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SUPREME tOU":T,OF APPEALS 

STATE OF WEST VIRGINIA 

JUVENILE ~USTICE COMMITTEE 

<i 
E-400 STATE CAPITOL 

CHARLESTON 25305 

'304/348-3649 
\1 

TO: ALL SHERIF.FS AND COU1-1TY COMMISSIONERS 

FROM: .. JUVENILE JUSTICE COMMITTEE 

DATE: DECEMBER 1982 

Last faJ:l when you received a copy of the Jail Standards, 
we indicated that a medical ~ppendix would be forthcoming to 
aid in impl~nfentin9 the health care standards. Medical care 
'guidelines have since been., designed a..nd are enclosed. . The ( 
development of these,standardis" was undertaken' by the Marshall 
University School of Community Medicine in consultation with 

, . Yirginia Vni versi ty" Medical Scho6'l and the West Virginia 

CT"" .. ,. , ". 

:, ··.n 

ro 
a 
rO 

~Health Department. 

~se guide,lines are felt to satisfy legal and health 
requirements. The use of a health authority'is suggested 
"er to alleviate the burden Upon non-medical j ail personnel 
re responsible f.or medical procedures. Pages one through 
Incomp~ss the medical guidelines,·the remaining material 
I appendix and tr'aining information. 

D 

;other matters,relat~ng to jail operations see: Boone 
.' Jail Inspection Cclmmi ttee v. Vernon Harless 1 State of 
irginia v. Boone County Commission; State of'West Virginia 
oreble Jerry W. ~ooke; No. 81-C-8384 the interim order 
9 forth conditions permitting the re-opening of the Boone 
\ Jail: and Kim Hickson and Verlon Jones v. Dotity Kellison, 
533, ~e9ardin9 the Pocahot~s County Jail. Also of interest 
t the Departrnen~ of Corrections l,s offering a training 

·m on·· jail officers. The first of such training will occur 
~mber 0') For more information on this training conta~t 

~ 
v·.···' ing at"the Department of Cox::rections (348-2037). For copies 

.~ ; above mentionedcourtorde.rs.cqptact the clerk' s office 
_, .. ..:. ;,..,.:.osecourts. Hopefully the' enclosed information will be 
helpful to you. ., . 

Special appreeietiOnois exteJide~ to Dr. David Heydingerwhose 
dedication led him to coordinate the efforts of this project. The 
work of tile many,. otherpers,ons wllo a'lsc;, 'vollilnteered their time in 
research orx::eview is also gritefullyackndwledged. 

r.: Sincerely, 

"t...t.\.U.:~i\'"' l\C'~:f,c:i 
La'uren ._ Young, Cq~tlsel 
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MINIMAL HEALTH CARE GUIDELINES FOR WEST VIRGINIA JAILS 

.() 

JUVENILE J,USTICE COMMITTEE· 
lies~ Virginia Supreme Court of~ppeals 
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Admini:.strative 

A. ' Responsible Physician 

B. 
o 

C. 

D. 

Each West Virgini'a jail shall designate a responsible 
Ehysician to approve health care policies, procedures 
and agreements which can include use of hospital emergency 
rooms. Each jaif shall have agreements for 24 hour on 
call physician coverage. 

The responsible physician may be a County Health Officer, 
C' a private practitioner, or a pbysician Dlay be obtained 

voluntarily through the cou~ity Medical Society. 

" All physicians and dentists examining or treating inmates 
must be licensed to practice in the State of West Virginia. 

On-site Health Authority 

Each West'Nirginia jail shall have designated on-site 
heal th authorities who shall ,.be responsible fqr arranging 
making available all health care services. There "will be 
a health authority on site twenty-four hours per day. 

The health authori ty m~y be a physician, physician's assis,;tant, 
registered or licensed practica;i. nurse, nurse 'practitioner, 
paramedic, emergency medical technician, or a health-trained 
staff meroper. 

Health-trained' staff are those non medical personnel whose 
duties are set out in Section E.son page 3. 

Medical AutonO~y and Jail Administration 

Medical decisions shall be made only by the responsible 
physician or designee(s). 

It will be made clear to the health authorities and physicians 
that security regulations which apply to the non medical jail 
staff also apply to theri'i. T~ey will be proyided with a list 
of these regu'lationsand an orientation to the j ail system. 

Administrative, Meetings and Reports 

There shall be meetings between ,the health authority 
respons'ible' physician a,nd the facili ty adm~nistrator 

, jail health care at ,least quarterly. l~otes of these 
shall be kept by "the adIil\inis'trat;or. 

and/or 
to discuss 

'/ reeetings 

" . . " . ~, . There shall also be an Annual Statl.stl.cal Report wlll.ch wl.ll ,) 
incl~de the number and nature of "sick call \ris~ts, diagnoOstic 
studies' performed, emergency services rendered ~ sp.ecial ty 
referral visits, hospitalizations, special procedures per-

-1-

formed, ambulance transfers; communicable diseases 
, reported, ,arid deaths. 

" 
Annual Statistical Reports shall be submitted, to the 
County Commission. (See Appendix, page 1, for sample 
Annual Statistical Report Form). The responsible physician 

" will submit an annual appraisal of the jail's he,alt.h 
care delivery to the County Corr~ission. 

E. Policies and'Procedures 

The responsible physician shall write or approve pre-written 
health policies and procedures for the following aspects 
of jail health care: 

1. 
2. 
3. 
4. 
5. 

.. 6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14 .. 
15. 
16. 

~ 

Decision making: Special Problem Patients 
Nctification of next of kin 
Post-mortem examination 
Minimal staff training r~quirements 
Emergency services 
Receiving screening and health appraisal 
Alcohol and drug detoxification 
Access tp treatment and sick call 
Use of restraints or isolation, relative to out of control 

residents 
Standing orders 
Health promotion and disease prevention 
Dental care " 
Personal hygiene 
Management of pharmaceuticqls 
Health records 
Facilities and equipment, 

These key areas are;,,, defined as stated below. More defini ti ve 
guid&lines for use bya physician are included in appendix 
pp. 8 -13.' 

1. 

2. 

Ii' ' 
Decision-ma~ing: Special Problem" Patients 

Before inmate~ with diagnosed psychiatric or significant 
;'medical illn~sses are given housing assignments, work 
assignments, ,disciplinary measures, or transfers, con- . 
sultation between the facility administrator and respon
sible physician or their designees must take place to 
decide on any, special precautiops or preparations. A 
list of fr~quent illnesses which require special handling 
could be developed special diet~ must be provided when 
Qrdered by health personnel. 

Notification of .Next of Kin 

Any inmate having any serious illness or injury or who 
dies while incarcerate.od shall have h;i.s next of. kin or 
legal guardian notified by the facility administrator 
or· the re~ponsible physician. 

-2-
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3. Post-mortem Examination 

In the event of an inmate death, the medical examiner 
, shall be notified immediately. 

4. Minimal Staff TrainingRequirement~ 

Heal th-trainedstaff is defined asf jail personnel who 
hp;:'ye the equivalent of EMir training and also have 
ret:eived information regarding the symptoms ,-of physi-
cal and mental illnesses common., to the inmate population 
(including depression and chemical dependence), basic 
management of seizures, 'medication administration, neal th 
record maintenance, and recognition of potential suicides. 

Training may be effected through a local hospital Emer
gencY,Room, County Health Department, County Medical 
Society, Red Cross Chapter, or any other program 
approved by the responsible "physician. 1/ 

Each shift must include at least one member who has 
become health-trained as descliibed above. Ideally these 
persons shall be from the health care 'profession but 
may be trained jail personnel. 

5. Emergency Services 

There shall be twenty-four hour emergency medical care 
available. By definition, a medical emergency is an 
acute illness or unexpected health need that must be 
attended to immediately and cannot be delayed until 
the next scheduled sick call. 

The responsible physician shall approve a plan providing 
for: use of emergency transportation, use of a local 
hospital emergency department or appropriate health 
facility with emergency on-call physician services, pro
cedures for the transfer of inmates to other medical 
facilities,. 

1/ Development of a specialized training course was estimated to ~e 
possible at 60-80 hours. Perhaps video tap~s with local personnel 
used to answer que,stions or demonstrate techniques, would b~ most,: 
efficient. Also available as a beginning point for trainin9\are mono
graphs published by the Jail Health Care Accreditation. Thes~ 
pamphlets are available at a small hanaling and postag~ fee f~pm: 
Ameripan Health Care Consultants, Inc.: McClurg Court center: Tt1wer B. 
Suite' 29028: ,,333 'E. Ontario Street: Chicago, Illinois 60611: \\ 
Phone: (31,2) 440-1574. These pamphlets include: "TheRec09ni£\~on 
of Jail Inmates with Mental Illness: Their Special Problem~ and \I, " 
Needs for Care", "Management of Common ~fedical Problems in Correc\
tional lnstitution: . Epilepsy and Tuberculosis" ,"Guide for the \ 
Care and Treatment of Chemically Dependent Inmates"~ and tlCommon \\ 
Health Problems of Juvenile Correctional Facilities". ;.) '\ 

'I .' 

~> 
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6. Receiving Screening and Health Appraisal 

" 

7. 

A receiving screening appraisal to elicit information 
pertinent to the inmate's bealth shall be performed on 
every inmate at the time of admission (or as soon there
after as conditions permit). The screening shall be 
-recorded on a fprm which has been approved. by the res
t,onsible physician. Screening is a means ~o discover 
and prevent health and safety threats to residents and 
staffG The goal of receiving screening shall be to 
detec~any communicable diseases, chemical dependence, 
sui~idepotential, or other medical or psychiatric pro
blemsbefore the inmate is placed within the jail popu
lation. (See Appendix p.2) 

When the inmate has been transferred from another 
facility and is accompanied by a previous completed 
scre~ning form, thl'a form shall be, rev,iewed and verified. 

Receiving, screening shall be conducted by the health 
authority on duty or by a health-trained staff member. 

Inmates who are in need of immediate medical attention at 
time of admission shall be referred immediately for 
emergency care after the physician on call has been 
notified. 

Within 30 days of admission, eachmrnate held langer than 30 
days ~1ith ima1;e's concurrence, a health appraisal which will 
include a history and examination, recorded on a form 
approved by'the responsible physician. Tllis will not be 
required if the inmate has received an adequate health 
appraisal within the previous 90 days. Although a physician 
physician's assistant, or nurse practitioner must perform 
the physical examination, the health history may be 
collected by any health-trained staff member. (See 
Appendix p.3 and 4.) 

Care for Persons Under 'the Influence of'Drugs 

The responsible physician shall approv~ policies and 
procedures for the identification of alcohol and drug 
dependence as well as subsequent' management and/or 
transfer fdr the care of persons under a drug influence. 
Unless the jait has special facilities and constant 
medical supervision to perform detoxification, the process 
shall not ,be performed on site: the 'tnmate shall be 
tranSferred to A'hdspital or community detoxification center 
designated by the responsible physician. Procedures 
for adequate care of persons under the influence of drugs 
include policies and training governing medical screening, 
observation 1 referral evalua.tions, and safety protections. 

~ . 

-4-
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8. Access 'to Treatment and Sick Call 

It shall be required that each inmate, at time of ad~ 
mission, be'given orally and in writing, information 
concerning the right' to medical treatment. The'infor
mation sheet should be approved by the responsible 
physician, and should include procedures for regis
tering complaints and tpe jail's sick ca.ll sc~edule. 

Sick call shall be performed by a licensed physician, 
physician's assistant, registered nurse, or other person 
designated by the responsible physician. Sick call is 
a designated time to see non-emergency problems. 
Minimum f,req~ency of sick call should be as follows: 

li
ll 

Aver'age daily inmate population 
Greater than 100 inmates •••••• thrice per week 

, 50 - 100 • • • • • • • • • • .. • • • twice'~per w~ek 
10 - 49.. • • • • • • • • • • • .once per week 
Less than 10 • • • • • • • •••••• as needed 

Inmates will have daily access to sick call forms which 
will be reviewed that day by the health authority or 
other person designated by the responsible physidian. 
All complaint forms will become part of the inmate's 
health record. (See Appendix p.6.) 

9. i( Use of Restraints or Isolation for Out of Control Residents 

The responsible physician shall approve a plar. guiding 
the use of res'traints, or isolation and providing for 
mental health personnel to evaluate residents who are 
repeatedly out of control .. or remain out of control for 
more than a short amount of time. 2/ 

10. Standing Orders 

A set of standing orders'will be developed by therespon
sible physician for anyon-site treatment to be performed 
by the health-trained staff. This may include orders per
taining to· the care of inmates being transported to other 
health facilities or transported to other jail/prison 
facilities. (See Appendix p.5.) 

11. Health Promotion and Disease Prevention 

The responsible physician should consider" plans providing 
inmates with health education, preventive medica). services, 
and shall review inmate's opportunities to engage in 
exercise. . 

" 

Jails shall consider establishing a holding bed ar~a 
for use by inmates having medical problems requiring 
separation or close observation. Residents shall., be 
allowed to participate in some form of exercis'e involving 
large muscle activity for a minimum of one hour daily. 
Structured programs should be offered. 

2/ See Jail Standards, Standard 18, Juvenile Justice Conunittee, West ,.' 
Virginia Supreme Court of Appeals, November,. 1981. 

-5-

12. Dental Care 

The responsible physician must arrange for 24-hour 
coverage by licensed dentists to provide emergency 
dental services. 

13. Personal Hygiene 

Inmates who are expected to be incarcerated for more than 
24 ~0':lr~ mus~ be provided with bathing or showering 
fac~l~t:es w:th hot and,cold running water. Showering 
or bath~ng w~ll be perm~tted daily. Inmates will be 
provided with s~ap, toothbrush, toothpaste, toilet paper, 
and,t~wel. San~tary napkins will be p~ovided. The 
fac~l~ty must provide laundry services at least weekly. 

14. Management of Pharmaceuticals 

Procedures for prescribing, dispensing, and admiriistration 
of drugs must be in compliance with applicable state and 
federal laws and regulations. 

The responsible physician will approve written procedures 
for distribution, administration, accounting, and disposal 
of medications. 

A,written ~e~ication l~g m~st be approve~ by the respon
s~ble phys~c~an and ma~nta~ned for each ~nmate'receiving 
medication. (See Appendix p.7.) 

Facilities should maintain a list of medications stocked 
by the facility. 

The facility must provide a locked storage area for 
medications. 

15. Health Records 

A separate health file will be established on every inmate 
at the time of his/her receiving screening. The record 
will contain documentation of all health encounters, sick 
~all complaints, the receiving screening form and, if the 
l.nmate has been incarcerated at least 30 days, the 
health appraisal. 

The health record should be sufficiently detailed to enable 
any practi tionerto give continuing care and enab,le them 
t~ determine what the inmate's c.ondition was at a specific 
t~me and what procedures were done and to enable consultants 
to give an opinion after examination of the inmate. Entries 
~ust b~. written in, ink and be legil?le, signed cmd dated. 

\:.') 
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Access to the health record file will be, confiden~Jial, 
allowed to the responsible physician and designee~ the 
inmate,. consultants, or inspectors and the facility 
administrator and, your reqUest,the county conunission. 
Wri tten authorization by the inmat,e must precede any c 

transfer of health record information 'excepting emer
gency situations. 

Health records must be maintained for a minimum of 7 years 
after the inmate's last incarcerat,ion. 
.., 

16. Facilities and Equipm~n.t 

If health services are delivered on-site, the jail must 
have a private examination/treatment a~ea. Basic items 
provided should include: stethoscope, blood pressure 
cuff, thermometer, tongue blades, flashlight. 

~ , 

Other equipment which should. be available includes: ophtha'l-, 
moscope, otoscope and ear specula, percussion hammer, 
weight scales, examination gloves, vaginal specula~ 

Each gail must have one or more first aid kits containing 
such items as bandages, gauze, sling, adhesive tape, 
band-aids. 

The res.ponsible physician shall designate the number" 
location, and contents of first aid kits. 

The health authority must periodically inspect all equip
ment and first aid kits. 

II. Personnel 

A. J'ob Descriptions 

B. 

The responsible physician shall approve the duti~s and res
ponsibilities of those personnel providing health care 
within the jail facility. 

Staff Development and Training 

Health-trained staff should be provided with the opportunity 
for continued health education (i.e. recertification in EMT 
and first aid classes). 

o III. Pharmaceuticals 

The responsible physician shall approve a written pl~n regarding 
the procedures for medication dispensing, dist:,ribution, admin
istration, accounting, and disposal. 

1. Procedures for prescribing, dispensihg, and administration 
of drugs must be in complianqe wi th I.~pplicable sta'te and 
federal laws and regulations. 

-7-
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\ 

\1 

The facility must, hav' a locked area for storage of phar
maceuticals. Medications must be refri;,gerated if neces$ary. 

3. A medication administratipn log fonn approvect by the responsible 
physician,CAlst be kept for e~ch inmate receiving medications 
and must include the date, t~me; name of drug and dosage. 
Each entry must be initialed by the person administering the 

"drug • Any inm~'::~ +efu.sing medication must sign a, statement 
to ,that effect~'\'~h'ich will,. be filed in the health_record 
(ataff·must also: sign). See Appendix, pa~e 7! fo~.sam~le . 
~edicaFicm log and page 26 for sample med~cat~on a~str~but~on 
g:~idellines • ,~ " 

40, Medic::ations will be administered only by a physici~n. or nurse, 
or, arterwrittenapproval by the :-esponsible phys~c~an, by . 
the health authority or health-tra~ned staff members; except~on 
to this requirement may be made in that insulin injections 
may be self":;'administered by the inmate with supervision by.t~e 
health authority or 'health-trained staff l!Iember. The phys~?:l.an 
shall i~orm jail personnel of possible s~de effects of med~-

~! 

5. 

6. 

cation on residents. 

When medications are taken by mouth, the person 
adllliniste,ring the drug will observe the iJ?-ma1:e swallow 
the drug ,', and have him speak after swallow~ng to 
ensure .i,ngestion of the }nedication. 

FaciOlities should maintain a list of medications 
stocked by the facility. 

7. Controlled sUbstances must not bestGcked by the fafcili ty. 
,0, The responsible physician must design a procedure or 

the dispensing and administration 0; a c,?ntrolled.s":'lb
stance in the event that an inmates med~cal cond~t~on 
necessitates its use. 

Health Records 

1. 

2. 

3. 

A health record will be established on every inmate at the 
time of his/her first health encounter after the i'ni tial 
receiv~ng screening. 

The health record will contain ,.the following items': 
- The completed receiving screeni,ng form. 
- Health appraisal data (if inmate has been incarcerated for 

at least 30 days). 
All findings, diagnoses, orders, and treatments. 
Medication log sheet.~ 0 " 

- Resul ts of any laboratory, x-ray, ,. and d~agnost~c studies. 
Completed medical complaint forms. 
Place date and time "of health encounters'_ ,0 

- oentai, pSY~hiatric or other consultation reports". 
Consent and refusal forms. 

- Release of in~~mation forms. 
," " 1 

All entries will be made in ink and should be clearly 
legible. Each entry mU3t be dated and signea. 

-8-
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Annual Statisticsl cRepcrt Form 
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APPENDIX-

(HEALTH CARE 'STANDARDS) 

(~ 

C' 

. ,-,' 

J ' 
\~ ';) 

II 

" ft 

.. 

~ 

I. Amb~!.tory C.llnlca' Service. (patients treated) 

A. SiCk Call (In house) 
B. Physical Examinations (in house) 
C Specially referral visits (outside jail) 

1) Emergency Room 
2) Pulmonary 

'3) Cardiac 
4) Dermatology 
5) Metabolic Endocrine 
"6) EENT 
7,) Orthopedic 
8) Gynecologic/Obstetric"} 
9) Surgery 

10) P!.ychiatrl~ 
'1) Dental 
12) Other 

II. Hospitalization (f!I patients treated by type 01 service) 

A Medical 
B Surgical 
.C OB·Gyn 

·'0 Psychiatric 

MD 

(\ 

III. Pharmaceutical prescriptions dispensed (II prescriptions filled Of refilled) 

IV. Cj,'lemlcai <l;aboratoryProcedures (ambulatory c,~r~-II 01 tests 
performed at the Jailor In the community) 

\"'1) U'A ' 
2) Hematology 
3) Bacteriology 
4) Chemistry 
5) Serology' 
6) Cytology 

V. X-Rays (ambulatory care-# 01 tests) 

VUmmuniUtion. (patients) 

VII. PI'teils,: Aeports (patients) , 

1) Tuberculosis (presumed active) 
2) Infectious SyphiliS (primary & secondary) 
3)lnlectious Gonorrhea 
4) Other vene~eat diseases 
5) Wal hepatitis 

8) infectious (I 

. b) serum 
c) eot defined , ' ,I 

6) Other notifiable diseases (as determined by the responsiblel~physiclan) 

VIII. Special procedures performedJby type and #01 p.~tients) 

IX. Inmate Death" (speeify cas~ and numbers) 
/( " comments ,,!4,' 

XI. NarratlvtOComments , 
(, 

0';' 

') / , r' 

C> r) 

~' 

\\ 
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\ ReceMng Screening Form 
DATE", ___ _ 

NAME ____ _ SEX 0 0.8 _____ TIME 

INMATE NO. ---------"'----______ OFFICER OR PHYSiCIAN ______ _ 

looking Officers Visual Opinion 
.YES NO 

1. Does the new inmate have obvious pain or b:eedingor other symptoms suggesting need for Emergency 
Service? '" YES NO 

2. Are there visible signs of trauma or illness reQuiring immediate Emergency or Doctor's care? YES NO 

3.ls there ob",ious fever, swollen lymph nodes, jaundice or other evidence of infection which might spread 
tri'rough the Jail? I) YES "NO 

4. Is the skin in good condition and free ,of vermin? YES NO 

s. Does the inmate appear to be under. the influence of alcohol? YES NO 

6. Does the inmate appear 10 be under the influence of barbiturates, heroin or any other drugs? YES NO 

7. Are there any vIsible signs of Alcohol'Drug withdrawal symptoms? YES NO 
8. Does the inmate's behavior suggest the risko' suicide? YES NO 

9. Does the inmate's behavior suggest the risk of assault to staff or other Inmates? YES NO 

10. Is the Inmate carry,lOg medication or'does the in male repon(belng on medication which should be conti'nuously 
administered or available? YES NO 

Officer-Inmate Questionnaire 
" 

11. Are you presently takang medication for diabetes, heart disease. seizures, arthritis, astf1ma, ulcers, 
high blood pressure, or psychiatric disorder? Circle Condition, " YES NO 

12.00 you have a speCial diet prescribed by a physiCian or by religious bel ief1 
Type \",,' YES NO 

13. 00 you have history of ve~real disease or abnormal disct)arge? YES 

14. Have you recently been hospitaliz~d or recently seen a mJical or psychiatric doctor for any illness?YES 
NO 

"NO 
15. Are you allergic to any medication? YES 

16. Halle you fainted rec~ntly or had a recent head injury? YES 
NO 

NO 
1j.. Do you have epilepsy? YES NO 

, 18. qo you have a history of tuberculosis? ~~~ 
19. 00 you have diabetes? YE~"" 

NO 

NO 
20.0 00 you have hepatitis? YES NO 
21.11 female, are you pregnant? YES NO 

22. If female, are you' currently ort birth control p,i1i~? YES 
23. If female, have you recently delivered? " YES 
24. Do you have a painful dental condition? YES 

, 25. Do you have any other medical problem we should ,know about? YES 
26. Have you previously been arrested for public intol:Cication? YES 

"27. Have you mixed alcohol with any medication or other drugs? YES 
28. Do you currently have feelings tending towards suicide? ,', YES 
29. Wha~ drug/alcohol have you consumed and approximately bow 1DUch?,_· ______ _ 

NO 
NO 
NO 
NO 
NO 
NO 
N.O 

30" Is there an adult (friend, parent, relative) who thfa jail can contact to help 
you? NAME : "; NUMBER: 

'---------------------------
Any comme~ts of person contacted relative to inmates health needs: 

II 
\~, 

"'Any Add1t:1'onal Remarks (over) 

Appendi~ p'. 2 

Name & Number ______________ _ 

Oate: __________________ _ 

Medical Confidential 

Rec:fth,Kistory 
-

HAVE YOU EVER? YES NO 00 YOU? YES NO 
Lived with anvone who had TB Wear alasses or contact lensel,1 
Coughed upbloocl " 

., 
,,' Have vision in both eyes 

Bled excessivelv, after inju'Yh Wear a brace or back support 
"AnemQted suic,ide '1 " 

HAVE YOU EVER HAD OR DONi HAVE YOU EVER HAD OR DON'T 
HAVE YOU NOw? YES NO KNOW HAVE YOU NOW? YES NO KNOW 
Asthma Night Sweats 
Tuberculosis , Tumors, Cvsts. or Growths 
Cancer or Tumor Cramps in your legs 
Diabetes Rupture or Hernia 
EmQh~sema Recent aain or loss of Weight 
Ear, Nose. or Throat Trouble FreQuent Indigestion .. 
Hearino Loss Stomach Trouble or Ulcer 
Chronic or Freauent Colds " Hepatitis or Jaundice '." 
~Fever ~ I, Gall Bladder Trouble 

Severe Tooth or Gum Trouble Hemorrhoids or Rectal Trouble 
Shortness of Breath Head Injuries 
High Blood Pressure Epilepsy or Seizures i, 

Pain or Pressure in Heart FreQuent or Severe Headaches 
Pounding Heart Loss of Memory or Amnesia 
Arthritis or Bursitis ,~ Periods of Unconsciousness -
Fractures (BrOken Bones) Paralysis. Numbness. Weakness 
Bone. Joint. or Other Deformity Dizziness. Fainting Spells 
Painful or Trick Shoulder, Nervous Problem of Any Type " 
Foot Trouble Alcoholism " 
Recurrent Back Trouble Svohilis, Gonorrhea 
Swollen or Painful Joints Drua Ailergies 
Kidne~ Trouble 

!" 
Lumps, Pain\oDischarge on Breast 

Freciuent or Painful Urination Change in Menstrual Pattem " 
Blood in Urine , Pregl'lancy/Abortion'Miscarriage 
Recurrent Infections Treated for Female Disorder 
Rheumatic Fever Thyroid Trouble 
YOUR PRESENT,. DOCTOR'S NAME (Address" Phone) Have you ever been a patient or received 

treatment in a hospital? ~ur8ery/injurieS): 
state ",/here. when. why a dress 

Have you eller"been treated for a mental " Have you ever taken narcotics? ,(If yes, state (" 
condition? (If yes, state r~~son and give \0 what i(ind, when you last took it, and if you 
detailsl, . are in a treatment program) 
Highest level of education ~~earsr Additional Remarks: (vse reverse side) 
Have y-ou ,ever been incarcerated in this jail " " 
before? (if 10. when?) ,. 

. 
:; 

,") 
" 

." 
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Medical Confidential 

Name & Number ______________ _ 

Date: _______________ _ 

Blood Pressure: Pulse Rale: Pulse Rhyttvn. Respr Rale: Resplr. Ahyttvn 

General appearance 0 Heallhy 0 Unhealthy 

PARTS OF THE BODY OBSERVATION 

~ Head. face. scalp 

~~----~~--~~_=~~--~--_T----~--------------------------2. SkI" (a) lesIOns. ulcers. tauncllce 
(b) lacerall()l1s. tracks 

3: eyes (a) puptls 

~=----=(bL~~ncll~.~~~a~--------_+----------------------~---------
... ears (a) plMae. canals. dn.Ims ., 
~ ____ ~(b! gross helf/no ,. ,,:) 

_5~.~N~os~e~----~-----------~0--------~~--------------------------------
6. Mouth Ca) leelh:denlures 

~~~--~(~~)~~~r~~I.~~-------.-.--.----~-------------------------------7. Neck (a) lymph nodes 

~------.----------------------

-----------------_._--------
____ ---~~(=b~)ma~s~se=s~--------- _______ ~. ____ --------------------------
8 .. Chesl Wall ."'"'."". 
~~~~~~~----------------------~---------.-------------------...;9;,; . .:B::.,:re::::a:::,:51:.s __ --".1-";....j) _______________ •• __ .-i ________ "::"_-.----------~--__ _ 
.:.:10:::. • .:Lu::;.ns!:.:.S __ --: ________ ._ •• --. ---+---0---- _____________________ _ 
11. Hea" ca) rale 
~~---~('-=b;:...) ;.;.;mu~rm~u...;;r5'----------,._---+--.---_.----.-._------------
12 Abdomen (appearance) ---.----t--------------------,.------~-

r--'-----"--- --.----------

13. LA.r - i·a.:::)=OSl.=;z...;;e~(cm"'-:)----

Cb) tenderness 

~~-. __ -(e)~~~,'---------------~-------_-------------.-----------, .. Spleen 
15. GrOIn (a) nodes 

(b) leSIOnS 
(e) hernIas 

'-"6~Ba'-c~k-----':c=;a) paIn 
______ ,.J.b) rangl!.of mo,,~ ___ _ 
17. Exlremlltes Ca) CIubD'ng 

t------ -------·---===--=--!L '{·~w.."i' . ------- -----.- ------r--------.-----.- - -.--------
r-;:-'-- .. -.--------.--------

-----r-.-------------~~~-_:_--.------

~~ (b) tr~::e::;:ks=-. ____ ·c_, ___ .----1----.-------------------
~'8~~F"...Ia~ -"c:.:

nks;=· ===---:--::-:--:--.-:-_:_------.-.. ,----+------.-.-------'"-.--.. ---'---'--18. Jotnls (a) deformIty" ______ . ____ . _________ _ 

_____ ~!.!~.:::o:...:'mot::.=:::::lon~ ___ " _____ _f--._--...;;---------_-----
20 NeurOlOgIC (a) reflexes 

(b) gross touch ~._---------------------_ Ce) 01" cO _--_________ --- ____ _ 

(CI)Oftenled r-' _. ___ . _________ _ 
~_=___:_---'(e=)~h_------- ._. ___ ~. __ . _. ___ ~ ______ _ 

21 Reelal ------------f-.:.....--------,,--------------22 MALES PenIS. scrOl'!!!:J!¥.e_~ _ .• ___ ~-___ + ___________________ _ 
23. FEMALES. (a) vulva. vagIna 

(b) cervllC ~----~."~------.-----------------

_.J~ uterus. adne~~ "-'lAPR Of '-'. lii. 
Uboralory Results PPO or 1108 ......... I SGPT _~_~._< _____ _ 

-~---:--'/Id""~,"'''''' .----"---....&.---

Slgnatu;; 01 E.amtner 
" 
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Doctors O~'clei's 
:to the JaD~~r 

SA1~PLE 

Patient's Name _
____________________ 1.0. #, ______ _ 

Date __________ Time--------

Treatment Prescribed ---------------·--------..,,----·---(-::C-

Medication Prescribed _________________________________ _ 

& medication adm.!nistration 
in.~tructions ~ 

Special 'instructions 
(restrictions of diet, 
activity, work assign
ment, observation 

. orders, etc.) 
" Referral/Return appointment 

-------------------~-~----~,\~'-----------~------'" ..• ,.-

Physician/Dentist 

Date 
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~--------------.....,.....--:-------~~ ~--- ~~- ---~---

____ ~~-- County Jail 
, 

Requ~st Slil) for Me~lcal Cere 

Dme __________________________ ~~------~Tlme----~--~--------~-----------
" , 
'/ 

Name ____________________________ ~ __ ~o ______ _:_------

Cell ________________________________ _ 

'ComplainLt ______________________ :........ ____ -:-____ ~--------

() 

ForhowIOng ______________________________________________ -----(-~~'-------

TO BE FILLED OUT BY SHIFT COMMANDER: 

Disposition and Instructions: 

J 

" /", \', H /\::-

-------~----------------~;t·~·~---------------------~~~----~----I' \.1 

DCiie ___________ O __ .... lL ~ime_'· _______ -----fnitials,__,,..." '_< -......--

" . 
. ~I 
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C' . 

I' 
'~l ""_"',,,,c'.r_,,J>.."-'_-",,'; 

;" :".: ':';;';:'r;:!J".-:::":'7:C;-;::;:::" !:' ;';.;:::::::: C;;::--, '~''''~''. ,.::..<f _ ,-' '~""" _ --

MEDICAL CONFIDENTIAL 

1~«C:icaCion Log Sheet 
Name _________________________________ · 1.0.# ___________ _ 

., 
Oat." Medication Time dispensed and initials laiver &inmate\ 

. Given 
Time 

Given Give" 
Time 

Given 
" Time by': Inmate bV: Inmate iTime by: InmatE by: Inmate 

fmt. Init. 1M. Init. fnit. fnit. Init. fnit. 
" 

, 
0 

;' 

" ,. 

, 
,:', 

." 
" 

" Il 

,.-) 
;;> 

,', 

" -
':' .' 

::" 
: 

-:-- " ',,,, " ., , 
0 

.) 

'\, " 

1'1 
" \, 

" 

" ';". 

\ 
" 

, 

., ... /f 
J- ., 

I 
~ 

" 

~..J. 
" tj 

"::' " 
\:) .~ 

I, 

CJ " , ,I 
" 

" 
" 

\1": 

" " ,. ;} , 
(\ - ~ " 

.~ 

(after completion-file with the medical record) 
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CARE '-AND TREATMENT APPENDIX FOR RESPONSIBLE PHYSICIAN 

. The following section is written to guide the duties of the 
responsible physician. The responsible physician should 
write or appro\~e existing health care plans following the 
guidelines below,. 

The following topics are included: 

A. 
B. 
C. 
D. 
E. 
F. 
G. 
H. 
I. 
J. 
K. 

A. 

,e 

Emergency services 
Recei ving" screening and health appraisal 
Alcohol and drug detoxifica·t.ion 
Access to treatment and sick call 
Direct and standing orders 
Holding bed area 
Treatment philosophy 
Use of restraints or isolation for out-of-control residen.ts 
Health promotion and disease prevention 
Dental care 
Special medical problems 

Emergency Services 
n The responsible physician shall appro've a plan for emergency 

services, including: 

1. 

2. 

3. 

4. 

Recogni ti'on of an emergency. (signs and symptoms which 
require immediate A;tteption, such as acute chest or 

!.' abdominal pain, change in mental status or level of 
con.sciousness, shortness of brea:th, severe bleeding 
uncc)J~trolled by first aid efforts, protracted vomiting 
or dl.arrhea, sever trauma," cr,ont;i.nual" seizure activity, 
actual or potential suieideattempt, etc.) (See 
Appendix, page 19, for sample guidelines for management 
of a seizure and pages 8 thru 18 for guidelines for 
,handling m~ntally ill, suicid~l, alcohol, and drug 
dependent l.nmates). -

" . ,il 
Designation of a. local hospitalemergenclr department or 
other appropriate off-site facilities. 

Provision of 24-hour physician and dentist, coverage (qn 
site pr on-call). 

Procedure for notifying physician on call. 

In ,the event of an em~rgency, the on-site health aut.nority 
shall benoti£ied immediately and will contact the 
physici~ on call. . " 

.' 'Names, phone numbers, and monthly call schedules of 
physicians and/or n,~mes,. addresses, and phone numb.ers of 
designated off-site emergency facilities shall be easily 
accessible, to the health authority. 

" o 
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5. Access to emergency transportation. 

6. Transfer procedures • 

7. Health record documentation procedure. 

B. Receiving Screening and Health Appraisal 

Upon admittance a receiving screening shall be performed 
"on each inmate and recorded on proper. forms which have been 
approved by the responsible physician. Inquiry should 
include, but not be limited to: 

~\ 

Current health p~oblems, ~ncluding hypertension,'dia,betes, 
heart problems, seizures, dental problems. 

Current' medicationsv,including dosage and duration of use. 
Alcohpl and drug use, including quantity and duration of 

usage and history of withdrawal. 
Allergies to medications, foods, etc. 
Name of physician, place or agency consulted previously. 
History of mental illness, including psychiatric hospital-

izations and prior suicide attempts. 
History of recent hospitalization, illness, or trauma. 
Obstetric history, including date of last menstrual period 

and possibility of pregnancy., ' 
History of tuberculosis or ,·venereal disease. 
Special diets prescribed by a physician prior to admission. 
Rel~gious ~ff~liation which might prohibit certain forms 

of medl.cal treatment. 

.' Screening shall be done by the on-site health a'uthori ty or 
a health-trained staff member. (See Appendix, page 2.) 

Inmates needing eme'rgency care at time of admission shall 
be handled according to the emergency services plan. 

Within 30 days of admission, each inmate will have a health 
appraisal performed, unless the inmate has in his/her health 
repord an adequate ~ealth appraisal that was conducted 
within the previous 90 days. 

The health appraisal shall include: 

Review of the receiving spreening form and completion of-any 
omitted items. 

Collection of additional '·history. 
Review of 'systems symptoms. 
Physical examination, .including vital si'gns; mental status;. 

head, eyes, ears (including otoscopic exam)" nose, 'throat; 
teeth and gumsJ auscu~tation of heart and lungs; abdomen, 
includ~ng 'live~ percussion or palpation; 'external genitalia, 
includl.ng hernl.a checkJ breast palpation (male and female); 
lymph nodes; skin; spine., and extremities, including ease 
of motionJ anus and rectum. Pelvic examination should 

o t!,e made available to females. ,,' 
A general tIls$e'ssment of inmate' s overall condition. 
,. , ~ . " 
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Ordering of any laboratory or diagnostic tests as deemed 
necessary by the responsible physician (such as TB skin 
testing, sickle cell testing, venereal disease testing, 
EKG, chest or other x-ray, urine analysis, hemoglobin/ 
hematocrit, CBC, etc.). If desired by the inmate, females 
must have a Pap smear obtained during the physical exam. 

Initiation of therapy when indicated. 

Health history information may be collected by h'ealth
trained staff1 physical examination must be performed by 
a physician, physician's assistant, or nurse practitioner. 

The health appraisal forms shall be approved by the res
ponsible physician. Upon completion, it shall be signed 
and dated and placed in the inmate's health record. 

(See Appendix, pages 3 - 5, for sample Health History, 
Physical Examination, and Physicians Order Forms.) 

C. Care for Persons Under the Influence of Drugs 

The responsible physician shall approve a written plan pro
viding- for the care of persons under the influence of drugs 
(including alcohol). Such plan shall address the following: 

Adequate receiving information. The screening shall include 
attempts to contact family, relativ~ or other responsible 
adult and inquiry into use of drugs, possible compli-
cating medical factors and suicidal tendencies. ..~. 

Notification of responsible physician or designee when persons 
with a known or acknowledged history of drug use ate 
admitted to' the jail. 

Safety procedues, including removing potential hazards fro~ 
inmates and placing resident in a safe environment. 

Observation procedures for staff, including periodic verbal 
exchanges ,and continuous observation for the first 24 
hours of incarceration with continued appropriate obser~ 
vation thereafter and recordation of such. 

Recognition of alcohol, and other drug use symptoms and 
suicide tendencies. 

Documentation in the inmate's health record. 
Designation of community mental, medical, or social services 

personnel for evaluation and treatment referrals. 
Designatio!;" of a hospitaloor community detoxification center, 

inplud.ing transfer procedures. 

See Appendix, pages 13 through 18 for guidelines. 

D. Access to Treatment 'and Sick Call 

The responsible physician shall approve a written plan 
outlining the procedure for seeking and receiving medical 
care, including:' 
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Daily ability to register, in writing, medical complaints on 
forms approved by the responsible physician. The form 
must include the nature and duration of the complaint 
Assistance by jail personnel must be offered to' • 
illiterate inmates. See Appendix, page 6 for sample 
Medical Complaint Form. ' 

Daily review of medical complaint forms by tlie -health 
authority or other person designated by the responsible 
physician. 

Documentati~n ~f action taken regarding complaints (placing 
forms ~n ~nmate's health record, maintaining a log, etc.) 

Arrangemel!t,fo; sick,call to be,conducted by a physician, 
phy~~c~an s ass~stant, reg~stered nurse, or other person 
des~gnated by the responsible physician, with the 
following minimum. frequency: 

Average inmate daily population 
Greater than 100 inmates • • • • • • thrice per week 
50 - 100 • • • • • • • • • • • ._ • • twice per week 
10 - 49 • • • • • • • • • • • • once per week 
less than 10 •••••••••••••• aS,needed 

Arrangement for off-site services (such as private specialists' 
offices, laboratory or x-ray facility, etc.) 

E. Direct a.nd Standing Orders 

The responsible physician may write a set of standing orders 
for treatment of common conditions arising or existing among 
,inmates, for which on-site treatment by health-trained staff 
~s reasonable. 

If written, standing orders must be signed by t,he responsible 
physician. 

Each order must specify the duration of treatment. 

Common conditions for which standing orders may be written 
'include, but are not limited to: 

Pharyngitis, upper respiratory infection ("common cold") 
~l17rgic, rhinitis, toothache", ear wax accumulation, , 
~nd~gest~on, mild viral gastroenteritis, mild diarrhea 
mild c,onstipation, headache, insomnia, acne, seborrhea' 
minor burns, contusions and abrasions. ' 

See Appendix, pages 20 through 25 for sample standing orders. 

F. Holding Bed Area 

All jails, shall consider establishing a holding bed area, 
whi~h is a roo~ containing bed(s) for use by inmates h~ving 
med~cal problems not, requiring hospitalization but that do 
~equire close observation. 

~ 
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" 

Treatment Philosophy 

The responsible physician shall approve a written treatment 
philosophy which will ensure the following: 

Medical procedures shall be performed in privacy with 
appropriate chaperoning." 

Verbal consent will be obtaineq from the inmate -be\fore rectal 
or pelvic examinations are performed. 

Medical care of i~mates w,ill comply with acceptable community 
standards. 

Inmates will be treated with respect, in a manner which 
preserves confid7ntiality and dignity. 

H. .Use of restraints 

The responsible physician shall app~~ve a written plan guiding 
the use of restraints, for residents who are out of control 
including: 

./ 
Ii 

Indications ,for use. (such as when an inmate is a physic'al 
threat to himself oroot.hers). 

Type of restraints wl'rich may be \.used~' 
" J\I\ 

Duration .. of restraint; 

Authorization requireii •• 

" 

I 

Documentation of restraint procedure in the inmate's health 
record • 

I. Health Promotion and Disease Prevention 

The responsible physician should.considerplans for health 
educat·ion, preventive medical ~seivices such~as inununizations 
and pap smears. 

" 
J. Dental Care 

,', tJ 

The responsible physician shall I. approve a written plan pro
viding 24-hour" emergc;m9Y dental care by a dentist licensed 
in the State of West Vl.rgin;;'a, including: 

." o 
Designation of dentist on call to provide 24-hour emergency 

coverage. 

Notification of dentist on calil by the health a\ilthority. 

'Documentation in inmate's health record. 

K. Special Medical Pr'oblems 
". '.. c 

~he responsible physician, in conjuction ~ith the facility 
administrator, shall outline in a written-plan any speeial 
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procedures for inmates who have been diagnosed as having 
significant medical or psychiatric illnesses or conditions, 
including: 

1. A li·st olt conditions or illnesses which might necessitate 
special handling (such as pregnancy, diabetes mellitus, 
depression, psychosis, sickle cell disease, physical 
deformity or musculoskeletal disorders, hemophilia). 

2.11 Requirement for consultation between' the fac:i:li ty 
administrator and the responsible physician or their 
designee before housing assignments, work assign~ents~. 
disciplinary measures, or, transfers are made. c. 

3. Special transport ,procedures, including: 

- suitability ~or travel. 
- type of vehicle required for transport. 

provision of a health summary or copy of the inmate's 
medical record prior to transport. 

- medication or other therapy required en ~oute. 
-_instruction to trans.port pel':'sonnel regarding medicaticm 

or other therapy or precautions. 
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GUIDE TO CARE OF MENTALLY ILL 

Recognitjon: Mental conditions may show a variety of signs to be alert 
for. Many of these s.igns __ are not evident on casual observation (i. e., during 
receiving screening) but may become evident during the incarceration period. 
Some signs to be alert for include the following: 1\ ' - -

1. The individual thinks people are plotting ag~'inst him/her. 
2. They have grand ideas about themselves. 
3., They talk to themselves or hear voices. They see visions, or smell 

strange odors, or hav~ peculiar tastes. 
4. They think people are watching or talking about them. 
5. They have bodily ailments that are not possible. 
6. They are extremely, frightened or in a state ofpanic. 
7. They behave in a way which is dangerous to themselves or 'others. 
8. They are depressed and slowed down. 
9. They are very confused or disoriented. 

10. They are withdrawn and avoid human contact. 
" 

These symptoms may be present when mental illness is not. Seme 1egiti-
mate'medi cations produce side effects caus i ng the patient to fe~ 1 drowsy, 
listless, shaky, or restless. - , 

Various medical conditions can produce confusion and simulate mental 
illness. Di abet i cs are frequently thought to be mentally i 1~1 when in fact 
they are in d·iabetic coma. Diabetics who are sweating profusely, jerking 
and twitching are apt to need immed-!ate hospit~.J care. Epileptics are also 
frequently misdiagnosed. Epileptics may wandera'bout for hours in a confused 
state. Some types of epilepsy may have periods of violence. (See Appendix 
p. 19 for management of epilepsy). Persons with head injudes who exhibit 
any oL the above signs sohou 1 d be seen by a phys i c i an even if there is 1 itt 1 e 
visible injury. All persons who have received head injuries should be kept 

. under careful observation over a period/of several hou~s. 

Persons wi th hi gh blood pressure, severe infections or bra i.n tumors 
so,!!et i mes become dazed, deli ri ous, or i rrat i onal. 

, Detect; ng symptoms wi 11 enable staff to make appropriate referral sand 
aid the health personnel making the diagnosis .. 

'Management. It is important to identify potentially seriously ill individuals. 
Following are guides for handling such persons, particularly when they are 
quite disturbed and potentially violent. 

1. Take time to look the situation over and to give the individual some 
time to quiet down. Often the excited stage wi 11 last only a short 
time" if the individual is properly handled and not threatened. Keep 
reassuriog them that they wi 11 be well taken care of and 'that you 
are there to help them. 

2. Do not abuse or threaten the individual. Disturbed' p'ersons are 
already badly frightened. They may be threatened by the voices 
they hear. If you further frighten them they, may think you are just 
another person who is agai nst them and want to puni sh pr ki 11 them. 
As a result they may turn agai nst you, ca n you names, and accuse 
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3. 

4. 

you of being against them. Never threaten a disturbed or violent 
person. Do not strike them; do not tall them names. Never try to 
bully them;, These things do not work. They only make your job 
harder, longer and more dangerous. 

Doni t let them "get you¥' goat". People ",ho are ~ental_ly di sturbed 
are often clever in picking out weaknesse~, and points of -irritabil ity 
in those aroi:md them. If ,a disturbed person t/ries this tactic, 
remain calm and kind, though firm, and he/she may begin to quiet 
down. 

Do not deceive. It is sometimes tempting to deceive the disturbed 
person but this is so harmful to them that it must be avoided at 

"almost any cost. Lying to a disturbed person at the time they are 
taken into custody or while tti'ey are in custody may delay their 
recovery. Individuals sometimes trick the sick person and tell them 
they are being taken to a hospital; then when they believe them and 
find themselves ,later locked in a cell, they lose more faith. 

To sum up these suggestions, remember: 

*Stop, Look and Listen. 
*Mbve slowly." 
*Be understanding, kind and firm. 
*Above all:i! don't threaten or strike and don't lie. '-

There(1 are times, of course, when menta'lly ill persons are. so disturbed, 
so excited so violent, that they must for their own safety and for the safety 
of others,'be restrained. When you" see that this is the situation, do not try 
to handle things alone, unless it is absolut.ely necessary. 

If reasonable effort has been made to give the individual opportunity to 
comply with the procedures and he/she does' not comply, then call for a "show 
of force ll • Tell the person firmly that you are there to help and that you 
are not going to hurt him/her. Moving together, circle the patient and grasp 
him/her. Never let ao of a patient once you have hold of them and together 
lift up the patient and carr-y them to a place where they may be properly re-
strained. ~ 

If the combative individual has a non-lethal weapon, again call for a, 
shew of force with one person assuming the leadership role. Do not move until 
all know their roles. A mattress is a 'good defe~s~ in th~s s~tuati,~n at,d t~o 
carrying the mattress should move toward the indlvldual wlth lt held up so lt 
can receive the weight of the blow from the weapon. At the same time two other 
individuals should converge towards the ind1vidua1 and" grilsp ~im~h~r immedi
ately after he/she has thrown or struck, with the weapon. An, ndl vldual must 
be secured the moment after they throw or strike the mattress. 

The individual should be isolated in ~tell of his/her own, in restrai"ts. 
The doctor shoul'd be summoned. Individualsl$hol.lld not be left in a cell alone 
because they may thrash about, strike their he~d or attempt to destroy them
selves. All Irticles that individuals might use to hurt themselves should be 
removed and if possible someone should be with such individualS- until they 
have had medical attention. 
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Previol:ls arrangements for llledical attention for such emergencies ~re a 
must. likewise plans for removing disturbed individuals who are truly ment~llY' 
ill to a hospital which "is adequate for taking care. of lIentally disturbed 
patients should be made. " ' D 

Referral Plan: " Designated local mental health professi_onalsshall be used to 
\~iagnose and treat lIentally i,ll residents. Treatment may involve ,group, family" 
or individual counseling. Provisions for release from jail t-o attend th~se 
sessions will be authorized by the chief administrator or designee. A hospi
tai, adequate to care for mentally disturbed patient"s shall b,_ identified and 
a working arrangment regarding transfers of patients will be retained in 
writing betwee'n the jail and the, hospital and shall be made known to all jail 
staff. 

\\ 
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, GUIDE TO THE CARE OF POTENTIALLY MENTALLY ILL 

"Suicideis a danger when persolls are depressed or ~elf-destructive. Often 
,individuals who attempt suicide give warning in advance .. Signs of depression 
~an include weeping a great deal or~~maining silent for Jong periods, feeling 
very .hopeless, guilty and unworti'ly.:S~icides cannot always be pr,Jvented but 
recognizing the dangers ,can save numeroo~\' lives. o A health profess,;onal should' 
decide whether person~ are a likely danger to themselves or oth~rs. If the 
person poses such a danger they need to have a heari ng to determi ne whether 
transfer to a mental health hospital is appropr'iate. W. Va. Code 527-5-2 
governs such proceedi ngswhen a person is lIentally i 11 ~ menta llyretarded or 
addicted. q 

',' Management of persons who have been i dent i fi ed as potent i ally mentally 
: ill: 

1. Inmates may remain in generaJ population and need not be admitted to 
hospital, or placed in an observation room unless it is "determined 
that they are a danger to themselves or others, or in need of special 
protection. 

(; .' 

2. The designated inmate should be considered tope unpre"jic~able and 
as such should not be placed in a position of rhk. Examples are: 

a) An assignment which would place him in a high position, from 
which he might jump, i.e., l,adders, third or fourth cellblock tiers. 
b) Kitchen jobs with access 'to knives. 

3. Visual checks should be made and recorded regularly to insure pre
sence and well-being of thft inmate. 
',~ 

4. The inmate's. special stat LIS should be reviewed by the: health authority 
and his staff at the beginning of their tour of duty. c ) , 

5. Each shUt sllall make an entry into the jail record as to the in
mate's"generaJ behavior, personal grooming, appetite"rel~tions with 
staff and other pr·.isoners as well as any unusual or bb·arre behavior. 

o .' /:(-<.! 

6. Any observation which suggests a sudden change~n behavior, or, that 
ct. may be harmful to the i,ndividual,or others, should"be immediately 

reported to the health authority who lIay then order increase'd pre
clutions untiL-the lIedical/mental health staff can be notified and@ ~ 
evaluate the inmate." " ":', ((~ Ii 

, " 

Specifications A~or Psychiatric/Suicidal Observation Room 

1. Should",be located as neir as possible. to control Qr nursing station 
to allow for good visual and audio IIOnitoring. ~ 

2. Should be of a size .eting .inillium jail cell r~quirements. 

Should have a secured so]idslab bed, no springs: slats, ropes, etc. 
nO' ;J" 

4. ,sho.uld have .. fireproof. heavy duty .attress. 
. ~ .~ 

.. '. 
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5. Should have no glass f;xtures~ lIi\"ror's, etc. - window glass to be 
of I s((curny type. " 

6. Should have tamper-proof electrical fixtures with controls on outside 
of cell. 

7. Should have low-intensity night' light. 

8. Should have no electrical outlets. 

9. Should be devoid of structures which ,would provide an opportunity 
for hanging, i.e., overhead pipes, cell bars, light fixtures, etc. 

10. Door should preferably be solid but with adequate glassed-in port 
hole for obsel"vation. 

11. Security screening should be provided on insides of windows. 

Suicidal Precautions 

,,1. Inmates should be illlll1ediately placed in room designated for suicidal 
inmates. ',r,;:-i). 

2. Any items with which an inmate cDuldhang himself should be' removed, 
i.e., belts. shoe laces, electrical cords. etf. 

\ 3. Matches and' flammable materials should be removed; patieQt may smoke 
out of the room "under s,upervision. 

4. 

5, 

6. 

A 11 sharp objects are to be removed, i. e., pens, "pencils, kni yes , 
scissors, nail ,files, forks, as well as any glau items such as, 
mirrors, glasses, jars, etc. Lock,ed razor to be issued for shaving 
and returned immediately. q 

Inmate should be vhually checked and the results recorded every 
15 minutes. 

r;t;) ~\ "r - " 

If p!i"oper housing, 'as outlined above, is not availible the poten-
tially suicidal inmate should- not be isolated in an ordinary cell. 
Such individuals should be housed with one or two other inmates who 
can help 'keep them alive. 

\\ 

~ " " 
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GENERAL RULES FOR HANDLING ALCOHOL ABUSERS IN THE JAIL 

Not all.intoxicated inm,ates who are admitted to the J~il pose 
aerious medical proble1l1s. Many new inmates have simply had· too much 
to drink and will auffer no more than a01l1e v01l1itina and a hangover. 
lowever, whether the aituatio.n appears aerious or not, officers l\\us~ 
follow theae rulea. A national atudy abowed that jail suicides h~\Ve 
been cl08ely connectedl) in 60% of the cases with being placed in the jail when 1\)\ 

intoxicated. In West Virginia 60% of jail deaths in the past four ye~rs were) 
found to be of persons under use or influence .of alcohol.' _ " . 

1. Screeninl: Each jail ahould have admi8s1onG procedures Which include 
b.sic psycholo"i~al and medi,~al acreening. Part of tt.;~ scre~ning must 
be completed when the residenti. aware. The screening is designed to 
brinl to the attention of the pfficers the key elements which indicate 
a 8uicide risk. During the acr~eninl process, officers should seek 
inforaat1on on how .wch the inmate has had to drink, whether he/she has 
taken any drugs, nnd whether he/she has any suici~al f.'elings. 1£ inmates 
in4~cate they have been taking alcohol and barbitu~ates, officers should 
obtain _dieal assistance :immediately, since this combination can be 
fatal. Iy the t11l1e aevere reactions set in, it .. y be too late. "Officers 
who perform. the acreenlng and discover a pattern of alcohol and drug 
abuse aust contact parentI, spoule, relative, or (riend to gain infor
mation relatinl to the babits of the inmate, his pattern of drug or 
alcohol abule and his psychologicaliltate. 

2. Paranoia: When some people are very drunk or in a great deal of dis
comfort from alcohol withdraw21. they may feel extremely threatened and 
paranoid. A person who has .. these feelings will probably distrust the 
jail officer. 'The officer .hould try to act.in a non-threatening manner 
and be reassuring to the :lmutes.' 

" 3. Level of Consciousneas: A booking officer ahould never admit an uncon-
acious perspn to thej*il even if it is believed the person has 1I1erely 
passed out from dtinkinl' Anyone Who faints or coll.pses in the jail 
and who does not recover consciousness al1l1ost :f.1IIIDediately should be sent 
to the hOlpital. The .level of consc:lousneas of an admit'i:ed inmate 
ahould always 11I1prove:~hile he/she is in the jail. If the l~vel of 
consciousness deteriorates, then the inmate a.y be in danger of falling 

i' into a coma; aedical per.onnel ahould be notified immediately. Officers 
ahould wake an i=ate Who is sleepinl pff a "drunk" every 3 or 4 hours. 
If an officer cannot vake an iumate or if tbe level of consciousness seems 
to be I'ettin~, worse, the officer .hould request an immediate medical . 
ev.luation. ',During the booking proc.ls and agl.in every few hours, officers 
can live in1l1ates this I11I1ple test to evaluate their level of consc~ousness: 

a. Who are JOu? Who am I? 

b. Where are JOu? 

c. What 1s the present'Jear, date, day, and approxiute time 
of day? 

d. Count backwards from 2' .,by 3'.'. 

e. What does the expression "don't cry over apilt milk" ~.~? 
• 0 

The an.wera to the~. queatiODsshould tmpr9ve a. the effect. of the alc~hol 
wear off. If the iDlDate~s responses do Dot tmprove, the officer should request 
both. medical and psycholoaical e~aluationfor the inmate. Complete documentatton 
)houle! be .. de of" every c1rcwutallee surrouD'dinl auch an iD1Date. 
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4. 

5. 

6. 

Observation: officers must observe.!!! alcohol abuse admissions closely 
to detect medical symptoms and to prevent suicides. Residents receive 
conti'nual observation for the first 24 hours of incarceration with 
continual apprupriate observation thereafter and recordation of the 
observations throughout. 

D 

Contact with Physician: ::-1'he ofticer must notify responsible phYSiCian (I 
(or designee). 

a. 
b. 
c. 

d. 

the level of cOD~ciousness of a resident fails to improve; 
aedical complications associated with alcohol or drug abuse" occur" 
,it bec:omes clear to authorities that detoxification services ' 
jare required or withdraw symtoms appear. . 
it is known, or the resident a'e~owledges, that the resident 
has a history of drug use. 

Depression and Suicide: Often an intoxicated inmate is "high" or hostile 
when admitted to the jail. But as the blood alcohol level drops, he/she 
may become depressed to the point of suicide. All alcohol abuse admissions 

,.hould be considiered potential suicide risks until" they are completely 
wi.thdrawn from alcohol (which may take three or four 'days). 

7. Housing of Intoxicated Residents: Because of the danger of suicide and 
other harm an inmate 1II8y cause \,-0 him or herself, the .nvironment in 
which residents lare hous~d must'be made safe. The room in which they 
are placed must be 'free from pipes, ledges or other places from which an 
inmate ~y attempt strangulation. Belts, shoe laces, and other personal 
items ~ust be removed which can be used in strangulation. Shee~s should 

, also be removed. ~, ' 

8. Vomiting and Staggering: The intoJicated inmate should be protected from 
ha~irig himself and encouraged to rest and lie down to prevent head injuries. 
A semi-conscious, Vomiting inmate should be turned face down with the head 
to the side to prevent chokin.g on vomitus.:, If there are any signs of head 
injuries. such as bruises, bumps, sUtches, vomiting, or, weakness of an 
arm or leg deve10pes, officers should seek an immediate m@.dical evaluation 
even if the inmate must be tt,:ansferred to a hQ$pital. .,,-.-:J~ 

9. Antabuse Reaction: Antabuse i. a drug given° to alcoholics to prevent them 
I from drinking .1co~ol. Those who drink while on antabuse wi~l have these 

symptoms: 

a. Very red face; 
b. Pain, I' 

c. Fast heart rate; 
d. Vomiting: and 
e. Cold neats. Y',! 

·,,1 

If the1nma'te has been taking both antabuse and alcohol and has these' 
symptoms, officers .hould transfer h1m/h~r to a m"dicsl faci11ty immediately 
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10.' After Acbriission: An inmate who has adjusted to the jail environment 
after alcohol withdrawal still has special needs. Often the doctor yill 
recommend a special diet to repair the alcoholic's poor physical health. 
The inmate must also be watched carefully: alcoholics sometimes try to 
drink"various poisonous cleaners, paint thinners, and other fluids 
containing alcohol in an attempt to become intoxicated. Jail staff 
members should be alert to this possibility. 

11. Referral to Community Resources: The jail's physician ~ust be notified 
immediately of any hew admittee who because of drug or alcohol dependency 
is likely to need detoxification services. The physician will develop 
and monitor a plan 'for the detoxification of the resident. A resident 
vho has abused drugs or alcohol or who for other reasons indicates a 
need for counseling or other psychological assistance must be afforded 
the opportunity to contact the responsible physician or the mental 
health center for services. The jail shall contact mental health 
personnel whenever a person exhibits suicidal threats, gestures or 
tendencies/i.e. crying, ci';~spondence, loss of appetite. 

, I, 
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GUIDE TO CARE OF ALCOHOL AND DRUG DEPENDENT INMATES 
" DrUB OverdoRe and Abuse Reguir~ Specific Care 

Detoxificatio~ from .ome drugs (e.g •• amphetamines, cocaine ~nd 
alcohol) may require the use ot drugs or medical procedures. So-called 
"co1d-tvrkey" detoxification is inconsistent with the practice 01 
med~cine, and can be lethal. elf drug or alcohol abu.e i. indicated 

),' 
upon admission .creening, a medical professional shall be, notil,fed 
and given all pertinent information. 

A physician or designee must be responsible for the development and im
plementation of a medical detoxification plan. The clinical aspects of the 
treatment plan should b,e implemented only by qualified personnel. ",", 

The plan should document a physician's decision regarding the following: 
>:i 

1) Access to a range of supportive and rehabilitation services., 

2) Proper medications; and, 

3) Referral to community resources. 

The facility must provide "for referral to community resources for use 
during inmate's incarceration and upon the inmate's release. A documented 
list of approved community resources must be available for s~!aff. The 
facility and existiFl,g community resources should have a contract or letter of 
agreement. updated on at least a biennial basis, describing their relationship. 

"The medicaLl"ecord should reflect by documentation a physician's monitor-
ing and responsibility for the case. ' 

If a health professional detercines that a person is addicted 
and poses a danger to themselves 'or others" transfer to a hospital 
may be0init1ated und~r W. Va. Code §27-S~2. 

Alcohol Withdrawal Syndromes 

An intoxicated person who is admitted to the jai 1 often requir~s medical 
treatment. Heavy. long-time drinkers withdrawing from alcohol may suffer from 
the DT' 5 (delirium tremens). The mortalJty rate" for persons suffering troll! 
the DT's who d,o not receive proper lIedical treatment ranges from five to 
fifteen percent. Alcohol withdrawal can be 1I0re serious than withdrawal from 
.any dangerous narco~ics. 

~ l' 

There are four alcohol withdrawal syndromes: ,,,tremulousness and hallu,cin-
ations, seizures, auditory ,hallucinosis. and del iriumtremens. , 

T'f-emulousness and Hallucinations 

" A tremulousness and hallucinations reaction usually begins from seven to 
eight hour,S after the inmate has had his last drink and 'attains lIaximum sever
ity witMn 24 hours. The withdrawing inmate is overly alert, ner,!ous', shaky, 
weak, has a flushedijface, suffers a loss of °appetite, and often has ,rapid 
heart beat. Disordered perc,eptions, hallucinations, and delusions lIIaybe" 
present. The inmate' shou'lc(, be housed in & well lighted, individual cell away 
from noise and activity. Officers should watch such inmates carefully. 

Treatment. The inmate lIay be disoriented; this can sometimes be overcome 
by talking to him/her or leaving a personal item in the cell t such as D picture 
from his/her wallet. The officer should explain to the inmate that he/she is 
a correct~\mal officer carrying out normal duties and is there 'to help the 
inmates. it is best to contact the infirmary staff or a local doctor for 
advice on how to handle this inmate. The doctor lIay prescribe food or medi
catton or recommend that the inmate be moved to a detoxification 'center or 
hospital. 

Seizures 

. Seizures' may occur witMn a 7 to 48 hour period after the inmate has 
stopped drinking: They are essentially grand mal, epileptic-like seizures and 
should be treated as such. Only frc{, two to six seizures should occur during 
the 7 to 48 hour period and each seizure should not last more than five 
lIinutes. . 

Treatment. Surprisingly, a series of these seizures may not pose a 
serious medical thr,at. As each seizure occurs, the officer should treat it 
as a grand mal epilepsy attack. He should not restrain the inmate. However, 
the officer should observe t.he inmate carefully and make a complete written 
report to the jail medical staff or to local lIedical authorities. The officer 
should become concerned if the inmate seems to have one seizure after another 
without regaining consciousness or if each seizure lasts more than five min
utes. If either of these conditions occurs, the inmate should be transferred 
to a hospital. Of~icers should also consider the. situation to be a medical 
emergency if the seizures occur in conjunction with a high fever or with the 
DT's. . . 

Auditory Hallucinosis 

Between 12 and 48 hours after stopping drinking the inmate may have 
auditory hallucinations. ~hen tMs,occurs, the inmate ,""sually will complain 

that he/she hears accusing voices which are persecuting him/her, but otherwise 
he/she may appear to be rational and alert. 

Treatment. Officers should keep the inmate in a well-lighted cell, away 
from noise and activity. Since the inmate lIay be paranoid, officers might try 
to conv~nce him/her that they mean no harm, that they are concerned, and that 
the voices he/she hears are the result of drinking and will eventually go away. 

OTis (Delirium Tremens) 

This is In extremely dangerous 'medical condition with a mortality rate of 
from 5 to lS percent. DT's usually occur within 72 to 96 hours after the 
inmate has had his/her" last drink. 

The symptoms of delirium tremens are: "' <".- ~\ 
-~ . 

- Profound confusi,on and disorientation; 
.. Delusions; " 
- Vivid hallucinations; 
- Tremor-, , 

- Agitation; 
- Autonomic overactiv,ity (increased pulse and breathing); 

"' 
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- Pallor; 
- Sweating; 
- Possible terror or confusion; 
- High fever with possible convulsions; and 
- Vomiting. 

\\!I 
Treatment. Transf~r )the inmate to a hospital illllTlediately. While the 

officers are waiting fbr1 an ambulan~e to arrive at the jan, a. hospi~al or 
jaiJ physician Ilay advise them to glVe the inmate emergen~y Iledl,cal ald for 
high fever and convulsions if necessary; however, officers should not restrain 
an irunate who is suffering from convulsions. If the inmate is admitted to a c' 

jail infirmary, the infirmary staff should administer multivitamin pills and 
fluids within two hours from the time of admission. They should also keep the 
inmate well-hydrated. 

Hard Narc~tic Withdrawal Symptoms 

Persons who are addicted to hard na~cotics should reveal with
drawal symptoms such as vomiting and profuse ~weat1ng. Death is 
a-potential if the habit has been severe and the withdrawal sudden. 
Medical advice must be sought. 

Il 
Common heroin or opiate withdrawal symptoms which the jail officer should 

,develop an ability to recognize are: 

1. Mi ld Withdrawal (whenonlythese signs are present) 

- Yawning 
- Eyes water ,j 

- Nose runs 
- Sneezing 
- Excessive perspiration 

2. Moderate Withdrawal (when thes.signs are added) 

- Loss of appetite 
- Dilated pupils 
- Tremor 
- Goose flesh 

3. Marked Withdrawal (when these signs are added) 
~ ,-' 

- Deep breathing 
- Fever 
- Insomnia 
-"~ Restlessness 
- Rise in blood pressure 

4. Severe Withdrawal (when the:.e signs are"ldded) 

- Vomiting 
':" Diarrhea 
- Weight loss 
- Convu1s1'ons 
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MANAGEMENT OF SEIZURES 

First Aid for an Epileptic Seizure 

1. Keep calm. The epileptic seizure itself is not dangerous. However, 
injuries may -result from the fall. Do not attempt to' stop the 
attack or ,revive the patient. Let the seizure run 'its cQurse, 
usually a few minutes. 

2. Ease the person to the flo,or, ~oosen tight clothing but do not 
restrain movements. 

3. Turn the patient's face to the 'side to permit release of saliva and 
make certain that breathing is not obstructed. A folded coat, 

II blanket, or pillow may be placed under the head. 
I,) 

4. Do not force open the clenched jaw,s. Do not force anything bet:~een 
the patient's teeth. Never place a finger in the mouth. Do not give 
the person anything to drink. 

S. When the person falls, to, or is helped to the floor, the tonic 
phase has started and wi 11 be seen ,~s a ri gi di ty or st i ffnes s of the 
muscles. After a few secon(is the seizure passes into the clonic 
phase. Rigidity is replaced by jerking movements involving the whole 
body. .The lips ·and" face may turn bluish, excessive salivary (low 
may occur. 
0' '" " 6. The seizure is followed ~y fatigue, possibly a state of rf;!,duced 
awareness, or deep sleep. Do not leave the patient unattended, 
provide supportive reassurance, and allow the pati'~nt to rest in an 
appropriate place unti 1 he/she f,els bet.ter. ' 

7. Carefully observe the duration and details of the seizure so that 
th,; s Can be reported accurate 1y to the medi ca 1 staff. 

'. 8. Notify medical personnel and follow their instructions. 

9. Immediate medical assistance is required if a physical injury is 
suffered, if the seizure is prolonged, or if more than one seizure 
occurs. 

~;:::;;-
}) 
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PROBLEM EVALUATION AND MANAGEMENT 

The list of problems beJow is based on a two year long study of medical 
problems encountered at the St. Paul-Ramsey County Workhouse. These problems 
are these that were most frequently encountered and for which a variable degree 
of evaluation and/or management by the on-site health authority is considered 
appropriate. This was written in 1978 and h only meant as :a guide for 
responsible physicians. 

In developing the recommendations for evaluation and, management, several 
facto~s were considered. These include the demonstrated roles of depress,'on 
and over concern with bodily image in health-seeking behavior of incarcerated 
individuals, increased accessibility to health care personnel, and barriers 
to "over-the-counter" treatment of minor symptoms and problems. 

Judgements regarding inmate's ability to return to work, detail are not 
included in these recommendations. This decision must be made on a case by 
case basis, rather than on the basis of necessarily general guidelines. 

Prot1em Designation 

Acne 

Dermatoses (minor and localized 
skin problems of unknown cause) 

Sleep Disturbance 

Common Cold 

Evaluation and/or Management 

If pustular and diffuse, schedule for 
physkian "visit. If mild or localized, 
prest.ribe phisohex washings b. 1. d. 
(twice daily) for three weeks, recheck, 
schedule for physiCian visit if no 
better or worse. .. 

Prescribe Neutra-derm to affec,ted areas 
b.i.d. for one week, rech~ckt and refer 
to:) physichnif no better or worse. 

Advise inmate regarding the causative 
role of stress and tension and, the 
beni go nature of the di sturbance. 
Suggest that he/she avoi,d daytime naps, 
participate in physical exercise, and/ 
or reading a boo', before attempting to 
fall asleep.' 
Recheck in three weeks. 1f no better 
or worse, prescribe such as Chloral 
Hydrate 30'cc. h. s. 3 x weekly for one 
wee'k. Recheck in one week, if no 
better or worse, schedule for physican 
visit. . 

Take inmate's temperature and ctl~ck 
throat. If throat is injected (with or 
wi thout exudate) ~ do a throat cul ture. 
If "inmate is febrile, schedule for 
physician visit.. If nasal congestion 
severe or bothersome, prescribe accord
ing to responsible physicia.ns standing 
orders. 
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Sore Throat 

Injury to Upper Extr~mity 
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Take inmate's temperature, check hi s 
throat for injection and the presence 
or absence of exudate, and check for 
cervical adenopathy. "Do throat culture. 
Prescribe throat lozenges o~ throat 
spray p. r. n. <as necessary),.' 

. 
1. If inmate is febrile, schedule 

for physician visit. 
2. For eXUdative pharyngitis/tonsil

litis start penicillin by mouth 
(Pen Vee 400,000 units q.i.d.), 
if the patient is not allergic to 
penicillin and while awaiting the 
results of the throat culture. 

a. If throat culture is posi
tive, continue oral peni
ci 11 in for 10 days tott 1 . 

3. If throat culture is positive and 
has not been started on penicil
lin, initiate a 10 day ccurse of 
ora 1 peni ci 11 i n as noted above, 
or administer 1.2 million units 
of benzathine penicillin (if the 
patient is not allergic to peni
cillin). 

4. Antibiotic alternative for peni-
ci 11 in-allergic inmates with 
positive throat cultures is 
erythromycin 250 mg. q. i. d. for 
10 days. 

5. Do post-treatment throat cultur~ 
1 week after completing oral anti
biotics or 1 month after adminis
tering benzathine penicillin. 

1. For injuries to fingers, hand, 
wrist, forearm, elbow. 
a. If accompani ed by 1 oca 1 i zed, 

tender swell i ng, obta in x- ray 
tat least 2 views) 
1} Patients with positive 

x-rays .' wi 11 routinely be 
referred to the Emergency 
Room for management. 

2) I'f x-ray is negative, pt'e
scribe aspirin 2 tab. every 
6 hrs. as needed for pain 
for one week. 

3) Recheck in one week and 
schedule for physician 
visit if no better or worse. 

b. If not accompanied by local
ized, tender swelling, and if 
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Injury to Knee 

Injury to Foot and Ankle 

Injury to Extremities not covered above 
(hiP. thigh. leg)' 

pain is not severe. prescribe 
aspirin 2 tab. every 6 hrs. as 
needed for· pai n. Recheck in 
one week and schedule for phy
sician visit if no ~etter or 
worse. ~ 

2. For arm and shoulder. ' . 
a. Unless the injury is severe 

and accompanied by definite 
swelling of the affected part, 
schedule for' physician visit; 
otherwi se, pr:o.mpt consul tat ion 
or referra:l to physician. 

, ! 

1. If pain and disability are marked, 
or swelling present, promptly 
consult with or refer to physic
ian. 

2. If pain and disability are mild, 
and no swelling present, pre
scri be Ace wrap' dud ng the day 
only for 5 days. Then recheck 
and schedule for physician visit 
if no better or worse. 

1. If accompanied by localized, 
tender swelling. obtain x-ray (at 
least 2 views). 
a. Inmates with posit'lve x-rays 

ar-e routine ly referred to the 
Emergency Room for management. 

b. If x-rays are negative, pre
scribe Ace wrap, give aspirin 
2 tab. every 6 hrs. as, needed 
for pain. and schedule for 
physician visit. 

2. If not 4ccompanied by localized, 
tender swelling, and if pain is 
not severe. prescribe aspirin 2 
tab. every 6 hrs. as needed for' 
pahl. and art Ace wrap. Recheck· 
in one week and schedule for 
physician visit if no better or 
worse. 

1. If pain and disabilit.y are m~.rked, 
give aspirin 2 tab. every 6 hrs~ 
as needed for pain and schedule 
for physician visit. '. 

2. If pain an~ disability are mild, 
give aspirin 2 tab. every 6 hrs. 
as needed for pain, recheck in 1 
week and 5~hedule' for physician 
visit if no better' or worse. 
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Injury to Head or Neck 

Minor Injuries to Head or Neck 

Pain of H~ad. Neck. Trunk. and 
Extremities 

Inmates with any of the following 
warning symptoms or signs* will be 
promptly referred to or consult with 
a physician'. 

1. Loss of cpnsciousness 
2. Mental confusion or disorient

ation 
3. Inappropriate behavior 
4. Severe headache or sevlere pain 

at the site of injury 
5. Open wound II 

6. Acute visual disturbance i;, 
7. Acute hearing loss 

·8. Blood noted in auditory cat}al(s) 
9. Signs suggestive of nasal, max

illary, or mandibular fracture 
10.0bvious swelling of the neck 
11.Hoarseness or change in voice 

Review warning symptoms and signs (see 
above) with inmate. Prescribe aspirin 
2 tab. every 6 hrs. as needed for pain 
and recheck in 24 hrs •. Promptly refer 
to o.r consult with physician if any of 
the warning symptoms and signs are 
present. If warning signs and symptoms 
not present but inmate is no better or 
wor~e, schedule for physician visit. 

I;·~', , 

For pain with the following character
istics: 

1. Of apparent musculoskeletal 
origin. 

2. Not of acute onset. 
3. Mild to moderate in severity. 
4. Not disabling. 
5. Not related to recent trauma. 
6. Not accompanied by associated 

physical fi ndi ngs (swell ing, new 
deformity, etc.). 

Prescr'ibe aspirin 2 tab., every 6 hrs. 
as needed for pain. Recheck in 1 week, 
sGhedule for physician visit "if no 
better or worse. 

*Thfs 11st is not intended to be all inclusive. Other less common and more 
serious head a,;a-n.ck. injuries lIay occur. The seri~usness of such injuries 
and the need for prhmpt physician or hospital referral are usually obvious. 

/ 

,. 
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Non-specific eye complaints 

Headache 

Abdominal Pain 

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

For eye complaints with the following 
characteristics: 

1. II Burn i ngll or lit i red" 
2. Not of acute onset 
3. Not associated with visual dis-

turbance _ 
4. Not related to recent trauma or 0 

foreign bodies _. 
5. Not accompanied by pa;n 
6. Not accompanied by obvious physi

\ cal findings (inflammation, dis-
charge, localized lesions, etc.) 

Prescribe methylcellul~se, 2 drops in 
each eye 4 times a day for 5 days. 

For headaches with the following char
acteristics: 

1. Not severe 
2. Not of acute or recent onset 
3. Not unilateral 
4. Not preceeded by an aura 
5. Not related to recent trauma 
6. Not associated with visual di s

turbance, tearing of the eyes, 
nausea, vomi1ting, or mental con
fusion or disorientation. 

Prescribe aspirin 2 tab. every 6 hrs. 
as needed. Recheck in 1 week, schedule 
for physician visit if no better or 
worse. 

For abdominal pain with the following 
characteristics: 

1. Not of acute or recent onset 
2. Not severe 
3. Not localized to the periumbili

cal area or right lower quadrant 
4. Not accompanied by fever, chil h, 

jaundice, nausea, vomiting, diar~ 
rhea, or abdominal distension 

5. Not related to recent trauma 
6. Not distinctly and consistently 

related to me~/l s or time of d~ 
Prescribe ace\e:ii'nophen (Tylenol) 2 
tab. every 6 hrs. as needed for pai n 
for 1 day. Recheck wfthin 24 hrs. 
If any of the char~cteristics noted 
above are present, promptly refer to 
or consult with physiCian. If none of 
these characteristics have developed, 
schedule for routine physician visit. 
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1. If wax is soft and moderate in 
amount, irrigate gently with ear 
syringe. 

2. If wax is hard and large in 
amount, prescribe Debrox, 2 drops 
in each ear B.I.Do for 1 week, 
and then irrigate gently with ear 
syringe. 

3. Check hearing and tympanic mem
branes after wax has been re
moved. Schedule for physician 
visit if findings are abnormal 
or equivocal. 

1. If inmate appears moderately or 
severely depressed, inquire about 
the pre~~nce of suicidal 
thoughts. If patient responds 
affirmative:ly, aler~. appropriate 
correctional personnel, and 
schedule f-l'Jr physician visit. 

2. If inmate appears mi 1 dly depres
sed, SChedule for physician 
vi sit. 
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GUIDE TO MED'ICATION DISTRIBUTION 

Staff shall administer medications only after receiving approval from the 
responsible physician. Medications shall be stored in a secure place and re
frigerated when necessary. Medication must be taken in the presence of jail 
staff. (Exceptions are made for oral contraceptives which, after verification 
of the medication, may be given to the resident to keep in her cell for se1f-
administration). - -

. Whe~ medications are taken by mouth, staff shall observe i~wallowing and 
have resldent speak after swallowing and watch for several minutes to assure 
ingestion of medication. 

Any resident who refuses medication will sign a statement to that effect, 
which will be filed in the health file. The health professional who prescribed 
the medication shall be consulted and their instructions followed, recorded 
and kept in the health file. 

Prescription medications: Distribution of prescribed medication shall be 
according to directions printed on the medication container. The medication 
log shall be f~l1ed out by staff after all distributions. The log will be 
kept in the residents health file. 

Non~prescription medications: Shall be administered for the following 
symptoms and times specified. 

Simple headache: 

Simple cough: 

Athlete's foot: 

2 aspirin or ( ) every four hours, 
NOT TO EXCEED 8 PER A 24 HOUR PERIOD. 

2 teaspoons ( ) every four hours, 
NOT TO EXCEED 6 DOSES PER A 24 HOUR PERIOD. 

( ) powder as needed. 

Superficial cuts: 1 bandage,: (band-aid) every 12 hours, 
NOT TO EXCEED A 36 HOUR PERIOD. 

u 

I f symptoms pers i st after these des i gnated peri ods the respons i b 1 e phy
sician will be called. Documentation of the administration of non-prescription 
medications will b.e completed in the same manner as for" prescription medi
cations. 
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