr 6/82 
-----------------------------------------------~------r--~-------- ------------------~-----

21. Greene Co. s 10 I-A 1 yr 8/78 
II I-A 2 yr _ 6/,80 

IV-B 2 yr 10/82 
-----------------------------------------------------r------------------------------------

~22. Henry Co. S 24 VIII-B 2 yr 10/83 
------------------------------------- -------~- ------~----------- ---------------~--------

23. Lake Co. L 230 VI-A 1 yr 6/80 E 
------------------------------------- --------- ------~----------~ ------------------~-----

24. LaPorte Co. M 66 III-A 1 y,r: 6/79 
vr·-A 2 yr 6/81 

-------------------------------------- --------- ------- ---------.---- ----------------7"":' r-----
25. Marion Co. L 606 I-A 

IV-A 
1 yr 
2 yr 

8/78 
10/80 

------------------------------------- ---------~------------------ ------------------------
26. Monroe Co. S 40 II-A 

VI-A 
IV-B 

1 yr 
1 yr 
2 ·yr 

2/79 
6/80 

10/82 

--------------------~---------------- ---------~~----------------- -------------------------
27. Montgomery Co" S 12 VI-B 2 yr 4/83 
----------------------.. ~\-----------:...- --------- ~------ ------------ ----------------- ------

~:-..::' t • 

• St. Joseph Co. M 80 V-A 2 yr " 3/81 
------------------~------------------ --------~~----- ------------ -----------------------~ 
29. Vanderburgh Co. M 140 III-A 1 yr 6/79 

, VI-A 2 yr 6/81 
!~ VI-B 2 yr 4/83 
-_~L------------------------------------ _________ _______ ____________ ----------------- ------

30. Wayne Co. M 55 IV-B 10/82 

E 

E 



---~ -~- --- - - - ---.--------------- ----

AMERICAN HEALTH CARE CONSULTANTS, INC. 
AWARDS OF ACCR~D I TATI ON ~ 

. wI 

SIZE ROUND LENGTH, OF DATE OF ' n 
____ ~FA~C~I~LlIT~Y~&JS~T~A~TE~ __________ ~~(S~,~H~,L~)~~A~D~P_i~A~C~C~RE~D~I~T~ED~'~A~C~C~R~ED~I~T~A~T~IO~N~iI~EX~P-I-RA_T_I_O_N~ 

(1'. KENTUCKY ( 1) . fl 
725 VIII-B 2 yr 10/S3 ~ 31. Jefferson Co. L "eli 

LOUISIANA (1) ':'::'~i 
32. Jefferson Parish L 425 II-B 

(1 

2 yr 

,~·: .. :t~i: 
.5/82 ', .. ·~ .. :yJ:f 
. .- .~~ 

MARYLAND (7) 

33. Anne Arundel Co. M 

34. Baltimore L 

-~---------------------------------f_--------

35. Baltimore Co. L 

------------------------------------t---------
36. Calvert Co. 

167 

1247 

229 

I-A 
III-A 
VI-A 

L:yr 
1 yr 
2 yr 

8/78 
6/79 
6/81 

II-A 1 yr 2/79 
. IV-A 2 yr 10/80 
IV-S 2 yr 10/82 

--------~---t_----------------- ------
I-A 1 yr 8/78 

III-A 1 yr 6/79 
III-B 2 yr ' 8/82 

------1"'------------1------------------ ---':--
60 VI-A I 1 yr 6/80 

IV-B 2 yr 10/82 
-----------~-----------------------~-------- ------ ------------1"'----------------- ------• 
81. Frede.rick Co. M 58 " 'VI-A 2 yr 6/81 
::_-----------_._-------------------- --------- ------------~---':"'--------.----- ------
38. Montgomery Co. L 

-----------------------------------~--------

39. Prince George's Co. L 

MASSACHUSETTS (12) 

40. Barnstable Co. M 
, , 

272 

450 

74 

I-A; 
III-A 

IV-B' 

I-A 
I II-A 

VI-A 
VII-B 

--------~----------------------------------- ------ ------------
41. Berkshire Co. M 70 III-B' 

-----------------------------------~-------- ------ ------------
42. Bristol Co. M 146 III-B' 
------------------------------'----- ... _;..------ ------ ~------------
43. Dukes Co. '. S 2 V-B 

-----------------------------------~----~--- ------------

(' 

;, 
,. _:..·::.:,-,-.:..;-.;;.-:::.:::-~~:=-~-.--m::;~r.-~~~,.I~ .. =~--~~."..,::.;.-~ .. -~---="'""""--~~" 

" 

1 yr 
1 y'1: 
2 yr 

1 yr 
1 yr 

2 yr 
2 yr 

---------------_. 
2 yr 

2 yr 

8/78 
6/79 

10/82 

8/78 
6/79 

6/81 
7/83 

8/82 

8/82 
---------:--------- ------

2 yr Cil83 
~---------------- ------

E 

E 

.' '. 

OATE: 2/l'J1~2 
, .. 

"'\ ;~ ... 

AMERICAN HEALTH CARE CONSULTANTS, INC • 
AWARDS OF ACCREDITATION -

SIZE ROUND 

PAGE: 4 

" LENGTH OF DATE OF FACILITY & STATE (S,H,L) ADP ACCREDITED ACCRED iTATIOI~ EXP I RATI ON, 
J~t, MASSACHUSETTS (Cont. ) 

44. Franklin Co. M 55 VI-A 1 yr 6/80 
, III-B 2 yr 8/82. -----------------------------------1"'-------- ------ ------------ ----------------_. ------

" ':~;I. .. 45. Hampden Co. L 342 VI-A 2 yr '6/81 ," 
; 

VII-B 2 7/83 " yr • ; ~ I ----":"---- ------ ------------ ----------------- ------ ; -------------------------------,---
46. Hampshire Co. M 91 VI-B 2 yr 4/83 
--------~-------------------------- -------- ------ ----------.. - ----------------_. ------
47. Middlesex Co. L 337 IV-A 1 yr 10/79 

I-B 2 yr 2/82 E . ----------------------------------- -------- ------ -~---------- ----------------- ------. 
48. Norfolk Co. M 130 V-B 2 yr 1/83 ----------------------------------- -------_. ------ ------------ ---~------------- ------
49. Plymouth Co. M 142 VIII-B 2 yr 10/83 
---------------------------~-------- -------- ------ ---~-------- ----------------- ------ ., 
50. Suffolk Co. L 223 III-B 2 yr 8/82 ----------------------------------- -------- ___ ca. __ 

------------ ~----------------- ------ . . 
~ 51. Worcester Co. L 278 VI~A,:; 2 yr 6/81 . '. :;:.., , !' 

2 7/83 i \~' VII-S\i yr , ., 
\' ~. 

MICHIGAN (I2) 
, . 

10/79 
52. Berrien Co. L 220 IV-A 1 yr 

III-B 2 yr 8/82 r ----------------------------------- -------- ------ ------------ ----------------- ------
c, ,', : 

53. Cass Co. S 21 VI-B 2 yr 1./83 r 
r -----------------------------------f_-------- -_ .. _-- ------------ ----------------- ------ r .'~ 

, 
54. Ingham Co. L 223 V-A 2 yr 3/81 E ------------_____ .. n _________________ 

t--------- ------ ------------ ----------------- ------
" : " 

55. Kalamazoo Co. , L 250 VI-A 2 yr 6/81 i VII-B 2 yr 7/83 l -----------------------------------t--------- ------ --------_._--
-------------~--- ------ , 

56. Kent Co. " L 470 . IV-B 2 10/~2 yr • i ---------------~----------------~--t--------- ------ "'---------".-- ----------------- ------ , I 

" ~ , 

57. Lake Co. 
. 

1 1 8/78 , ' , S I-A yr 
VI-A 1 yr . 6/80 E " 

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

58. Midland Co" S 45 VI-B 2 yr 4/83 l 

--------- ------ ------------ ----------------- ------ , ~----------------------------------.. 
~. I J):J 59. :.~ :' Muskegon Co. M 138 II-A 1 yr 2/79 ~: , .. 

0/ 
. 

I II-A 1 yr 6/79 E ----------------------------------- -------- ------ ------------~----------------- -.:------
,- . l" : 

...... t-:---~-~,,--....,-- ... --,-...... .,..-~-~ ... --".~~--.. '"_.,_ ....... ~._M_._. -...-..-'.., - ---_ ....... 



a s u 

_. ,,>, __ , '~"« '., 'H.' .. « ...... " .. '"' __ " ~~,~, """ >_", ~, .• _,_~~~ ~_.,~" .... "'nvc~.~.'=,~.=_···_ ~.~:. =.,~., ."~,,o>n ""'"".,>U=-"=· ! 
, ' PAGE: 5 

AMERICAN HEALTH CARE GONSULTANTS. INC. -

.' 

i,;f\ : I.Jl~l(JJ!. 

AWARDS OF ACCREDITATION 

SIZE ROUND LENGTH OF 
FACILITY & STATE 'tS,H,L) ADP ACCREDITED ACCREDITATION 

DATE OF 
EXPIRATION l),; 

,MICHIGAN (Cant.) 

60. Oakland Co. L 548 I-A 
IV-A 

III-B 

1 yr 
1 yr 
2 yr 

8/78' 
10/79 
8/82 

------------------------------------~-------- ------~------------------------------ ------
61. Saginaw Co. M 180 VI-A 

III-B 
1 yr 
2 yr 

6/80 
8/82 

--------------~---------------------~-------- ------~------------~----------------- ------
62. Shiawassee Co. S 35 I-A 

III-A 
III-B 

1 yr 
1 yr 
2 yr 

8/78 
6/79 
8/82 

-----------~------------------------~-------- ------ ------------ ----------------- ------
63. Washtenaw Co. L 205 

MISSISSIPPI (6) 

I-A 
VI-A 

'VIII-B 

1 yr 
2 y.r 
2 yr, 

8/78 
6/81 

'10/83 

64. Copiah Co. S 25 II-B 2 yr 5/82 
------------------------------------r--------- ------ --------,-----1------------------ ------
"5. Greenville S 40 V-B 2 yr 1/83 
.-----------------------------------r--------- ------ ------------ ----------------- ------

66. Harrison Co. M 80 VIII~B 2 yr 10/83 
I -___________________________________ r--------- ------ ------------ ----------------- ------ ,i 

67. Lauderdale Co. M 64 VII-B' 02 yr 7/83 
------------------------------------r--------- ------ ------------ --~-------------- ------
68. Newton Co. S 15 VII-B 2 yr 7/83 

,. ------------------------------------ -------- ------ ------------ ----------------- ------
69. Simpson Co. ,S 35 VII-B 

NEVADA (4) 

I' .1 
'. 2 yr 7/83 

70. Douglas Co. S 19 III-B . ~ yr. 8/a2 
------------------------------------~-------- ------ ------------ -------~--------- ----~-

,f· 

71. Eureka Co. S 1 VI-A 2 yr 6/8'!-
(", ~, ------------------------------------ -------- ------ ------------ --------~--~----- ------

72. Las Vegas '. L 533 V-B 
(', 

2 yr 1/83 
----------------------------------- -------- ------ -----~------ ----------------- ------. 

73. Pershing Co. s 2 IV-B 2 yr . 1'0/82 

~.:, " 

~{ 
< 
i" 

E 

.GI: NEW YORK (4) 

74. Dutchess Co. M 107 VII-B 2 yr 7/83 -------------------------::----------_1._-------- ______ _. ___________ ~ _______________ .... _ _ ____ _ 

... 

DAle: l(13/82 
AMERICAN HEALTH CARE CONSULTANTS, INC. 

PAGE:-2--

AWARDS OF ACCREDITATION 
~..;..;..;.;;.....;..-

SIZE ROUND LENGTH OF 
FAC I LI TY & STATE (S,H,L) ADP ACCREDITED ACCREDITATION 

DATE OF 
EXPIRATION 

~NEW YORK (Cant.) 

75. Onondaga Co. M 175 VIII-B 2 yr 10/83 

------------------------------------~---~--~- ------ ------------------------------ ------. 
,6. St. Lawrence Co. S 39 I-C 2 yr 2/84 

---------------------~--------~-----~-------- ------r------------ ----------------- ------
77. Suffolk Co. L . 500 IV-B 2 yr 10/82 

NORTH CAROLINA (3) 

78. Buncombe Co. M 107 IV-B 2 yr 10/82 
------------------------------------~-------- ------ ------------ ----------------- ------
79. Cumberland Co. M 163 VIII-B 2 yr 10/83 
------------------------------------~-------- ------r------------ ----------------- ------
80. Mecklenburg Co. L 264 

NORTH DAKOTA (1) 

81. Cass Co. S 30 

J£ 
OHIO (16) 

8 2 ~Allen Co. M 154 

VI-A 
VII-B 

VI-B 

III-A 
VI-A 
IV-B 

2 yr 
2 yr 

2 yr 

i yr 
. ,I yr 

2 yr 

6/81 
7/83 

4/83 

6/79 
6/80 

10/82 
------.:.------------------------------------~- ------~------------ -... ---~-----------i"--:_---
83. Ashtabula Co. 'S 40 (, VIII-B 2 yr 10/83 

--------------------------------------------- ------~----.-------- ----------------- ------
84. Cincinnati Comm~' Carr. genter .L 425 III-B 2 yr 8/82 

----------------------------------------~---- ------~-------------------------------------
85. Clinton Co. S 13 II-B 2 yr 5/82 
~----------------------------------- --------- r-------~------------ ~---.. ------------- ------
86. Columbus Co. ,) M 167 II-B 2 yr ·5/82 

~----------------------~----------- --------- ------~------~-----~--------~-------------~-
87. Cuyahoga Co. • L 620, ,'VI-A 2 yr 6/8,! 
---------~-----------------------------------r------~------------~----------------- -----~ " . .,. 

l, • Def iance Co. S 25 III-B 2 yr 8/82 

----------------------------------- --------- ------~------------~----------------- ----~-
89. Lorain Co. M 88 III-B 2 yr 8/82 
----~-------------------------------------------------~---7---~-------------------- ------

:~90. Luca,s Co. L 295 VI-A 2 yr :' 6/81 

.". ::~-::::::-::~---------.'------- e----:--~t-:::-- -~--::---. --------:~:-----'-~;;~ 
----------------------------------- --------- -------------------~-----------------~------

I 

. E , 

., , ,. 



-'~-----'-- ---

DATE: 2/13/82 PAGE: 7 , 
AMERICAN HEALTH CARE CONSULTANTS, INC. -

AWARDS OF ACCREDITATION 

SIZE ROUND LENGTH OF DATE OF 
FACI L1TY & STATE (S,M,L) ADP ACCREDITED ACCREDITATION EXP I RAT! ON 

~ ~r; 

\~ h¥ OHIO (Cont .) 

92. Marion Co. S 32 V-A 2 yr 3/81 
VIII-B 2 yr 10/83. 

----------------------------------- -------- ------ ------------ ----------------- ------
93. Medina Co. S 40 II-B 2 yr 1/82 
------------------------------------~-------- ------ ------------ ----------------- ------
94. Montgomery Co. M 199 I-B 2 yr 3/82 o ______________ ~ _____________________ ~-----~-- ______ ______ ~ _____ ______________________ _ 

95. Sandusky Co. S 30 V-A 2 yr 3/81 
VII-B 2 yr 1/83 

------------------------------------~-~------ ------ ------------~----------------- ------
96, Shelby Co. , S 28 II-B 2 yr 5/82 
------------------------------------r-------- ------ ------------------------------ ------
97. Wayne Co. M 58 I-C, 2 yr 2/84 

OREGON {10) 

98. Benton Co. S 25 VI-A 
VII-B 

1 yr 
2 yr 

6/80 
7/83 

------------------------------------~-------- ------~------------~---------------~- ------
~ J9. Clackmas Co. M 90 VII-B 2 yr 7/83 

------------------------------------ ---~---- ------ ------------ ----------------- -----­, 

roo. Douglas Co. M 86 

101. Jackson Co. M 100 ' 

VI-A 

VI-A 
IV-B 

2 yr 6/81 E 
----------------- -----­," 

1 yr 
2. yr 

6/80 
10/82 

------~---~-----------"---------------~-------- ------~-~-----7----r----------------- ------
102. Josephine Co. M 60' IV-B 2 yr 10/82 
---------------------------------,----~-------- ------~------------r-----------.... ----- ------
103. Lane Co. L 242' VI-B 2 yr 4/83 
-------------------------------------~-------- ------~------------r----------------- ------
104. Linn Co. S 40 IV-B t yr 10/82 
-------------------------------------~-------- ------ ------------~-~----~---------- -----­. 
105. Marion Co. M 107 VI~A 2 yr 6/81 E 
-------,---------------.--------------- ~--.:.----- ------f--~--:..----.... --I_----------------- -----..,. 

';' . 
106. Multnomah Co! 

" -----------------------------------
" .v7. Washington Co. 

L 560 VI-B 2 yr .. 4/83 
--------- ------------------------------------;~------

M 103 V-B 2 yr 1/&3 

1 yr 3/80 
2 yr 10/82 

----------------- -----­. 

DATE: 2/13/82 
AMERICAN HEALTH CARE CONSULTANTS, INC. 

PAGE: 8 -
AWARDS OF ACCREDITATION 

SIZE ROUND LENGTH OF DATE OF FACI L1TY & STATE (S.H,l) ADP ACCREDITED ACCRED !TAT I ON EXPIRATION 
" ';P ENN SYLVANIA (Cant. ) 

109. Delaware Co. L 328 IV-A 2 yr 10/79 
V-B 2 yr 1/83 

.----~"'---- .... --------------------------- ----~--- ------ ----.-------- ----------------- ------
c- ", 110. Erie Co. M 179 ,;> VI-B 2 yr 4/83 

-------------~-----------------------~-------- ------ ------------ ---~------------- ------
111. Mercer Co. I S 39 III-B 2 '8/82 yr 
---------------~---------~-~---------~-------- ------ ------------ ~----------------- ------
112. Montgomery Co. ,L 25:5 iV-A 1 yr 10/79 

V-B 2 yr 1/83 
----7-------------------------------- -------- ------ ------------ ----------------- ------
:113. Northampton Co. M 117" VII-B 2 yr 7/83 

~; -------------------------------------~-------- ------ ------------- ----------------- ------
114. Philadelphia L 3100 VII-B· 2 yr .. 7/83. 

SOU'J,'H CAROLINA (7) 

115. Columbia s 47 V-B 2 yr 1/83 
---------------------.:.---------------~------~- ------ ~------------~----------------- ~------

'6. Fairfield Co. S 40 V-B 2 yr 1/83 .' 
~i -------~---------------------------- :...-------- ------ ~------------r-------------~--- ------

1l7. Florence Co. M 102 VI-B 2 yr 4/83 
~------------------------------------1--------- ------ -----------.:. ~-----------------1-------
1l8. Greenville Co. L 218 VI-A . 2 yr 6/81 . 

I-C 2 yr 2/84 c 

-------~----------------------------- ~-------- ------~"7-----------:- ~----------------- -------
: 1l9. Oconee Co. M 6.5 V-B 2 yr 1/83 

------------------------------------- --------- ------ ------------r----------------- ~------
120. Richland Co. L 229 VI-A 2 yr 6/81 

VIII-B 2 yr 10/83 
~--------

. . ------------------------------------- ------1-------------~----------------- ------
121. Saluda Co. S 7 V-B 2 yr 1/83, 

TEXAS (3) 'J , .. i 

• 122. Harris Co. . L 1902 V-B 2 yr 1/83 " ------------------------------------ --._------ ------f------------- ~----------------~ ------ : 
, 

123. Orange Co. S 48 VI-A 2 yr 6/81 
~ VII-B 2 yr 7/83 ------------------------------------ --------- ------ -":"---------- ~----------------- ------

_).\!24. Scurry Co. S 
- .,:..!.; 

27 VI-B 2 yr 4/83 

VIRGINIA (3) 
g 

125. Fairfax Co. M 150 VI-B 2 yr 4/83 . ------------------------------------ ---------1,.------ .... _-----------0------------------'-------
:'::'. 



DATE: 2/13/82 

FAC IlITY & STATE 
d?' ,(i 
{llIRGINIA (Cant.) 

126. Newport News 

PACiE: 9 
AMERICAN HEALTH CARE CONSULTANTS, INC. 

AWARDS OF ACCREDITATION 

SIZE ROUND LENGTH OF 
(S,H, L) ADP ACCREDITED A~tRED ITATION 

DATE OF 
EXPIRATION 

M 142 2 yr 10/83 

L 264 VI-B 2 yr 4/83 ~L7. Virginia Beach 0 
--------------------~----------~------·~------+----------+---------------+-----------I 

WASHINGTON (3) 

128. Okanogan Co. (RESCINDED 6/78) S 30 I-A 1 yr 8/78 E 

-------------------------------------~--~----- ----------------- ------
129. Whatcom Co. M 60 I-A 1 yr 8/78 

III-A 1 yr 6/79 
V-B 2 yr 1/83 

-------------------------------------~-------- ------ ------------ ----------------- ------
130. Whitman Co. S 17 I-A· 

III-A 
1 yr 
2 yr 

8/78 
6/80 E 

WISCONSIN (11) 

131. Adams Co. S 7 I I-A 1 yr 2/79 
V-A 2 yr 3/81 E' 

((: -------------------------------------------- ------ ------------------------------ ------
132. Dane Co. M 135 II-A I 1 yr 2/79 E 

. ---------------------------------------------- ------ -----------~------------------~----~-

133. Dunn Co. S 11 VI-A I 2 yr /",;) 6/81 E 
-------------------------------------1--------- ------ ------------ --..;.;.~r;..------{-~.-;/i ------
134. Eau Claire Co. S' 48 I-A ,\, 1 yr ~;L~, 8/78 

III-A : 2 yr ( 6/80 E 

-------------------------------------I----i~--- ------ ---------~--~--------~----~--- ------
I " 

135. Milwaukee Co. t" 306 I-A 1 yr 8/78 E 
--------~:...---------------------.------I-----"7--- ------ ------------~----------------- -------
136. Pierce Co. S 10 V-A 2 yr 3/81 E 
__________________________ ~L_~ _______ ~ ______________ ~------------~----------------- _____ _ 

137. Racine Co. M 38 VI-A . 2 yr 
-------------------------------------~-~------ ------~-----------0~---------~---~---

6/81 

138. St. Croix Co. S 36 VI-A 
VI-B 

2 yr 
2 yr 

6/81 
4/83 -

----------------------~------~-------~-------- ------~------------~----------------- ------
~39. Walworth Co. s 32 V-A 

V-B 
2 yr 
2 yr 

. . 
3/81 
1/83 ~. 

-----------~-------------------------~-------- ------~-~----------~----------------- ------
·III-B 2 yr a/82 

------------~----------------- -~----
141. Waukesha Co. M 55 VI-B· 2 yr 4/83. 

E 

AMERICAN HEALTH CARE CONSULTANTS, INC. 
AWARDS OF ACCREDITATION 

-, . ')} SIZE ROUND LENGTH OF 
FACILITY & STATE (S,H,L) ADP ACCREDITED ACCRE~I'rATION 

0 

WOMING (2) 

142. Campbell Co. S 14 I-C 2 yr 
----.. ---------------_.-_-------------- -------- ------ ------------- ---~-------------

3. 

I 

Natrona Co •. S '46 VIII-B 2 yr 

NOTE: AN "E" APPEARING IN THE LAST COLUMN (DATE OF EXPIRATION) . MEANS 

THAT THE FACILITY'S ACCREDITATION HAS EXPIRED. 

,!,OTAL NUMBER OF FACILITIES EVER ACCREDITED •••••.••••••••• 143 
...:TOTAI,. NUMBER OF FACILITIES PRESENTLY ACCREDITED •.•••••••• 115 

TOTALjNUMBER OF FACILITIES EXPIRED ........................ 28 
TOTAL:!NUMBER OF AWARDS EVER GRANTED .••...•••••••••••••••• 103 

, \\ 
Ii 

-

• 

DATE OF ... 
EXPIRATION 

2/84 
------ . 

10/83 

". 'i 

:"':\ 
','1, ,: ... , "! 

' .. I .. · 

. " I' 

~ 
l 
~. 
" § 
~ i, 
~ 

" f, 
~ 
~ 
tl 

~ 
~ 
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APPENDIX C 

A PPOGPAM TO IMPROVE HEAL TH CAPE IN COFlPECTlONAL INSTITUTIONS 

~TEO BY GRANTS FROM THE F'lOBERT WOOD.lD.-<NSON FOUNOATION 

ANO THE COMMONWEAL T .... FUNO TO THE AMeFOlCAN 

PUBLICATIONS LIST - 1981 

MEOoCAL ASSOCIATION EOUCATION 

AND REBEARCH FOUNOA TlClN 

Distribution of the American Medical Association'~ (AMA) correctional health 
care publications has been assumed by American Health Care Consultants, Inc. 
Publications available are listed below along with postage and handling 
charges. 

I Nonographs" 

• 

Set A - Personnel, Models and Community Involvement 

1. The Use of Allied Health Personnel in Jails. A brief description 
of some ~otential ways of extending physician services in insti­
tutional settings. 

2. Models for Health Care Delivery in Jails. A discussion paper 
describing different kinds of health care system existing in correc­
tional settings which can be modified to meet the needs of a local 
j ail population. 

3. The Role of State & Local Medical Society Jail Advisory Committees. 
A brochu~e 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 lails. A booklet which describes the 
practical steps to implement volunteers programs in jails and 
id~ntifies a number of existing programs utilizing volunteers 
which are model programs . 

Postage and handling charges for set A = 
(Note: Single copies SO¢ each) 

Set B - Training for Jailers and Health Professionals 

6. Qrienting Health Pro~iders to the Jail Culture. A discussion oJ 
jails and jail inmates designed to provide bac~ground information 
to health care providers who may be interested in providing service 
to a jail population. 

7. Orier'lting Jailers to Health and Medical Care Deliveiy Systems. A 
descl\iption of the basics relating to health care provider roles 
and d\rganizational structure. 

\ 
\ \ 

\,( 

~) \ American Health Care Consultants, Inc. 
Me CI..~ COIJI'IT CEN1'~FI • TOWEF'l B. SUTE 290i!B • 333 E, ONTA~ STREET. CHICAGO. ILLINOIS 60611 • TELEPHONE 131<!1 ,44o.1~?4 

,\ 

$1.50 
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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,~onograph outlining clinical management of tuberculosis 
and ep~~e$sy, 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 apprdaches and 
structures for delivering health care in jails. 

11. Guide for the Care and Treatment of Chemically Dependent Inmates. 
Guidelines are presen~ed for the screening, referral and clinical 
management of chemically dependent inmates. Also presented are 
potential model programs and processes in the continuum of care 
for the chemically dependent inmate. 

Postage and handling charges for set B = $3.00 
(Note: Single copies 75¢ each) 

Set C - Legal Issues 

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. 

14. 

15. 

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. 

Th: Use ~f Allied Health Personnel in Jails: Legal Considerations. 
Th1s med1colegal monograph describes the requirements of profes­
sional supervision where ancillary personnel are included in the 
health care delivery system of a correctional facility. 

Health Care in Jaj.ls: Inmates' Hedical Records and Jail Inmates' . 
Right to Refuse Medical Treatment. A discussion of the legal and 
ethical considerations involving the confidentiality of inmate medical 
records and Cl d,iscussion of the right of a competent adult to refuse 
medical treatment although confined.' 

Postage and handling charges for se~ C = 
'(Note: Single copies $1.00 each) 

,) 

$3.00 
: ~ 
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Monographs (cont.) 

Set D - Juvenile Health Care 

16. 

17. 

Profile Study of Selected Juvenile Health Care Facilities. A 
survey of juvenile health care facilities in three pilot ~tate~ 
outlines approaches utilized for health care delivery to Juven1les. 

Common Health Problems of Juveniles in Correctional Facilities. 
This monograph presents an epidemiologic survey of health problems 
of juveniles confined in correct~onal faci~ities, effected through 
a national review of literature on the subJect. 

Postage and handling charges for set D 
(Note: Single copies 75¢ each) 

Set E - Dental and Eye Care 

18. 

19. 

Dental Care of Jail Inmates. Guidelines for dental care of jail 
inmates are outtined, as well as approaches for their implementation. 

Vision and Eye Care for Jail Inmates. This monograph was developed 
by the Interprofessional Education Committee 
of Ophtharnology. It suggests guidelines for 
inmates' visual problems. 

J 

of the American Academy 
screening and treating 

Postage and handling charges fOT set E 
(Note: Single copies 75¢ each) 

Set F - Spanish versions 

Available only for the following : 

20. The Recognition of Jail Inmates with Mental Illness: Their Special 
Problems and Needs for Care 

21. Guide for the Care and Treatme~tof Chemically Dependent Inmates 

22. Dental Care of Jail Inmates 

Postage and handling charges for set F 
(Note: Single copies $1.00 e~ch) 

COMPLETE SET OF MONOGRAPHS 1-19 (ALL EXCEPT SPANISH VERSIONS) = $6.00 

= $1.00 

= $1.00 

= $2.00 

-4-

II Evaluation Results of the ,\MA's Jail Program (Years One - Five) 
This set includes four separate publications which describe the 
evaluation results for Years One - Five of the AMA's Jail Program. 
Various impact measures are described including a pre/post measure 
of the availability of health care services in thirty pilot sites, 
a pre/post measure of inmates' health status in these same sites, 
a special case study of ten jails to determine the factors accounting 
for accreditation and pre/post measures of the participatnt jails 
compliance with AMA standards during years Three, Four and Five. 

Postage and handling charges for complete set = $5.00 

III Standards and Support Materials 

Standards for Health Services in Jails. This document contains 
standards which describe acceptable levels of medical, psychiatric 
and chemical dependency care in jails. (Revised 1981) 

(Single copies $2.50 each) 

Standards for Health Services in Prisons. This document contains 
',I 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-out 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 contracts, etc., which may be readily adapted to local 
jail situations. These aids can assist the jail, health authority 
and responsible physician to develop written guidelines in compli­
ance with the AHA St~ndards. 

(Single copies $2.00 each) 

IV Conference Proceedings 

2nd National Conference on Medical Care and Health Services in 
Correctional Institutions (October 1978) 

(Single copies $2.00 each) 
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IV Conference Proceedings (cont.) 

3rd National Conference on Medical Care and Health Services in 
, " 

Correctional Institutions (November 1975, 
(Single copies $3.00 each) 

Both proceedings = $4.00 

V Correctional Health Care Program'(CHC~) Manuals (Prison Health Care) 

These ma~~als were developed under a grant from the Law Enforcement 
Assistantl2 Administration to the Michigan Department of Correcti9/:ls. They 
address key issues of concern to correctional health care admin~~trators 
and providers. Geared primarily to prisons, the manuals include'! the follow­
ing topics: d~ntal 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-=-c, $15.00 

Requests for publications should be made on the accompanying order fom. Send 
the order form along with a check for postage and handling charges to: 

o 

American Health C~te Consultants, Inc. 
McClurg Court Center 
Tower B, Suite 2902-B 
333 Bast Ontario Stre\~t 
Chicago, Illinois 60611 

;~/--; 

i) 
/.\ 

'ff 

1,1 

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

,~, 
,,:}.k. 

.~~M TO IMPROVE ~ TH CARE IN CORFIECTlONAL INSTITUTIONS 

SUf:'FIORTEO BY GRANTS FROM THE ROBERT WOOO~' FOUNOATION 

At>£} THE COMMClNWCAl. TH FUN:l TO THE AIv!EAlCAN 

1v!E0ICAl... A8SClCIATlON EOUCA TION 

AND ..,,~ fIIOI.JL'DA. T10N 

AHA Correctional He.alth Care Publications 

I Monographs 

Set A (Numbers 1-5) 
Set B (Numbers 6-11) 
Set C (Numb~rs 12-15) 
Set D (Numbe;~'s 16-17) 
Set E (Numbei.':': 18-19) 
Set F (Spanish versions) 

COMPLETE SET (NUMBERS 1-19) 

Single Copies: 

ORDER FORM 

Postage 
and 

handling 
charge 

$1.50 
3.00 
3.00 
1.00 
1.00 
2.00 

6.00 

1. The Use of Allied Health Personnel in Jails SO¢ 
2. Models for Health Care Delivery in Jails SO¢ 
3. The Role of State and Local Medical Society 

Jail Advisory Committees 50¢ 
4. Organizing a'J.!d Staffing Citizen Advisory 

Committees to Upgrade Jail Medical Programs SO¢ 
5. The Use of Volunteers in Jails '" SO¢ 
6. Orienting Health Providers to the Jail Culture 75¢ 
7. Orienting Jailers to Health and Medical Care 

Delivery Systems 75C 
8. The Recognition of J~il Inmates with Mental 

Illness: Their Special Problems and Needs for Care 75¢ 
9. Management of Common Medical Problems in Correc-

tional Institutions 75¢ 
10. Health Delivery System Modcils for the Care of 

Inmates Confined in Jails 75¢ 
11. Guide for the Care and Treatment of Chemically 

Dependent Inmates 7S¢ 
12. Constitutional Issues of the Prisoner's Right to 

Health Care 1.00 
13. Health Care in Jails: Legal Obligations to the 

Pre-Trial Detainee,. 1.00 
14. The Use of Allied Health Pe~sonnel In Jails: 

L~gal Considerations 1.00 
15. Health Care in Jails: Inmates' Medical Records. 

and Jail Inmates' Right to Refuse Medical Treat- 1.00 
ment 

Amerrcen Health Cere Consultants, Inc. 
Me:: CLl.$G CQ.JRT ~ • TOWER !I."""" _ 

Qu,mtit:t Total 

I 

Ii 
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16. Profile Study of Selected Juvenile He~lth 
Care Facilities 

17. Common Health Problems of Juveniles in 
(::.orrectional Facilities 

18. Dental Care of Jail Inmates 
19. Vision and Eye Care for Jail Inmates 

Spanish versions: 

20. The Recognition of Jail Inmates with Mental 
Illness: Their Special Problems and Needs for 

Postage 
and 

" handling 
charge 

75¢ 

75r; 
75r; 
75¢ 

Care 1.00 
21. Guide for the Care and Treatment of Chemically 

Dependent Inmates 1.00 
22. Dental Care of Jail Inmates 1.00 

II Evaluation Results 
Complete set of four publications 

III Standards and Support Materials 

Jail Standards 
Prison Standards 
Juvenile Standards 
Exercising Manual 
Practical Guide 

IV Conference Proceedings 

2nd National Conference Proceedings 
3rd National Conference Proceedings 

Both Proceedings 

V CHCP Manuals 

Complete set of 19 publications 

5.00 

2.50 
2.50 
2.50 
2.50 
2.00 

2.00 
3.00 
4.00 

'15.00 

TOTAL AMOUNT OF ORDER 
Ship to: 

Name __________________________ ~ __________________ __ 

Street ________ ~ ______ ~~~I __________________________ _ 

City/State/Zip _________ ~l_' _____ _ 

Quantity 

" 

Retum this order form with your check made payabl,e to: American~Health 
Care Consultants, Inc, McClurg Court Center, Tower B, Suite 2902-B 
333 E. Ontario Street, Chicago, Illinois 60611 
NOTE: For more than 10 copies of any publication or set' o Lpub li cations , 

.' call 312-440-1574 or write, for a quote. 

CJ 

Total 

$_---

~'., .) I! , 
~ 
!" r 
{ 
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SAMPLE APPENDIX 0 

Annual Sta~istical Report Form 
i< 

I. Ambulatory Clinical Services (Pilllqpts troated) 

.; SIC· CatL(ln house) 
6 PI") .. sica' Examinations (1" hoUse) 
C Speclal:~. referrat VISitS (outside JniJ) , 

1) E"1ergency Roorn 
2) Pu1n10narv 
3) Ca'(IIc1C 
-1, Dermatology 
5) Metabolic Encfocrlnc 
6)EENT 
7) Orthopecflc 
8) Gi'1ecotoglc Obstetric 
9) Surgery 

10) Ps.chlatnc 
11) De'~:al 
12) Other 

II. Hospitalization (/I patlElnts treatnd by type 01 servlcc) 

:.. Medical 
B Surgical 
C OB-Gvn 
!J P~IJ,'chlatric 

MD 

III. Pharmaceutical prescriptions dispensed (/I prcsCliptlOI1!': fi:led or refilled) 

IV. Chemical Laboratory Procedures ('Hnhutntory carc /I of tcsts 
pe'foP"1ed at the lail or an the community) 
l)UA 
2) Hc·r;alo!og .. 
3) Bacterlotogy 
-1) Che ... ·lIstry 
5) SerotoQ)' 
6) C,'tolog'. 

V. X-Rays (ambutatory care--#~oftes(s) 

VI. Immunizations (patients) 

VII. Disease Reports (pallents) • 

1) TuberculOSIS (presumed active) 
2) InfectiOUs Syphilis (primary & secondary) 
3) Infecllous Gonorrhea 
4) Other venereal diseases 
5) Vlrat hepatitis 

a} anfectlous 
b) serum 
c) eot defined <. 

6) Other notifiable diseases (as determined by the responsible physician) 

VIII. Special procedure. performed (~y type and # 01 patients) 

IX, Inmate Deatha (specify cases and numbers) 
comments 

X. Ambulance transfer. to and from this Jail (number) 

XI. Narrative Comments 

o 

PA I RN Total 

MD 

date 
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APPENDIX E 
SAMPLE RECEIVING SCREENING FORM 

DATE _______ _ 
TIME _______ _ 

(Name of Institution) 

It-.%\TE NAME ______________ ,SEX ____ D.O.B. _______ _ 

I~"}1ATE NO. _________ O,FFICER/EXAMD:ER NA.'iE: 

BOOKING OFFICER/EXAHINER OBS=~ivATIONS 
(tVhere applicable, circle specific condition) 

1. Unconscious? 

2. Visible signs of trauma or illness requiring immediate 
emergency or uoctor's care? Describ~: --------, 

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 o.f alcohol/drug withdrawal? (Extreme 
p!=rspiration, pinpoint pupils, shakes, nausea, cramping, 
vomiting) 

7. Behavior 5uggests risk of suicide or assault? 
! 'i\ 

8. Carrying medication or report being on medication? 
List: 

9. Deformities (List): 

OFFICER/EXAMINER-INMATE QUESTIONNAIRE 

I 
I 

I . 

I 
I 

10. Admits To The Following (Indicate by number and letter below): 

H (Hospitalized) 

I 

1. (Over one year ago) 
2. (lVith~n one year) M (Medications - current) 
3. (present now) 

Hepatitis 

! 
I 

I 

I 
I 
I 
I 
l 

Allergies 
Arthritis 
Asthma 
D(-lirium Trelllcns.(DT's) 
Dentnl Condition 
Diabetes 

High Blood Pressure 
Physicinn Prescrihed Diet 
PsychLltric Disonlcr 
Tub~rcul osis 

Epilepsy 
Fainting 

____________ ~~Heart Condition 
-----

-~.----".~.---.--" 

Ulcers 
Ur1nnry Tract Problems 
Venerenl Disease (VD) (hfhich)? 
Other (specify): 

Page 2 

11. Use alcohol? 
a) If yes, how often? ______________ b) How much? ~.,: ' .. , 

c) When were you drunk last? -----------------------------------------
d) When did you drink last? 

12. Use any "street" drugs? 

a) If yes, what type (s)? ____________________________________________ ___ 

b) How often? (c) How much? ----------------
d) When did you get high last? ______________________________________ __ 

~) Wnen did you take drugs last? 

13. If female, ~s she: 

a) Pregnant? (Nonths) 

b) Delivered recently? (Date) 

c) On birth control pills? 

.~ 
~ RE~~S (i.e. Unusual behavior, special diet~ type of VD, etc) 

DISPOSITION/REFERRAL TO (Please underline applicable response): 

a) General popUlation b) F~ergency care c) Sick call 

Developed by: The" American Medical Association 
Jail Medical Technical Assi~tant Program 
Harch 18, 1980 Rev. July 1, 1980 

d) 

(A copy of this form is included in the inmates medical record) 

Isolate 



:;' 

------.~------ . 

Receivinp, Screening: Gld dcl ines for Dispositlon 

Question 

.,1. 

2. 

3. 

4. 

5. 

If yes, arrange for immediate transfer to hospital and refer to r."lge 
30 ip. "Emergency Care G'Jidelines." (E.C.G.) 

I' 

If yes, call doctor now and describe symptoms. 
,I. 

If yes, isolate from other inmates, monitor condition frequently and call 
doctor immediately if condition of inmate. appears to get \-lOrsc. Use paper 
plates-pl.:lstic utensils, dispose of immediately. Keep all beddin£; separate 
from otllers-sleriljze. In case of fever ~dminister aspirin as ordered by 
doctor. Call doctor during next regular office hours and describe symptoms. 

If yes because of rash or other unusi:}al skin er'uptions, isolate and 
follow instructions in question number 3. If ve:i.!nin is present, isolate arid 
instruct inmate in lise of Kwell or'" other scabicide. \ 

\\ 
)) 

If yes to alcohol, transfer to detoxification unita.t hospital. Refer to 
page. 14 in E. C. G. ,If yes to drugs, find out\ jJpos~ible t·Jhat end ~'lOH much 
~le in~atc has been t?king (refer to page 14 f~ E.C.G.) and call doctor now. 

6. If yes, monitor closely and call doctor nO\o.T. (See page 14 in E. C. G. ) 

7. If yes for suicide risk, follow instructions on p~ge 28 in [.C.G. for 
suicide. If yes for risk of assualt, isolate, monitor closely, call a doctor 
or mental health center now. (See page 5{~p E.C.G.) 

8. If yes to carrying medications, plncE' in inmate's locker, 'chcck th<"t 
rnedicutions in bottle are actu.Jlly \-lhat \vas prescribed, and try to ched. 
with prescribing doctor whether medication is to be continued. If cann0t 
accomplish the preceding, check with jail doctor for instructions before 
administering any medication. If inmate reports being on medication, check 
with doctor to get prescriptions. 

9. If yes, note and inform appropriate personnel. 

10. If the inmate admits to the following specifics: 

Currently on medications = check with doctor to get prescriptions. 

Currently on special diet = infor.m doctor and notify kitchen stnff. 

Recently hospitalized = report to doctor during next rer.ular 
office hours unles!:l thcre are symptoms indicating need 
for immediate attention. 

Allergic to Illcdiciations = note names of drugs and inform doc tor. 

Painful Dt:'ntal .COllUtt [on = Hcrl!r to p:1ge 29 in E.C.G. 

Diabetes now = report to dO~Lorfor orders for appropriate 
medi.t:::ttion and or (\'let plan. 

,1t~ 
t-.i!;:J.' 

Page 2 

Epilepsy nO\-l = check for any medIcation being taken and 
follow steps in question 8. 

Fainting = check [or recent head injury and refer to,page 6 
in E.C.G. 

Hepatitis now = isolate an~ report to doc~o= during next 
regular office hours. 

Tuberculosis history or nOtV' = isolate and report to doctor 
during'regular office hours. 

Venerea~ Disease = isolate and have testing done as soon as 
possible, follow by administration of appropriate 
prescribed medication. 

13. If pregnant or delivered recently, report to doctor during next regular 
office hours. If on birth control pills follow sequencd in question 
number 8. ' 

" " 

.. ' 
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STUDENT'S MANUAL 

APPENDIX F 

RESPONSE SITUATIONS REGARDING 

H SERVICES" "INSPECTION OF HEAL T 

I. 

I 

RESPONSE S rTUA nONS REGARor NG "'1 NS "[CnON OF HEALTH' SERV ICES" 

1. 

" 

2. 

Why should correctional officers or jailers, Who are not ~ealth 
care providers, be interviewed in the-inspection? 

There is a feeli !g'~ n the pa rt 0 f some 0 f fi cia I s tha t ,,;',;nma t es 
as a group are no t to be trus ted because 0 therwi s e they "Wou I dn 't 
be in jail." What 'response would yOu give to someone who ex­pressed that.viewpoint? 

'" J. ,What are yOur preferences for the selection of staff to interView during the inspection? 

4. 
lI~at are Your preferences for the selection of inmates to intervfew • during the inspection? 

5. 

, 

What approach do you recommend be taken to put interviewees i~ the 
right frame of mind to talk freely and frankly in response to your questions during in~pection interviews? 

6. What va'Jue do you place on wrJtten documentation? ' . . 

" 



7. 

8. 

-?-

During an inspection what are your feelings on interviewing staff 
persons from only on~ shift? 

Upon arrlvlng for the inspection, the chief administrator at the 
jail hands you a list of names of inmates and staff that should 
be interviewed for the survey .. " How would you handle this s.ituation? 

--- --,.. 

APPENDIX G 

I) 

UNITED STATES MARSHALS SERVICE (USMS) AUDIT FORMAT 
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, 
USMS AUDIT FORMAT· 

(Sections Pertaining to 
AMA Standards For Health Services In Ja i 1 s ) 

• 

INMATE CLOTHING AND HYGIENIC LIVING CONDITIONS 

~S() * Do written policy and procedure provide . , 

I/-NA 
for the ~ssue of suitable clothing to ne\o 
inmates? . 

is present 
. . 
pract~ce .acceptable?' 

2.!r1 * Do \'lritten policy and' procedure provide 
for 'the issue of suitable bedding, linen, 
and towels for new inmates? 

Is present practice acceptable? 

-
z.G'.2. . Does ... rri tten policy specify account.abil-

. (:',',;' .. 
• . ~-> 

ity ,for inmate clothing and beddins? 

-
Is presen.t praetice acceptable? 

Are laundry services suffici~nt t~ per~~1 ,a.$~ * 
fI-NA regular exchange of all inmate clothlng, 

(147) 
bedding, lin~n, and~towels~' , ' 

" : 

, 

~(;Ii- Does the store of clothing, linen, and 
beddLlg exceed that required for the fa-
cil~ty's maximum inmate population'? 

. 

the I 2GS" * Are there sufficient facilities in 
(147) housing areas to permit inmates to bathe I 

upon admission to" the fs:lcility and at 
least three times a week thereafter? 

;t!jG, Are hair care services aVililable to in- " 
(147) mates? 0 0 

cjj .. -_. 
'tJ 1-

u OJ 0 
~) r= .j.J ·04 
U Ii.1 S! 

.oJ 

r:: or! ::1 

~, I rl 
.,., 

E tU 
OM 0.. (f) H 
r-I ~ r: 0 
0 0 0 'H Cl i 
F. U or-! C EI 0 r:: +J H 

0 orl 0, 1104 
or-! I OJ 4-1 g r:: .w u n1 

H 0 >: +J .- r~ ttl ul ..... ~ 
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() 

" 
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J 

I 
f 

~ . 

JJJ/ 
" 
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.. 
__ .INMATE CLOTHING AND HYGIENIC LIVING CONDITIONS 

'2,57 

(147). 

* Docs the facility provide articles ~ec­
essary for maintaining .personal .hyglene 
including soap, toothbruSh, toothpaste, 
or powder, comb, toilet paper and 
shaving equipment upon request and ,the 
special hygiene needs of women? 

Does the facility provide for t4e clean­
ing ,_ and disinfecting of' j/nmate 
personal clo~hing before storage, when 
necessary? 

.. 
• 
. 

, 
• -

Qj 

- U 
CIJ r:: 
.0 ,rtl 

f:::: OM 
IU r-I 

OM n. 
r-I [:; 

P 0 
() E 

0 r:: 
0 'M 

c:: "" H 0 
Z 

".,V_, _. __ ... ~ ,'_.:-" c_:':'; 

'0 r. 1 
(!J 0 I 
.v 'r-! I 
0 ,JJ 

Z try 

E 
(f) H 
r:: 0 'iJ 
0 l+-l OJ ,.. 

oM .... r:: 
,JJ H :... 
Cl. ~ .r-! 

0' l+-l lo-l 

I U r,j c: 
:< .:J 0 
~ (l) U 

. ' 

~" ____ ~ ___ ~ ________ ~ ________________________________ ~~ __ ~ __ L-~ ___ 
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FOOD SER\1IC.ES I: +J U 
H 0 ~: 

z r,~ 

*. Can the facility document that its tood 
service meets or exceeds the dietary al­
lowance stated in the Recommended Dietarb­
Allowances of the National Academy of 
Sciences? . 

Do written policy and procedure require 
advance menu preparation with the.approval 
of a dietician? 

Is present practic'e accep1;~b1e? 

i 
I -I 
i 

* Do written policy and procedure provide j 
for special diets as prescribed by ap- " 

. propriate medical personnel? I 
-I-s--p-r-e--s-e-n-t--p-r-a--c-t-i-c-e--a-c-'~--e-p-t-a-b-l-e--?------------~--4---+---·~--~-1 

If inmates' religious beliefs·require 
their adherence to dietary laws, is pro­
visiod made tor such special diets? 

Do written poiicy and procedure ~equire 
that accurate' records are maintained of 
ail meals served?- -

- . 
Is present pra6tice acceptable? 

.. 
* Does written policy provide for no more 

than 14 hours between the evening meal 
and breakfast: and t:l minimum of two,hot 
meals every 24 hours? 

,~, 

i I 
.' ! 

--I 

Is present practl.cc acceptable? I 
--~~~-----~--~~--~--__ ~_L~~<L-L~ 
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(101) 
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• 
MEDICAL AND HEALTH CARE SERVICES 

Is there a designated health authority 
with responsibi~ityan9 authority for 
health care services?h 

Is there a written agreement, contract 
or job description designating ~he 
~ealth authority? 

The health authority is a: 
Physician 
Health Administrator· 
Agency ... ~ ..... -. .., .. -.. _ ...... 
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If the health authority is other than a 
physJc~an, do ~\final me~ical judgments' 
l';:est wl.th a .sl;ngle deSl.gllated responsible 
physician licensed in the· state? 

1-, •• 

Are matters of medical and dental.judg­
ment the sole province of the responsible 
physician and'denti?t, respectively? 

Do security regulations r applicable to . 
facility personnel, also apply tohealtr. 
per$onnel? 
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(103) 

Is ther, mini~ally a quarterlY report on 0 ',I 
the following? 1\ 

~,~al th care deliy~ry system? !h 
1 ______________ .-;.:. .. _______ 1---+--+--+--+--1 ~, 
I ~ f) 

Health environment .... ' ... , .. ,. , , 

Is the,~e an annual statistical summury? 
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MEDICAL AND HEALTH CARE SERVICES 

.. ........... .. 
30~ Health evaluation: inmates in isolation'? 

~contd) chemicaI1Y depe11dent inmates? .. 

(l04 ) 
De toxi f ic.:1 tion'? 
Special ~ledic.:ll Program? 
Infirmary care'? .. 

Prevcnt~ve care? 
Emerqency services? 
Chronic and convalescent care? 
PreS}nant inmates? 
Special diets? ... . . 

Use of restralnts? .. , ... 
Prostheses? .. 
Exercisinq? 
Personal hyqiene? . 
Management oi pharmaceltlcals? 
Confidentiality != 0 .... health record? . 
Transfer of healtn records and ~n£orma-
tion? . . .......... .. . . . . . . 

Reco_r_d retentlon? . . . . ' . 

. . 
3fJ4- Are inmates within sight or sound of at 

(120) least one health-trained co~rectional 
officer at all times? .... ....... .. : , . , .. . . ....... . . .. . . . . .. . . . . . . ..... . . . 
Is there ,minimally , one health-trained 

. correctional officer per shift trained 
in: 
Basic cardiopulmonary resuscitation (,CPR) ? 

" . Recognltlon of symptons of J.llnesses . 
most common to the inmates? • 0 

30S Do tha state's licensure, certification or 
registration requirements and restJ;:'ictions (l17) 
apply to health care personnel who provide .. 

to inmates? servJ.ces o. o • 

o • o •• ....... 
, . 

0 , 
Is verification of current credentials on 
file in the facility. 
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(118 ) 
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MEDICAL AND HEALTH CARE SERVICES 

. . 
Are the duties and responsibilities of 
~er~onnel who provide.health care defined 
J.n·~ob descr~p~ions in a~cordance with 
thex,r roles In the facility I s health " 
system? . care 
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Are tne job descriptions approved by the 

' .. 

hea,l.th. ,a':lthori ty? .. . .. ............ . .. .. 
---,f-ll---_. . ..... : .. : ........ , .......... . 

(131 ) 

:Jot 
(120) 

Are the health history and vital signs 
collected.by health-trained or qualified 
health personnel? 

e' .; ~ 
. ... 

.. . .. . . .. .. . .. .. . .. .. .. .. . .. . . .. .. .. . .. .. .. . .... . r-----------------------____ ~ ____ ~~~~~1_ 
.Is th~ collection of all other health 
appr~J.~al data'performed only by 
qual~f~e~ .health personnel? 

.. • • .. • '. • • .. • °0 .. . . . .. .. .. : 0... .. . .. . . . 

----~--~--~--f--~~~-
Is all health appraisal data recorded on 
forms. appz:o.vell. by .. 't:~e .. h.eal th. authori ty.? 

. . .............. . 

Is a physician available at least once a 
week to respond to inmate complaints re­
~a'rding service .re·ceived from other. med­
J.cal pJ:oviders? 

Do ~ll ~ersonnel have current training 
b?s~c fJ.rst aid. eq~~ivCllCnt to that de­

", fJ.ncd by the AmerJ.can l{ed Cross? ' 
\) (. 

in 

.. 

3/0: As determined by the r . b . . csponsJ. 10 physician ~ 
(148) ~s medical or dental prothesis provided 
~~~~~------~~Ll~· -U .. 
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(148) 

3/1 
(144 ) 

1'2.. 
(110 ) 

313 
(110 ) 

314-
(121 ) 

MEDICAL AND HEALTH CARE SERVICES 

when the health of the inmate-patient 
would otherwise be adversely affected? 

Is dental care provided to each inmate' , 
under the direction and supervision of a 
dentist, licensed in the state as follows: 

Dental screening within 14 days of 
admission? 
Dental hyg~ene serv~ces w~th~n .30.days 
of. admission? 

--oental examinations within three months 
of admission? . 
Dental treatment, not l~m~ted to ex­
tractions, within three. months of ad~ 
mission when health of inmate would 
othenlise be adversely affected? 

Are screening and referra~ for care pro­
vided to mentally ill or retarded inmates 
whose adaptation to the detention envi­
ronment is sig~ificantly impaired? 

Does the ·responsible ph'ysician prqvide a 
written list of symptoms and behaviors in­
dicative of mental illness and .retarda­
tion and designate, in advance, speqific 
referral sources? 

Are tne personnel who administer or 
distribute medication: . 

Trained by the responsible physician 
and the facility administrator or 
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Accountable for <ldm~nistcring or ~ •. ~ .. 

• distributing medications in a timely 
manner? 0 
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• 
MEDICl\L AND HEALTH CARE SERVICES 

Do all correctional personnel who work 
with inmates have trainin~ for' heal~h 
related emergency situations? 

---... -

If ye£, is the training program establishe~ 
by the responsible health'authority in 
cooperation with the facility adininistra-
tor? , . 

Does the training inClude: 
Types of and action required for poten­
tial e~ergency ~ituations? 

Signs and symptoms of an eme~ge~cy? 

Administration of first aid? 

. 
Methods of ~btaining emergency care? 

Procedures for patient transfers to 
appropriate medical facilities or 
health care providers? . 

Are all correctional personnel who work 
with inmates trained to recognize signs 
of: 

Chemical dependency? 

t:! 
H 

'Emotional di~turbuncC:! and/or dcveloprnen- I 
tal disnbility? 
Nen ta.l re tctrd':l t~on?' i 

. ' 

Nas tlu,s tra~n~ng done l?y the respons~blp I 
physicinn or designee? 

~~~~~, ~~~ __ ~~i~~ .... 
e' ,.., 
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ME!lICAL AND HEALTH CARE SERVICES 

~17 Are inmates prohibited from the following 

(122 ) Performing direct patient care services? 

Schedullnq heaJ.th care apPolntmehts? 

Determining access of other inmates to 

health care services 
Handling or access to: 

.- surgical instruments? 
. . .. 

. Syrinqes? 
Needles? 
Medications? 
Health records? 

operating equipment for WhlCh they are 

not trained? 

"~ upon arrival to the facility, is infol'1t1a-

. tion communicated orally and in \Olri ting 
(128') to inmates ragarding: 

. 

Access to health care or service's? 

Processing of.cor.:plaints regarding 

health care or services? ; 

3/9 Is treatment by health carepersonn~l 

(132 ) other than the phys,ician or dentist per-

. formed pursuant to direct orders \..;ritten 
. and signed by personnel authorized by 

law to give such ord~rs? 

3;..0 Is receiving screening performed by healtr 
II traiI'\ed qualified health person-

(126 ) or care 
,-

nel all inmates, (other than holdovers on 
there less than .72 hours), including' - . 
transfers, upon arrivnl at the facility? 

... 
If yes, does the screening include: 

Il1Cjui.ry into: 

. . Current illnesS and health problems, 
includinq'venerenl d' /1 lV/cClse::;? 
Medicationl:i taken and -speclal heal th 

. requirements? 
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3.:2.0 
(contd) 

(126) 
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• 

MEDICAL ANi> HEALTH CARE SERVICES 

Use of alcohol and othd~ drugs which 
includes types of drugs used, ~ode 
of use, amount and frequency used, 
date or time of last use? 

A history of problems which may have 
occurred after ceasing use (e.g., 
convulsions)? . 

Observation of: 
Behavior which includes state of 
c~nsciousness, ~ental status, appear­
ance, conduct, tremor, and sweating? 
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Disposition to: 
General population? 

'General population and later referr.al 
to appropriate health care service? 

Referral to appropriate health care ser­
vice on an emergency basis? 

.. , 

r-____________________ ~----------------~.--------+---+---~+---+---4--~ 

Are the findings recorded on a printed 
screening form approved by the health 
service?-· 

... 
Is a health appr~isal for each inmate com­
pleted within 14 days after arrival at 
the facility? . 

'-._-
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MEDICAL 1\ND HEALTH CARE SERVICE 

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 ne\" heal thO app-
raisal determined by the physician or 
his designate? ° 

Does the health appraisal include? 
Review of the earlier receiving screen-
ingi 
Collection of additional data to com-
plete the medical, dental, psychiatric 
and immunization. histories? 
Laboratory and/or diagnostic test re-
sults to detect communicable disease, . including venereal diseases and tuber-. 
cul<!>sis? 

Recording of height, weight, pulse, 
blood pressure, and temperature? 
Other tests and examinations as 
appropriate? , .. 

Med~cal examinations with comments 
about mental and dental status? 
Review of the results of the medical. 
examination, tests and identification 
of problems, by a physician? 

Initiation of the mpy when appropriate";-
- , -

32.2- Are inmates' health complaints proc~ssed 
at least daily? 

(129) 

Arc 
. 
all inmate health complaints solicitec 

and acted upon by 'health trained personnel? 

. 
,~ . . . 
t Does appropriate 'triage and treatment· 

. by qualified heal'th personnel follow? 
. 
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32.1 
. (130) 

(127) 

3~Ga 

(133 ) 

Is sick call conducted by a physician 
and/or other qualified health personnel? 

~n small,facilities of less than 50 
~nmates ~s sick call held once per 
week ·at a minimum? 
~n medi~-sized facilities of 50 to 200 
~~m3tes ~s sick call held at least three 
t~m~s oer week? 
I~ facilities of over 200 inmates is 
s~ck call held a minumum 'of five times 
per ",eek? 

If an inamte's custody status precludes 
attendance a~ sick call, are arrangements 
made to prov~~e sick call services in the\:\ 
place of the J.:nmate' s detention? \._: 

Is.detoxificatidn from alcohol; opioids, 
st~mulants, and sedative hyonotic drugs 
effected as follovls: .. 

When perf,?rmed at the facility is it 
under med~cal 'supervision? . 

\\'hen not P'7rformed in the facili t.y is' it 
conducted ~n a hospital or community 
detoxification center? . 

Is the scope of infirmary care services 
available defined? 

.. ' 

------------~----~-------~.~~~~ 
Is a physician on call 24 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 
--~~.~~--~---~~~~==~~L-LJ~-~J~I . 
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MEDICAL AND HEALTH CARE SERVICES 

0 

staff person? 

Does a.manual of hursing ~ exist? care procedures 

Is ~ separate individual and complete 0 

med1cal r .. ecord maintain~d for each inmate? 
t--_.I-_...:.l__ . " 

Is there 24-hour emerg~ncy 
dental care c>.vailabili,ty? 

If yes , do arrangements 

medical and, 

include: 

E~er<?ency evacuation of the irunate from 
w1th1n the facility? 

• 
..... vehicle"? Use of an emergen.cy med~cal 

Use of one ~r mo"'-e dO. ~ eS1gna~ed hospital 
emergency rooms or other appropriate 
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) __ -:--_---------l-LLI rr--health facilities? 

Emer<?ency on-call. physician and dentist 
~er~1~es ~h~n the emergency health 
aC111~y ,1S not.located in a near-by 

commun1 ty? . 

~ecur~ty procedures providing for the 
1mmed~a~e transfer of inmates 'when 
appropr1ate? . . , 
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MEDICAL l\ND HEALTH CARE SERVICES 

H 

J :l.Z Does the management of phaJ;maceuticals rl (150 ) include: 
Adherence to state law as related to the 

practice of pharmacy? 
A formulary specifically developed for 

the facility? 
Adherence to regulations e~tablishcd by 

the Federal controlled substances Act. 

Ii 
relating to controlled substances? 
Prescription practices \.hich r"q~~ 
that: ' 

psychotropic medications are pre- . 
scribed only when clinically indicated 
as one facet of a program of therapy 

and are not allowed for disciplj.nZlry 

reasons? 
, . atstop.order" time periods are stated 

for behayior modifying medications '.: 

and those subject to abuse? 
Reevaluation by the prescribing pro-

vider -:prior to renewal of a prescrip-. 
tion? 
Max~mum s~curity storage and weekly in 

ventory of all controlled substances, 

syringes. and needles? 
0 

~2.? . Does the health record file contain: 

(151) 
completed receiving screening form? 

Health appraisal form? 
Findings, diagnoses, treatments, .dis-

positions? 
,~ prescribed med1cat10ns and the1r adrn1n1-

0 

stration? 
. , 

(1~~) Is the medical rec'ord file kept separate 
. 

,- from the confinement ~'ecord? 

,"33 , Are summ~ries or copies of the medical 

(153 ) 'record file routinely ~ent to the facility 

to which the inmate is trc:msfcrred,? 
0 0 
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