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Danztment of Madical Care Orgznization
' Schaol of Puclic Health
The University of Michigan

108 Os3arvatery Streat

Ann Arbor, Bhichigan 48109

(313) 764-8456

Dzzaatiant cf Cammunity Haalth Science
clleg2s of Human ang Ostzopathic
Megicine

. Michigan State University

A105 East Fee Hall

East Lansing, Michigzn 43324
(517)333-3884

Pregram to Improve Heaith Care in
Correctional Institutions

Division of Medical Practice
American Medical Assaciation
533 N. Dearborn Streat

Chicaga, Hlinois £0510

(312) 751-6405

ATTACHMENT 3

CORRECTIONAL HEALTH CARE PROGRAM

March 24, 1978

Dear Colleague:

Enclosed is a detailed description of the Correctional Health
Care Program about which Perry Johnson wrote you several weeks
ago. As you wiil recall, this project is funded by the Law
Enforcement Assistance Administration (LEAA) to help ten states
improve their correctional health care systems. LEAA's support
will enable selected states to obtain intensive assistance at
virtually no cost. -
After reading the descriptive material, we hope that you will
fill out as thoroughly as possible the enclosed questionnaires
which constitute the application to the Program. We appreciate
that adequate answers to these questions will require more than
cursory treatment. These answers are essential, however, since
they will be used to (1) provide information for selection of
_ participating states; (2) provide basic national data on the
"'state of the art' in correctional health care; and (3) assist
us in refining and adapting course materials. - ‘ ‘

Applications for the Program a}e being mailed to all states
and the District of Columbia. Please note that the deadline
for returning the questionnaires is April 21, 1978 and instruc-

tions for returning them are on page 7 of thg enclosed Program . -.

description.

We.encourage your interest in what we hopewill be an exciting
and rewarding project and look forward to hearing from you
promptiy. .

Sincerely yours,

ay K. Harness, M.[,
Project Director
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THE CORRECTIONAL HEALTH CARE PROGRAM

The Michigan Department of Corrections is offering a training and technical
assistance program designed to assist correctional personnel in improving
health services in state prison systems.

OBJECTIVES

1. Provide correctional health care administrators and providers with
information and skills necessary for the design, implementation,
administration and evaluation of health services orograms in the
correctional setting.

2. Identify critical areas of need in individual states and provide

expert assistance in planning and implementing programs to address
those needs.

THE PROGRAM

Summer, 1978 Ten-day workshop for correctional health care

administrators

Fall, 1978

Three 7-day courses for health care providers
in correctional settings

Summer, 1979 Five-day follow-up course for correctional health

care administrators

Fall, 1979 Three-day seminar for non-correctional administrators
Fall, 1978 Technical assistance to individual states
through -~ site visits by specialist consultants

-- on-site courses for providers and correctional

Fall, 1979
. officers

COLLABORATING ORGAN|ZATIONS

Office of Health Care, Michigan Department of Corrections

Progfam to Improve Health Care in Correctional Institutions, Division of
Medical Practice, American Medical Association

Department of Medical Care Organfzation, School of Public Health, The

University of Michigan

Depaft@ent of Community Health Science, Colleges of Human and Osteopathic
Medicine, Michigan State University

PARTICIPATING STATES

Participation in the Program will be limited to ten states. States will be
se!ectgd from among those states returning the enclosed questionnaires. The
criteria for selection are explained in the Pregram description.

SPONSOR

Law Enforcement Assistance Administration, United States Department of Justice
LEAA GRANT # 77ED 99 0026
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THE CORRECTIONAL HEALTH CARE PROGRAM
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THE CORRECTIONAL HEALTH CARE PROGRAM

INTRODUCTION

The Michigan Department of Corrections (MDOC) has received a grant from

the Law Enforcement Assistance Administration (LEAA) to develop a program to

assist ten states in improving health care services in their correctional systems.

Collaborating with the MDOC in this effort will be the University of Michigan,
School of Public Health; Michigan State University, Colleges of Human and
Csteopathic Medicine; and the Medical Practice Division of the American Medical
Association. The project will include a series of specially designed workshops
for correctional health administrators and health providers and a technical
assistance effort which will enable each state to utilize expert consultants

in attempting to solve specific health care problems.

This package includes a description of the various components of the
Program, the agencies who will be collaborating in its presentation, and the
Program's schedule, as well as other pertinent information regarding application
to the Program. Also included are two questionnaires pertaining to your state's
correctional health program: Part | (state-wide information) and Part ||

(individual prison information).

This Program represents a strong commitment on the part of LEAA to address
the complex problems associated with delivering health care in correctional
institutions. Because it is a pilot project, participation in the Program
must be limited to ten states who will receive intensive heip with a variety
of problem aress., It is hoped that a successful outcome in this project will
stimulate additional funding for subsequent efforts, and that the remainder
of the states will eventually be able to benefit from the experience and know-

ledge gained by the ten states and the staff participating in this Program.
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DESCRIPTION OF WORKSHOPS TO BE OFFERED

Administrators' Workshops

August 18-27, 1978, and Summer 1979, Ann Arbor, Michigan

The Department of Medical Care Organization at the University of Michigan
will conduct two workshops, spaced approximately one year apart, for adminis-
trative personnel in correctional health programs. Each of the participating
states will be invited to send three senior administrative personnel to both
workshops.

-The initial workshop, which will be offered August 18 through August 27, 1978

is designed to provide correctional health administrators with information
and skiils necessary for the design, implementation, administration and eval-
uation of health services programs in the correctional setting. The Program
will include an overview of the issues and problems faced in correctional
health care; detailed information concerning how traditional models of health
care are affected by the prison setting; and specialized case studies, exercises
and coursework to assist the administrator in applying management techniques
to the solution of many correctional health system problems. Extensive field
work by Program staff will help ensure that issues addressed in this workshop
will be relevant to states' actual problems. Below are some of the topics
which will provide the framework for this workshop:

= Factors influencing inmate health status and utilization of services.
~ Specific personal health services which must be provided to inmates.

- Limitations imposed on nealth system design by the correctional setting.

- The effect of legal decisions on the design of correctional health
programs.

~ Assessing needs, services and resources required for the provision
of acute hospital care to inmates.

= Professional staff recruitment.

= Process for designing and implementing improved correctional health
service systems.

= Health records system design.
- Techniques for budgeting and financial planning and analysis.

- Techniques for quality assessment and utilization review.

The second workshop in the administrators' series will run for five days at
Ann Arbor in the Summer of 1979. It will serve as follow-up training to the
initial course and to on-site technical assistance which will be offered for
one year after the initial workshop. The curriculum will be designed to
address the priority problems encountered by participating states during the
technical assistance phase. '

Participants in the Administrators' Workshops will be persons who hold primary
management responsibility for the health care aspects of the corrections system.
Participants may include directors and/or deputy directors of Departments of
Correction; physician or non-physician health administrators for institutional
or statewide correctional health programs; and administrators in other state
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or local agencies (e.g., health departments) who nave responsibilities for
correctional health care programs and/or budgets. In some cases physician
administrators may wish to attend these sessions as well as the workshop for
providers described helow.

Providers' Workshops

Workshop #1, 3eptember 30 - October 6, 1978
Workshop #2, November 4 - 10, 1978
Workshop #3, December 2 - 8, 13978

The Department of Community Health Science at Michigan State University will
conduct workshops in Lansing, Michigan for clinicians who are direct providers
of correctional health services. Attendees should include clinical supervisors
such as medical directors and head nurses as well as staff physicians, nurses
and other clinical providers.

A similar 7-day program will be offered three times (during the periods listed
above) to provide participants flexibility in scheduling attendance. A total
of 15 providers from each participating state may attend. While scheduling
will be left up to the state, it is recommended that each state send five

people to each workshop so that total attendance is balanced among the three
periods.

The Providers' Workshops are designed to give clinicians in correctional health
Programs the opportunity to learn about various approaches and techniques which
may enhance their ability to provide health care in the correctional setting.
Participants will be involved in a number of different workshop activities
ranging from lectures by experienced correctional clinicians to small group
discussion-interaction sessjons. Field visits to several Michigan correctional
institutions will be made, and illustrative case studies of correctional systems
(e.q., Michigan) will supplement the workshop and field visit activities. -These
materials will be used during the training sessions to serve as an example of
program options and to promote discussion among participants. Workshop sessions
will focus on the practical concerns of health care delivery in the correctional
setting and include the following kinds of topical concerns:

- The epidemiology of commen health problems in the corrections setting.

- Ethical, legal and other issues relating to appropriate types and
levels of care for inmates.

= Factors influencing and influenced by inmate-provider relations.

- Limitations impcsed by security considerations on medical case
management. :

- Limitations imposed by correctional setting on self-care, and
methods for encouraging effective self-care.

- Development and use of inservice training programs for clinical
and corrections staff.

- Implementation and maintenance of improved health records systems.

Michigan State University is approved by the American Medical Association for
the granting of continuing medical education credits. Provisions will be made
at the workshops for those participants desiring such course credits. Detailed
information on number and type of credit will be supplied at a later date.

T et i e e e
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State Health Policy Maker's Seminar

Early in the Fall of 1979 (dates to be determined) a three-day seminar will be
held at the University of Michigan, School of Fublic Health in Ann Arbor for
non-correctional administrators, planners and educators whose activities and
decisions impact on correctional health programs.

This seminar is intended to familiarize these persons with the problems facing
correctional health programs, and to discuss means of cooperative interaction
between correctional and non-correctional decision-makers. The content of the
seminar will be based largely on actual experiences of the participating states
and will be empirical and pragmatic rather than theoretical and idealistic.

Attendees for this seminar will be identified by the participating states and
the project staff. Major criteria for selection will include the individual's
position in relation o correctional health programs and potential ability to
influence change. Among the types of persons who should be invited to attend
this seminar would be: members of state legislatures or Governors' staffs;
state medical, dental, nursing or hospital association officials; state or
regional health planning officials; faculty from schools of medicine, dentis-
try, etc.; and public health administrators.

The Technical Assistance Phase

Participating states will have access to expert assistance in addressing their
correctional health care problems through this Correctional Health Care Program.
Following the initial Administrators' Workshop, field staff and consultants
from the Program will be available to work with states in problem areas which
the states identify. Technical assistance may be provided by staff from any
of the collaborating Program agencies and may include help with:

- Refining sick call or ambulatory care procedures.

- Designing more effective medfcation distributions systems.

- Evaluating needs for acute care hospital coverage.

- Developing patient education programs.

- Establishing liaison with state and local medical societies.

- Developing program plans to meet accreditation guidelines.

In addition, the Program will offer the following types of assistance on-site,
at the request of each participating state:

- An abbreviated, three-day version of the Providers' Workshop, by
Michigan State University.

= A two-day workshop directed at improving communications and relations
betwzen correctional officers and health cazre staff, by the Michigan
Department of Corrections.
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SELECTION OF PARTICIPANTS

Ten states will be selected for participation from among those submitting

applications. Since this is a pilot program and since there is interest in
determining its usefulness for states representing a variety of correctional
health settings, states will be selected to provide a suitable mix in terms

of:
- Geographic location within the United States,
- Size of the state in terms of geographic area and population,
- Stage of development of correctional health services system,

- Degree to which court rulings are requiring improvements in
- correctional health services,

- Size of correctional system, in terms of number of prisons and
number of inmates at each security level, and

Organizational configuration of correctional hea!th services system.

Applications received by April 21, 1978, will be screened according to the
above considerations, and a tentative selection of participants will be made
based upon information provided in the applications.

Program personnel then will visit each of these candidate states to interview
corrections officials and gather more information on the state's correctional
health services system. Final selection of participants will be made after
these visits. States applying to the Program will be informed by June 1, 1978.

OBLIGATIONS OF PARTICIPATING STATES

The Correctional Health Care Program is supported by a grant from the Law Enforce-
m?nt'Assistance Administration, with ten percent matching funds from the State of
Michigan. This funding is adequate to cover virtually all program activities,

and, as a consequence: .
~ There will be no tuition fees for the workshops;

= There will be no fees for technical assistance provided under
the Program;

- All travel and per diem expenses for individuals attending work-
shops in Ann Arber and Lansing will be covered by the grant.

The cost to a parficipatﬁng state will therefore be small.

State correctional agencies will be required to demonstrate a commitment toward
improving their health care systems by:

= Releasing appropriate key personnel to attend workshops both on-site
and in Ann Arbor and Lansing.

- Cooperating with Program staff in gathering data, identifying problem
areas, and developing a remedial work plan with priorities for short-
and long-run improvements.

= Working with Program staff to schedule technical assistance visits with
appropriate correctional staff persons within reasonable time periods.

EIPHNEIRE S
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BACKGROUND AND ROLES OF COLLABORATING ORGANIZATIONS

The Office of Health Care of the Michigan Department of Corrections is
responsible for the overall design of this Program. As grant recipient, the
Office of Health Care arranged for several other organizations to collaborate
on various segments of the Program. Below is a brief description of each
organization and its role in the project.

0ffice of Health Care (OHC), Michigan Department of Corrections (MDOC)

For several years, the Michigan Department of Corrections has been engaged in
a wide array of activities designed to upgrade health services in prisons. In
1975, MDOC established a special unit, the Office of Health Care, to provide
central management of health services delivery.

As host state, Michigan will serve as a laboratory for much of the work of the
project. OHC will arrange field visits to different institutions in the Michigan
system for attendees at the Providers' Workshops in order to show firsthand the
methods used in Michigan to deal with problems common to many state prison systems.
included in field visits will be: the adolescent and psychiatric facilities at
lonia, the women's facility at Ypsilanti and the adult male Southern Michigan
State Prison at Jackson. Among the newly instituted programs which will be
reviewed are: the problem-oriented unit health record system, the health care
utilization data system, medical and dental intake procedures, therapeutic diet
programs, and the financial management information system.

Program to Improve Health Care in Correctional Institutions, American Medical
Association (AMA)

In 1975, the AMA's Division of Medical Practice received an LEAA grant to develop
a Program To Improve Health Care In Jails. The outcome of that Program was a

set of standards which are now being used as a basis for accreditation of jail
health facilities.

As one of the collaborating organizatioris in the Program, the AMA will develop
guidelines for medical care and health services in prisons, both for inpatient
infirmary and outpatient ambulatory care. They will also develop a plan for
an accreditation program based on these guidelines.

AMA staff will also provide assistance to the states in establishing liaison with
state and local medical societies, when such agssistance is requested.

Department of Medical Care Organization (MCO), University of Michigan

The Department of Medical Care Organization at the University of Michigan School
of Public Health has been a leader in the field of health care administration
for over 30 years. Members of the Department have trained and worked with
administrators and policy makers in virtually every aspect of medical care
administration in the United States and abroad.

In the past, MCO faculty members have provided workshops and technical assistance
to administrators of neighborhood health centers, health maintenance organizations
(HMOs), rural health centers, public hospital outpatient departments and innumer-
able other health delivery organizations.

e e e .t . i

R

=)

st B iy

E

=

..7_

T . .

s:;;:g? ;;?f:e::l; g;?¥;$e t:e two gork??ops for administrative personnel, the
: ) Cy makers and wi coordinate the i i )

portion of the project in each of the ten selected statesteChnlca] assistance

Department of Community Health Science (CHS), Michigan State University

:h:u?i?ggzz?gfiz:rComm9:it¥ Hﬁalth Science at Michigan State University is

. Yy unit ot the Colleges of Human Medici i

2 t : n Medicine and Ost

anglgég?;] MeTber§ of the Degartqent include physicians, nurses b:?:i?:::l
sclentists, quantitative and evaluation specialists’and specialists

in health education In rece
. nt years, the Department has work i i
members of the medical community in every aspect of medical caig With various

The.CHS faculty have been involved in research
assistance and training with allied health car
state and local levels. These activities incl

programs which range in content f ifi
g rom s
patient relations. Pecitic

» consultation, technical

e professionals at the regional,
ud? continuing medical education
clinical protocols to provider-

The CHS.staff will provide three worksh
these will be followed by a three-day o
each participating state.

ops.for me?ical personnel. |If requested,
n=site seminar for health providers for

DIRECTIONS FOR RETURNING QUESTIONNAIRES

Those interested in partici

The pating should return their completed questionnaires

Jay K. Harness, M.D.

Office of Health Care

Michigan Department of Corrections

3222 South Logan, Logan Center

Lansing, Michigan 48913

ATTENTION: Correctional Health Care Program

Applications should be received in Lansing by Friday, April 21 1978

Inquiries regarding the com i

N . . pletion of the
Richard Lichtenstein [(313)764-5432] or Wi
Department of Medical Care Organization,

questionnaires should be directed to

11iam Thomas [(313)764-8450] at the
University of Michigan.
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THE CORRECTIONAL HEALTH CARE PROGRAM

APPLICATION QUESTIONNAIRE

PART 1

(To Be Completed for Statewide Correctional System)

STATE

PLEASE INDICATE
OFFICIAL RESPONSIBLE
FOR CORRECTIONAL
HEALTH - NAME

TITLE

ADDRESS

TELEPHONE

COMPLETED APPLICATIONS SHOULD BE RETURNED ON
OR BEFORE FRIDAY, APRIL 21, 1978 T0:

Jay K. Harness, M.D., Director

Office of Health Care-

Michigan Department of Corrections

3222 South Logan, Logan Center

Lansing, Michigan 48913

ATTENTION: Correctional Health Care Program

‘the question. If any que

N B T —

INSTRUCT I ONS

The questionnaires comprising this application are designed to
provide our staff with information needed to determine the states that
will be asked to participate in the Correctional Health Care Program
(CHCP). A secondary but equally important function is to develop some
basic data on the status of correctional health services in the United
States. Summarized data from the applications will be used in CHCP
courses and will also be distributed to correctional officials in states
not selected for participation. No information specifically identifying
any state will be used in the courses or otherwise released.

This application is divided into two parts. Part | contains questions
applicable to the state office with central responsibility for corrections
programs, and Part Il relates to individual prisons. |If possible, a '
separate Part || questionnaire should be completed for each prison in the
state system. It is recognized that this may not be possible in all cases,
however. If it is not feasible for you to submit a Part Il questionnaire
on each of your prisons, you should, in determining how many and which
institutiens to describe, seek to provide us with as accurate and compre-
hensive a picture of your system as possible.

While most states have a central correctional authority (e.g., Depart-
ment or Bureau of Corrections) and operate several correctional insitutions,
many variations exist in this structure. Because of such differences, some
of the questions or the listed responses to questions may contain terminology
which is different from that used in your system or may be totally inappro-
priate to your situation. In those instances where the terminology used in
a question differs from yours (e.g., the question refers to a Department of
Corrections and you have an Office or Bureau of Corrections), we would ask
you to disregard the specific terms and respond to the concept addressed in

stion clearly does not apply, please feel free to
either ignore the question or to describe why it cannot be answered.

Inquiries regarding the completion of the questionnaires should be
directed to Richard Lichtenstein [(313)764-5432] or William Thomas,

[(313)764-8450] at the Department of Medical Care Organization, University
of Michigan.
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: A. GENERAL DATA

% 1. Please fill in the following information for all correctional institutions in your state system.

b ) : Y
i

i PLY TO EACH INSTITUTION

isf CHECK ALL THAT APPLY TO ! . ACTUAL ]

DESIGNATED OTAL NUMBER

i NAME OF INSTITUTION SECURITY LEVEL SEX_OF INMATES | NUMBER | BED CAPACITY | OF FTE EMPLOYEES | YEAR(S)

i MAX[ MED | MIN| ABOLESCENT MALE | FEMALE | OF INMATES JoF INSTITUTION] IN INSTITUTION |CONSTRUCTED

1'

I

|

i

i

[ .

!
1 . .
N ™
!
i
|
? | 5
’ ‘ =
| *We are interested in the year of construction of the major housing units currently used in each institution. ‘ =
171.‘1;?*1\&r:"1~57ﬁr@ﬁ)j pabsbetl e c\
i d
i i
k\< ) .
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2. 1In some state correctionai systems there are institutions which provide
i i special health care services which are not provided at all correctional
2 facilities, e.g., intake physicals, chronic inpatient care, psychiatric
, inpatient services, etc. If you have such arrangements in your state,
fﬁ please list below the name of the institution and the services they
provide for your system.

NAME OF INSTITUTION SERVICES PROVIDED

1

2

g : 3. What is the number of professional/administrative employees in the
3 state office with central responsibility for corrections? i.e.,
corractional employees not specifically assigned to any single
institution. _ employees

Pt fed

ORGANI ZATiONAL STRUCTURE OF CORRECT!ONS

| : The statewide organizational structure of correctional systems varies greatly
among states. In some states, corrections is a single department whose head
is a cabinet level executive, while in others, corrections is a unit of
arother department and the Director of Corrections is responsible to an
office below that of the Governor. Further, organizational responsibility
for the health component of corrections varies even more across the U.S.

In some states, responsibility for correctional health is maintained in the
0ffice of the Director of Corrections; in some, that responsibility is
delegated to wardens and superintendents; in others, there is a statewide
O0ffice of Correctional Health Care and in a few the function has been assigned
to a separate agency such as the Department of Health.

=

e I e |

The following questions relate to the organizational structure of your state's
correctional system with particular emphasis on the responsibility for
correctional health care.

/At
=

1. In your state's organizational structure, corrections is:
(Please check the most appropriate.)

==

[1 a. A single department with exclusive responsibility for corrections.
The Director of Corrections is responsible directly to the
Governor and/or a Corrections Commission.

[l b. A unit (e.g., sub-department or bureau) of a larger department.
The director of this larger department is a cabinet level official
responsible directly to the Governor. (if this is the case, please
identify the larger department.)

B= =3

=

[i c. A group of fairly autonomous prisons whose wardens/superintendents
are responsible to the Governor.

i
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]

[l

(

(1.

[

-l

d. Other. (Please describe.)

Which of the following best describes authority for decisions relating "

to the organizational arrangements and administration of correctional
health care? (PLEASE PROVIDE ANY ORGANIZATIONAL CHARTS WHICH DESCRiBE

THIS LEVEL OF ORGANIZATION.)

a. The director of corrections delegates this authority to
institutional wardens and superintendents.

b. Authority for correctional health care rests with Fhe staff
of the central corrections office, although there is no
specifically organized health care unit.

¢. Authority rests with a specizlly organized health care unit
within the central office of corrections.

d. The responsibility has been assumed by another state agency.
(Please identify.)

e. Other. (Please explain.)

=

=3 pem
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For each of the following specific functions, please check whether decisions

are generally made by the central office of corrections (leaving little
discretion for administrators at individual institutions), by individual

institutions (with a great deal of institutional descretion) or by another

tion programs

agency:
Central
Office Indivi~
of dual
Correc- Institu- Other
tions tions Agency Please Identify
. Establishment of policies
pertaining to:
1. The range and types of
health services avail- ,
able to all inmates (] (] []
2. Types of medications
(formulary) (1 (] (]
3. Structure of medical
records . (] [] [1
k. Use of non-physician
health providers (phys-
ician assistant, etc.) (] [] [1
5. Use of inmates as support
personnel in health care [] [] []
delivery
6. Conduct of Sick Call {] [1 []
Establishment of Standards
for:
1. Environmental sanitation
and quality of living
conditions (water, (1 [] []
sewage, etc.)
2. Cleanliness of food
processing (] (1 (]
3. Nutritional quality of
inmate diets [] [] (]
Recruitment of professional
staff (i.e., physicians,
dentists, etc.) (] [1 (]
Establishment of health
staff development snd
continuing medical educa- (] (] [1

- e e
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LEGAL PRESSURES

l.

[]

(1

{]

(]

[

Legal pressures have emerged as a major factor motivating change in
correctional health care. Please indicate below which types of
court decisions related to correctional health care have taken
place in your state, and whether they are currently in force or
not:

Occurred, but Currently
Never No Longer in Occurring
Occurred Effect Or in Effect
a. Injunctions or directives
applied to the entire state [1 {1 - [
as well as to individual
prisons
b. Injunctions or directives
applied to an individual (1 ] [
prison, but not the entire
system

c. Court decisions providing
specific monetary or other [1 ] (1
remedies to individual
inmates or a class of inmates

Which of the followfng best describes how correctional health per59nnel
are protected against professionail liability claims (malpractice) in
your state?

a. Individual professionals must obtain their own malpractice
insurance without any assistance from the state.

b. Individuals must obtain their own malpractice coverage
but the state will provide legal counsel in the event
of suit.

c. The state offers malpractice coverage to health professionals
as part of their employee benefits. If so, is this accom-
plished through the states's:

{1 purchase of insurance; or [] self-insuring?

d. The state does not offer malpractice coverage, but individual
correctional institutions do.

e. Other. (Please describe.)

i
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BUBGET DATA

[
(1

(]

[
[

For fiscal years 1976, 1977 and 1978 please indicate the total
operating budget (exclusive of capital expenditures) for correc-
tions and the amount spent on health services for inmates. Please

indicate whether the figures represent actual, estimated or budgeted
amounts.

Total Corrections Operating Budget Actual Estimate Budgeted
a. FY 1976 $ , (] (] [

b. FY 1977 § | S [ [
c. FY 1978 (] (1
Correctional Health Budget

a. FY 1976 $ (] - (]

b. FY 1977 § {1 B {1

c. FY 1978 § (J e

If you expect any significant expansion in vour expenditures for

E

health services in FY 1979, please indicate why:

a. No significant expansion of the health budget is expected.

b. Expansion is expected, but only because of increases in the
size of the inmate population.

€. Additional funds will be spent to increase the capacity of
the health system or to upgrade the number or quality of
services offered.

d. Major capital expenditures are planned for the health system.

e. Other reasons.

3. Recognizing that funding for correctional health services must be
obtained in competition with other ongoing activities of state
government, how would you rate the prospects for obtaining signi=-

ficant increases in funds for correctional health services over
the next two years?

(1 1. very likely [1 3. unlikely

{1 2. 1tikely - [1 4. not certain
al

TSR o e
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b. Please indicate why you rate your prospects this way?
OTHER INFORMAT!ON
1. |If you are currently in the process of making ~hanges in your state -
correctional health services system, please feel free to describe —
them below or to submit any reports which would be pertinent.

I

rodsushiR b
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If your system is presently facing specific problems which you
feel should be addressed in this Correctional Health Care Program,
please indentify these problems below:

T R Wiy e+ e s L
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THE CORRECTIONAL HEALTH CARE PROGRAM

" APPLICATION QUESTIONNAJRE

PART 11
(To Be Completed For Each Prison.)

STATE

PRISON

ADDRESS

OFFICIAL COMPLETING QUESTIONNAIRE :

NAME

TITLE

COMPLETED APPLICATIONS SHOULD BE_RETURNED ON
OR BEFORE_FRIDAY, APRIL 21, 1978 70:

Jay K. Harness, M.D., Director

Office of Health Care

Michigan Department of Corrections

3222 South Logan, Logan Center

Lansing, Michigan 48913 :
ATTENTION: Correctional Health Care Program

i

- .

INSTRUCTIONS

The questionnaires comprising this application are designed to
provide our staff with information needed to determine the states that
will be asked to participate in the Correctional Health Care Program
(CHCP). A secondary but equally important function is to develop some
basic data on the status of correctional health services in the United
States. Summarized data from the applications will be used in CHCP
courses and will also be distributed to correctional officials in states
not selected for participation. No information specifically identifying
any state will be used in the courses or otherwise released.

This application is divided into two parts.
applicable to the state offjce with central responsibility for corrections
programs, and Part || relates to individual prisons. |f possible, a
separate Part Il questionnaiie should be complated for each prison in the
state system. It is recognized that this may not be possible in atl cases,
however. If it is not feasible for You to submit a Part Il questionnaire
on each of your prisons, you should, in determining how many and which

institutions to describe, seek to provide us with as accurate and compre-
hensive a picture of your system as possible.

Part | contains questions

While most states have a central correctional authority (e.g., Depart~
ment or Bureau of Corrections) and operate several correctional insitutions,

many variations exist in this structure. Because of such differences, some
of the questions or the listed responses t

which is different from that used in your s
priate to your situation. In those ins
a question differs from yours (e.q.,

Corrections and you have an Qffjce or
you to disregard the specific terms an
the question. If any question clearly
either ignore the question or to descri

ystem or may be totally inappro-
tances where the terminology used in
the question refers to a Department of
Bureau of Corrections), we would ask
d respond to the concept addressed in
does not apply, please feel free to

be why it cannot be answered.

Inquiries regarding the completion of the questionnairés should be
directed to Richard Lichtenstein [(313)764-5432] or William Thomas,

[(313)764-8450] at the Department of Medical Care Organization, University
of Michigan.

O questions may contain terminology

<&ﬁﬁﬁﬁﬁ§§ﬁﬁiiaﬂfﬂﬁ
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(1 a.
(I »b.
(1 e.

A. SETTING

This prison's location

is best described as:

In or near a large metropolitan area.

In or near a small city.

In a predominately rural

CORRECTIONAL HEALTH MANPOWER

area.

1. Please indicate the number of full-time equivalent (FTE) personne!

i in the listed categories who work in your institution. Personnel

may be either salaried (full or part-time) or serving on a contract.
Salaried personnel may be covered or not covered by civil service.

Primary care physicians
Psychiatrists

Other physician
specialists

Psychologists
Dentists
Pharmacists

Physician assistants/
nurse practitioners

Registered nurses
Licensed practical nurse

Dental hygenists/
assistants

Laboratory technicians
X-ray technicians
Physical therapists
Non-clinician administra-

tors whose only responsi-
bility is health care

NUMBER OF FTE'S

SALARIED
(CiviL SERVICE)

SALARIED
(NOT CIVIL
SERVICE)

CONTRACT

i H
|

 E—

oo B e B

—

C.

e Tttt o e

ADMINISTRATION

1.

[]
(1
(1
(1

(1

[]

(1
(]
(]

(1

Overall res
lies with:

. . Other.

A full-time physician.
A part-time physician.
A full-time nurse.

A part-time nurse,

A non-clinician administra

responsibility is health

ponsibility for medical

Care.

services in this institution

tor whose only

A non-clinician administrator who is
responsible for several areas

including health care.

(Please specify.)

The person identified in (1)

above reports administratively to:

The warden (superintendent) directly,

A deputy or assistant warden.

An official in the state's central office

of corrections.

Other. (Please specify.)

%
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Below are listed several functions related to health services,
For each, please indicate whether principal responsibility rests

with:

l. The institution's medical director.
2. The institution's non-clinician health administrator.
3. Officials in thekstate's central office of corrections.

k., Officials in some other state agency (e.g., Department
of Health).

5. Warden, Superintendent or

Principal Responsibility of:

)

I

business manager.
HEALTH

6. Other.

HEALTH SERVICE FUNCTIONS

MEDICAL
DIRECTOR
]

ADMIN-

ISTRATOR
2

CENTRAL
OFFICE
3

OTHER
AGENCY
4

WARDEN

SUPT.

BUS MGR
5

OTHER

a- Recruiting clinical staff

b. Establishing work schedules

c. Developing arrangements for

d. Developing cperating proce-

e. Developing annual health

for clinical staff

outside hospitalization and
specialists referrals

dures for health services
delivery

care budget proposals

[

¥

.
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l D. HEALTH CARE BUDGET

(]

__1
s

E- []

[ ]

| T

3

&k

ke  Su—
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Funds for health services are (check the most appropriate
description):

]

ldentified as a separate line item in the prison
budget, with the medical director (or other person

identified above in c.1) controlling the use of
funds.

b. ldentified as a Separate line item in the prison
budget, with the warden retaining authority to
reallocate funds from health to other areas as
he deems necessary.

€. lIncluded in the Prison budget, but not as a
separate line item; €.9., health care staff
are included under the prison's general staff
budget.

d. Not included in the prison's budget, but
instead comes under a2 special health budget
of the central office of corrections or other
state office.

e. Budgeted and controlied in a way other than
those described above. (Please describe.)

Please indicate the smount spent on health services in fiscal
years 1976 and 1977, and estimated expenditures for fiscal
year 1978. Indicate whether the amounts shown are actual,
estimated, or budgeted figures.

R T o

Actual Estimate Budget
a. $ = for FY 1976 (] [] (]
b. § for FY 1977 (] [1 (]
c. § for FY 1978 (] (]

et PSPt
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E. HEALTH CARE SERVICES
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\
H
1
~J
1]

-6~
1.

The examination given newly arriving inmates is given:

3. The amounts shown in D.2 include funds for the following:

[] a. Within 48 hours of arrival : ; ,
at your inst .
(Check all that apply.) Y itution

i

| ¢ [ b. Within one week of arrival at your institution
[l a. staff salaries, and fees for non-staff physician services. < |

(] c. Within one month of arrival at your institution.
[] b. Medical-surgical supplies, medications, and other consumables.

[1 d. oOther. (Please explain.)

{] c¢. Purchase of minor items of movable equipmert.

[l d. Purchase of major equipment items, renovation of facilities
or other types of capital expenditures.

]

Expenses associated with outside hospitalization of inmates.

-~
[ )
®

\
i |

[1 f. Transportation and security expenses associated with outside
hospitalization and outside diagnostic and treatment services. - |

e |

[] e. Entering medical examinations are not given.
[] g. Facility overhead expenses. -

The examination given newly arriving
If you expect any significant expansion in your expenditures for | i ; (check all that apply): ‘
health services in fiscal year 1979, please indicate why.

inmates consists of

£
1
oy
N

[l a. Medical history.
[l b.

[1 a. No significant expansion is expected.

Physical examination by physician (or physici i
' sician ass .
[] b. Expansion is expected, but only because of increases in py e

the size of the inmate population.

= B

[l c. Tests for tuberculosis, ver ises i

. i communicable diseases. nereal disease, and other

[l ¢. Ciinical staff will be added to improve capacity for
delivering services or to expand the range of services
provided in-house.

[] d. Dental examination.

=3

B [] e. Psychological evaluation.
[l d. Major capital expenditures are planned for equipment, -
facility renovation, etc.

sm

[] e. Other reasons.

=

=

=3
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There is great variety in the range and level of hea!th services
provided in prisons and in the type of personne! avallablg to
provide these services. Some institutions provide only minimal
services on-site and may employ no physicians because more severe
cases are referred outside of the institution. Other prisons
utilize a variety of health practitioners to provide a great

many services on-site, and refer ''outside' only in exceptional
cases.

Please indicate, by checking the appropriate boxes below, whfch .
of the following services are available on-site at your inst:tgtlon
and which type of personnel plays a significant role in providing
each service. (More than one type of personnel can provide each
service.)

SERVICES CORREC- PHYS IC1AN
INMATE ASSISTANTS | PHYS!-| PHARMA-
PROV!DED AlDE TIONS | \UrsEs| OR NURSE CIANS | CisTs
‘ OFFICERS PRACTITIONERS
ON-SITE
FIRST AID

Initial stabi-
lizing care for
accidents and
medical emer-
gencies.)

SICK CALL

ROUTINE

MEDICAL CARE
(FoTTow-up care
from sick call.)

INITIAL PHYSICAL
EXAMINAT | ONS

DISPENSING
PRESCRIPTION
DRUGS

———
[P

T

(1

(]

(1

(]

(1
(]

(]

(]

(1

[l

LR S B0 PSRN S g oo
e SR A S R e

If your facility maintains an infirmary (with beds separated
from usual inmate housing) please indicate which of the

following functions it serves by checking all the apprepriate
boxes:

a. lsolation of inmates with communicable *
diseases. (e.g., TB)

b. Services for inmates who require continual
care but who are deemed not to require .
hospitalization.

c. After care for patients who were recently
discharged from hospitals,

d. No infirmary is maintained on-site.

Although many prisons maintain infirmaries with limited inpatient
capabilities, it is still necessary to provide for hospitalization
of inmates with more severe conditions. Inmates at your prison

who require inpatient hospital care are:

a. Treated at your own on-site hospital.

b. Treated at a correctional system-operated
hospital located at another prison.

c. Treated at a designated hospital having a
special secure unit for handling inmates.

d. Treated at a designated hospital which does
not have a secure unit, but which does have
a formal arrangement with the central
corrections office or your prison.

e. Treated at any local hospital selected by
your medical staff.

f. Other. (Piease describe.)
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APPENDIX C
CORRECTIONAL HEALTH CARE PROGRAM APPLICATIONS:

SCALING PROCEDURES AND CLUSTER ANALYSIS
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SI2E . Jype of Provider Total (R.\nm)'mﬂl e {inatit, San \)
jé .cg. Treated at |, X % Change BEALTH
Ho. Tomates H a i 1y vl -
° :1"‘ '2 ?_“'?;fe . : Correct, | Health Corrcat. | Nealth & Corpecl] frimary »Carc Physiclans y l i 2 |Z.
clro ' cilit
sm City — aetiity FY 76 HA_H .‘,,‘& 2% psychiatrists 2 2. '
moLy
Treated at . .12 . r o S , "
Rural correc syst FY 77 _L)“(n_t]__m a3 ,9)‘51_/_.3 (_.Z 3/6 Gthur Phys, Speciallsts 2 2.
o 1nma'.u:./xnnn;ct‘p_c hospital FY 78 184AMI3K 2% 9% 2% Psycholagists 22 v
- 158
OO = ¥k Treated at * ) 24 4
Range designated FY 79 Expansion +——t . " }’f\ st Dentists 2% 2 1 h)‘,{*
unlikely ! probable R -
Total Hed Capaclty AC,":Q,; S:IZ Secure ﬁ(_,. C&‘t‘} . g Pharmacists 1| ' )
Total FTE Employees _ Sy er caplta 78 correctional costs : “iJn‘w'.Ec’ Phys. Assistants/
Mo. Facilities _ &}« . Treated at ’ v Nurse Practitioner |
g dusignated Per capita 78 correctional costs
SECURITY huspital {nstitutional Range

Ho. Haximum

i formal n’ .| Per capita 78 health costs v 34'*'3-,2
. agrecment . =

Systom-wide
, =
Ko, Medium (.).

e Treated at Per capita 78 health costs N
No. Mlalmam ! N any Tns{itutional Range

spital : i
hospitai __ HEALTI CARE SUDGET

¥
ABE WAGE ITAL BIAG-

. Ho. Ho.
st fnrwte -

LHBRELAL WETIE CTR )14 » . ; -

Vo, ¢ 5 yrbs. ! (",[,\52- LUJDQQ_CQNEH?.UCUON Ccn(nh Line ltem in  Line ftem  Institu= Other
. . Budget Institutional In lnstitu=- ional Rud=
o, 5-20 yrsa__ 4 oo EXPECTATION FbRa Budyct-HD tional Bud- get-Ho Line
No.> 20 yrs. 2 oo INLREALR IS D RIRFF Control get-Wirden Control
THIS EACILITY . Control

——— .

Registered Warses

Lie. Practical Nurse

buiital hyyleatst/
Assistant

Lab Techniviang

Xiay Teebniclans

Physical Therapist

Non-Clinician
Administrator

2

b &

HEALTH CARE FUNCTIOKS

Cnaracurx..c the oreanizational confiquration of the corrections system and the correctional health services
dt.]lvu'y' system, Consider the toilowing: 1) Burcadcratic structure; 2) Lincs of authorityy 3) Decision making
prerogatives in health care policies and standards; 4) Administrative responsibility for health care services;
5) Performance of specific health care functions such as recrulftment, negotiating with praviders; ete.

Auruom?‘/
FOR. WEALT SERVICET REITS WK SPewiALLY ORGAMIEED HEALTH UNIT,
BANGE 2 TYPG OF SarUICE § STRUCTULE of MebicAL Récoed ARG THE
RCSPENGITILITY OF CGNTRAL OFFICE, OTHER PoLICIES DETERFIINED AT (AISTIT, cevel
TIALP RACTICE CovER e O 87 STATR

VXS AGRECTIENM T ok OVS1P seaJices AT —\S-éFF:ZCfOIJ /ébp'm._ Seples LO UN!'U'

SUBSTAMTI AL FLAGHIAPIAERESIS CTR. FPROVIDE VUMD T80 Coves et r:a:mcf"ﬂ- CoS .

Uri1 (NFIRAARIGS PRonDe X Sikcatl (RRAY LABSTUDILT  1s0LATION FOR c.B
THNOR BUR G ERY , PHARMALY € DETAL £ OPTHAMOLOGY | UsrA\ s

: X neoal ScHooe

REFCLAAL DIADETS VRINATG PHYSICARS AS ‘*‘"«"’-' As Lor
DEEARTAGN T OwWnd 118 owM AMBULANCES .

Sm GLG bew,\?_vr\r;_w“v [+3 (.ot:.e.tc.ﬂ O~ RLGS FPOMSIRLG TO GOUER A0

ProRigms ¢ N SL)Ff-‘fclr.‘;‘MT' FUNBS | LimITED STAFF, 3 DERcNRENCY N
Gl B P b DI CAL. SERUICER
Sumnarize tne respondant's answer to wnctner the systnm is currently undcrgomg changes, fParticularly note your

subjective impressions of the 1ikelltood of change oceurring In'this system concomnitunt with and/or as @ resuiz
of CHCP.

o B2 f"::s.i‘ﬂe.asm,, : :

. '
';%mu?«-rw«x. Drinenans ‘C}»F\151FQA“9bQ R;c_;. VION) C:u‘e... w R

CINGs €O METR UCTER
DRMGED UL WO E. G- PLECTIord tad tub ig ‘

i

AT
, <

system

| Health Services Inmate Correct. PA Pharm=
| Provided by:= Aides Officers Hurses He Physicians | acists

First Aid I i 4 i i

Sick Call 1 1 My

Routine

Hed, Care -l i ! 1
| Oispensing

Prescription i" ! i

Drugs '
kEnter pumber of lnstitutlons
Occurred, but Currently
N Never No Longar in* Occurring
Occurred Effect Or In Effect

LEGAL PRESSURES ~-
“Injunctions or directives GIinICE
applied to the entire state {] 0] )f 1949
as well as to individual |
prisons

Injunctions or dircctives

applied to an individual £ [} P{

prisca, but not the entire

¥hat Js your impression of the core with which tho application was completed!
‘Uedes accwacy of answers, cm\plctcna::, ete,
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Scaling Procedure

The purpose of the scaling procedure is to sgmmarize the informaE1on
received from the states inm such a way that comparisons can be wmade between
states. This will make it possible to systematically group states by
several criteria, and select states for participation from among the
groups.

It is anticipated that the information received from‘the states
will vary considerably in completeness, accuracy, and consistency. For
this reason, it is not possible to design a method by whych states can
be objectively characterized. The scaling procedure re11es.on a process
of subjective and relative consideration of many pieces of 1nformat10n§
considerable individual judgment is required to assign a state to a point
on the scale. However, it is assumed that the directigng are explicit
enough, and that the information provided will be sufficient to result
in consistent judgments between .abstractors. This assumption will be
tested by having several people summarize single states, and comparing

the results.

Seven scales have been developed, based on the selection criteria
outlined in the application. For each scale, di(eCFions are 1nc]qded
which identify the relevant questions and specific information which
should be considered. 1In all cases, the entire questionnaire and.any
attachments, narrative descriptions, etu., should be considefed, in
addition to the response to a specific question. - The directions §hou1d
serve only as a guide to the type of information and responses which
should be considered for each scale. Sometimes othefvgort1ons ofﬁEhe
questionnaires, or appended data or®narrative descriptions may give
information which appears to be more compiete or accurate than the_
responses to the questions. In these cases, use whatever information
seems to give the most complete picture of the system.

Occasionally, the same question and/or information will be considered
for two different scales. This double-counting is deliberate because

different aspects of the information are important for different scales.
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Scaling Procedure - instructions

Size of Correctional System

I/A/1: Number of Inmates - Sum figures given for prisons listed.
Number of facilities - Total number listed.

Number of beds - Sum figurés QiVen for prisohs listed.
Number of FTE's - Sum figures given for prisons listed.

Range of inmates per institution - Identify the smallest and the largest
institutional population. NOTE: The institutions listed on this form

may not include all sites in the correctional system, for example, trustee
farms or camps. If data are included elsewhere in the questionnaire which

reflect larger numbers than those summed in this question, use the more
accurate numbers,

Using these five items, identify the system on a continuum from small
to large. As a guide, an inmate population of greater than 10,000 would be
considered large (relative between states) while an inmate population of
Tess than 1,000 would be small. States with similar inmate populations
may vary on the scale because of number of facilities or employees. Note
that this scale does not consider the ratio of inmates to civilian popula-
tion. We are looking for a size of the correctional system, not relative

to size of the state population, recognizing that some correlation does
exist.

F o v o
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lDispersion of Inmates and Facilities in Correctional S

I/A/1: Number of jnmates - Rural vs. .urban
Number of facilities

Range of inmates per institution - Identif} the smallest and the 1argest-
institutional populations. '

Distance between facilities - The dispersion factor is difficult to define.
It includes distances between facilities, number of facilities, and range

of inmates per institution. For example, a system with three facilities
which are over 100 miles from each other may be considered less dispersed
than a system with fifty sites which average less than 50 miles apart, given
similar inmate populations. Generally, we would expect smaller states to

be lower on the scale than larger states, but variation could be great
within a group of large states.

Organizational Configuration of Correctional Health Services

-

I/B/Z: Authority for deCié%ons regarding the oﬁoanizational and administration

of health care - Degree of centralization may be reflected by this response,
with "a" being most decentralized ‘and "c" being the most centralized.

1/B/a/1-6: Authority for decisions regarding specific functional areas -

Characterize by number of centralized functions and what they are. If "other

agency" 1is marked, try to determine if it is state (centralized) or local
(decentralized).

-1-

e R S5 .




1/B/b/1-3: Authority for decisions regardina standards - If any of these

are in "individual institutions”, this could be characterized in sum as
decentralized. :

[/B/c: Recruitment decisions - (self-evident)

1/B/d: Staff development - (self-evident) v
11/C/2: Health services administrator reports to - On a continuum, "b"
may be the most decentralized, and "c" the most centraiized.

I1/C/3/a-e: Responsibility for health service functions - Characterize on
a continuum of decentralized to centralized, using all of the 1nformat19n

provided. Generally, if most of the functional responsibilities rest with
"3" or "4" it would be centralized, and if most rest with "1", "2", or "5",
then it will be decentralized. NOTE that the differences between 1,2, and

" 5.(all decentralized, but qualitatively different) are covered in the scale

on "Stage of Development".

IT/B/1: Budget control - This response indicates whether control of the
budget is decentralized (a,b,c) or centralized (d). NOTE that again the
qualitative difference between a, b, and ¢ is included in the scale on
"State of Development”. . -

It is likely that a pattern will emerge with respect to the criteria
outlined above which will suggest where the state falls on a scale of
decentralized versus centralized.

Stage of Development of Correctional Health Services System

1/C/2: Malpractice protection for clinical staff - It is felt that a state
which is fairly advanced in the development of its health services system
will offer some kind of malpractice protection (c,d) whereas a state which
is barely developed will offer none (a) or little (b).

I/E/1 and 2: Changes currently occurring and specific problems - The
information provided in thése two questions should be evaluated together
with respect to (1) the indications they contain which describe an
advanced versus primitive system, and (2) the level of commitment to
change (advancement) which is suggested by the responses.

1I/B/1: " Correctional health manpower - It is believed that level and

type of health care personnel and their functions are the most significant
indicators of state of development. Evaluate the responses to this question
in Tight of the size of the system (ratio of personnel to inmates), and the
functions of various types of staff (see questions II/E/3 and 4). Generally,
the higher level of personnel the more advanced the system; and the more
appropriate are functional responsibilities, the more advanced is the

system.

IY/C/1: Management of individual institutions' medical services - Evaluate
this response in terms of the size of the institution and correctional

“system. Generally, it is better to have a clinician-administrator (a,b,c,d)

and generally it is better to have an administrator whose only responsibility
is health care (e). : : :
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11/C/3/a-e: Responsibility for health service functions - Among the
persons in an individual institution with responsibiiity tfor nealth
services. (1,2,5). a more advanced system would have this responsibility
rest with a medical director (1) or health administrator (2) as opposed

to @ warden or business manager (5). In a systew where this responsibility
was centralized (3,4), the responsibility should be in a department of

corrections (3) rather than included in a general staff item (c).

11/8/1 and 2: Intake examinations - These should be evaluated together
because some examination content may be given soon after arrival, and
oyhers later. Generally, an advanced system should give intake exams
within one week of arrival (a,b) which consists of at least a history,
physical, and lab workup (a,b,c). Best would be.a complete exam (a-e)
within one week (a,b).

II/E/B:. Functiqns of health care staff - As noted earlier, health personnel
and their functions are seen as the most significant indicators of stage
of development. Evaluate this information in combination with the size of

the correctional system, and the type of health care staff, as directed
for question 11/B/1.

1I/E/4: ;nfjrmary functions - Evaluate this question in light of other
character}st1cs of the correctional system. If the size of the system
and the sizes of the facilities warrant it, an advanced system is Tikely

‘to maintain an infirmary on site (a,b,c).

II/E(B: Hospitalizations - How hospitalizations are handled will vary
cons1derab]y depending on the nature and size of the correctional system
and its facilities. Generally speaking, an advanced system will have at
least some formal arrangements for hospitalizations=(a,b,c,d). =

_ Cqmbiﬁing ?he resu}ts of assessing the state system for the above ten
criteria, identify a point on the scale which best characterized the state's
stage of development for their correctional health services.

Level of Allocation of Resources for Correctional Health

I/D/1 (11/D/2): Current operating budget - corrections and health care -
There are two items of intormation to be considered when characterizing
the allocation level as high or low. (1) The total corrections and
health care budget with respect to the inmate population may be high or
low relative to other states (due to wealth of state, and variations in
labor and other costs); and (2) the ratio of the per capita health care
budget to the percapita corrections budget may be high or low relative

to other states. As a guide, New York allocates 3.4% (down from 4.3% in
1973) of its total corrections budget for health care.

1/b/2 (11/D/4): Expected expansion of expenditures for health care - If a

signjficant expansioq is expected, this could alter the point on a scale
of high to low at which you would consider the state.

-1/D/3/a: Probability of increases in funds in next two vears - Similarly,

%h]s]response could modify your characterization of the state's allocation
evel. ' -

i
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i Legal fressurcs for Change in the Health Services Systmn!

I/C/1/a: State-wide injunctions
I/C/1/b: Institutional injunctions
[/C/1/c: Individual courtrdecisions

Characterize the degree of pressure for change from the legal
system based on these responses. Generally speaking, pressure would
be greatest if the entire state system was under judicial injunction
to change the health care system.

Probability of Substantial Program Impact\

1/C/1/a-c: Degree of legal pressure - A high degree of legal pressure
would contribute to a high probability of program impact.

1/D/2: Expected expansion of expenditures - The program is most likely
to have an impact if the system is already planning to allocate
~additional resources to health care.

~ I1/E/1 and 2: Changes currently occurring and specific problems - Evaluate
these responses in lignt of whether the state is "ready for intervention”
and is able to change as a result of the program.

Again, use all of the information received from the state to evaluate
the likelihood of substarntial program impact.

- e e

Comments: Use this section to write in any details of the state system
which you feel are not adequately reflected in the scales or which you
feel may influence our selection decision in favor of or against this
state, all other factors being equal.
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State
Stage of Devalgopmant of Correctional Healconh Services Systen
1 2 a 5
f ; —
Prinitive Advanced

(T_Ma]practice Protection (I/C/‘;?
A -

- Changes Currently Qccurring and Specific Problems (I/E/1 and 2)

. Correctional Health Manpower (II/B/1)

- Management of Medical Services in Individual Institutions (II/C/1)

- [
e o~

. Responsibility for Health Service Functions (I11/C/3/a-e)

. Budget Control (II/D/1)

. Intake Exams (II/E/1 and 2)

. Functions of Health Care Staff (II/E/3)

. Infirmary Functions (II/E/4)

. Hospitalizations (II/E/5)
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Organizaticnal Configuration of Correeczicnal Healsh Scrvi%as Systanm
: !
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. Authority for Decisions re

. Authority for Decisions re:

Staff Development (1/8/d)

: Organ/Admin of Health Services (I/B/2)

Specific Functional Areas (I/B/a/1-6)

. Recruitment Decisions (I/B/c)

. Health Administrator Reports To (1I/C/2)

. Responsibility for Health

. Budget Control (11/D/1)

Service Functions (1I/C/3/z-e)

[l

e {%
¢

. Currant Cperating Budget-Corrections and Health Care (I/D/1, 11/6/2)

- Expected Expansion of Expenditures (1/D/2, I1/D/4)

/3/z)
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. State-wide Injunctions (1/C/1/a)

. Institutional Injunctions (1/C/1/b)

i
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Individual Court Decisions (I/C/l/t)

Probability of Substantial Program Impact :
2 3 4 5

! : : | |

Low : High

- Degree of Legal Pressure (I/¢/1/a-c)
. ‘Expected Expansion of Expenditures (1/p/2)

. -Changes Currently Occurring & Specific Problems (I/E/1 and 2)
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APPENDIX D
CORRECTIONAL HEALTH CARE PROGRAM

SITE INTERVIEW GUIDE

A
i

|

- BACKGROUND INFORMATION

v

1. Briefly describe the current status ‘of corre

ctions, major problems, current trends.

a. What are the most significant problems/issues in the corrections system
currently? : .
#0Overcrowding
*Turnover rate
*01ld facilities
*Budget
*Media difficulties
*Recruitm=nt

b. What do you see as the objectives of incarceration?

c. How did these objectives get defined? ' o
*Who ' ; ”

*When , '

*History of DOC 3

2, How do the three branches of government impact on corrections.

*Corrections affected by changes in state political structure or
party in power?

*Was corrections an issue in last legis. election?

*Any important bills in legislature currently related to corrections
or correctional, health care?

*Legislative committees on corrections?

*Judges actively interested in ox participating in _corrections

now or previously? : -

.3. Describe your views regarding the objectives and role of your correctional health
care system. '

a. How are correctional health carevobjectives integrated with therobjectives

of incarceration? - T ' . o '

b. What are the major or most common problems/issues in correctional health care?
*Clinical (TB, dental) E :
*Non-clinical (records, recruitment)

c. Have any specific changes occurred in correctional health care in the past

two years? '
*Purpose of the change
*Who initiated
*Present status
d.

What are your expectations or perceived benefits from this program?
- *Why did you apply? ;

*How can CHCP assist you and your program?
*What specific program changes would you like to implement through
this project? (Encourage them to articulate these.)

ORGANTZATIONAL CONFIGURATION

4.

Would
a.

b.

you describe your organizational structure especially regarding:

The appointment of key officials at the state level:
*Vulnerability to political changes

The role of the corrections commission, board

constituted advisory or governing body.
*Composition

s or other formally

*Appointment process ‘ ' -

*Responsibilities -

The decision-making process, especially in the area of correctional health
care. =
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LEGAL ISSUES

5. Is there significant legal pressure requiring changes in your health care system?

a. Have there been any successful SUltS against you?
*Class actions
*Malpractice

b. What is their current status (resolved, pending, in effect)?

c. Describe any changes that have been made in your health care system

which resulted from court orders or judicial injunctioms/directives.
*What standards were used by the court?
*Have you made any changes designed to minimize the possibility ef
future litigation?

6. One measure of legal pressure is the amount of resourcas which must actually or
pozentially be obligated because of litigation. Do you have a sense of whether
this is a problem in your state? :

BUDGETING

7. DPlease describe the budget development process.

a. If institutional differences, explain why: :

b. Does this process apply to health care as well? If not, what are the
differences?

c. At what level of detail is the health care cowmponent of the budget
developed? Cost centers? Accounts?

d. Are any portions of the health care budget centrally controlled7 By
Corrections? By Health Care Administrators?

e. How are security costs treated for off-site health care delivery?

COST MONITORING R CoEmrEs » =T

8. Describe any formal procedures used fcor monitoring of costs.
a. Review/approval of off-site hospital and referral fees. :
b. If costs in providing specific health care services seem excessively
high, what measures are taken?
c. If expenditures exceed or are likely to exceed appropriations, what
mechanisms are available for supplemental funding?
*How long Coes this process take?
s *Are there any areas of chronic budget overruns?
d. Who have responsibility for authorizing budgeted health care expenditures?

RESP/PROG ACCT SYSTEM

9. Is there a responsibility/program accouating system in use?
a. If yes, is health care a clearly identified entity in the system?
b. How does it work?
¢. Who benefits the most from this system? What are major benefits?
d. Who is responsible to follow-up on budget variances?

PERSONNEL & STAFFING

10. What do you see as your major problems in the area of personnel?

*Recruiting *Civil Service

*Hiring *Non-Competitive pay scales
*Staffing levels authorlzed *High Turnover Rates

*Orientation *Securit;,Union/Contract Provisions

*1f yes, why? *Stress?
*Low competence level

*Low morale

*In-Service
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PERSONNEL & STAFFING Continued

10. a. How do you deal with these problems?

*Rotation

#Staff Development Programs

#Recruitment Strategies
*Malpractice
“Institutional License

b. What are the civil service ranks and pay ranges for:

*MD/DO's

*PA's

*Nurses

*CMA or equivalent

11. What kind of arrangements do you have with agencies or providers outside of
‘corrections?
*Formal *0On-site care
*informal #%0ff-site care
*Community Hospitals
#Medical and other proressional schools
#Public Pealth Department
#Mental health
#Qther state agencies or institutions

12. What specific changes and/or improvements would you like to see occur in your
staff as a result of this program? (8kills, knowledge, behavior. )

13. Do you have any formal staff development programs in yourw health system?
*Continuing Medical Education
#Attendance at professicnal ‘conierenceg

oo e

14. Would you describe your policies pertaining to use of residents in the health

care delivery system? )

*Criteria for use
#Areas that are "off-limits"
*Who sets these p011c1es

15. Would you briefly describe the quallflcatlons of CMA:
*Do you have a job description for these positions?
*Certification/license

15A.At a large institution, you need a full or part time physician. Your medical staff
consists of several RNs and LPNs, and few aides. Inmate population:
Geog. location:
a. Who decides: —-that you need to hire a physician and whether full time
or part time S
--qualifications and nature of license
—-salary level and fringes
b. Who coordinates recruitment process; e.g., advertising, job description?
¢. Who actually interviews?
d. Who recommends hiring and/or has authority to hire?’
. e. To whom does physician report?
f. Who establishes work schedule?

§

e
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HEALTH CARE DELIVERY SYSTEM

INTAKE

16. Describe your intake procedures. .
) a. How long does the process take?
b. What does the process consist of?
*Health history
*Physicial examination
*Dental examination
*Hearing/vision screening
*Psychological tegting
*Lab work
*C X-ray
c. Who conducts each component?
d. How is the information recorded? . Lo
e. What decisions are made based on this process; by whm?
*Does the medical staff have any input into classification?
- £. If residents are transferred from intake to another dinstitution, are
workups redone? What do workups consist of?
g. What are your views on how effective the intake process. is in detecting
health problems, or other conditions which could cauwse difficulties later?
h. Are there written policies/procedures pertaining to the intake process
and follow-up when abnormalities are detected.

SICK CALL

17. Describe how sick call is conducted?
*Sign-up procedures
*Frequency e
*How do residents get to sick call?

*Differ by security level
*Who are the providers on sick call?
*Is there a regular, defined sequence in wirich
patients see providers (triage)?
*Protocols or standing orders available fo
management of a specific problem o :
a.- What types of treatments can occur during a sick calll visit?
#Medications '
*Types, quantity
*Standing orders, scrips
#X-ray
*Lab tests
b. What kinds of decisions can be made at sick call?
*Lay in
*Work release
*Appointments—secondary care
*Informary
*Hospitalizations
c. What kinds of information is kept on use of sick call?
*Health records system
*Utilization data

Hi
’
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POST SICK-CALL’PRIMARY CARE

18. If a patient needs care that is more extensive than what is usually handled at
sick call ~- what is the procedure for getting that care? '
*Can patient go directly from sick call to on-si te MD?
*Appointment from sick call
*How often are primary care providers avail:zble? Who?
(PA,NP,MD,DO)
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19. In a situation where a physician is not on-site full time, how would you handle
the following patient: ' ' ' '

1. Flank pain, cloudy urine,  fever (kidney infectioh, stones) .
2. Spiking fever, chect pains, coughing (pneumonia).

SUPPORT SERVICES

20. What support services are available on-site to the medical staff, and how they
are used.
*Lab tests
*X-ray
*Therapeutic diets
*Substance abuse programs
Health education programs

21. How is your medication system organized?
*Centralized/written formulary
*Pharmacist (staff/consultant)
*Dispensing procedures .
*Use of psychotropic drugs (ask for examples)
*Use of OTC drugs ,

SECONDARY CARE (For State Medical Director)

.22. Describe procedures you have for caring for the patient that requires care in
addition to that which can be provided at sick call, or on an ambulatory basis
by primary care providers at the institutions. ; ‘

a. Do all/most of your imstitutions have infirmaries?
b. How do you arrange for care by medical specialists?
*Regular clinics on-site e R —
. *Formal arrangements with ébﬁmunity practitioners for care off-site
c. What arrangements do you have for acute hospital care?
*Secure unit '
*Formal agreements
*Informal arrangements
d. What do you do about medical emergencies?

What are their functions?

OFF-SITE OUTPATIENT CONSULT

. At a facility of beds, you have one part time physician, mno PA, several-
‘RNs. You have infirmary beds, not staffed 24 hours. You are located in a
(geog. area). Sometimes an inmate requires care by a

specialist.
a&. Are there guidelines for deciding when to refer for off—site consult?
Who developed them? .
b. Who decides which physician or hospital to send patient?
c. What criteria are used to decide where patient goes in:
*Psychiatric :
*Surgical
d. Who decises on security requirements?
*Transportation
*CO coverage at clinic or hospital
Who approves the bill?
Who decides inpatient needs continual or additional off-site care?
If outside consult write scrip, who decides if/when it is filled and despensed?
. Who makes formal arrangement (if any) with outside specialists to accept
inmate patients when necessary? ‘
Who decides if an¢ where a

physician is ahsent?

00 Mmoo
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patient is sent in a medical emergency when the
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SECONDARY CARE (Institutional Medical Director)

. Describe the infirmary and its functions and staff.

*How many beds? .

*How is infirmary staffed7 :

*What is the most serious type of iilmess which is cared for

in your infirmary?

*Hospital discharges
Does having an infirmary cut down on hospital length of stay?
(Do not have infirmary): .
How are people who require continuous care, isolation or observation, but
who do not need to be hospitalized, handled?

are your procedures for making specialty care available?

Regular clinics on-site.
*Frequency
*Utilization
*Which specialties
*How is provider/specialty selected
#What is the relationship between spec1allsts and DGC
*Community practitioners
*Rotating prison system physicians
*Medical school residents
: *Indiv. contract
*Employee
*Group contract
Specialty care off-site '
*Selection
*Discretion of prison MD
*Location , = » SooEE =
*Reimbursement ' '
*“How deal with transportation and security
*Are there problems?
*Who has responsibility for ongoing care?
Adequacy of health care resources in the area
*Level of resources in area
#Attitudes of providers toward accepting immates as patients

1

. Describe your provisioms for acute hospital care.
State has a system hospital:

a.

b.

Do you use the prison hospital when your patients need inpatient care?
Would you describe the hospital, its functions and staff?

*Types of services provided

*Staff (types, coverage)

*What is most intensive level of care that is provided there'7
For cases which are so emergent or severe that this hospital can't
handle them, what procedures are there for care elsewhere?

*Secure unit '

*Formal agreements

*Location

*Discretion

*Transportation/security

State does not have a system hospital:

- Would you describe for us your procedures for obtaining acute hospt1a1 care?

7-Relmbursement: arrangements (costs instead of charges)
*Secure unit

*Transportation/security arrangements
*Satisfaction with hospital services

.

o

o

tziend

iasls

s

=

= ey

“]

Triing.
N

] ey

= B P B

e S AN e

a.

DENTAL

*Selection
*Discretion of institutional ¥MDs
*Location
*Formal dgreements
How do you handle medical emergencies?
*#0On-site (MD present or absent)
*Equipment
*Standing orders
*Training for corrections officers
*Disaster plan
*¥Qff-site
#Who makes decisions
*Location
*Formal agreements-ambulance

. Deseribe the dental services which are available in your system.

a.

C.

ENTAL

. Could you describe hoe mental health services are provided in your s¥stem, who

How do residents obtain dental services?
*Access procedures ,
*Do they usually request services as a result of pain, or
because they are informed of the availability of care and
choose to take advantage of it?
*Arranged as a result of screening/intake?

What are your resources for dental care?

© %Staff

*Equipment

Who makes decisions on priorities/levels of care?

- o om tar

provides it, and in what circumstances?

a.
b.
C,
d.

. What

What are the philosophy and objectives of menta] health programs?
What types of staff provide mental health services?

Who decides when/where mental health services will be provided?
What facilities are available?

is the relationship between the mental health program and correctional

treatment program?

. Do you have any systematic orientation or training programs regarding health
for inmates?

a.

b.

Literature/pamplets
*Inmate rights and resp.
*Grievance procedure
*#Self-care health education
*Use of system
Classes/counseling re. health.

re. health care.

HEALTH RECORDS & MANAGEMENT DATA

. Describe your health records system:

a.

b.

Is the same form used at all irstitutions?

Is it a unit or decentralized system, that is inpatinet/outpatient, dental

and psych. records cecwbined in a unit record?
*If not, are various records filed centrally or separately?

*1s 1nformatlon from off-site re;errals incorporated into the records’

*What format do you use?
*Chronologiczally or by problem?
*How are 3ick call visits recorded?
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c. What do you consider your major problems in the area of health records? i
*Retrieval ‘ _ : -
*Completeness of charting, filing
*0btaining consultants reports, discharge summaries for off-site cases?
*Having records accompany inmates upon:

T T

{
et
”

“Transfer within the system : : ‘ » %
*#To off-site providers ' i ﬁT
*Integration of separate pieces -~ LW )
d. How is privacy/security ot records assured? L]

*Who has access to records?

*Do residents work in the records department? 2 5
#*Doz2s corrections department have access to medical records?
*Is access to psychiatric records handled differently? ' R 7 r'
e. Do you use the records for any regular evaluation of the health care
procedures? i

*Medical audit of off-site/on-site care . : ¥
*Review of records upon death ‘ '

f. Would you describe any other kinds of management information you collect
for the health services program.[other than costs, which is in the budget
section]. ‘ [
*Use of services: Lo .
*Productivity of providers :
*How do you use this information? ] »
g. Do you have special needs and/or problems in the area of health data )
collection for management purposes? ‘ i

o

ENVIRONMENT | | E : APPENDIX £
. Are you aware of any particular problems in living conditions?
Traceable to: *Prison JIndustries
*Food Service
*#Sanitation

o ool g . -

Y - AMERICAN MEDICAL ASSOCIATION
I

{

. | ACCREDITATION PLAN AND SUPPORT DOCUMENTS

-
. How are inspections conducted? ' ‘ _i «
*Who inspects? ’ ) .
%*To whom are reports directed? 3
*Qccupational safety and health in industries ‘%
*Food preparation : - o
" *Sanitation

by

. Would you describe your provisions for exercise, recreatiom, and privacy for -
inmates.

*Gym facilities E X 7
*Library
*Educational programs "
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ACCREDITATION PLAN
FOR _
HEALTH SERVICES IN PRISONS

The accreditation of a ﬁrison health service program will
be awarded to governmental jurisdictions responsible for the
operation of prisons and related facilities.

Thus, a facility within a correctional system or one which

is administratively independent, enters the accreditation pro-

cess when an Application for Accreditation from the person le-

- gally responsible for the facility is accepfed by the Accredit-
ing Body. This applying official may withdraw the application
at anytime. '

'During the Applicant Phase, the official receives a self-
evaluation questignnaire designed to assist in identifying the
areas of the prison facility which are in compliance with the
Standards, The information gained provides a basis for future
improvements in the facility's health services which are nec-
essary ir ofder for the prison facility to obtain accreditation,

Next, the self-evaluation questionnaire is reviewel by the
Accrediting Body Program Staff pursuant to the direc:ives of
the Accrediting Body Advisory Committee. Should the question-
naire reflect that the prison facility is in sufficient com-
pliance with the Standards to warrant accreditation, the person
legally responsible for the correctional system will be notified
that its prison facility status in the accreditation process

has been changed to that of a Candidate for Accreditation. If,

T T vy
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however, the questionnaire indicates that the facility's health
service system is deficient, the area of deficiency will be com-
municated to the official responsible for the prison and technical
assistance will be offered to assist the facility in reaching a
higher level of compliance with the Standards. A second seif-
evaluation is‘recorded on the questionnaire'within six months
to hopefully place the facility in the status of Candidate for
Accreditation. |

During the period of Candidacy, an on-site fiéld monitor-
ing survey is conducted by a trained multidisciplinary survey

team, consisting of physician and non-physician members. The

team interview various levels of the prison facility personnel,

.health care providers and inmates and essentially review all

aspects of the facility operations and administration related to
the health services. The field report from the on-site survey
team, including any comments regarding accreditation, is then
forwarded to the Accrediting Body Advisory Committee for final

action.

.-
;e

After reviewing the application, self-evaluation question-
naire, on-site survey documents, reports and comments of the
Survey team, the Accrediting Body may grant Two or One Year
Application, or deny accreditation. The official applying
for accreditation receives a full report regarding the action
taﬁen.

If a facility is denied accreditation, the responsible

official may request, in writing, within thirty days, a review
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of the decision denying accreditation. There is provided an

impartial appeal procedure which includes the right to an inter-
view, a hearing and formal reconsideration by the Accrediting
Body. ’

In all facets of the accreditation process, except as

otherwise provided by law, a confidential relationship is

established. This policy is based on the belief that criticism

if kept confidential, is more iikely to be uninhibited and to

promote needed improvements. !
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APPLICATION FOR ACCREDITATION

- ~FOR.: ~
HEALTH SERVICES IN PRISGNS

Instructions: Some of the Items on this
questionnaire may not apply to your par-
ticular facility. In such cases, please

mark NA in the answer space.

Name of facility

Address of facility

The custody level of your facility is ‘(check one):
) Minimum Médium

Other (specify)

City : State Zip
3. Facility phone number ( )
4. Title of official legally responsible for facility
5. Name of official
6. Address of official
City . _ State Zip
7. Phone number of official ( )
~
8. Design rated capacity
9. Average daily population total Male Female .
- 10. Average daily intake
11. Admissions per year "’ Male - Female _
12. Average length of inmate stay
13.

Maximum

TR R
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14. What types of health care and services are provided WITHIN your facility?
(Check all that apply) )
(a) Clinic/Dispensary (e) Pharmacy Service
(b) Dental Care (f) Laboratory Service
(c) Psychiatric Care (g) X-Ray Service
" (d) Infirmary Care (h). Other (specify)
15. Name of'health authority responsible for health services
16. Phone number of health authority (= )
"~ 17. Name of physician responsible for medical care
18. Phone number of physician ( )
19. (a) Does your facility do any routine screening for potential medical
problems? Yes No
If you answered yes, please complete the following:
- (b) When is this screening done? (Within number\of days)
(¢) Who performs this screening? (Title)
20. (a) How often is sick call held?
(b) What level of staff performs sick call?
21. Does your facility offer on-going medical services or just emergency
medical treatment? On-going Emergency only
v22; Name of hospital providing emergéncy or. in-patient services
23. Name of facility providing clinic services
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33.

24, Does your facility offer on-going mental health services or just emergency .
mental heaith treatment? On-going . Emergency only
25. Name of hospital providing psychiatric in-patient services
26. Name of facility providing outpatient mental health services
27. Does yoﬁr facility offer on-going dental services or just emergency dental
. treatment? On-going Emergency only .
28. Name of dentist or dental clinic providing dental services '
29. Dentist or clinic phone number ( )
30. (a) Does your facility provide for alcohol detoxification? Yes No
(b) If yes, is detoxification performed at your facility? Yes "No
If you answered "no" to 30(b), please complete the following:
(c) Name of facility providing detoxification services
(d) Facility phone number ( )
31. (a) Does your facility provide for drug detoxification? Yes No
(b) If yes, is detoxification performed at your facility? Yes No
if you answered '"mo" to 31(b), please complete the following:
(c) Na of facility providing detoxification services
(d) Facility phone number ( )
32. Does your facility have a policy and procedure manual for health services?
Yes No | .
Does your facility maintain uniform inmate health records? Yes - No
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34. Are there any other special services or unusual features of the facility
that we should consider in planning the survey? Yes No

If yes, please explain on a sepérate sheet.

- 35. Have there been any lawsuits against your prison within the past five years

where the adequacy of the health care services offered was an, issue?

Yes No
36. Is your prison currently under such a suit? Yes No

37. Do you think you would have much difficulty in getting your health care
staff to assist you with changes in the prison's health care system if

‘this proved necessary in order to meet the accreditation standards?

38. If improving the health care in your prison required an increase in the

medical budgét, would you be willing to go to the funding body and request

the additional funding?

39. If you-are_unable to provide information on the cost of current health

care, are you willing to help obtain this information and develop records

to reflect future changes?

I hereby apply for accreditation of health services of the facility for

which I am legally responsible.

Signature

Title ~ Date

8/79
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AMERICAN MEDICAL ASSOCIATION
SELF~SURVEY QUESTIONNA}RE FOR THE EVALUATION

OF HEALTH SERVICES IN PRISONS

August, 1979

American Medical Association
Programs to Improve Medical Care and -
i Health Services
in Correctional Institutions
535'North Dearborn Street
Chicago, !l1linois 60610
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SELF-SURVEY QUESTIONNAIRE FOR THE EVALUATION OF
HEALTH SERVICES IN PRISONS

GENERAL INSTRUCTIONS

Yoi have received two copies of an Accreditation ""'Self-Survey
Questionnaire!" (a working copy and an official copy). The purpose
of the questionnaire is to assist you in identifying the areas of
your prison's health care delivery system which are in compliance
with the AMA's standards. For definitions of terms used, please
consult the latest AMA's Standards for Health Services in Prisons
(July, 1979).

The questionnaire is intended to document the health services
available at your prison at two points in time so that changes may
be recognized. The first column should be completed based on cur-
rent services available when you first receive the questionnaire.
Upon completion, forward it to the Accrediting Body Program staff.
Then, when vour prison is ready to be officially surveyed or when
you believe you have implemented your complete health care program,
request that your initial self-survey questionnaire be returned
and complete the second column.

DIRECTIONS:

The answer ''Yes'' is used only to indicate an unqualified affir-
mative responss to a statement. The answer '"No'' should be used to
indicate anything other than an unqualified affirmative response,
unless the standard is completely not applicable to your facility.
In this case, enter "NA." k

INITIAL SELF-SURVEY

1. Complete Column 1 in your working copy by placing
an X" in the appropriate "Yes' or '""No'' space for
each question. Sign and date the last page under
“Column 1.," . '

2. Transcribe the working copy to the official copy
and check for accuracy. Retain the working copy
in your files.

3. Send the official copy to the Accrediting Body
Program staff. '

FOLLOW-UP SELF-SURVEY

1. Cocmpiete Column 11 as above. Repeat steps 2-3,
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o  SELF-SURVEY QUESTIONNAIRE FOR THE ) YES  NO YES  NO
EVALUATION OF HEALTH SERVICES IN PRISONS ¥ r 105 There is a manual of.written policies and
. . - . defined procedures approved by the health
authority.
~ ) Column | Column 1| [ T
] . : If yes, the following policy and defined
L YES NO YES NO [ procedure topic areas are included:
. 101 There is a designated health authority : H— .
3 with responsibility and authority for o : ' Peer review L .
A health care services. ' : '
—_— R - Sharing of information
T There is a written agreement, contract or | A .. . .
i : k Jjob description designating the health : L ‘ Decision-making: psychiatric patients — —
suthority. . , _ .
- _ o - ;) Transfer of patients with acute
i The health authority is a:. ' | illnesses .._ .
Physician. ‘ , . Health trained correctional officers
- Health administrator. ' g L Access to diagnostic services
—_— —_ — ) —_— — — —_
- Agency. ‘ LT Routine transfer of inmates .
- If the health authority is other than a i Notification of next of kin . .
- physician, final medical judgments rest e
5 j Y with a single designated responsibie. ' ] ‘Postmortem examination L L
- physician licensed in the state. . P ) . '
'—" B Disaster plan
» " 102 Matters of medical and dental judgment T ~_
" are the sole province of the responsi- L Health appraisal personnel . .
; ble physician and dentist, respectively. . . . - ‘
s . | < . _ Medications administration training -,
: | Security regulations applicable to facility y ] '“*
i i personnel also apply to health personnel. . . Training for emergency situations —_— —_— e
b M . f " . -
3 103 Health services are discussed at least ﬁ ' First aid training - — —
o . quarterly between the health authority e
" and the official legally responsible ‘ B ‘ Training of staff regarding mental
I for the facility. . . : $ illness and chemical dependency
i ———— Am——— ] P gty - a—— ————— ———
- “These meetings are documented. . o ) Health and hygiene requirements:
- . . . , ) food service workers
. 104 There is minimally a quarterly report on ‘ , ' ‘ e
- the following: . , . , B (A ’ " Utilization of volunteers .
? ) Health care delivery system. . L _ , , [ Inmate workers -
Health environment. . S | . v Levels of care L
| _There is an annual statistical summary, ' L | . ' Treatment philosophy
- =1 -
. -2 -
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105
cont.

Continuity of care
Access to treatment
Receiving screening.
Delousing

Health appraisal
Dental care

Interim health appraisals;
ill and retarded inmates

mentally
Daily triaging of complaints
Sick call

Medical evaluation: inmates In

segregation
Chemically dependent inmates
Detoxification
Special medical program
Infirmary care
Preventive care
Emergency services
Chronic and convalescent care
Pregnant inmates
Special diets
Use of restraints.
Prostheses
Exercising
Personal hygiene

Management of pharmaceuticals

...3...

o lumn | Column i
YES NO YES NO
—— . S
. * N
——— - —— A
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105
cont.

106

Cmnfidentiality of health record

Transfer of health records and
information

Record retention

The followitig documents of the health
delivery system are reviewed at least

.. anhually and revised as necessary under
" the direction of the health authofity:

107

108

109

Polices,
Procedures,
Programs.

Each document bears the date of the mos t
recent review or revision and signature
of the reviewer.

If health services are delivered in the

facility, the following are adequate for
the performance of health care delivery

as determined by the health authority:

Staff.

Space.

Equipment,

Supplies and materials

When there is no full=time qualified health
personnel available, there is a health
trained staff member who coordinates the
healith delivery services in the facility.

If yes, the health trained staff member
performs the services under the joint
supervision of the responsible physician
and facility administrator.

The medical peer review program utilized
by the facility is defined in written
policy.

0

-k -

Column | Column [1
YES NO YES NO
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110

111

112

113

114

The facility has a public advisory com-
mittee,

If yes, the committee has health care
services as one of 'its charges.

ne of the committee members is a
physician.

The responsible physician or his/her
designee has access to information
contained in the inmate's confinement
record when the physician believes,
information contained therein, may be
relevant to the inmate's health.

There is consultation between the facility
administrator and the responsible physi-
cian or their designees prior to the
following actions being ta'wen regarding
diagnesed psychiatric patients:

Housing assignments.

Program assignments.

Disciplinary measures.

Transfers in and out of institution.
Patients with acute psychiatric and other
serious illnesses who require health care
beyond the resources available in the

facility are transferred or committed
to a facility where such care is avaii-

_able.

The monitoring of health services rendered
by providers other than physicians and
dentists is performed by the responsible
physician.

The responsible physician reviews these
health services as follows:

At least once per month in facilities
with less than 50 inmates,
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NO
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cont.

116

117

118

119

At least every two weeks in facilities
of 50 to 200 inmates. o

At least weekly in faciiities of over
200 inmates. ‘

Inmates are within sight or sound of at
least one health trained correctional
officer at all times.

Minimally, one health trained correctional
officer per-shift is trained in:

[y

Basic cafdiopulmonary resuscitation
(CPR).

Recognition of symptoms of illnesses
most common to the inmates.

First aid kits are available in designated
areas of the facility.

If yes, the health authority approvés:
Content.
Number,
Location.

Procedures for monthly inspection
of kits.

Access to the following services (utilized
by facility providers) is outlined in the
policy and procedure for:

Laboratory services.

Diaghostic services.

Medical aspects are considered for routine
transfer of inmates to ‘other facilities.

In case of serious illness, injury or
death, the inmate's next of kin or legal
guardian is notified.

Coiumn | Column 11
YES NO YES NO
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In the event of an inmate's death:

The medical examiner ér coroner is
notified immediately.

A postmortem examination is requested
by the responsible health authority,
if the death is unattended or under
suspicious circumstances.

The faci!it?'s disaster plan includes
health aspects which are approved by:

The responsible health authority,
The facility administrator.

The state's licensure, certification or
registration requirements and restric-
tions apply to health care personnel who
provide services to inmates.

Verification of current credentials for
each provider is on file in the facility,

The duties and responsibilities of per-
sonnel who provide health care are defined
in job descriptions and are in accordance
with their roles in the facility's health
care system. -

The job descriptions are approved by the
health authority.

A1l health. service personnel participate
in orientation and training appropriate
to their health care delivery activities.

There is a written plan, approved by the
health authority for the above, '

Standard and current publications are
available for professional health care
staff.

The selecticn of these publications is
determined by the responsible health
authority,

Column
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i
NO
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YES
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NO

 S—  In—

126

127

128

Health history.and vital signs are col~
lected by health trained or qualified
health personnel.

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

A1l health appraisal data are recorded

on forms approved by the health authority.

The personnel who administer or distri-
bute medication: )

-Have training from the responsible
physician and the facility adminis~
trator or their designees.

The training includes:

Accountability for administering
or distributing medications in
& timely manner according to
physician's orders.

Recording the administration or
distribution of medications in
a manner and on a form approved
by the health authority.

ATl correctional personnel who work with
inmates have training for health-related
emergency situations.

If yes, the training program was established

by” the responsible health authority. in

cooperation with the facility administrator. o

The training includes:

Types of and action required for
potential emergency situations,

Signs and symptoms of an emergency ,
Administration of first aid. .
Methods of obtaining emergency care.
Procedures for patient transfer to
appropriate medical facilities or

health care providers.

-8 -
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) YES NO YES  NO 4 - YES NO YES  NO
E 129 A1l correctional personnel have been 132 Training. ‘

trained within the past five years in cont.

) basic first aid equivalent to that de- '

» fined by the American Red Cross.

Supervision by-staff.

|
|
|
|

Policy and procedures for the above have

130 Al correctional pefsonnel he work been approved by the health authority and
facility administrator.

\ ; with inmates are trained to recognize ' [‘

(.

signs and symptoms of:

[

In addition, written policy defines their;

Chemical dependency. Tasks in the facili
> - In e vactlity.

r i Emotional disturbance, - _ | DR -
o I — - | Length of service.
- Developmental disability/mental o A -
; retardation. . . . n Responsibilities to the facility.
o This training is done by the responsible 1 ' Authority regarding inmates.
' B physician or his/her designee. 5 T "**- —'—
B - - ' 133 Are inmates prohibite: from the following
131 All inmates and other persons working in . ' duties? :
food services:

Performing direct patient care
services,

3
} i ]
| S

Have a pre-service physical exami-
nation. . :
Scheduling health care appointments.

|
|
|
|

Have periodic re-examinations con-
ducted in accordance with local [
requirements regarding restaurant
and food service employees in the
-community.

Determining access of other inmates
to health care services.

———— — — e

RN
L B |
[

Handling or having access to:

| [

Have instructions to wash their Surgical instruments.

|
|
|
|

hands upon reporting to duty and - .
after using toilet facilities, - - J Syringes.
aj If the facility's food service is pro- ' Needles, '
vided by an outside agency or individual, ' - : - — —
: Ej the facility has written verficiation , | Medications. .
: that the outside provider complies with : . - - — —
5 the state and local regulations regard- - ‘ Health records. '
: - ing food service. . o . —_ e —_
i g; . T i - Operating equipment for which they
132 If volunteers are utilized in health _ . ' ‘ | are npot trained. . S ' :

) care delivery, there is a system for
’ their: :

Selection.
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135

136

137

139

140

The following levels of care are provided
to inmates either within the facility,
at another correctional institution or
in the general community:
Self-~care.
First aid.
Emérgency care.
Clinic care.
Infirmary care,

Hospital care.

Health care is rendered with consideration
of the patient's dignity and feelings.

Continuity of care from admission to dis-
charge is provided to inmates of the
facility, including referral to community
care when indicated.

Upon arrival at the facility, information
is communicated orally and in writing to-

. inmates regarding: :

Access to health care or services,

Processing of complaints regarding
health care or services.

Treatment by health care 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.

If standing medical orders exist, they
are signed by the responsible physician, -

Receiving screening is performed by health
trained or qualified health care personnel
on all inmates, including transfers, upon
arrival at the facility.

- 11 -
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140
cont.

If yes, the screening includes at a minimum;

Inquiry into;

Current illness and health problems
including venereal diseases,

Medications taken and special
health requirements.

Use of alccohol and other drugs
including types of drugs used,
mode of use, amounts used, fre=
quency used, date or time of
last use and a history of pro~
biems which may have occurred
after ceasing use (e.g., con-
vulsions).

Other health problems designated
by the responsible physician,

Observation of:

Behavior, which includes state of
consciousness, mental status,
appearance, conduct, tremor aid
sweating.

. Body deformities and ease of
movement .

Condition of skin, including
trauma markings, bruises, lesions,
jaundice, rashes and infestations,
and needle marks or other indica-
tions of drug abuse,

Disposition to:

General inmate population.

General inmate population and later
referral to appropriate health
care service, '

Referral to appropriate health care
service on an emergency basis.

- 12 -
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140 The health findings are recorded on a
cont. printed screening form approved by the
© health authority,

143 A program of dental eare is under the
direction of a designated dentist.

8
i
1%

o |

Dental care Is under the direction and
supervision of a dentist ‘licensed in the
state.

- 141 VWhen delousing is performed, is it done as
defined by the responsible physician,

142 A health appraisal for each inmate is com=
pleted within 14 days after arrival at the
facility.

Dental examination occurs within 14 days
of admission.

A defined classification system identi~
fies the oral health condition and

In the case of an inmate who has recéived
a health appraisal within the previous 90

oy p—

days, the need for a new health appraisal ' A b : 4 specifies the priorities of treatment
is determined by the physician or his/her Ej by category. : —_ — .
designee. : . :
- - Treatment is in accordance with a treat-
The health appraisal includes; ' IS ment plan that is not limited to extrac='
' ’ tions, but is considered appropriate for
Review of the earlier receiving ) : 1 _ the needs of the individual as determined
screening. ' — o : by the treating dentist. I —
Collection of additional data to 1 R Consultation through referral to recognized
complete the medical, dental, : specialists in dentistry is available, —_— - _
psychiatric and immunization - T
histories. - 1 14y There is post-admission screening of
; - - "—' ' mentally i1l or retarded inmates whose
Laberatory and/or diagnostic test : 1 adaptation to the correctional environ-
results to detect communicable ) ] + ment {s significantly impaired. — — .
.disease, including venereal -
diseases and tuberculosis. N ' Mentally 111 or retarded inmates are
‘ - T " — T referred for care. — . .
Recording of height, weight, pulse, i

blood pressure and temperature, : There is a written list of specific
T ' referral resources provided by the
health authority.

|
J
|
|

Other tests and examinations as

appropriate, L — )
. — ' T 145 Inmates' health complaints are processed
Medical examination with comments at least daily.

about mental and dental status.

@
|
|
|
|

PO— iy p— i,

All inmate health complaints are solicited
and acted upon by health trained personnel.

Review Of the results of the medical
examination, tests and identifica- . : '
tion of problems by a physician,

|
|
|
|

: Appropriate triage and treatment by quali- : - : ‘
} ~fied health personnel follow,
Initiation of therapy when appropriate, .
‘ 146 Sick'call is conducted by a physician

and/or other qualified health personnel.
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146

cont.

147

148

149

Sick call is available to each inmate as
follows: ‘ -

In small fagcilities of less than 100
inmates, sick call is held once
per week at a minimum.

In medium sized facilities of 100 to
300 inmates, sick cail is held at
least three times per week.

In facilities of over 300 inmates,
sick call is held a minimum of
four times per week.

If an inmate's custody status precludes
attendance at sick call, arrangements are
made to provide sick call services in the
piace of the inmate's detention,

Inmates removed from the general popula-
tion and placed in segregation are
evaluated at least three (3) times weekly
by qualified health care personnel.

The clinical management of chemically
dependent Tnmates includes;:

Diagnosis of chehical depedency by
“a physician,

A physician deciding whether an
individual requires pharmacolog-
ical or non-pharmacological
supported care,

An individualized treatment plan
which is developed and implemented.

Referral to specified community
resources upon relase when appro—
priute.

Detoxification from alcohol, opioids,
stimulants and sedative hypnotic drugs
is effected as follows:,

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

i

Cdlumn |

YES

NO
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YES
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149

cont.

150

152

153

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

A special medical program exists for
inmates requiring close medical super-
vision.

A written individualized treatment plan
for each of these patients is developed
by a physfician,

If yes, the treatment plan includes
directions to health care and other per=~
sonnel regarding their roles in the care
and supervision of these patients.

If the facility has an infirmary (as
defined by Standard 151), the scope of
infirmary care services available is
defined in writing.

A physician is on call 2L hours a day.

Nursing service is under the direction

of a registered nurse on a full=time basis,

Health care personnel are on duty 24
hours per day,

A1l inmate/patients are within sight or
sound of g staff person,

A manual of nursing care procedures exists,

A separate and complete medical record is
maintained for each inmate,

If the facility operates a hospital, it
meets the legal requirements for a
licensed general hospital in the state.

Medical preventive maintenance is provided
to inmates of the facility. ~ :

There is 24-hour emergency medical and
dental care availability.

Column l.
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157

158
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If yes, arrangements include;

Emergency evacuation of the inmate
from within the facility,

Use of an emergency medical véhicle,

Use of one or more designated
hospital emergency rooms or other
“appropriate health facilities,

Emergency on~call physician and -
dentist services when the emer-
gency health facility is not
located in a nearby community,

Security procedures providing for
the immediate transfer of inmates
when appropriate.

Chronic care is provided to inmates of
the facility.

Convalescent care is provided to inmates
of the facility.

Comprehensive counseling and assistance
are provided to pregnant inmates in keep-
ing with their expressed desires in plan-
ning for their unborn children regarding
these options:

Abortion.

Adoption service,

To keep the child,
An adequate diet, based on the recommended
dietary allowances established by the Food
and Nutrition Board of the National Academy
of Sciences - National Research Council,

is provided to inmates.

Special medical and dental diets are p}ea

pared and served to inmates according to the

orders of the treating physician or dentist
or as directed by the responsible physician.

-~ 17 -
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159

160

161

162
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The use of medical restraints is. guided by
written policy and procedures.

Medical and dental prostheses are provided
when the health of the inmate/patient
would otherwise be adversely affected as
determined by the responsible physician

or dentist,

Each inmate is allowed a daily minimum of
one hour of exercise involving large
muscle activity, away from the cell, on

a planned, supervised basis,

The facility furnishes bathing facilities
in the form of either a tub or shower
with hot and cold running water,

Regular bathing is permitted at least
twice a week,

fn facilities without air temperature
control, daily bathing is permitted in
hot weather.

The following items, if not furnished by

- the inmate, are made available by the

facility:

Soap,

Toqthbrush.,

Toothpaste or pawder,

Toilet paper.

Sanitary napkins,

Laundry seryvices at least weekly,
Haircuts and implements for shaving are

made available to inmates, subject to
security regulations, .

- 18 =
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163 The management of pharmaceuticals includes:

Adherence tc state law as related to

the practice of pharmacy.

A formulary specifically deve]oped for

the facility.

Adherencé.to regulations established
by the Federal Controlled Substances

Act.

Prescription practices which require

that:

Psychotropic medications are pre-
scribed only when clinically
indicated (as one facet of a
program of therapy) and are not
allowed for disciplinary reasons.

The long-term use of minor tran-
quilizers is discouraged,

"Stop-order!! time periods are
stated for behavior-modifying
medications and those subject

to abuse,

Re~evaluation be performed by the
prescribing provider prior to
renewal of a prescription,

Procedures for medication dispensing
and administration or distribution,

Maximum security storage and weekly
inventory of all controlled substances,

syringes and needles,

564 The health record file contains at a minimum:

The completed receiving screening form.

Health. appraisal data forms,

A1l findings, diagnoses, treatments

and dispositions,

«19 -
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cont.
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165

166

Prescribed medications and their admini-

stration,
Laboratory, X~ray and diagnostic studies
Signature and title Qf each documénter.
Consent and refusal forms.
Release of information forms,

Place, date and time of health encoun-
ters,

- Discharge summary of hospitalizations.

Other health service reports (e.g.,
dental, psychiatric and other consyl-
tations).

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

The active health record is maintained
separately from the confinement record.

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

Summaries or copies of the health record
are routinely sent to the facility to
which the inmate is transferred.

Written authorization by the inmate is
necessary for transfer of health record
and information, unless otherwise provided
by law or administrative regulation having
the force and effect of law.

Health record information is transmitted
to specific and designated physicians or
medical facilities in the community upon
the written authorization of the inmate.

~ 20 =
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168

169

Inactive hﬁalthlrecord files are retained
as permanent records.

Legal requirements of the jurisdicticnv
are followed.

Informed consent practices.applicable—lg
the jurisdiction are likewise observedd or
all inmate exam?nationf, treatments an
procedures.

In the case of minors, the informed consent
6f parent, guardian or legal custodian
applies where required by law.

Pesearch performed on inmates is done:

in compliance with: state and federal
legal guidelines.

With the involvement of an appropriﬁte
Dluman Subjects Review Committee.

- 21 -
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This Survey Questionnaire for the Evaluation of Health Care in Prisons
was complieted by:

Column |

Column i1
Name " Name
Title Title
Date Date
Name N Name
Title Title
Date Date
Name Name
Title Title
Date Date
Name of Facility .

Address of Facility

Facility Phone Number { )

Title of official legally responsible for facility

Name of official

Phone number of official  ( )
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GUIDELINES anD WORKSHEETS

“FOR THE ON-SITE SURVEY
oF HEALTH SERVICES

IN CORRECTIONAL FACILITIES
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GUIDELINES #OR
ON-SITE SURVEY OF HEALTH SERVICES

IN CORRECTIONAL FACILITIES

Rational for On-Site Survey:

History has provided sufficient experience in criminal justice to de-
monstrate that on-site verification of conditions within an ;agency or
institution must be realistically handled or the accreditation program
will lose credibility and fail.

It would be more economical to accept on face value the accuracy
of all responses to the Questionnaire received from the administrator
of the agency which has applied for accreditation. However, the expe-
rience of several national survey-consultation agencies bears out the
fact that too many mistakes will be made relying only upon agency ad-
ministrators' reports on how the agency is performing. It is nOtgonly
a matter of slanting the report to show conditions from a favorable
standpoint. Various administrators admit that "things went on in our
program which we frankly didn't know about" or, contrary, things were
not happening which they felt were.

This situation is true not only in criminal justice. Personnel
employee attitude surveys conducted in business have had some "rude
awakening" effects on administrators. They learned about conditions
which they thought occured but didn't, or occurred but were not known.
They were brought to light and verified on a wholesale basis by em-

ployees. s

Following a personnel employee attitude survey which revealed very
negative conditions in a correctional institution, the superintendent,
with a good reputation for correctional administration, "hit the ceiling"
in a strong reaction against the initial findings. About a week later
when he came back to the central office, after having thorough dicussions
with staff at various levels in his institution, he said that he would
have to be the, first to admit that the findings of the personnel em-

. Ployee attitude survey were "right on target." Within two years he

capitalized on the survey findings to help develop the institution into
one with national reputation. .

Persons with survey experience can cite numerous situations as de~
scribed above. In most instances, it is not a case of administrators pur-
posely exaggerating conditions but not really knowing actual conditions,
This occurs for a variety of reasons, including the fact that the criminal
justice field is a negative one from the standpoint of the public. Agen~
cies and people who have worked in the field have a natural tendency to
build a shell around themselves and to develop various defense mechanisms
due to the constant exposure to criticism and from having operated "under
the spotlight,"

A
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Survey Process:

The on~site survey provides for the documentation of information
gathered from various workers in the health services and other persons
in the correctional facility as related to the AMA Standards. Addition-
ally, observation of conditions, functioning of personnel and records/
documents are verified and so recorded on survey worksheets.

The following list identifies the fourteen (14) worksheets pro-
cessed during the on-site survey visit:

Responsible Health Authority

Responsible Physician

Dentist

Health Providers

Pharmacist

Health Records Person 4
Review of Health Records ‘ ‘

Tour of the Facility

Person Legally Responsible for the Facility

. e =

WO~ WN -

16. Correctional Officer

11. Person who Distributes Medication
12, Inmate '

13. Director of Food Service

1l4. Documentation Check List

When scheduling the on-site survey .with the person officially respon-
sible for the faciligy, inform them of your need to have these various
categories of perscnnel present for the purposes of these interviews on the
on-site date. If such staff persons either are not present or do not exist
the facts should be documented on the worksheets. This information will be?
conveyed to the person responsible for the facility. ‘

The survey teazm members will select those inmates, correction officiers,
health providers to be interviewed -~ not the facility administrator or health
authority/physician responsible for the health services in the facility.

In some instances, one person will have more than one function; in such
cases it will be indicated that this person has in fact been interviewed
uging two different worksheets. Whenever possible this should be avoided.
In other words, in a facility where a health provider is also a health
records person, one should seek to interview a health provider and another
person who is a health records person.

.IF is of the utmost importance that all survey team members are
famlllar with the Standards and definitions as so defined in the Standards;
also, is conversant with the requirements of each standard. -

The survey team is expected to complete each worksheet on the déy of

?he ?n-site survey visit. Information gathered subsequent to this visit
is disallowed.
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Worksheets 1 through 8 should be delegated to the physician(s) survey
team member(s). Worksheet 14 may dictate that it be assigned to one person
as the surveyor's only singular task because of the variance, length and
depth of investigation required. The remaining worksheets are assigned to
the pre-arranged scheme set by the Accrediting Body Program staff.

Only two worksheets require any identification of the interviewee,
however, such identification - e.g., "female'" inmate, 'female" correctiions

 officer, title of licensure/certification would be useful for eventual

study of the collected data. 1In other words, it is recommended that these
people be identified, as such, on the interview worksheets.

All interviews are te be conducted privately...no "group" inter-
views; one interviewer, one interviewee. This applies to all worksheets,

The number of interviewees required for the survey instrument is
based on several factors. For instance, a facility that has a well de-
veloped health system would of course require multiple interviews of pro-
viders including physicians, dentists, nurses, techniciams, etc. Regard-
ing the number of instruments utilized for inmates and correctional
officers, the following scheme is suggested: ‘

NUMBER OF

TOTAL NUMBER OF NUMBER OF CORRECTIONAL
INMATES IN THE INMATES FOR OFFICERS
FACILITY . INTERVIEW _ FOR INTERVIEW
1 to 19 inmates 4 2

20 to 49 inmates 5 4

50 to 100 inmates 8 ‘ 6

more than 10C total at least 2 per wing at least one per

inmates with a minimum of wing with at least
10 inmates being eight correctional
interviewed . officers being

interviewed

In facilities with female inmates, a selected number of female inmates
and correctional officers are to be interviewed. Again, the worksheets
should be so identified - "female" irmate, etc.

When the facility's responsible health authority is in fact the re-
sponsible physician, both worksheets are applicable - both are to com-
pleted.

‘A multi-faceted monitoring process is recommended as follows:

1. Obtained written documentation in all possible instances
supported by:

" o YL TS €3 7 tan Y W =
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a. On-site observation of operational practices
b. Verbal documentation with:
1) Various levels of staff
2) Consumers - inmate patients
3) Representatives of community agencies which

provide services to facility inmates

"2 Verbal confirmation must be supported by written or
visual documentation

As a final note, while the facility may "roll out the red carpet"
on the date of the survey, it is still difficult to effectively change a
facility over night. By following proper interviewing techniques with
staff and inmate-patients on a pattern basis, it can be readily deter-
mined if conditions as found by the surveyors generally occur. The
important thing is to "cover all bases" and follow a multi-faceted
approach.

Changing Roles ~ From Service Providers to Service Menitor:

National accreditation and survey-consultation agencies have found
that the best qualified professionals in various fields frequently have
difficulty adjusting to their new role as survey-consultatnts or field
monitors. In changing roles from that of service provider to service
monitor, the adjustment is easier to make if the person involved knows
what is transpiring and has thought about it, '

Service providers, whether they be physicians, medical society staff
people, or whoever, are generally providing service to people who want it,
There is a '"giving" under generally positive circumstances. In most in-

stances the reception on the part of the client or patient is of a positive

nature. However, in going into an agency to conduct a field audit to
verify responses on the questionnaire for accreditation, the field monitor
is wearing a "different hat." The service being offered is of quite a
different nature.

As a service provider, the physician basically accepts what the client

says regarding existing problems, However, in going into the agency for

monitoring purposes, in effect the physician, by very nature of the process

and his being there, says "We received your application for accreditation

and are here to verify what you said." This is a somewhat different posture

than in the case of the "giving'" service provider.

Thought and discussion regarding the new "mind set" are important for

the efficiency of the field monitor. 1I1f she/he is frustrated by the process
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In short, a track record or credibility will exist.

[ —

because of the new role, and has not been able to work through it, it
is bound to have an effect on the process. ’

One fa9t?r which the nonitor needs to keep in mind is that she/he
and the administrator of the agency being reviewed for accreditation

purposes may feel a bit apprehensive about what is or will be tran-
spiring. The administrator will no doubt be under a certain amount
of natural tension. It is inescapable., When the process is over
after its having been thoroughly and professionally handled, the ’
administrator will feel better about it because of the way it wasg
handled. He'll know that the certificate was properly earned and. if
de?ied, what deficiencies need to be corrected. Further, he will’cer-
tainly know that the process is thorcugh and one cannot éanipulate it.
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AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET |

/ RESPONSIBLE HEALTH AUTHORITY

YES NO

Are you the person who has been delegated the
responsibility for this facility's health care
services? :

If you are not a physician, do final medical
judgments rest with a single designated re-

sponsible physician? - 3

Do you and the official legally responsible
for this facility discuss health services at
administrative meetings?

If yes, are these administrative meet-
ings documented?

Are these meetings held at least
quarterliy?

Do you prepare a quarterly report on the health
care delivery system and health environment?

Do you prepare a statistical summary?

If yes, is the summary on an annual
basis?

Have you approved the following written policies
and defined procedures? :

Peer review

Sharing of information

Decision-making: psychiatric patients

Transfer of patients with acute illnesses

Health-trained correctional officers

Access to diagnostic services

Routine transfer of inmates

Notification of next of kin

Postmortem examinations

Disaster plan

Health appraisal personnel

Medications administration training

.
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105
cont.

106

- Preventive care

- Record retention

YES

NO

Training for emergency situations

First aid training

Training of staff regarding mental illness
and chemical dependency

Health and hygiene requirements: food
service workers

Utilization of volunteers

Inmate workers

Levels of care

Treatment philosophy

Continuity of care

Access to treatment

Receiving screening

Delousing

Health appraisal

Dental care

Interim health appraisals: mentally ill
and retarded inmates

Daily triaging of complaints

Sick call

Medical evaluation: inmates in segregation

Chemically dependent inmates

Detoxification

Special medical program

Infirmary care

Emergency services

Chronic and convalescent care

Pregnant inmates

Special diets

Use of restraints

Prostheses

Exercising

Personal hygiene

Management of pharmaceuticals

Confidentiality of health record

Transfer of health records and information

Are the following documents in the health care
delivery system reviewed at least annually and
revised as necessary under your direction:

Policies;

Procedures;

Programs?

SIS, p Pl e
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107

109

113

116

118

120
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YES NO

Have you determined that the following are
adequate for this facility's health delivery
system: ) .

Health staff;

Space; .

Supplies;

Materials?
Do you utilize a medical peer review program
for services provided by the facility?

9

Are inmates who require health care beyond
the resources available in this facility
transferred or committed to a facility where
such care is available for: '

Acute psychiatric illnesses;
Other serious illnesses?

Are first aid kits available in designated
areas of the facility?

Have you approved the following:

Content;

Number;

Location;

Precedures for monthly inspection of
the kits?

Are medical care aspects included in the
routine transfers of inmates to other
facilities?

In the event of an inmate death:

Is the medical examiner or coroner
notified immediately?

Is a postmoirtem examination requested
by yourself if the dealth is unattended
or under suspicious circumstances?

122

123

124

125

126

128

-4 -

YES

NO

Are the health aspects of the facility's
disaster plan approved by:

Yourself;

The facility administrator?

Do state licensure, certification, or regis~
stration requirements and restrictions apply
to health care personnel who provide services
to the inmates?

Have you approved the written job descriptions
that define the duties.and responsibilities
of personnel who provide health care?

Do these job descriptions refiect their roles
in the facility's health care system?

Do all health services personnel participate
in orientation and training appropriate to
their health care delivery activities?

If yes, is there a written plan for -
these activities?

Have you approved of this written plan?

~

Do the professional staff have available for
reference, standard and current publications?

If yes, have you appraved of these
publications?

Have you approved of the forms used for the
collection and recording of health appraisal
data?

Is there an established training program for
the training of all correctional personnel who
work with inmates to respond to health-related
emergency situaticns?

o
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130

133

144

146

147

152

..5-

Are all correctional personnel who work with

inmates trained to recognize signs and symptoms

of:

!

Chemical dependency;

.+ Emotional disturbance and/or developmental

disability;
Mental retardation?

Are inmates used for the following duties?

Performing direct patient care services
Scheduling health care appointments
Determining access of other inmates to
health care services
.Handling or having access to:
Surgical instruments
Syringes
Needles
Medications
Health records
Operating equipment for which they are
not trained

Are mentally i1l or retarded inmates screened
and referred for care when their adaptation to
the correctional environment is significantly
impaired? .

Have you provided a written list of specific
referral resources? )

If an inmate's custody status precludes atten-
dance at sick call, are arrangements made to
provide sick call services in the place of the
irmate's detention? - ‘

Are inmates who are removed from the genaral
population and placed in segregation evaluated
at least three times weekly by qualified
health care personnel?

Does the facility operate a hospitalf

If yes, does it meet the legal require-
ments for a licensed general hospital
in this state?

YES

NO

e

153

157

158

164

166

167
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YES

NO

Is medical preventive maintenance provided
to inmates of the facility?

Do inmates receive an adequate diet based on
the recommended dietary allowances established
by the Food and Nutrition Board of the National
Academy of Sciences?

Are special medical and dental diets provided
to inmates?

Are these diets prepared ar: served to inmates
according to the orders of the treating physi=
cian or dentist?

Have you approved of the following in reference
to the medical record:

The method of recording entries;

The form and format?

Is the active health record maintained separately
from the confinement record?

Do you control access to the health record?

N

Are summaries or copies of the health record
routinely sent to the facility to which the
inmate is transferred?

Do you obtain written authorization by the
inmate for transfer of health record infor-
mation unless otherwise provided by law or
administrative regulation?

Do you transmit health record information to
specific and designated physicians or medical
facilities in the community upon the written
authorization of the inmate? ’

Are inactive health record files retained as
permanent records? :

Do you follow the legal requirements of the -
jurisdiction in regard to minimal health records
retention?

—
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169
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Are all examinations, treatments and procedures
governed by informed consent practicés ‘applica-
ble in your jurisdiction likewise, observed for
inmate care?

In the case of minors is the informed consent
of parents, guardian or legal custodian oh-
tained when required by law?

Is there any research done on inmates in the
facility?

If yes, is this done in compliance with
state and federal legal guidelines?

{s this done with the involvement of an
appropriate '"Human Subjects Review
Committee?" ‘

l ? - ’
a survey team member certify that | completed this
document on date.

YES NO
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- physician to make final medical Jjudgments?

AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET 2
RESPONSIBLE PHYSICIAHN

j

i ] k - YES

NO

Have you been designated as the responsibie

DS N o aaE

Do you and other physician providers make the
final decisions regarding matters of medical
judgment7‘

Do security regulations apply to health per- .
sonnel?

Does this facility.have full-time qualified‘
health personnel?

if no, is there a health-trained staff
. member who coordinates the health

delivery’services in the facility?

~Is this health-trained staff member
under joint supervision of both your-

self and the facility administrator?

Do you or your designee have access to in-
formation contained in the inmate's confine-
ment record, when you believe that information
is releveant to the inmate's health?

Does the facility administrator or his desig-
nee consult with you prior to the following
actions being taken regarding diagnosed psy-
chiatric patients:

Housing assignments;

Prcgram assignments;

Disciplinary measures;

Transfers in and out of institution?

Do you monitor health services rendered by
health providers other than physicians and -
dentists?
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11h If yes, how often? | 168 Are informed consent practicés applicable
cont. gﬁ i in the general community likewise observ?d
- for all inmate care within this institution?
k: I ' °
127 Have you or your designee trained the personnel . E; | In the case of minors, is the informed
who administer or distribute medications? A consent of parent, guardian or legal cus-
‘ : : todian obtained?
If yes, has this training included: . 7 I
-
Accountability for administering

or distributing medication in a E - ]
timely manner; ’ '

Recording the administration or [
distribution of medications in a .

manner and on a form which you . |
have approved?

tional personnel who work with inmates to - T
recognize signs and symptoms of:

130 Have you or your designee trained all correc- ) f
|

, Chemical dependency; . .

P Emotional disturbance/development k

o disability;
Mental retardation?

139 Do you have standing medical orders? . . ' N : )

If yes, have you signed all orders?

il - Have you approved of the policy that defines ' ] ]
delousing procedures? _ 8

e

the previous 90 days?

142 Are new health appraisals determined by you l, y
or your designee in the case of an inmate a survey team member certify that | completed
who has' received a health appraisal within

this document on date.

I—

: 160 Are medical prostheses and dental prostheses
provided to inmates when the health of the
inmate/patient would otherwise be adversely
affected?
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154°

158

160

164

AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET 3

DENTIST

YES

NO

Do you make final judgments regarding dentistry?

Is the dental program under the direction of
a designated dentist?

Is dental care provided under the direction

and supervision of a dentist licensed in the
state?

Are dental examinations provided to inmates
within 14 days of admission?

Is there a defined classification system
which identifies the oral health condition

and specifies the priorities of treatment
by category?

Is treatment given in accordance with the

treatment plan that is not limited to extrac-
tions, but appropriate for the needs of the
individual as detérmined by the treating
dentist?

Is there available consultation through

referral to recognized specialists in
dentistry?

Is 24-hour eémergency dental care available?

Does the facility provide special dental diets
according to the orders of the treating dentist?

—————

Are dental prostheses provided to inmates when

the health of the inmate/patient would other-
wise be adversely affected?

Are dental records fi]ed in the inmate's
health record file?
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YES

NO

168 Are all examinations, treatments and proce-
dures governed by informed consent practices
applicable in the general community observed
for. inmate care?

—

I i i
a?survey teain member certify that | completed
this document on . date,
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111

113

14
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118

119

AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES {N PRISONS

- WORKSHEET L

HEALTH PROVIDERS

i

Please circle interviewee or identify "other:"
MD DO PA RN LP(V)N EMT MTA Other

YES

NO

Does the responsible physician have sole province
in making medical judgments regarding inmates
health?

Do security regulations applicable to facility
personnel also apply to health personnel?

Does the responsible physician or his/her
designee have access to information contained
in the inmate's confinement record, when the
physician believes the information contained
is relevant to the inmate's health?

Are inmates with acute psychiatric and other
serious illnesses who require health care
beyond the resources available in the facility,
transferred or committed to a facility where
such care is available?

How often does the responsible physician
review the health services delivered at the
facility?

Is there a written document that outlines
access to laboratory and diagnostic services?

Is there a written documgnt which considers
medical aspects of routine transfer of inmate
to other facilities? :

P—

Is there a written document which requires
notification of the inmate's next of kin or

legal guardian in case of serious illness, -
injury >r death?

==

120

122

123

124

125

126

-2 -

YES

NO

In the event of an inmate's death is the medical
examiner or coroner notified immediately?

Is a postmortem examination requested by the
responsible health authority, if the death

e e e e e e i

is unattended or under suspicious circumstances?

Are you currently licensed in the state?

Do the state laws and regulations regarding
licensure, certification or registration
apply to your job in the institution as it
would if you worked in the general community?

Do you have a written job description?

Does this job description define your duties
and responsibilities?

Is your role in the health delivery system

reflected in your job description?

Do health personnel participate in orientation
and training appropriate to their health care
delivery activities?

Do you have standard-and current publications
available to you for reference?

Regarding the health appraisal:

Vho collects the health history?

(type of person)

Who collects the vital signs?

Who performs the laboratory tests?

Who performs the medical examination?

Who interprets the results of the iaboratory tests and

medical examination?

-t
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33

134

136

138

140

 Are inmates used for any of the following duties?

..3..‘

YES NO .

Performing direct patient care services

Scheduling health care appointments

Determining access of other inmates to
health care

Handling or having access to:
Surgical instruments

Syringes

Needles

Medications

Health records

Operating equipment for which they are not
trained

Are there written policies and defined procedures
for the following levels of care:

Self-care;

First aid;

Emergency care;

Clinic care;

Infirmary care;

Hospital care?

Is continuity of care from admission to discharge
from the facility provided to the inmates?

Is referral to community care made available
when indicated?

Is treatment by health care personnel, other
than a physician or dentist, performed pursuant
to direct orders written and signed by personnel
authorized by law to give such orders?

Who performs the receiving screening functions
on all inmates upon their arrival at the facility?

Is the disposition process of receiving screening

L4 ¢
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handled appropriately? :
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YES

NO

142 Is the following health appraisal performed on
‘each inmate within 14 days of his/her arrival
at the facility?

' Review of the earlier receiving screening

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

Laboratory and/or diagnostic test results
to detect communicable diseases, includ-
ing venereal diseases and tuberculosis

Recording of, height, weight, pulse, blood
pressure and temperature

D ]

Other tests and examinations as appropriate

Medical examination with comments about
mental and dental status

Review of the results of the medical
examination, tests, and identification
of problems by a physician

Iniftiation of therapy when appropriate

145 "Are inmates' health complaints processed at

least dai]y?i

Who refers the complaints to you?

Is triage and treatment performed only By
qualified health personnel?

146 Is sick call conducted only by a physician
and/or qualified health personnesl?

How often is sick call held?

If an inmate's custody status precludes
attendance at sick call, are arrangements
made to provide sick call services in the
place of the inmate's detention?

147 Are inmates who are removed from the general
population and piaced in segregation evaluated
at least three times weekly by qualified
health personnel? '
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148

150

151

o

Is a physician the only person who diagnoses
chemical dependency?

Does only a physician decide whether an
individual requires pharmacological or non~
pharmacological supported detoxification?

Is an individuzlized treatment plan developed
and implemented for each inmate who requires
clinical management of chemical dependency?

Are referrals to specific community resources
made upon release of inmates who need continu-
ing management for chemical dependency?

Are detoxification services provided within
the facility?

If yes, is it done under medical super-
vision?

If not perfomed within the facility, where
i's the detoxification performed?

Is there a special medical program for inmates
who require close medical supervision?
N
If yes, is there a written individual
treatment plan for each of these patients?

Does this treatment plan include direction
to health care and other personnel regard-
ing their roles in the care and supervision
of these patients?

Does the facility have an infirmary?

If yes, is the scope of available infirmary
care services defined in writing?

Is there a physician on call 24 hours a
day?

Is the nursing service under the direction
of a full-time registered nurse? .

YES

NO
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Are there health care personnel on duty
24 hours a day?

Are all inmate/patients within sight or
sound of a staff person?

Is there a manual of nursing care proce~
dures? .

Is there a separate and complete medical
record for each inmate?

Is health eduration provided to inmates of the
facility? .

Are inoculations and/or immunizations provided
to take advance measures against disease?

Is 24 hour emergency care available for:

Medical care;
Dental care?

Is chronic care provided to inmates in the
facility? '

Is convalescent care provided to inmates in
the facility?

Is comprehensive counseling and assistance
provided to pregnant inmates in keeping with
their expressed desires in planning for their
unborn children regarding these options:

Abortion services;y
Adoption services:
Keep the child?

Are special medical and dental diets prepared
and served to inmates according to orders?

. Do written policy and definad procedures quide

your use of medical restraints?

YES

NO

.
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163

165

NO
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. YES
Are medical and/or dental prostheses provided
to inmates when the health of the inmate/patient
would otherwise be adversely affected?
‘l

Do you adhere to the state law as related to the
practice of pharmacy?
Is there a formulary in this facility?
Do you adhere to the regulations established
by the Federal Controlled Substances Act re-
lating to controlled substances?
Are there predrrlptlon practices which require
that: .

Psychotropic medications are prescribed
only when clinically indicated;

The long-term use of minor tranqunllzers
is discouraged;

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

Re-evaluation by the prescrlblng provider
prior to renewal of a prescription?

Are there medication procedures for:

Dispensing;

Administration or distribution?

Are the following stored under maximum secirity:

Controlled substances;

Syringes;

Needles?

Is there a weekly inventory of all:

Controlled substances;

Syringes;

Needles? : - -

Is the active health record malntalned separately
from the confinement vrecord?

Is access to the health record controlled by

the health authority? <
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YES

NO

Are summaries or copies of the health record
routinely sent to the facility to which the
inmate is transferred?

Is written authorization by the inmate obtained
for the transfer of his/her health record?

Do law or administrative regulations having the
force and effect of law permit you to transfer
medical records without a signed release?

Is health record information transmitted to
specific and designated physicians or medical
facilities in the community upon the written
authorization of the inmate?

Are iniormed consent practices applicable in
the general community likewise observed for all
inmate care within this institution?

In the case of minors, is the informed consent

of parent, guardian or legal custodian obtained?

Is there any research performed on inmates?

if yes, is this done in compliance with
state and federal legal guidelines?

Is this done with the .involvement of an
appropriate '"Human Subjects Review
Committee?"

I, ’
a survey team member certify that | completed
this document on_ date,
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AMERICAN MED ICAL ASSOCIAT|ON
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS
WORKSHEET 5
PHARMACIST

YES NO

Does the pharmacy service provide any information
for the medical peer review program utilized by
the facility? o

Are first aid kits available in the facility?

Do the state licensure, certification or regis-
stration requirements and restrictions apply to

- pharmacy personnel?

Do inmates work in the pharmacy?

Does this facility operate a hospital?

If yes, does the pharmacy meet the legal
requirements for a pharmacy in a licensed
general hospital in the state?

Are there written policy and defined procedures
which guide the proper management of pharmaceu-
ticals?

Is there a formulary specifically developed for
this facility?

Does the facility adhere to regulations estab-
lished by the Federal Controlled Substances Act
relating to controlled substances?

Does the facility adhere to stats law ac related
to the practice of pharmacy?

Is there maximum security storage of the follow=~
ing:

All controlled substances’

Syringes

Needles

N
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. YES
163 Is there a weekly inventory of the following:
cont, '
' A1l controlled substances
Syringes
» Needles
Are there defined procedures for medication
dispensing?-
Do prescription practices require that:
Psychotropic medications are prescribed
only when clinically indicated
The long term use of minor tranquilizers
is discouraged
"“Stop-order' time periods are to be stated
for behavior modifying medications and
those subject to abuse
' :
a survey team member certify that | completed
this document on ) date.
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AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS
WORKSHEET 6
HEALTH RECORDS PERSON

YES

NO

Do you bartiéipate in the process of the medical
peer review program?

If yes, how do you participate?

Is any information in the inmate confinement
record made a part of the health record when
that information is considered relevant to
the inmate's he=21th?

Are health records utilized by thevresponsible
physician to review the health services by pro-
viders other than physicians and dentists?

Do inmate workers:

Handle health récords;

Have access to health records? ..

Does this ?acility operate a hospital?

If yes, is the health record maintained
according to legal requirements for a
licensed general hospital in the state?

Does the health record file contain the follow-
ing:

The ccmplete receiving screening ‘form

Health appraisal data forms

Findings

Diagnoses

Treatments

Dispositions

Prescribed medications

The administration of medications .

Laboratory studies
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-~ YES

NO

X-ray studies

Diagnostic studies

Signature of documenter

Title of documenter

. Consent forms

. Refusal forms

" Release of information forms

Place of health encounters

Date of health encounters

Time of health encounters

Discharge summary of hospitalization

Miscellaneous health service reports
such as: dental, psychiatric and
other consultations

Has the method of recording entries in the health
record been approved by the health authority?

Has the form and format of the health record been
approved by the health authority?

Are there written policy and defined procedures
which effect the principle of confidentiality
of the health record?-

Is the active health record maintained separately
from the confinement record?

Is access to the health record controlled by the
health authority?

If yes, how is it controlled?

Are there written policies and defined procedures
regarding the transfer of health records and

other information?

Are summaries or copies of the health record
routinely sent to the facility to which the
inmate is transferred?

Is written authorization by the inmate necessary
for the transfer of his/her health record?

Hf no, is ‘the transfer of the health record
authorized by law or administrative regula=
tion having the force and effect of law? -
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166 Is health record information transmitted to
cont. specific and designated physicians or medical
facilities in the community?

" If yes, is this performed upon the
. written authorization of the inmate?

167 Are there written policies and defined procedures
regarding record retenticn?

Are inactive health record files retained as
permanent records?’

Are the legal requirements of the jurisdiction
regarding récords retention followed?

- ) . ) ’
a survey team member certify that | completed
this document on . date.

YES

NO
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138

AMERICAN MEDICAL ASSOCIATION

PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET 7
REVIEW OF HEALTH RECORDS
Based on the health records alone | can identify
the following levels of personnel who performed

the following functions:

Receiving screening:

Health- history:

Laboratory and diagnostic tests:

Vital signs (Temperature, Pulse, Respira-
tion, Blood Pressure):

Medical examination:

Identification of heaith problems:

! have been able to ascertain from the health re-
cords that continuity of care from admission to
discharge is provided to inmates?

| have been able to ascertain from the health

records that treatments by health care personnel
other than physicians or dentists are parformed
pursuant to direct orders written and signed by
personnel authorized by law to give such orders?

YES

NO
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YES NO

i have been able to ascertain from the health
records that individual treatment plans exist
for patients who require close medical supervi-
sion?

| have been able to ascertain from the health
records that medical preventive maintenance is

provided to inmates of the facility?

I have been able to ascertain from the medical
records that chronic care is provided to inmates
of the facility?

| have been able to ascertain from the medical,
records that convalescent care is provided to

inmates of the facility?

| have been able to ascertain from the medical
records that medical and dental prostheses are
provided to the inmates?

! have seen that the health record files con-
tained the following:

The complcted receiving screening form

Health appraisal data form

A1l findings, diagnoses, treatments, dis~
positions

Prescribed medications and their admini-
stration

Laboratory, x-ray and diagnostic studies

Signatures and titles of documenters

Consent and refusal forms

Release of information forms

Place, date and time of health encounters

Hospitalization discharge summaries

Health service reports such as dental,
psychiatric and other consultations

t, . ’
a survey team member certify that | completed
this dccument on date.
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. AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET 8

TOUR OF THE FACILITY

YES

NO

| have seen standard and current publications
available as reference for the professional
health staff.

I have seen the manual of nursing care procedures
in the infirmary.

| have seen a separate and complete medical
record for each inmate in the infirmary.

| have seen bathing facilities with hot and cold
running water.

*

| have seen the formulary spec:fncally developed
for the facilily.

I have seen the maximum security storage of:

All confro]led substances

Syringes and needles

I have seen the weekly inventory of:

All controlled substances

Syringes and needles

| have seen that the active heaith record is
maintained separately from the confinement
record.

| have been able to ascertain that access to
the health record is under control as deter-
minad by the health authority.

| .have seen that inactive health record files
are retained as permanent records.

r H

) . ’

@ survey team member certify that | completed
this document on date,
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AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET 9

THE PERSON LEGALLY RESPONSIBLE FOR THE FACILITY

/

YES

NO

Are matters of medical and dental judgment the
sole province of the responsible physician and
dentist? ’

Do security regulations applicable to facility

personnel also apply to health personnel?

Do you and the health authority discuss health
services at least quarterly?

Are these meetings documented?

Is there a quarterly report on the health care
delivery system and health environment?

" Is there an annual statistical summary of the

health delivery system?

-

Does the facility have any full-time qualified
health personnel?

If no, Is there a health-trained staff
member who coordinates the health delivery
.system in the facility?

Is this health-trained staff member under
the joint supervision of the responsible
physician and yourself?

Does the facility have a public advisory commit-
tee?

If yes, does the committee have health care
services as one of its charges?

.Is one of the committee members a physiclan?
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. care is available? -

-2 -

YES

NO

Does the responsible physician or his/her deslg-
nee have access to information contained in the
inmate's confinement record when the physician
believes that information is relevant to the
inmate's health? ~

Is there consultation with the responsible physf~_
cian prior to the following actions being taken
regarding diagnosed psychiatric patients:

Housing assignments

Program assignments

Disciplinary measures

Transfers in and out of institution

Are inmates with acute psychiatric and other
serious illnesses who require health care beyond
the resources available in this facility, trans-
ferred or. committed to a facility where such

Are inmate/patients within sight or sound of at
least one health-trained correctional officer
at all times? -

Is there minimally one health-trained correc-
tional officer per shift who has been trained in:

Basic cardiopulmonary resuscitation

Recognition of symptoms of illnesses
most common to the inmates

Are medical aspects considéred'with‘reference
to the routine transfer of Inmates to other
facilitles?

Do you have a system for notification of the
Inmate's next of kin or legal guardian in case
of serious illness, Injury or death?

In the event of an inmate's death:

Is the medical examiner or coroner notifled
Immediately?




120
cont.

121

128

129

130

131

-3-

Is a postmortem examination requested by the
responsible health authority if the death

is unattended or under suspicious circum-
stances? -

Does the facility disaster plan include a health
component? '

If yes, has this been approved by the re-
sponsible health authority and yourself?

Is there a training program for all correctional

" personnel who work with inmates to respond to
health-related emergency situations?

Have all correctional personnel been trained
within the past five years in basic first aid
equivalent to that defined by the American Red

_Cross? ‘ ~

Are all correctional personnel who work with
inmates trained to recognized signs and symptoms
of : -
Chemical dependency
Emotional distlrbance and/or developmental
disability .
Mental retardation

Are all persons working in the food service sub-
Ject to the following:
A pre-servlce'physiéal examination
Periodic re-examination conducted in
accordance with local requirements

Are your facllity food services provided by an
outside agency? :

If yes, do you have written verification
that the outside provider complies with
the state and local requlation regarding
food services?
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YES NO
Have you approved the written policy and proce-
dures for the utilization of volunteers in health
care delivery?
Are-inmates used for any of the following duties:
Performing direct patient care services
Scheduling hcalth care appointments
Determining access of other inmates to
health care services '
Handling or having access to:
.Surgical -instruments
Syringes
Needles
Medications -

Health records

Operating equipment for which they are
not trained

Are inmates permitted to bathe twice a week?

Are the following items furnished or made avajl-

‘able to the inmate.

Soap

Toothbrush

Toothpaste or powder )

Tollet paper

Sanitary napkins :

Laundry services at least weekl]

Are haircuts and implements for shaving made
available to the inmates?

Arz the informed consent practices applicable in
the general community likewise, observed for
Inmate care?

In the case of minors is the informed consent

of parent, guardian or legal custodian obtained?

is medical research performed on Inmates in
this facility?

If yes, is the research done in compliance
with state and federal legal guidelines?

e

- e
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- YES NO
169 Is It done with the involvement of an
cont. appropriate "Human Subjects Rcvncw Com=-

e

mittee?"
L)
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b, ’
8 survey team member certify that | completed
this document on ¥ date,
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PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET 10

CORRECTIONS OFFICER

YES

NO

Are inmates within sight or sound of at least
one health-trained correctional officer at all
times?

Is there one health~trained -correctional officer
per shift who has becn .trained in:

Basic cardiopulmonary resuscitation

Recognition of symptoms of illnesses
most common to the inmates. ‘

Do you know whé§§ the first aid kits are kept?

Have you had training for emergency Jstuat|ons

which cover the following:

Types of and action required for potential
emergency situations

Signs and symptoms of an_emergency

Administration of first aid

Methods of obtaining medical assistance

Procedures for patient transfer to
appropriate medical facilities or
health care providers

Have you been trained within the bast flve years
in basic first aid?

Have you been trained to recognize signs and
symptoms of:

Chemical dependency

Emotional disturbance and/or deveiupmental
disability

Mental retardation

Are inmates told how to get access to medical
care?
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cont.

144

146
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154

161

-2 -

YES NO

Is there anything in writing for the inmatcs
about access to care?

If yes, what is it?

Are mentally i1l or retarded inmates who are re~
cognnzed during confinement, veferred for care?

Is there a written list of specxflc referral
sources?

Are inmate health complaints processed at least
daily?

Are the health complaints referred tec qualified
health care personnel?

How often is’sick call held in this facility?

If an inmate's custody status precludes atten-
dance at sick call, are arrangements made to
provide sick call services in the place of the
inmate's detention? ‘

Lo qualified health personnel evaluate inmates
in segregation at least three times weekly?

Is 24 hour emergency care avallable for:

Medical care
Dental care ' e e e

Are there written securtty procedures providing
for emergency transfer of !nmates from the
facllity?

Is each inmate allowed a daily minimum of one

hour of exercise involving large muscle activity
away from the cell?

Is this done on a planned, supervised basis?
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YES

R

Is inmate bathing permitted twice a week?

Is daily bathing permitted for inmates In hot

weather?

Are’ the following items, furnished or made avatl-
able to the inmate:

Soap

el

-,

Toothbrush

Toothpaste or powder

Toilet paper

Sanitary napkins

Laundry services at least weekly

Are haircuts and implements for shaving made
available to the inmates?

Is the active health record kept separate from
the confinement record?

Do you have access to the health record?

-

t
a survey team member certlfy that | completed
this document on date.
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WORKSHEET 11

PERSON WHO DISTRIBUTES MEDICATION

{
The person interviewed is a: Corrections officer
Health-trained. person
Qualified hcalth person
Other (specify)

i ———

YES

127 . Have you been trained to administer medications
by:

" The responsible physician or his/her
designee

The facility administrator or his/her
des?gnee

If yes, does this training include:

Accountability for administering
medications in a timely manner

Recording the administration in a
.~ manner, on a form apprcved by
the health authority

t, . ,
a survey team member certify that | completed
this document on date.
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AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET 12

INMATE

YES NO

Do you know how to get medical/dental care?

When you were brought to this facility were you:

Told how to get medical/dental caré

Shown this in writing

Told how to submit complaints regarding
health care or services

At the time of your arrival at this facility
before you were assigned a permanent bed, did
anyone ask you questions:

Regafding your current health

Regarding medications that you were taking

Did anyorie check your skin

Have you been in this facility for 14 days or
longer? o :

'f yes, before'your 1hith day were you
offered the following:

Test for venereal diseases

Test for tuberculosis
A medical examination

Were the following taken: . ...

Height

Weight -

Pulse

Temperature

Blood pressure

Were you offered a dental examination?

Do the dental people fix teeth rather than just‘
pull them?
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YES NO

Arc your regquests to sce a health person picked
up at lceast daily?

How often is sick call held?

Have you ever been In segregation?

If yes, while you were in segregation
was there a health care person who
visited you at least three times a
week? :

Are you allowed to exercise at least cne hour a
day?

If yes:

Is this done away from your cell?
Is this dore on a planned, supervised
basis? 4

Is bathing permitted twice a week?

Ir hot weather is daily bathing permitted?

If you do not buy the following items does the
facility make them available for you:

Soap e
Toothbrish .
Toothpaste or powder :
Toilet paper
Sanitary napkins
Laundry services

Are haircuts and implements for shaving made
available to you? -

)
8 survey team member certify that | completed this’
document on A date.
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AMERICAN MEDICAL ASSOCIATION
PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

WORKSHEET 13

DIRECTOR OF ¥94D SERVICE

! J

YES NO

l3f Ro all of your workers - both civilian and inmate;

Have physical examinations before they are
allowed to start working in the food
service -

Receive périodic re-examinations as re-
quired in the general communi ty

Have instructions to wash hands upon

reporting to duty and after using toilet
facilities '

157 Are the diets based on the rccommended dietary
allowances established by the Food and Nutrition
Board of the National Academy of Sciences?

158 " Do you receiveﬁ

Orders from the Health Service -regarding
medical diet needs for_inmates

Orders from the Health Service regarding
dental diet needs for inmates

Are these diets prepared and served according to
orders?

l
a survey team member certify that | completed
this document on date,

Thes S s ;i - t P
E e et SRR A I RER R

- meesons




\ ' AMER1CAN MEDICAL ASSOCIAT!ON
— PROGRAM TO IMPROVE HEALTH SERVICES IN PRISONS

101

103

104

105

WORKSHEET 14

DOCUMENTATION CHECK LIST

| have seen the written agreement, contract or
job description that delegates responsibiiity
for health services to the health authority.

| have seen documented adninistrative meetings
between the health authority and the official
legally responsible for the facility.

These meetings are held at least quarterly,

| have seen the reports on the health care
delivery system and health environment.

| have seen the annual statistical summary.

| have seen the manual of written health
policies and defined procedures.
(109) t have seen the written policy
and defined procedures for peer
review. :

(111) I have scen the written policy
and defined procedures for the
sharing of information.contained
in the confinement record.

"(112) ! have seen the written policy
and defined procedures for decision
making, which requires consultation
between the facility administrator
and the responsible physician or
their designees prior to the follow-
ing actions being taken regarding

" diagnosed psychiatric patients:

Housing asslgnments;
Program assignments;
Disciplinary measures;
Transfers in and out of
Institution.
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(113) | have scen the written policy and

(115)

(mz

(118)

(119)

(120)

(121)

defined procedures for the transfers
of inmates with acute ilinesses.

| have seen the written policy and
defined procedures for health-
trained correctional officers which
include:

One officer to be within sight or
.sound of inmates;
One office:s per shift to be
trained in:
Basic cardiopulmonary
resuscitation;
Recognition of symptoms of
I1lnesses most common to
the inmates.

| have seen the written policy and
defined procedures that outline
access to laborato., and diagnostic
services.

| have seen the written policy and
defined procedures governing the
medical aspects of the routine
transfer of inmates.

| have scen the written policy and
defined procedures for the notifica- .
tion of the inmate's next of kin.

| have seen the written policy and
defified procedures for an inmate
postmortem examination which require:

Notlfication of the medical
examiner or coroner;

A request for examination if the
death is unattended or under
susplcious circumstances,

| have seen that the health aspects -
of the facility's disaster plan have
been upproved by the responsible
health authority and facility admini-
strator.

YES

NO
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5 : YES NO E% s
105 (126) 1 have scen the written policy and , ) ) .
cont. defined procedures for health appraisal : . ; 105 (131) 5 ??Vcdsccn tgc ff';tC"hPOI'CY agd
data collection which require: ki 1 cont. erined procedures for hcalth an

hygicne requirements for food service

Health appraisal forms to be
S approved by the health authority;
Health history and vital signs to
be collected and recorded by
health trained or qualified

workers which require:

A pre-service physical examina-
tion; :

Periodic re-examinations conducted

Rl Amaaaigy g

=

health personnel; . In accordance with local require-

Collection of all other health : ments regarding restaurant and
appraisal data to be performed ‘ ' food service employees in the
and recorded only by qualified community;

Py
e 4
fa]

health personncl. A1l food handlers have instruc-
tions to wash their hands upon
reporting to duty and after
using toilet facilities.

i

(127) | have seen the written policy and
defined procedures for medications ad-

| Aot
[ Srapnutet

ministration training which require
tralning from the responsible physi-
cian and the facility administrator
or their designees.

j

(132) | have seen the written policy and
defined procedures for utilization of
volunteers which include:

P
e

A system for selection, training
and length of service;

it
=i

| have seen the written policy and

defined procedures for training regard- - | 3
P 9 res i Staff supervision;

‘ ing accountability for administrating
- - or distributing medications in a timely
’ manner according to physician orders.

. Definition of tasks, responsi-
bility and authority.

[t ]
[ et
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ik (133) 1 have seen the written policy stating
& that inmate workers will not be used
for the following duties:

| have seen the written policy and :
defined procedures for recording the
administration or distribution of med- _ .

t o

fcations in a manner and on a form E? ?ﬁ Performing di o
approved by the health authority. 3 i _ ertorming direct patient care
services
(128) | have seen the written policy and g? §Ch9du"“9 health care appoint-
the training program for emergency Nl ments

situations which covers; | ’ ' o : . Determining access of other
’ ‘ inmates to health care services

Handling cr having access to:

Types of and action required for . .
yp q ; Surgical instruments

potential emergency situations;

=y
fo e
e

Signs and symptoms of an emergency; " SYr;?geS
Administration of first aid; g} T | eedles
2 Medications

Method of obtaining assistance;

Health records

Procedures for patient transfers “ &

to appropriate medical facllitles Operating equipment for which they

are not trained.

| e
—

j ' ‘or health care providers.

(129) | have seen the policy for first ald
training.

=

- (130) 1| have seen the policy for tralning of
staff regarding mental {llness and
chemical dependency. .
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(135)

(136)

(137)

(140)

(161)

(142)

(143)

-5..

| have scen the written policy and
defined procedures for the following
levels of care:

Self-care;
First aid;
Emergency care;
Clinic care;
Infirmary care;
Hospital care.

| have seen the written policy stating
that health care is rendered with con-
sideration of the patient's dignity
and feelings.

| have seen the written policy and
defined procedures for continuity of
care,

| have seen the written policy and .
defined proccdures regarding inmates'
access to treatment.

| have scen the written policy and
defined procedures for processing of
inmate complaints regarding health
care, -

| have seen the written policy and
defined procedures for receiving
screening.

| have seen the written policy for
delousing.

! have seen the written policy and
defined procedures for health
appraisal.

| have seen the written policy and
defined procedures for dental care
which require that:

The program is under the direction
of a designated dentist

Dental care to be provided under
the direction/supervision of a
dentist licensed in the state
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(144)

(145)

(146)

(147)

(148)

(149)

-6 -

YES

NO

A defined classification system
identifies the oral health con-
dition and specifies the priori-
ties of treatment by category

Treatment is in accordance with a
treatment plan that is not
limited to extractions, but that
is considered appropriate for the
needs of the individual as deter=
mined by the treating dentist

Consultation through referral to
recognized specialists in den-
tistry is available

| have seen the written policy and
defined procedures for interim health
appraisal regarding mentally ill and
retarded.

st

I

| have seen the written policy and
defined procedures for daily triaging
of complaints.

| have seen the written policy and
defined procedures for sick call.

| have seen the written policy and
defined procedures for medical evalu-
ation of inmates in segregation. '

| have seen the written policy and
defined procedures for chemically
dependent inmates' which require:

Diagnoses of chemical dependency
by a physician

A physician deciding whether an
individual requires pharmaco-
foglcal or non-pharmacological
supported care )

An individualized treatment plan
to be developed and implemented

Referral to specific communi ty
resources upon release when
appropriate

| have seen the written policy and
defined procedures for detoxification
from alcohol, opiolds, stimulants and
sedative-hypnotic drugs.

e
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I YES
: YES NO gﬁ . 105 (158) i have scen the written policy and
105 (150} 1| have seen the written policy and - cont. defined procedures for special medical
cont. defined proccdures for special medical - ﬁf and dental diets.
{ programs. Eﬁ 1 |
= R / {159) 1 have seen the written policy and
(151) I have scen the written policy and - : g7 ' defined procedures which guide the use
‘ defined procedures for infirmary care » &{ ‘ ' of restraints.
which require: L '

Lo ' (160) 1 have seen the written policy and
’ defined procedures for medical and
dental prostheses.

A definition of the scope of
avajlable infirmary care services

x5 Mt

e

. S - - S Tt

A-physician to be on-call 24 hours ' b
a day ;
Nursing service to be under the
direction of a registered nurse
on a full-time basis .
Health care personnel to be on duty g A daily minimum of ené hour
24 hours a day _ : activity involving large muscle
All inmate/patients to be within , o - actlvity away from the cell,
sight or sound of a staff person ; ‘on a planned, supervised basis,

‘ i , (161) | have seen the written policy and
QE PR defined procedures for exercising
\ o which require:

(3
3

A manual of nursing care procedures

Separate and complete medical ) 1 : o (162) 1 have seen the written policy and
record for each inmate ﬁb ?efined procedures for a personal
i hygiene program which include:

(153) ! have seen the written policy and de=-
fined procedures for medical preventive

Bathing facilities/tub or shower

e
FRmATEEy

*

malntenance. Bathing permitted twice each week

Daily bathing permitted in hot
weather in facility without air
temperature control

(154) 1 have seen the written policy and
defined procedures for emergency ser- '

BT o

vices which Include arrangements for:

The following items are furnished to
the Inmate or made available by the
facility:

Emergency evacuation of the inmates
from within the facility

Use of an emergency medical vehicle

Use of one or more designated

=3

Soap

R~y
Errrnd

hospital emergency rooms or Toothbrush

appropriate health facillities Toothpaste or powder

Emergency on-call physician and Toilet paper

dentist services when the Sanitary napkins

emergency health facility is not Laundry services at least weekly

tocated in the ncarby community
Security procedures for the imme~
diate transfer of the inmates

Haircuts and instruments for shaving to
be available.

when appropriate

(155) | have seen the written policy and
defined procedures for chronic and
convalescent care.

(156) | have seen the written policy and
, defined procedures for pregnant Inmates
in planning for their unborn children.
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YES NO , ) YES
105 (163) 1| have scen the written peticy and e m 105 (1€6) Wr{tten authoriza “on by the in-
cont. defined procedures for management 1 i cont. cont, mate {5 to be obuaaneq for trans-
of pharmaceuticals which require: wh Yer of health record fnformatuon
» : unless otherwise provided by
Adherence to state law as . ’ 'r? ﬁ[ law or administrative regula-
related to the practice of : iy 3 I e BRORS o .
pharmacy ‘ , [ T Health record information is to
A formulary specifically ——————"7" ) 7 be transmitted to specific and
developed for the facility e i designated physicians or medical
Adherence to regulations esta=- , faci]if:es in the community upon
blished by the Federal . fm the written authorization of the
Controlied Substances Act f [& } . tnmate
Prescription practices to ianclude: i , .

Psyzhotrogic medications to be - ) : o (167) | have seen the written policy and
prescribed only when clini- X i : defined procedures for record retention
cally indicated ’ s which require that:

The discouragement of long-temm ' .

'use of mingr tranquilizgrs [ Inactive health record files are

“Stop~order' time periods to pﬁ tc be retained as permanent
be stated for behavior modi- records L
fying medications and those - T Legal requirements of the juris-
sﬂbject to abuse Dg diction are to be foilowed

Re-evaluation by the prescrib- - B »
ing provider prior to renewal - Iy .
ofgtEe presdr?ption gg_ 4 ‘ 106 I have seen that each policy, procedure and pro-

Procedures for medications dispens- . S gram in the health care delivery system has been
ing .and administration distribu- ; Lo reviewec at least annually.
tion %i
Security storage and weekly inven- iy : ee | have seen that each document bears the date
tory of all controlled substances, ‘ of the most recent review or revision and the
" 'ﬁ 3 .
syringes and needles E @% signature of the reviewer.
8 i

E

(165) 1 have seen the written policy and

defined procedures for confidential- 122 | have seen the current credentials of health

care personnel who provide services to inmates.

o

ity of health records that require:

The actlve health record to be These are on file in the fatility, -

oo ]
e
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maintained separately from the
confinement record

Health record access to be con-
trolled by the health authority

123 { have seen the written job descriptions that
define the duties and responsibilities of per-
sonnel who provide health care and that they are
in accordance with their roles in the facllity.

B §

£
P
5o

(160) 1 have seen the written policy and

de7ined procedures for transfer of
health records and information which
require that:

==

124 | have seen the written plan which provides for
all health services personne! to participate in.
orientation and tralning appropriate to thelr
health care dellvery activities.

Summaries o+ coples of the health
record are to be routinely sent

to the faclility to which the
Inmate Is transferred
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Therapy Inltiated as ordered

o
-1l = T 2 QE ! 2
YES NO . R ik I have scen the writ ist cific re —
139 I have scen that standing medical orders have i §F , resources for the é;:ﬁno;'génf:,?p“f;{fc referral '
been signed by the responsible physician, ?» - / inmates. Y or rectarded
|ho‘ ! have scen the receiving screening form which ) | ‘B 151 f I have seen the manual of nursing care procedures
includes: i for nursing care delivered in the infirmary,
Inquiry into: . , - g I have seen the defi i : P
Current illness and health problems, “ mary care servicesfége:h;‘;;c?;i:;al'ab]e Infir
including venereal disease N : : ’
Medication taken and special health . ! gﬂ I have seen that Separate and complete medica)
requirements T records are kept ; 3 s
Use of alicohol and other drugs includ- : o Pt for each inmate in the infirmary.
ing the types of drugs used, mode 3 g
of use, amounts used, frequency ] :
used, date or time of last use and
a history of problems which may g‘
have occurred after ccasing use o
Other health probiems designated by ) |
the responsibie physician I
Observation of:
Behavior i | T
Body deformities ’ - P
Condition of skin g o o
Disposition to: , i i ﬁ
- General inmate population . 3 L
- General inmate population and later ‘ ] {
referral to appropriate health care | gg
service ¥ o
Referral to appropriate health care 0 §
service on an emergency basis j; {
T .-
L]
142 I have seen from the health record that the -~ gi m
"health appraisal’ includes: " ¥ &
i | et
Medical, dental, psychiatric and Immunization J =
histories ] N s §§
Laboratory and/or diagnostic tests to detect gﬁ =
communicable disease i 3! .
Height, weight, pulse, blood pressure and <:ﬁ g} L, oo ,
temperature ; i a survey team member i '
Tests and examinations as appropriate ﬁ: ,? this document on certify that 1 comp!esed
A medical examination including mental N ate.
and dental status ’ ; g§
Identification of problems by a physician ,
I
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GUIDELINES FOR PRISON HEALTH FACILITIES

APPENDIX F

" AMERTCAN MEDICAL ASSOCIATION

SPACE AND BASIC EQUIPMENT

>
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AMERICAN MEDICAL ASSOCIATION

GUIDELINES
|  , | FOR
PRISON HEALTH FACILITIES,
| | sacE
AND

BASIC EQUIPMENT

American Medical Association :
Programs to Improve Medical Care and
Health Services
in Correctional Institutions
535 North Dearborn Street
Chicago, Illinois 60610
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~ a given facility.
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e PREFACE

Consistent with the American Medical Association's long-standing
interegt in the criminal justice field, the AMA has been undertaking the
preparation of comprehensive standards for medical care and health services
in correctional facilities. In 1978 and 1979 working in cooperation with
the State of Michigan Department of Corrections under the aegis of & Depart-~

~ ment of Justice, Law Enforcement Assistance Administration grant, the AMA

developed standards for prisons: AMA Standards for Health Services in
Prisons. Recognizing that the lack of adequate ‘faé¢ilities, equipment, and
supplies would hamper the actions of even dedicated physician&, other health
care professionals and administrators in providing adequate services, the AMA
has developed this guide to facilities and equipment for prison health.’

An examination of the existing literature, discussions with concerned
and involved physicians and other healith care professionals, contacts with
professional architectural organizations and their representatives, discus-
sions with correctional facility administrators, and elected public officials
indicated an increased awareness of and a growing concern for the accessi-
bility, availability and cost-effectiveness of health care services in
correctional facilities. This interest notwithstanding, an up-to-date com-
prehensive set of facility guidelines did not exist. Hence, this document
is a first step in a needed direction. o .

It should be recognized however, that this document is not a set of
standards, and does not purport to provide a definitive answer to all of the
contemporary issues and problems concerning facilities management. For one
thing, existing state operational codes and standards for health care facili-
ties should apply in the ¢torrecticnal settting and may differ from what is
suggested here. Further, medical and administrative judgments at the local.
level -- based on both objective and subjective factors -- represent impor-
tant components in any review of a facility and its equipment. Thus, while
it is hoped that the suggestions contained in this guide may prove useful
as examples, they may be neither applicable nor feasible to implemenrt in

.
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- INTRODUCTION

Adequate space and appropriate operating equipment are prerequisites
for an efficient and effective health service facility. To determine ade-
quate space and equipment, a number of factors need to be considered: e.g.,
patient volume; age of patients; levels of health care rendered; number of
medical and other health providers functioning in the service area; type,
size and amount of equipment; accessibility of the facilities to other rooms
within the health providers functioning in the service area; type, size and
amount of equipment; accessibility of the facilities to other rooms within
the health service area and to other areas of the institution; the indivi-
dual practice style of physicians and dentists; administrative or management
preferences of the health care administrator; and financial constraints.

The most obvious characteristics for facility space are dimensions
(square feet), proportion (cubic feet) and shape of the room. Key issues
to be defined in detail include: needs of the space user; tasks and beha-
vior performance cf the occupants within the space; and maaner in which
the space will be used. This document addresses only one aspect, namely,
dimensions. A square foot range is a beginning in the process of facility
design. The square foot ranges recommended in this document are not the
ultimace. The ranges were generated from various literatyre sources, arti-
cles, unpublished materials and discussions with correctional physicians
and administrators. It should be recognized that, it is not how ruch
space you have which is most important, but Zow you use it. '

Since the operational program and services will vary with each’
institution, it is not possible to prepare a standard equipment list to
cover the wide range of health care facilities even in institutions of
the same size. These lists, therefore, are imtended only as guides and
must be adapted to the specific needs and programs of each facility., The
equipment items, medical and non-medical listed here are those primarily
considered as moveable or fixed equipment and subject to possible store-
room control. Supplies that are normally consumed and items considered
expendable are not included in this document.

It is a fundamental principle that nc large investment should be
made in equipment unless it is certain that operating persomnel are avail-
able and that they are legally qualified to operate such equipment., Equip~
ment once purchased, also requires funds to maintain it in working condi-

tion and within legal safety requirements.

Five key questions should be considered before determing equipment
needs: (1) What task is to be accomplished? (2) What should the equip-
ment do? (3) What skills and knowledge are needed to use it? (4) How -
often will it be used? and (5) Can the facility afford to maintain it?
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CLINICAL FACILITIES AND EQUIPMENT

EXAMINING ROOM

—_— =

From 48 sq. ft. To 120 sq. fe.

e A AR . .
. . P .

gj A room 6 by 8 feet will allow a health care Provider to examine and
treat patients' from one side of the examining table and accommodate a
[ minimum amount of equipment.

: A large room, 8 by 10 feet, is usually required to examine and treat

r patients from both sides of the examining tabie, To accommodate additional

, ' : equipment, such as an electrocardiogram machine and stand, resuscitator,
ard small sterilizer, a 10 by 10 foot or 10 by 12 foot room is recommended.

; 7rJ o Greater physician efficiency can result if more than one examining
- room is available and those rooms connect; however, Security factors, i.e,,
available guards and health care providers, influence the ultimate design,

| . ‘ .
: Recommended Basic Examining Room Items
; } ‘ Blood pressure appératus, portable
| ~i; h Cabinet or counter space e

Can, trash :
) . Chair, straight

:I, Chart, eye

Hammer,  percussion
Light,fexamining
Ophthalmoscope .
Otoscope ,
Scale with measuring rod
Sink for hand washing
Stethoscope
Stool, foot
Stool with castor, operator
Table, examining with stirrups

{
!

|

I

i

|

i
4 “ Basket, waste
H

i

|

I

|

[

e

A SRS P Sy -

—
r
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i

! Thermometers E E :

P Writing area 14 to 18 inches in width, at sitting or

! standing height, and sufficiently long encugh to hold
i gﬂ an open chart, medical forms, ete.

@

}

1

;; ] OPTIONAL ITEMS

1 Qf Electrocardiograph on stand

= Lamp, ultraviolet ) , ‘ S
Stand, instrument . - - o L

@ : Suction machine, portable B

’ Viewer, x-ray ‘

DR
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DENTAL SERVICE
o (Operatory, Laboratory, Darkroom, Office)
From 270 sq. ft. To 450 sq. ft.
| From 90 sq. ft. To 150 sq. ft.

From 65 sq. ft. To 150 sq. ft.
From 35 sq. ft. To 50 sq. ft.

Operatory (1 dental unit)
Laboratory (1 technician)
Darkroom v )

~ Office S . . From 80 sq. ft. To 100 sq. ft.

It is conceivable that more than one dental unit will be used to
increase the efficiency of services. Therefore, space allocation may be
for separate rooms or for several dental units in one room. The size for
the one room operatory would be determined by adding the total square feet
for the number of dental units. For example: if 125 sq. ft, per dental
unit is used, two (2) dental units in one operatory would require 250 sq.
ft. . . . . )

If more than one dental technician is to be used, the dental labo-
ratory will need to be increased at least 50 sq. ft. for each additional

' laboratory technician. o

To conserve space, the dental laboratory may<doub¥g as a darkroom;
furthermore, a darkroom will not be necessary if a dental automatic x-ray
film processor is used. '

Office space is suggested only if other health office space is not
available in the vicinity of the dental complex.

Recormended Basie Dental Service Items |

OPERATORY
Air compressor
Apron, patient, lead lined
Basket, waste
Cabinet, dental
Cabinet, storage
Chair, straight
Dental chair ,
Dental unit, complete with light
Electric amalgamator

-~ Evacuating system
Hand piece, engine and air driven
Sink for hand washing
Sterilizer )
Stool, operator : ) . R
Stocl, assistant . L o
Table, utility : | '
Viewer, dental x-~ray
X-ray, dental
X-ray, badges

@ e e -
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DENTAL SERVICE

Recommended Basic Dental Service Items (cor;t.)

DARKROOM

Counter o

Darkroom timer

Film hanger, dental x-ray
Prdcessing tank o
Rack, film dryer
Safelight

" LABORATORY

Benches ; .

Laboratory workbench
.Lathes o

Safety glasses

- OPTIONAL ITEMS .
Automatic dental x-ray film processor
Emergency oxygen tank, portable

INFIRMARY PATIENTS' ROOMS ' : » vj,p : .

These rboms are for inmate/patients who need 24 hours or more of

skilled nursing care for illness or diagnosis which requires limited ob-‘j

servation and/or management. o -
| The following allowance of floor space is suggested:

‘(é) Rooms fof only one patient - from 100 sq. ft. to 120 sq. ft.
Rooms for two or more patients - 80 sq. ft. per bedfb

" (b) Beds should be placed at least five (5) feet apart.

(c) Multiple person rooms require clear room width of at least:
- 11 feet, 6 inches for clearance passage of a stretcherf

Al]l rboms require a sink for hand washing.
needed if located in the room.

. An adjoining bathing facility and toilet requirés'a? additional 68
'8q. ft. to 80 sq. ft. of space. - : :

At least one private room is recommended for purposes of inmate/
patient communicable disease isolation, close observation and care,
and/or an extraordinary quiet environment is needed.

-4 -

No additional space isir
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INFIRMARY PATIENTS' ROOMS

Recormended Basic Infirmary Patient Aveq Items
Bed, adjustable AR
" Cabinet, bedside
Chair, straight : L -
) Mattress, innerspring, waterproof, fireproof
lSink for band washing :
Table, overbed

 SUPPORT FACILITIES AD EQUIPVENT G  ";

MEDICAL RECORDS

From 300 sq. ft. To 2,000 sq. ft.

Health records require secure handling, which is fhpossible without
secure and separate areas for storage. To determine space, it is necessary

to consider the volume of active and inactive record storage, plus access
and work space. ’ S . '

Calculation of filingkspace neaded should take into acéount the aver-
age thickness of records. Usually eight (8) to ten (10) records take

about one inch of filing space. For every 30 inches of open shelf filing,
about four inches are considered

- With open shelving for side filing, four shelves high about 80 linear

feet totdl with 24 inch aisles on each side for access, a minimum of 160 sq,

ft. or a room 8 by 20 ft. is recommended (two aisles, four shelves), plus
access and work space. ‘

If old records are microfilmed, a work'spacé for'a.readipg machine

and separate storaer~ facilities, cabinets or another secure room for the
films will be neeaed. ‘ ’

Recommended Basic Medical Records Room Ttems
. Basket, waste o
Chair, posture
- Chair, straight
Desk, secretarial : .
Filing, cabinets or shelves
Table, work
Typewriter

e R N

waste space because of the support structure.
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CLINICAL LABORATORY

From 100 sq. ft. To 300 sq. ft.

The kinds of diagnostic tests to be performed, the number of tests
processed per day or week, the kind and quantity of equipment and the
number of laboratory technicians have profound effect in determlnlng space
requlremeﬂtb.

Generally, a laboratory technician can perform from 9,000 to 11,000
tests per year. If you project a greater number of tests, more working
space should be allowed for additional personnel in the laboratory.

"Arrangement of the counters and aisle plan are also determinants in
total size calculation. Counter heights for standing work are usually
-48~52 inches, and for sitting work, as in mlcroscopy, 30 inches.

Recormmended Baezc Laboratory Servzce Ttems
Basket, waste
Bunsen burner
Cabinet, file
Cabinet, storage
Can, trash . ,
Centrifuge R ’
Chair, straight ' ' '
Chair, swivel
- Counters, benches
Desk
Lamp, substage
Microscope
Pipettes
Refrigerator
Shaker, pipette
Sinks, varying forms
Stool, operator
Typewriter
Water bath

OPTIONAL ITEMS
Incubator
Spectrophotometer

;iii
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PHARMACY SERVICE

Dispensing, compounding and storage From 150 sq. ft. To 300 sq. ft.
Dispensing and storage only From 120 sq. ft. To 150 sq. ft.
Dispensing only (cart storage) From 80 sq. ft, To 100 sq. ft.

Alth&ugh an institution may not have a dispensing, compounding and
storage pharmaecy facility, floor space for pharmaceutical operation and/or
storage is necessary. For example, drugs distributed from a central con-
trol require space for a day's supply of medications and the individu:l
distributing the medication. Also, if a medication cart or basket is used
to distribute medication on the tiers, a place (space) is needed to store
the cart or basket between the drug distribution hours.

Security measures’ (e.g., locks, safes, constant surveillance) for all
pharmaceutical operations, including storage, location and distyibution, are
of ultimate concern, regardless of space available. 4

Recormended Basie Pharmacy Service Items
Rasket, waste
Cabinets, cupboards, or adjustable shelves for worklng stock
Chair -
Counter, work, w1th shelving above
- Desk
Drawers for storaoe of pill boxes, bottles, corks, 1abels,
capsules, etc.
File, prdscrlption
Refrigetator
Safe, narcotics and other control items
Scales, prescription
Sink, utility .
Sink for hand washing )
Typewriter

4

The dispensing of medication from a pharmacy requires an
adequate window or dutch door constructed in a convenient
location.

RECOMMENDED BASIC ITEMS FOR
DRUG DISTRIBUTION AND STORAGE ONLY

Adequate lighting ) : o
Cabinet, drug lockable .
Counter, work

Sink for hand wasxlng,
Refrlgerahor-

Shelves, adjustable

R e T Y g s
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RADIOLOGY L —_— |
Recommended Basic X-Ray Servi ;
(x~ray room including darkroom and separate file storage) E . ¢ ay bervice Items
: < ' L

DARKROOM

Basket, waste

Bin, film loading C o
Cabinet with sink and adjustable shelves
Developer, film, automatic

From 260 sq. ft. To 500 sq. ft.

==

X—ray.room’including darkroom " From 216 sq. ft. To 450 sq. ft, . '
Film file storage . ‘From 44 sq. ft, To- 56 sq. ft. o a ' =

Basic facilities for radiological services include space for an x-ray . ﬁﬁ ] gziﬁ,liiiienisher
unit, film developing and film storage. Preferably these facilities should L L : Thermometers
be adjacent to each other. These areas require specific protection stan~- ‘ : Thermostatic mixing-valve controls
dards. The U.S, Government National Bureau of Standards, as well as local ig o Timers .

and state building codes, include the protection standards for interior .
walls, floors and ceilings where x-ray equipment is used. Likewise, there » ’_'f o R FILEROOM
are stringent code requirements for ihe electrical wiring of x-ray rooms '
and equipment. . ' : - A

k

Basket, waste
‘ o Steel shelving unit
Lo . ' Table, work

=4

Storage space for radiographs is determined by knowing the thickness A -
of the average number of radiographs in a filing envelope and the number E .
of envelopes that can be stored in one linear foot of space. The weight :
of radiographs per linear foot is important for file room construction and
the type of shelving necessary. ' :

. If file cabinets are used, it is recommended that they
. be firmly attached to either the floor or wall to prevent
forward tipping because of the weight when the top
[ ] drawer is open. ‘

. ) R C D 4 . .v
A "rule of thumb" estimate of film storage for six (6) envelopes with
an average of three films per envelope (18 films) will take one inch of

shelf space stored qh'edge. _ : | o o ' OTHER SUPPORT FACILITTES
While there ﬁeed not necessarily be an x-ray office nor a reading room, . ' o :

some provision should be made for reasonable space in which an individual
can adequately prepare films for reading and filing, sort reports and pra-~

pare typewritten material. : - = , L { ' o From 120 sq. ft. To 200 sq. ft.

,

i

PATIENT WAITING AREA

| S |
H

Recommended Basic X-Ray Service I%ems i Space should be planned for each area where waiting for health service

is anticipated, e.g., general clinic, dental clinic. The wvaiting area

X-RAY UNIT should not interfere with the smooth flow of traffic or functioning of the

Basket, waste _

Cabinet, film filing

Chest, unit, x-ray automatic
" Films, assorted sizes, types

Generator, x-ray

clinical area. The area should be adjacent to the health care service area.

A rule of thumb for 2 seating area for waiting patients is abouﬁ 12
square foot per person., The anticipated patient load, schedule and flow and

T -

- 'security factors should be considered in the determination of square foot
Space, ’

control

power mcdule

transformer :
Intensifying screens and cassettes
Stool, foot .
Table, x-ray
Viewer, x-ray ’

" PR .
‘ : .
R - .
’ .

| Recommended Bastie Waiting Arvea Items
= | '~ Basket, waste : . o
o Chairs, straight or a combination or multiple seating S
(benches) . : 4 ‘ [
Rack, pamphlet for health'education material . '

m‘j:; . m
e
3
1
»

.
el
RIS o b SN
e R ‘. ‘
< o B %
s (O
e
.

T ENMITIIAPRIICTAANS e 6 et L e e v AR S mR———— e e e e e e .

b gt it M S



UTILITY SERVICE ROOMS

From 80 sq. ft, To 100 sq. ft.

Space allocations will depend upon the service functions, size and
amount of equipment to be stored, Space should be planned for a clean
- service utility room completely separate from a soitled service utility
room. ‘ o :
Clean service utility rooms are utilized for the preparatiom, clean-
ing and processing of items not considered contaminated. Certain medical
items such as sponges, applicators, basins, and airways may be stocked in

this room. A limited amount of clean linen may also be stored in this
area. ‘

Sotled service utility rooms are utilized for cleaning contaminated
equipment, flushing bed pans, and discarding of dirty linen. This room
is not a substitute for a janitorial closet. .

SUPPORT SPACES

OFFICE space is essential for desk work, securing certain documents
and other controlled items, private interviews and staff meetings. Although
each physician, dentist, consultant and administrator would like a private
office, this is not always feasible nor necessary. Office space can be
shared in many instances,

If possible, each full-time physician and dentist should have office
space. This space may be a private room or a large room with several pro-
fessional staff sharing the space. When there is no physician and/or
dentist employed full time there should be one office that may be used by
visiting consultants. Nursing office space also needs to be censidered.

Office space needs range from 100 to 270 square feet.

STORAGE space is required for each room within the health service

areas. These may be cabinets, built-in or free-standing, wall hung or work-

bench style, Large closets with shelves may be used for linen and disposable -
stock supplies. Lockable and secure storage is necessary for most medical -

equipment, supplies and drugs.

A separate room should be used to store wheelchairs, stretchers,
large orthcpedic equipment, and other large equipment not in active use
nor required for immediate emergency treatment. )

'I

The space allocation will depend upon the size and quantity of equip~
ment/supplies to be stored, : C —
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SUPPORT SPACES

Standard JANITORIAL CLOSET(S
rack, shelves for supplies,
areas. , Closets range from 1

) including a proper mop sink, hanging
etc,, need to be considered for health service
5 to 18 square feet.

‘ ! .
WASHROOM FACILITIES
feet. Staff personnel

(wash basin and toilet) reqﬁire

> ; 20 to 30 square
» lnmate capacity and structural outl b .

ay of the health
room adjoining the lab
advisable if possible.

ADDITIONAL EQUIPMENT TO SUPPORT

MEDICAL SERV;CE PROGRAMS -

Apparatus, anesthetic,‘inhalation
Audiometer

Clocks, electric

Hydro-hotpack cabinet

Light, emergency, portable

Shredder, syringe and needles : e
Stretchers, folding (litters)
" Tub, sitz,

Ultrasonic therapy unit

Wheel chair, folding

Whirlpool, arm, leg (moveable or fixed tank)

- 11 -
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