If you have issues viewing or accessing this file contact us at NCJRS.gov.

L

4

R NS E I P

on

e B

3
2
t
:

b

National Criminal Justice Reference Service
NnCjr's “
o ¢ )
This microfiche was produced from documents received for -
inclusion in the NCJRS data base. Since NCJRS cannot exercise
control over the physical condition of the documents submitted, v
the individual frame quality will vary. The resoltition chart on
this frame may be used to evaluate the document quality. , -
s o e g 3
1.0 o ke 2.
- m B "=
o m T
“l“ [ £ [z ,
‘ e — 1
=" o . -
= { a 5
L2 flis e
= ==
o ‘ ) =
MICROCOPY RESOLUTION TEST CHART ’ ’
NATIONAL EUREAU OF STANDARDS-1963-A

Microfilming procedures used to create this fiche comply with °
the standards set forth in 41CFR 101-11.504.

a a

Points of view or opinions stated in this document are
those of the author(s) and do not represent the official
position or policies of the U. S. Department of Justice.

[T . P R DN

| National Institute of Justice - \

ey

o 4

[CI

" "United States Department of Justice ~ 7
Washington, D.C. 20531

2

R

B
¥
% :

¢ DATE FILMED
R et

'
L

"i# 7 pria s T A : e

W

e SR

[
et wwﬂ,‘}

¥
o ~,,Q ° ! "
. @ v ’ ? ;V
INSTRUCTORS MANUAL e
Companion to i
g o
RECEIVING HEALTH SCREENING BY JAIla PERSONNEL e
. K . Tk 5
A Training and Reference Manual
»)F’
| Tim Wolbert, M.D,
Sgt. T. C. Wall
February, 1978 ° i ;
L NGRS
T NOV 3 1980
,} ACQUISITIONS
2 : \ ;
s < i
Medical Assbciat:ig.on of Georgia .
Committee on Prison Health Care o
, 3 K
G ; o,
Lok e ot o asemsio: al - 0., 3 '

" e A -



i

!

INSTRUCTOR'S MANUAL

Introduction

This manual is de51gned to accompany the Receiving Screenlng Manual.

It is to be used by the instructors Bx\the two-day receiving Screening

lcourse and the people in charge of" maklng the necessary arrangements for

the course. Each instructor should read both manuals carefully well in

advance of the course in order to plan for the most effective use of the
. B
two days. ’ o | j
One of the instructors must be a detention efficerﬁwho has completed
this course and has used this receiving screening method in his own jaii%
This person w111 be able to teachneffectlvely to a group of. Degys,

0
&,

utlllzlng hlS own experiences. The other instructor, a health professional

(physician, nurse, or physician' 5 assistant) preferdbly with some
experience working in a j&il. 56+t1ng, will be able to answer some of the
more difficult questlons which will arise. The team- teaching approach

should emphasize the necessity of cooperation between the jails and

health professionals. - éﬁ
The authors wish to express their appreciation to the following

beople who have assisted in preparing the course and manual: J. Rhodes

Haverty, M.D., Chairman, MAG Committee on Prison Healtthare; Mrs. Dorothy

Parker, Pilot Project Director; Ms. Day Ann Doak, Assistant Pilot Project
Director; Ms. Vickie Fruih Secretary; and the members of the MAG Committee

on Prison Health Care: Charies Allard, M.D.; James Baugh; M.D.; Walter

Harrisoh, M.D.; Bob Maughon, M.D.; Ken Walker, M.D.; Joseph Wilber, M.D.:

Joseph Hertell, M.D.; and Walker McGraw, M.D.

This project was supported by the American Medical Association and

LEAA Discretibnary Grant #77-ED-99-0011.
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least strain upon the jails! security.

~ each shift should cemplete the, course,

PreEaration

The course should be scheduled for a two-day period which places the

At least one booking officer from

It is designed for twelve to

twenty-five participants,

Location: Any small city should have the necessary eqﬁipmentuand meeting

Space. A room with the a appropriate number of chairs, a 3/4 -

=

1nch videotape playback unit and a videotape monitor are all

that is néecess ary The ideal location wili be convenlent to

the participaits.

o
v

Equipment Need&d:

- Receiving Screenlng Manuals - one for each part1c1pant and
1netructor (glven to part1c1pants)

- Instructor's Manuals - one for each instructor ahd person in
charge of arrangements

- 3/4-inch videotape playback unit and monitor

- Thermometers }

--Videotape desighed for this course : dﬁecogh?tion of Abnetmal
Behavior" (cassette available from MAG)

- Pretest, post-test, and course evaluations - one for each
participant

- Screening forms - #wo for each pafticipant

- Pencils, scratch paper

- Urine dipstichs for sugar

o

- Blackboard

- Physicians' Desk Reference (PDR)
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General Principles for Instructors " . -
<5 ’

Encourage group participation by asking questions such as '"Why is
Q ' i
receiving screening important.' ‘ .

Try to adhere to the suggested time schedules, but not so rigidly

Q

Schedule

The following schedule is a suggested guide for the two-day course.

Trying to stick to the suggested times will insure that all aspects of

that discussion is curtailed or material is not understood.

After each section ask if there are questions.

receiving health screening are adequately covered. Do not be rigid about

the times, however, byrcutting off discussion or failing to answer

ER .

"~ questions.

break, return, get group participation. .

i)

Divide. the material between the instructors. Alternate leading the ..

discussion every few minutes.

If participants look bored, you're doing something wrong. Take a

o

Use examples from your own expeyiency.
Distribute. the manuals, but instroct the participants %ot to look
at each section until it has been discussed.

Have a pot of coffee, tea, or other rgfreshments available.

§
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Day 1
Nooﬁ‘— 12:30 Introduction of Instructors and Participants
12:30 - 12:45  Pretest 7
ﬁ12:45 - 1:00 Purpose anq Goals b
1:00 - 1:40 Reteiving Scréeﬁiﬁg
1:40 - 2:00- Break 0
2:00 - 2:15 Meeting the Need\
2:15 - 2:45 Décision Making
2:45 - 3:15 Videofape
8:15 = 3:30 Break N
3:30 < 4:15 General Principles )
Day 2
*10:00 - 10:15 Seating,?Beview of Prévious Days Actiﬁities
10:15 - i1:15 Receiving Screening Forms through OtHer Problems
11:15 - Noon Rdle Playing
Noon - 1:00 Luncﬁ Break
1:00 - 12:00 Drugs =nd Alcohol
2:00 - 3:00 | Ge@;ral Appearance through Behavior (Videotépe)
' 300 - 3:20  Break "
3:20 - 3:30 Temperature, Pﬁlsé, Height, Weight, and Urine Dipstick
3:30 : 4:00 Post—test,,Discussion of Answers
4;00 - ”4:%9‘*% Evaluation and Discussion

4 .
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Time
. Allotted

‘30 minutes

15 minutes

15 minutes

First Day

- Seating. Introduce instructors and give their Pertinent

background (jail and health experience). Ask about ‘the

jail and health experlence of the participants at’thls

time. Explain that this is a course designed to help improve

n

health care in jails, but do not discuss receiving -

screening at this time. A

<

Pretest. Distribute the pretest and explain that it is

being used to determine how much beople learn from the //

course, Allow:everyone to finishvthe test.

Included in
the _pretest is the flrst Scene “from the videotape, ' ’/
Cellect the tests and explain that the answers will be /“
given throughout the course and discussed at the end.

Purpose and Goals.

Distribute the Receiving Health

with the 1nstruct10n

Screeniﬁg Manuals "Only look at

I

each sectlon of the manual as you are 1nstructed "o "

Turn to the sectlon "Purpo e'' (page 1). bxplaln in your

own words (thls Section is probably best handied by the /
detention officer) the purpose of the course: Allow a
minute or two for participants to read the section,

Turn to the section "Goals"

R T £ Ryspa e
g R TR T = SRR

(pages 2-3) and read the goals

of the course. Discuss them briefly,

but do not g0 into

Fal

detail. They will each be covered later in the course,

Place emphasis on what the course is not designed for,

R TR S

and ask people to refer to the "Goals'" section throughout

e s

O

B

~ the course to see if they are meetlng the goals.

Receiving Screenlng

40 minutesv The manuals should now be closed.

Deflne Treceiving screening. Then ask for reasons why it is

necessary.” We have listed seven. Allow a few minutes to

discuss each reason. After the participants have listed
as ‘many as they can, instruct them to open their books to

N

this sectlon Cpages 4-6). Encourage examples from your

own and the participants’ éxperiences such as these.

1. Ina large city jail, in one month, two prlsoners
committed suicide within days of their arrest. Both
had been under psychiatric care Trecently, but
nelther had retéiving Screening at the Jall to
1dent1fy the problein. These deaths mlght have been
prevented if someone had been aware of the problems.

2. In Geofgla a prisomner with tubercu1051s was incarcerated
without receiving health screen;ng. By the time his
TB was diagnosed he had spread the TB germ to over
100 other prisoners and jail personnel.

3. 'Law suits by inmates are mountlng In Georgia the

Guthrie Suit is a class- actlon suit by inmates in

Georgia State Prisongwhich alleges lack of health

care,

In A}abama a federaﬂ~%pdge refused to.allow

any additional inmates to be accepted into the State

prisons until, among other things, health care improved.

4. There are many obvious examples, Think of your own.

# 5. If a prisoner who experienced trauma were accepted into

the jail at night when the staffing is minimal later

&

4.
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20 minutes

15 minutes

S

begiris to vomit blood for example, he would have to

be/ r&shed to the hosp1ta1

a se&urity problem by itself, while leaV1ng the Jall

Transporting him may present

dangerously understaffed.

6. Another example.is an alcoholic. Life threaténing
alcohol>withdrawal may be prevented by detection and

proper treatment. If he goes int%sDT's, however, he

)
will be hospitalized, and there i§ still a 10 per cent

chance he will die.. The cost of hospitalization could

be $1,000; his death could result in lawsuits which,
“even if the jail won, would cost much more.
7. Some jails dlstribute information sheets to prisoners

upon thelr arrest. These sheets explain their rights“

and the services available. A sheet explaining health

services is useful. It should also explain the=

receiving health Screening process.
Ask if there are any questions about the purpose of the
course or why receiving screening is necessary.

Break N

. o <

Meeting the Need.

[§] H .
Discuss these in order, using the manual

(pages 7-9) as a guide:

1. Screening forms - have everyone look over the form
(pages 18-19). Emphasis-should be bPlaced on the fact

that it is brief and only intended to cover those

health problems which are 1mmed1ate threats to the

prisoner, other prisoners, or jail personnel. The

use of the form will be discussed later.

&7
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» 30 midutes

30 minutes

15 minutes

45

minutes

N
) \min doubt

) Break ;

o
2. Emphasize that the manual is to be used as an aid

D A

" %o the course and for reference later in the jail.
It cannot answer all questions which w1ll arise, but
used with gommon sense: and the principle of "When

s seek medical advice'" it can provide for
) @

effective ‘screening,

3. a. These cemmunity resources should already be
: 4)

available. Stress the importance of written

agreements.

b. Show a copy of the PDR. Its use will be discussed

later.

Dec151on Maklng Have the part1c1pants close their manuals.

Ask them to list the optlons a booking officér has when he

detects someone w1th @ health problem. Then instruct them

to turn;to‘this section of the manual (pages 10-12) and

discuss the options, listed Pay close attention to the

¢

définition of medical clearance.

Videotape

Show the videotape from the beginnlng ‘Expiain

first that the jailers already possess the’ chief skills

necessary to do effective receiving health screening:

observation and common sense. Ask them to wrlte down every-

thing unusual they obServe about each of the six "prisoners.’

1

<

General Prineiples. Use the manual (ﬁages 13-15) to

I))

teach each principle. This is an extremely cr1t1ca1

section, so take time to discuss the implications of each .

pr1nc1ple. Ask for questions after each.

8

Use examples

Ty
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of your own. Other examples include:

1. Signs of trauma indicate need for medical attention.

It is cwitical in health screening that the detention
officer make clear that he is interested in'‘the health

of the prisoner, not in gathering additional -evidence about

the alleged crime.

Rp e

2. Much health data could prove emﬁéfrassing to the prisoner
o >
or his family. Congider venereal disease, psychiatric
hospitalization, etc.

3. You may consider what would h;ppen if fhe questiqh concerning
heart disease, for instance, were omitted for someone who has ~
had three heart attacks in the past. The questionnaire is
slightly redundant in asking about major health problems
in several ways. Medications dhd.hospitalization, for

instance, may have already been mentioned by someone with heart

disease, The form was designed in this manner to be certain

i
]

no major S%oblems are overlooked.
4. Everyone can give examples of prisoners lying about their
medical problems. Emphasize what could happen if the prisoner
w?ré'telling the-trutﬁ.
5. Telling the prisoner he has TB or hepafitis, when in fact he
doesgét, might result in harm to him from other
inmates and needless worry.

6. Reemphasize!!

~ Before everyone leaves, ask for any questions. Reemphasize the importance
el g ‘

of the sections of the manual concerning goals and general principles.
Tell the participants to review the first day's material at night and to

return with their manuals at the designated time the next day.

B e
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Time
Allotted

15 minutes

60 minutes

3

Second Day

o Xﬂ

TN

Seating. Ask if there are questions concerning the first

‘2:1
day's activities.

Receiving Screening Forms. Turn to pages 16-19 to discuss
the forms. Emphasizeythat the process does not take long
and is designed to cover only those health problems which’
are important to detect in order to decide whether or not
medical clearance, medications, spegial housing, ?tc. is
nécessary. Note that each item has the page‘numbers in
the manual to which the booking officers sHould fefgf ;f
they get a "Yes" answer. Point out pages 20-31 and tse
tﬁe following exaﬁple to demonstrate;the usé of the
form:
The prisoner has seizures. Turn to page 22 and ask
the questions pertaining to seizures; He takes
Dilantin. Turn to pages 26—27»qnd ask these
queétions. It was prescribed by Dr. Kildare. He.
takés it once a day and last took it yesterday. The
arresﬁing officer has the medicafion. Demonstrate :
how to veiify the med%catibn in the product identifica-
tion section of the PﬁR. He needs to take it today. 5
There is no need to seek medical clearance to adminisﬁer
the medication if it looks like the capsule in the PDR.
Refurn t§ page 22 and ask the remaining question and
note the %ﬂétru&tions.‘ Point out that the answers

to question one on the form may also apply to questions
10

e s s




45 minutes

3, 5, and 6. There is no nieed to recopy the informati&%
for the questions. Ask all questions and write down any
additional or new information.

There is no negd to read each section on pages 20-31.

The important thing is to understand how to use the manual

"to fill out the questionnaire and make appropriate decisions.

Spend a few minutes discussing the section§bon Medications
(pages 26-27), Trauma (pagé 28), and Psychiatric Care (page 29).
Role Playing. Distribute blank screeniﬁg forms and choose
pairs of participants to practice using the forms with the
following examples. After each one point out errors and
encourage discussion. Be certain all items on the first
page of the form are completed (name, number, time{ date,
and signature also). Discuss the proper disposition for
each problem:
A. After verification of the medication by a local
physician, or Dr. Jones, the prisoner should:Re gi¥en-
a few nitroglycerin tablets and assigned to a bed
near the officers' station.

B. If the temperature is mormal, verify the medication or
obtain it the following day. Write "Allergic to
Penicillinﬁ in big letters on the health folder and

the screening form.

C.  Seek medical clearance.

D. Seék medical clearance.
<

11
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Prisoner's Name

Gg;

6%%

Jim L. Brown

1977 Time 9:30 AM PRIX

Date December 16,

Read this statement:

"The follow1ng information is belng collected for your health record.

JAIL RECEIVING SCREENING

&> Number 2 8

Signature of Booking Officer 42«175%5MQ§Z;

It is

confidential and may not be released w1thout your written consent. "

SR

Give Details on All "Yes'" Responses
(See Receiving Screening Manual)

1. -Heart trouble - chest pain (angina),
takes nitroglycerine from Dr. Jones
whenever he has pain and has to carry

Yes | No Question ‘
1. Have you had(ﬁeart trouble? emphysema or
X asthma? seizures (epilepsy, convulsions)?
diabetes? TB (tuberculosis)? (pages 20-22)
X 2. Are you allergic to anything? (page 22)
- 3. Have you been in the hospital anytime during
X the last thré&e months? (page 24)
. 4. Have you had surgery in the last three
X months? -(page 24) o
, 5. Have you seen a doctor for any problem in the
X “last month? (page 25)
6. Are you currently taking any medication?
X (pages 26- 27)
X 7. Do you have .any injuries? (page 28)
X 8. Have you ever been in a psychiatric or -
mental hospital? (page 29)
'x | 8- Are you under the care of a psychiatrist -
y currently? (page 29)
10. Women oniy: Are you pregnant? Have you had
X a baby or an abortion in the last month?
(page 30)
x | 11. Do you have any other health problems?
- (page 31) -

it at all times. Must not overexert.

-~

6. For #l1 and takes cough syrup for
cough.

®
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JAIL RECEIVING SCREENING

Prisoner's Name Bob Simmons

Date

_Auaqust 19: 1970

Time 12:40

A PM Signature of Booking Officer

Number 46

Do

M\

Read this statement: ''The followink information is béing collected for your health récord. It is
confidential and may not be released without your written-consent.'

Give Details' on All "Yes'" Responses

(page 31) °

Yes | No Question (See Receiving Screening Manual)
1. Have you had heart trouble? emphysema or 1. TB. Take a pill once a day from
X asthma? seigures {epilepsy, convulsions)? Dr. Jones. Needs it every day
. diabetes? (TB (tuberculosis)f (pages 20-22) and took it today. Hasn't been
A Tleroic t thine? 22) coughing recently.
X + Are you allergic to anything? (page 2. Allergic to penicillin.” -
- 3. Have you been. in the-hospital anytime during { .
the last three - months? “ (page 24
23 ‘jgg (page 24) |
4, Have youvirdd surgery in the last three
X months? (page 24)
5. Have you seen a doctor for any problem in th o
X Iast month? (page 25) ' ' 5
. 6. Are you currently taking any medication? 6. Only for #1. i
X ~ (pages 26-27) ° Y
X 7. Do you have -any injuries? (page 28) -
e 8. Have you ever been in-a psychiatric or
mental hospital? (page 29)
9. Are you under the care of a psychiatrist
X currently? (page 29) .
1 10. Women only: Are you pregnant? Have you had
X a baby or an abértion in the last month?
(page 30)
x | 11. Do you have any other health problems?

<D
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Prisoner’s Name

Date June 18,

JAIL RECEIVING SCREENING

Robert McGraw

1969 Time 3:30 AM 2N

Signature of Booking Officer

Number 99

Read this statement: "The following information is being collected for your health record. It is
confidential and may not be released without your written consent.™

Wiyt

ol

.

§

Give Défails on All "Yes' Responses

(page 31) -

es | No| Question ; (See Receiving Screening Manual)
_ 1. Have you had heart trouble? emphysema or
X asthma? seizures (epilepsy, convulsions)? 4
diabetes? TB.(tuberculosis)? (pages 20-22) R
X 2. Are you allergic to anything? (page 22) ‘
3. Have you been in the hospital anytime during { 3. Central State Hospital (psychiatric)
X the last three months? (page 24) " released yestarday. Lost medicine.
: _ Follow-up?
X 4. Have you had surgery in the last three
months? (page 24)
5. Have you seen a doctor for any problem in the| 5, gee #3.
X last month? (page 25) : ,
< 6. Are you currently taking any medication? 6. See #3.
(pages 26-27) - )
X 7. Do you have any injuries? (page 28) 0
X 8. Have you ever been in a psychiatric or 8. See #3. o
mental hospital? (page 29)
‘ 9. ‘Are you under the care of a psychiatrist 5
X currently? (page 29)
10. Women only: Are you pregnant? Have you had
X} a baby or an gbortion in the last month?
(page 30)
X 11. Do you have any other health problems?
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] . ” JAIL RECEIVING SCREENING . . n
. Prisoner's Name Matthew Martin , , . Humber 5 ! s
t‘ Y ) ) pon . - . . ";.};\ri
1 Date OQOctober 15, 1948 Time 6:00 X% PM Signature of Booking Officer MW ‘
Read this statement: "The following information is being collected for your health record. It is
P confidential and may not be released without your writgen consent."
) ; . ' . Give Details on All 'Yes' Responses G
Yes | No | Question , (See Receiving Screening Manual) i
: { 1. Have you had heart trouble?. emphysema or
L i‘“ . X asthma? seizures (epilepsy, convulsions)?
SR . diabetes? TB (tuberculosis)? (pages 20-22) f
; X 2. Are you allergic to anything? (page 22) - g
5
’ . 3. Have you been in the hospital anytime during = }
X the last three months? (page 24) i !
: m
. i & ( X 4. Have you had surgery in the last three o
: months? (page 24)
5. Have you seen a doctor for any problem in the
o X ~last month? (page 25) )
o ‘ 6. Are you currently taking any medication? o N
' X (pages 26-27) ;
X 7. Do you have any injuries? (page 28) 7. Alleges knocked out in fight with
— P - - the arresting officer.
8. Have you ever been in a psychiatric or
X mental hospital? (page 29) i §
' o J W ~ 8. Are you under the care of a psychiatrist
’ | X currently? (page 29) B
: 3 10. Women only: Are you pregnant? Have you had | - , }
5 e ‘ - Ol x ‘a baby or an abortion in the last month? .
(page 30) ,
: , x | 11. Do you have any other health problems?
. , , (page 31)
Q
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. 6
' @ : 60 minutes Lunch Break = 7
60 minutes Drugs/and Alcohol. Explain the Principles on pages 32-33.
7 “ .
s

Then discuss alcohol, barbiturates and "downs", heroin.

and methadone, speed and“"ups", and psychedelics. Note
that there is no question concerning marijuana because it

W W
W
° e

is no immediate threat to anyone's health, Then do

role playing using the following examples, the drug

section of the questionnaire,Vand the manual: X

Example A - Experiéncing alcohol withdrawal and must "
see a physician immediately. o

Ekample B - No need for medical clearance because he
is not a habitual user of any qf the
drugs. There is no danger of Qithdrawall

or likelihood of drug influenced behavior, .

S

Example C - Seek medical clearance.

T

N Co
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Drugs Used During Last Week” | Yes | No |Last Used | How Much

. (Dgily)

Length of Current Use | yjthdrawal Symptoms
(Consecutive Days])

Alcohol (pages 34-37) X ago

4 days 4 pPINts

lwine daily Years a_drink

"Shaky" - needs

Barbiturates or Downs (page 38)

Heroin or Methadone (pages 39-40)

Speed or Ups (page 41)

DOXXXXXXXXX | XXXXXXXAXXXXXXXXXXXXXK] XXXXXXXXXXXXXXXXXXX

Psychedelics (LSD, etc.) (page 42)

b ISl I

EXXXXXXXXX | XXXXXXXXXXXXXXXXXXXXXX] XXXXXXXXXXXXXXXXXXX

Nﬁrmal Abnormal

o

Physical Assessment

Describe All Abnormalities

General appearance (consciousness, gait, signs
of trauma, speech, general health and hygiene,
breathing difficulty) (pages 43-45)

01d trauma with limit to function (pages 46-47)

Signs of recent trauma (especially head)
(pages 46-47)

Skin (jaundice, rash) (page 48)

Behavior (pages 49-50)

Signs of drug use 6r withdrawal (page 51)

(page 52) Pulse /60 Seconds Ht. In. Wt. . Lbs.

Optional: Temperature '  °F. Urine Dipstick

Disposition: General population ‘Medical clearance X ° Call physician .
Detox Segregation Infirmary Medication

Other (describe actien): -

Seek medical clearance because of withdrawal.

YV HTdWVXH
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Drugs Used During Last Week Yes | No |Last Used | How Much flength of Current Use | y;jthdrawal Symptoms
‘ (Daily) | (Consecutive Days)
Alcohol (pages 34-37) X Today Oc‘c_:aszl.ona% drink, Years —————
- fot—-everyday -
Barbiturates or Downs (page 38) X 3 gggs loccasionh1 ~ ==m=== | —mmme-
Heroin or Methadone (pages 39-40) X *
Speed or Ups (page 41) - X .lagg?k PXXXXXXXXX ] XXXAXXXXXXAX XXX XXX XXXXE XX XX XX XX XX XXXXXXXXX
Psychedelics (LSD, etc.) "(page 42) X o XXXXXXXXXX | XXXXXXXXXXXXXXXXXKXXXX] XXXXXXXXXXXXXXXXXXK|
Normal {Abnormal Physical Assessment Describe All Abnormalities
General appearance ‘consciousness,-gait; signs.|.
of trauma, speech, general health and hygiene, .
breathing difficulty) (pages 43-45)
0ld trauma with limit to function (pages 46-47) -
Signs of recent trauma (especially head) g
s (pages 46-47) ) § ) =
 Skin (jaundice, rash) (page 48) &
Behavior (pages 49-50) o

Signs of drug use or withdrawal (page 51)

| (page 52}

Optional:

Pulse /60 Seconds Ht.
Temperature__ ; °F. ‘Urine Dipstick

In. ‘ Wt.

‘Lbs.

8]

Disposition: General population X
Detox - Segregation
Other (des%ribq‘action):

‘bMédicél clearance
Infirmary

"

Call physician
Medication

Admit - no chronic use.

3




Q

of

G

o

4

f

TLength of Current Use

frugs Used During Last Week Yes | No | Last Used | How Much - Withdrawal Symptoms
_(Daily) (Consecutive’ Days)
Alcchol (pages 34-37) X MRS
Barbiturdtes or Downs (page 38) X
Heroin or Methadone (péges'39—40) X e .
Speed or Ups (page 41) X XXXAAXXXXX | XXXXXXXXXXXXXXXXXXXXXX] XXXXXXXXXXXXXXXXXXX
Psychedelics (LSD, etc.) (page 42)| x nours  KXXXXXXXXX | XXXXXXXXXXXXXXXXXXXXXX] XXXXXXXXXXXXXXXXXXX
3 » g0 i
-

o

Normal {Abnormal |

ﬁhysical.AssessmentA'

Describe All Abnormalities

General appearance (consciousmess; gait. signs
of trauma, speech, general health and hygiene;’
breathing difficulty) (pages 43-45)

= Old traujma with 1imit to function (pages 46- 47)'

o (pages 46-47)

6T

Signs of recent trauma (especially head)

Skin (jaundice, rash) (page 48)

¢

T Behavior (pages 49-50)

+

1 - Signs of drug use or withdrawal fpage 51)
- :
i (} . N .
1(page 52) Pulse /60 Seconds Ht. In. Wt. Lbs.
Optional: Temperature __ °F. Urine Dipstick

Disposition: General population

Detox Segregation
Other (describe-action):

Q

Medical clearance

Infirmary

X

Call physician
Medication

O HTdWVXH

[
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60 minutes

ja

=l

©

B. Hair messed up

Ask if there are other questions coancerning alcohol and
7 ' )

drugs.

General Appeararze through Behavior. Point out that even for a

doctor, general appearaﬁge s the most ifiportant part of
)

a physical examination. Have the participants close théir=

B

manuals and ask them what kind of things they can notice

just by observing someone's general appearance. Then

o

discuss pages 43-45. Discuss briefly pages 46-51. Show

each segment of the videotape and ask them to note all

abnormalities. 'The list should include:

A. Seems depressed

Clothes disarrayed .

Bandage on wrist - self inflicted wound?.
(tried to hide 1t)

Crying S

Many ° complaxnts about health

Btow voice

Tired - =

Doesn't seem to care

Sighs'a lot

No eye contact

Impression - the person seems very depressed and
possibly suiciddl. Seek medical clearance.

0 ~ : Sy
Rapid speech -

Hyperactive N ?

Hostile : ' // ,

Bruise:and cut ‘ /1/

Clothes dirty

Sneering

Doesn't pay much attention

Behavior is unusual for the situation - ‘ :

Impression - seek medical clearance because of
alleged trauma and unusually'hostlle behav1or

fed

C. Keeps touching head - head trauma?

Lack of concentration; dlstracted
Hyperactive - seems nervous
Wrong answers to questions
Paranoid outburst
Hallucination (snake)
Decreased affect o

"Has to steal for headaches" (nonsequitur)

Impression - seek medical clearance - may be crazy or on drugs.

20

5

©

<

A

20 fiinutes

10 minutes

D

N

30 minutes

\

» Temperature,‘Pulse and Urine {(pages 52-53).

Post-Test:

D. Confused
Carrying shoes _
Disoriented to name, place
Bizarre appearance ~ lipstick smeared, clothes disarrayed
Dreamy-1looking off
Inappropriate answers (loose association - "heart'")
Poor memory ()
Impression - seek medical clearance because of
unexplained confused behavior.

" E. Limping - !

Loose, dirty bandage

Slow speech

Inattention

Sloppy dress

Fidgety

Inappropriate answers

Childish behavior (security blanket?)

‘Impression - s=zek medical clearance because of old
trauma (dirty wound). Likely mentally retarded.

. F. Demandlnp drugs;y ''slight drug problem”

Subservient - ”511U

Chills

Fidgety

Yawhing : : A -

Snlffleé : o v . 7

History of "nerve problems"

Didn't Know family doctor's name

Sighing »

Impréssion - seek medical clearance becauge of
habitual use of downs (Vallum and Qualu &3) dhd
methadote. ‘

S

Break

£

Demonstrate
taking the pulse, fempepature (glass and disposableg

thermometers), and.checking the urine for sugar.

IS
t @
)

Repeat the test using the same methods.
Exchangeﬁpapers and ask for the correct ansWers.

Explain the answers-using the following answer key:

T S e




REFERENCE. PAGES

Page 1
Page 4
- Pages 4-5
Pages 7-8
¢
Pages 10-11

Pages 28, 29,
32

Page 28

2.

5.

6.

Choose the one most suitable answer: R

The purpose of this course is:

PRE~ AND POST-TEST

A. To teach basic first aid.

B. To relieve jails of the nccessity of using health personnel.

[C}] To train non-medical persomnel to do health screening in Jdlls. :
D. All of the above.

Receiving health screening is:

[A] A general health status survey during book-in.

B. A detailed complete medical history and physical exan. -
C. Designed to meet all the health needs of long-term prisoners.
D. -All of the above.

Receiving health screening is useful because:

A, It helps to protect the health of the prlaoncr jaiic
“personnel, and other prisoners. L T

B. It enhances jail security. S ¢

C. R]Mysmmfmejmlmmmy , L ’

[D] ALl of the above. . ' IR

-Th

screening program Will have:

A.
back-up.
_B. Personnel trained to do adequate screening exams.
“C. Written plans for emergency h05p1tal care and Lranskortatlon
[p] A1l of the above.

Medical clcarance is:

A, A pre@ﬂplovment health questionnaire for jail personnel.
B.] A physieian writing that he has examined a prlsoner and -+ -
found him to be healthy enough to be houqed in the jail. ° 7 o
C. Necessary for all prisoners. . » S
D. All of the above. : -
Receiving sereeningfi5~designed to‘detect: . %
A Pmtentlally violent or suigidal prisoners. -
..B.  Chronic alcohol and drug users. -
C. Prisoriers who have been injured during arrest.

< “ -

addition to proper forms, an adequate Jall receiving health - "

erttcn agreements with 10Cul physicians- to prov1de medlcal

.

X

[D] AL of the above. ;
Prlscncr X has a small cut and bruise on hls forehcad due to a
scuffle with the arreésting officers. He states ‘he does: not need

to see a physician and feels fine. You should:

A. Acceptdhim into the?general population.
B. Put him in the infirmary.

s 7o

4

@

o 8
o €

. C.
[D.]

Check his vital signs every hour. ‘
Have him examined by a physician before acceptnng hlm

8. Ifa prisoner statcs he has a heart problem, you should:

&

% ) A 5‘;
= B.
- [c]

Wi

&

Take him ‘to the hospltal i <
Tell him you know he's lying because you saw him fighting,
he's only 23 years old, and has been in jail before.

Consult the ”Rec01v1ng Screeifing Manual” to’ find out what
to do. .

None of the,above v :

9. If a prisoner hae had TB in the past, you should: . “ . T

Seew‘medical clcarance.
Place him in_a scparate cell.

See the ”Rcce1v:ng Screening Manual" to dctermlne other
questlons to ask.. : -

Call: q1s pny51c1an 1mmed1ate1y | :

.
#

10, If you huve any ‘doubt about someone health status, you should
T A, Inform the jail's PhY5101an on his. nexf wvisit. - ) H
[ 2 ] Seek medical clearance before adm1351on T R L
Ask him if he can wait until tnc regular visit of the R
jail's health staff. B ;
D. None of the above. o ’ " ' ¢ N
. o ¢
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. Page 29

Page 13
Pages 13-14

Page 15

Page 43

Page 26

Pages 26-27

+

nge 28

[

Page 29

Page 54 0

Pages 35-37

' Pages 35-37

- 25.

1L.
12.

13.

—

14.

15.

16.

17.
18.

19.

Circle True (T) or False (F)

Information about drug use collected during receiving
screening may be used in court.

All jail personnel should have access to the health
information collected.

‘-(;r@%tﬁ(&?@
If you are uncertain about whether or not to accept
someone into the jail because of histhealth status,
you may admit him until the doctor makes his regular
visit to the jail the following day.

All prisoners who are unable to remain awake to
answer the questions must have medical clearance.

g :
Prisoners should be allowed to take any medications
they carry in a labeled prescription container..

Most jail suicides occur fairly soon affer incarceration.

No medication should be given) the prisoner unless it
is prescribed by the jail's physician. .

Trauma to the stomach which does not leave ‘any
bruises may result in death.

. ' o ' .
If a prisoner was recently released from a‘psychla%rlc

. hospital, medical clearance should be obtained.

20.

21.

2

.22,

23.

24,

“

The Receiving Screening Manual is designed t
cover all situations which may—arise.

i

 IZ a chronic alcoholic stopped drinking five days

ago, he may be admitted fo the general population.
Withdrawal from marijuana may be iife—threatenfhg,

Alcohol withdrawal is a life<threatening illness,

. What'is your‘impressfﬁﬁ“ﬁf this persoy (see videotape)?
_ ‘ ~ Suicidal or depressed
_ What action should you. take with this person_ (see videotape)?

Seek medical clearance

it

.

S T——

[T]

[T]

[T]

T

[T]

[T

[F]

o
3
A

4

i

] 30 minutes

“

° Q - "jj
Summary and Review. Reemphasize the general principles.
Ask for questions. Ask if the pérticipants feel they have
met the goals of the course. If>questions arise or they
need help utilizing this feceiving screening method, they

may contact the Medical Association of Georgia's Jail

Health Project or their local health~depaftment.

.25
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