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Introduction 

This m~pual has been prepared to be used in conjunction with a two 

day course in receiving screening. The manual is not a substitute for the 

course; it should be used as a reference by jail personnel who have 
(:1 

completed the course. 

The authors wish to express their appreciation to the following 

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

<r 
Have,rty, M. D., Chairman, Medical Association of Georgia Committee on 

Prison Health Cal:e; Ms. Dorothy ,Parker, Pilot Proj ect Director; Ms. Day Ann 

Doak, Assistant Pilot Prdjebt Director; eMs. Vickie Frush, Secretary; and 

the members of the MAG Committee on Prison Health Care: Charles Allard, M.D",~ 
'~> 

James Baugh, M.D.; Walter Harrison, M.D.; Bob Maughon, M.D.; Ken Walker, 

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

This project was supported by the American Medical Association and 

LEAA Discretiona.ry Grant #77-ED-99-00ll. 
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Purpose 

, 
Once a person has been taken into full custody arrest, the arresting 

officer is responsible and liable for the health and well being of the 

prisoner until he is placed in care of the j ail. After the prisoner is 

booked into the jail, this health responsibility is transferred to the 

detention .officers. Since very few j ails have health personnel on duty 

24 hours a day, it is imperative th~f't the officer in charge of the booking 

procedure have s~me criteria for accepting or rejec;~i,ng persons who may 
/~ 

be in need of immediate medical attention before t~y become the respon-

sibili ty of the j ai 1. 

The purpose of this course ois to provide the training necessary for 
\\ . 

non-medical personnel to perform adequate health screening ?lld to establish 

basic screening forms and procedures." . Completion of the course will give 

detention officers the knowledge to perform a very basic health exami

natioh and complete a scteening form. The information derived from this 

examination will direct the course of action for the booking officer as to 

accepting ,the prisoner into the jail's custody or requiring that the 

pr~soner first be seen by a physician. . ,\ 

Properly utilized, the heaith 

screening process can serve to protect the prisone~, the jail personnel, 

the other inmates and the jail itself. 
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Goals 

By tne end of this two day course, YOll should have 
~~complishedthe 

~~ 

following :' '-:.\~ .' 
:-. ... '-' , 

{J.: 

" 1. II :;~-

Understand the ne'ed for receivi,ng h~alth-);~creening 

2. ''''.. Be thoroughly familiar witH' the gene-rga prin6iples for 

performing the screening 
t;.. ~:~. 

3. 

4. 

Understand how to use a receiving screening form. 

Be ready to ask the questions indicated on the form 

(s6'e pages 18 and 19) using this manual 

5. 

7. 

8. 

Be able to ask further appropriate questions indic~ted 

by responses to the initial questions 

Perform a general physIcal assessment, including\: 

a. ,Description of general appearance (consciousness, 

walking, etc.) 

", 
b.. Detection of breathing difficulty 

c. Recording pulse and temperature 

d. 'Description of skin appearance 

e. Description of behavior 

. f, Recognition of signs of drug and alcohol use and 

wi thdra,,,al 

Be ab?e to perform a urine dipstick test for s,ugar 

Using the above data be able to make appropriate decisions 

concerning the need f~~ medical clearance, detoxification, 

or special housing needs. 

As you f~nish the course and as you do ,;receivirig screeni,ng in your 

jail, you should ask yourself if you are acco~plishing thes~ goals. 
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This course is not designed for: 
&f , 

1. First Aid. This is not" a First Aid ,course, but all the tJ' ~)~. 

students taking ~t should already be certified by the Red 

Gross in basic first aid, since this is a requirement under 

the Georgia Mandate Law, and the Police Academy gives 24 
, 

hours of first aid training as a part of the basic Recruit 
" 

School. J 
2. '~ot a'subs~itute for health persorel. The jail personnel 

receiving this training will be able to perform as receiving 
i)" 

offi cers more effectively" as a result of this course, but they 
f-

in no way take the place of trained health personnel. Many 
IJ 

"' 
C of the decisions to be made accepting a person into jail 

o 

must be made by a physician, a physician's assistant, dr 

a nurse practitioner. 

3. Recei vin~ health screening is a separate part of theobook-in 

procedure. Questions P€lrt,~ining to charges, bonds, property, 

and sexual orientation, for example, are not included. 

4. The cours,e does nDt prepare the jail persDnnel to. prDvide fDr 

care Df IDng term pr~sDners, who need blDodpressure, VD, TB, 

mid pregnancy tests and cDmplete medical exam~. 
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Receivin~ Screening 

Receiving screening is a general health status survey, taken at the 

time the pri~Dner i~ admitted to. the j ai I, "to. determine if the prisoner 

has any maj or physical Dr psycholDgical prob lems and to 'eliminate Dr 

nDt cDnsidered suitable for immediate in car"screen DUt" those persDns 

ceratiDn. 

1. 

2. 

3. 

0'; 

Receiving screening is essential fDr at least seven (7) reaSDns. 

PrDtection Df the PrisDner 

Receiving health screening may detect pDtential seriDus' 
U 

heal th hazards f~r the prisoner. Deaths caused Py untrea~ed 

trauma,especially head trauma and tr~~1J1a to alcDholics which 

has gone unde'tected, can possibly be prevented. AlcDholics 

and persDns Dn drug~ can be treated fDr potentially life

threatening withdrawal. The medical histDry might indicate 

the necessity for special treatment in cases of heart trDuble, 

respiratDry disord.ers ~rd potential suicides. 

ProtectiDn of Jail PDpulation and PersDnnel 

Receiving screening cannDt eliminate the pDtential danger 

to' jail persDnnel and other inmates, but it can make thDse 

con,cerned aware t a: pro ems . h t bl eXJ."st PeDple with cDntagious 

diseases, such as hepatitis and TB, and thDse with bDdy lice 

can be isolated and treated. Special hDusing arrangements 

can be made fDr pDtentially violent detainees. 

Legal ObligatiDn 

Health car~ is cDnsidered to be a basic human right. 

Since a prisoner is no. longer capable Df providing his own 

care, it must be provided by the facility administratDrs. ' 

4 
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Medical problems which are undetected ()i' untreated can lead 

to serious legal problems. " Failure to examine. for injuries 
i 

or treat for illness could easiiy be considered negligence 
o 

by the courts. 

4. Persons with Limits to Normal Function 

A jail is~like a small city in itself. Therefore,oit is 

inevitable that the jailer will have to deal with every facet 
o 

of society, including those people who 'are mentally or 
'I II· "" 1/ . 

<0 

5. 

physically handicapped, such as stroke victims, ruaputees, and 

people who are mentally retarded. These people Will have to 
have special hantlling, and that handling should start at 

receiving screening. 

Security '::"-
'\ - ~i 

Most 'j ails operate with staff which is 'bare1y sufficient. 

By detecting maj or healtH problems before a person is accepted 

into the ja.il, emergency situations which put additiortal 

stress on the jail staff may be prevented. Potentiall~ violent 

prisoners may also be identified and housed separately. 

6. Expense to the Ja.il 

Most detention facilities operate on a budget which is 

already inadequate. Detecting and treating""neal th prob lems? 

before they become more serious can save the facility a 

considerabl"e amount of money. A diabetic, for example, may 
~ 

ha,ve to be ho~pitalized for several days at a cost of $1000 

to $2000 if he does not receive adequate medical attention. 
.. 

Immegiate treatment might only cost from $1 to $50. 
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7. Jailer-Inmate Relations 

Since the detention personnel are not usually responsible 

Por the arrest f th ' 
o e pr~soners, ~l~ between the two 

grouJ?s are l,lsl,lally on a tolerant lev!~!~,~,.,~~neral idea is 

, that some mutual cooperation is necessary so th t th "1 
a . e J a~\,\ 

can function. All jails operate with the consent of the 

inmate population. Health care generally indicates a certain 

amount of concern by one person for the well being of another. 

Anything that is done by the ja.il staff which demonstrates 

concern for the well being of the inmates should improve the 

working relationship between them. 

The book-in' desk .. is generally the jailer's first encounter with the 

prisoner" What happens here will determine whether or not the priosoner 

will be accepted alid, if he is accepted, where ana how he will be housed. 

Health screening must be a priority part of this original reception to 

insure that the he:a,lth and well be-lng of 11 
' ~ a concerned are protected. 
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Meeting the Need 

There are three thi,ngs necessary to insure adequate recei vj ng health 
,', 

screening • First are the proper forms and procedures needed to j nsurc that 

critical health needs are detected. Second are the trail\ed pel.'sonnel to. do 

the screening. Third • ." 1\ 
~s equ~pment and outside resources ~~n the conllnuni ty . 

i,\ 
\\ I. Screening Proc~dure and Forms r;\ 

Screeni?g forms may have to be modified to meet the needs 

of each j ai 1. G 
The forms illustrated here (see pages 18-19) were 

developed for this cOurse from experience gained at the Riker's 

Island Jail in New York City and the DeKalb County Jail in 

Decatur, Georgia. 

These and similar forms already in use have evolved over 

the past few years arid have been con~ensed to cover only 

pertinent information without being too complicated for non

medical per$onnel to understand. The questions used cover only 

those areas'\considered vi tal. The forms and questionnaires 

should always be used with a statement, both verbal and written, 

that the answers will be used only to provide health care.and 

will not be used against the prisoner' in court. ", 

2. Trained Personnel o 

Everyone comploting this course will have this "Receiving 

Health Screening Manual". It can be used to help the officer 

decide what is the best course of action in each case. It 

cannot do the job for the officer, but, used with caution and 

a lot of common sense , it can make his job mucli easier and 

lend support to well made decisions. However, this training 

course is not designed to produce doctors, and any time there 
(J 
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~ 
QIlII is doubt in the mind of the officer, either a doctor or his 

designated representative (physician's assistant or nurse 

praction~r) should be contacted. 
, 

3. Resources and Equipment Needed 

I.' Each j ail must have its own written plan to make the 

health receiving screening process work. The, jailer must 

know where and how to contact the people necessary to help him 

make decisions he is unable to make himself. There must also 

be facilities to receive those considered unacceptable at the 

jail. The written plan will cover three areas. 

A. Community Resources 

1. Written agreements with local physicians who will be 

available on a 24 hour basis via the telephone. 

t_!\ An emergency room which eperates on a 24 hour basis 
I, 

.Ii and is prepared to receive and give treatment to prisoners. 

3. 24 hour t:r:ansportation fer priSOn"B:t'5 ether than 

patrol cars. This can be accomplished through written 

agreements with a'iocal emergency medical servioe, an 

ambulance service, or the fire department. 

B. Equipment 

1. The necessary equipment, as outlined in the Red Cross 

Basib First Aid course, to render first ajd to those needing 

it until they can be placed in the care of a physician or 
I) 

hospital emergency room. Also the first aid training 

necessary to use the equipment. 

2. Urine dipsticks to check diabetics. 

.. ~ 
CI 

. 

"'// 

1 ., 

1 , 
.1 

~ "c 

I 



i 
'\ 

1

3 

i' il 
II 0 

() 

I'Q:, 

() 

c 

o 

C. Books 

Ea~h j ail wi!) have an up to date First Aid 
c 

manual, t:g.is "Re,ceiving Health Screening Manual", and a 

Physicians' Desk Reference t;!,vailable for uS,e by the 

book-in officers and the health personnel: 
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Decision Making 
fj 

After th~ he~l th screening has b'een completed, the detention facility 

has several opt~ons. This course and the training manual have been 

designed to aid in the selection of options. There is no substitute, 

however, for common sense. Whenever there is, any doubt about the proper 

course of action, contact a local physician. The possible decisions 

after scr,eening include: 

1. Admit to the Jail 

o 

The majority of people will have no major health problems 

and may safelY"Q~ admitted to the general jail popUlation. 

2. Seek "Medical Clearance" 

II 

"Medical Clearance" means that a physician (or his 
;.\ 

designated physician's assistant or nurse practitioner) has 

given his writt;en opinion that there are no health reasons 
'-\ " 

why someone may not be accepted a~ a prisoner in jail. 

u 
WheI1 the results of the receiving screening evaluation 

indicate the need for immediate attention by a physician or 

for transfer to an emergency room, this must be done before 

the prisoner is admitted to the' j ail. If the prisoner were 

,,~dmitted before receiving the indicated medical clearance and 

injl.llWto his or someone 'else's health reSUlted, the jail and 

its personnel might be helq liable for failing to follow 

accepted guid~lines., Obtaining medica~ clearance immediately" 
I 

relieves the jail of this liability. Written documentation 

is essential for legal purposes. 

Medical clearance does not relieve a j ail of its respon

sibility for providing health care for new health problems that 

arise. In some instances the physician may write c;ertain 
.10 
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3. 

4. 

c 

-

provisions for-acceptance of the pr~,soner., Thesemay 

include medications, special diets, special accommodations 
0° 

(such as a single cell), close observation (suicide watch, 
, " ~,' 
wak~ up every hour and bring to the emergency room if not " 

coherent, check ~emperature every three hours and bring to the -f< II 

emergency room if ab.ove IOO~ etc.). The jail may then admit 

the prisoner, but is responsible for fulfilliIlg ,tho physician's 
, ' 

ord,e:!:,s. 
, (\ 

Inothei instances the physician ma/'i'efuse medical 

clearance by stating the need for immediate hospitalization. ',' 

" Arrangements should then be made for proper transportation to 

the designated hospital. Note that if the results of the 

screening evaluation db not indicate that the prisoner '~~eds 
.\ "~' \i\ i~,", 

to be seen by a physician immediately, medi~!ia.,:t, clearance is 

implied, since the receiving health screening evaluation form 

and instructions have been approved q;r a., cC%;~tee of licensed 

physicians. 

Pvt in a Separate Cell Until Seen by Jail's Health Workers 

This option may be elected by the jailer,in certain 

instances, such as someone with a past history of TB. In other 

cases a ''physician may indicate the need fora separate cell 

as part of his medica1 clearance, such as in the case of someone 

"with hepatitis. 

Detoxification 

If the drug history and physical assessment indicateintoxo 

ification or potential drug or alc~hol withdrawal", the detainee 

should be housed separately from ~he general popUlation. Every 

jail must have written policies for drug and alcohol detoxification. 

11 
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A suggested policy is contained J.'n th'e t' "~ and sec l:.l)n, on D~ug 

Alcohol Use." 0 

It shOUld pe reviewed by local physicians 

o/po may mOdify it in their written plans. Remember that drug 

I)and alcohol de''toxification are pote:ntially iife-thr~,~tening. 0 

S. .Infirmary (' 

6. 

') 

Ma~! larger j ails h~ve infirmaries. If there are no 

he'al th personnel on duty, it is beEter to seek medical clearance 

before admitti.ng someone to:,the ,J.·nfJ.'rmary. Oft t'h h 'C' ',) 

,~ en, e p ysician (, 

Who giyes medical clearan~e may indicate that the prisoner 

should be admitted to the infirmary. 

Mental Observation 

L' 

Some j ails have sp~ciaJ. areas for c] oset observation of 

prisoners with susllected ps,;ychiatric problems. If the jailer 
o 

suspects psychiatric problems duri .... g the, health ':; 
u screem.ng~ 

mowever, he must seek medical clea~anee first. 
" 

'·,L 
Remember that 

many jail suicides OCcur shortly-after incarceration, 
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General Principles ) 
» In °order for receiving health screening to(>,work effectively, several 

principles must be remembered. These principles are as important to the v' 0 

II, 0 
screening process as the health data collection and"the decision making. 

II 

I. THE INF0RMATION COLLECTED DURING RECEIVING SCREENING IS HEALTH 

DATA; IT MUST NOT BE USED AS EVIDENCE AGAINST THE PRISONER. 

Example: Prisoner X is arrested for alleged possession of 
:1 

heroin and barbiturates. He has been a long time user of 

large quanri,!ies of both substances and may suffer drug with

drawal if he does not receive detoxification. Barbiturate 

withdrawal ,may result in death; heroin withdrawal can be so 

uncomfortable that some addicts attempt suicide. The need'CO.~ 

for the j ail to know about these potential problems and, seek 

appropriate medical attention is obvious. It is equally obvious 

that the prisoner will not divulge his drug habit~ if he 

believes you are gathering evidence. You should explain at the 

outset that'the information you are gathering is for :the prisoner's 

benefit and may not be used Cl·S evidence. There is a statement 

to this effect on the screening form; show it to the prisoner. 

,,' The prisoner's heal th information sheet should also contain a 

brief statement of the purpose of receiving screening. 

2. ALL HEALTH DATA COLLECTED ARE CONFIDfNTIAL. The only people with 

Whom you may share the information are health workers associated 

with the j ail (for example you may need to call the local physician 

to discuss whether or not ;I:he prisoner should be, sent to the emergency 

room) and the du~y commander if speciql action is required (such 

as segregation, detoxification, or transfer). This confidential 

13 
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information is not to be discussed "wi th other officers or prisoners. 

The principle of confidentiality is similar in the rest of youri'j ob; 

you should not go home and report to your wife everything that 

prisoner X did in the jail today. The dapgers of breeching confiden-

tiality include: 

a. Loss of confidence in you by prisoners and other staff. 

Prisoners will be less likely to deal with you honesttyS and 

fellow officerscwill think less of you professionally if you 

are the kind of person who lacks discretion arid passes on 
~ 

information which should remain confidential. , 

b. The ,prisoner may suffer harm. from other prisoners who 

think they may be in danger if they are around hlm. 

Exampl~: During intake screening you discover that 

prisoner X was tr~ated for TB five years ago. If you 

mention this to the other prisoners, they may feel 

threatened by his presence in the same cell block, even 

'" though you have determined throug~ a call to the loc<.'l.l 

physician that he has been cured. Other prisoners have 
" 

threatened, beaten, or killed prisoners because they felt 

their own health threatened. 
I:' 

c. A breach of confidence may result ,fn a lawsuit against you. 

If you have questions concerning confi~entiality, ask your local 

physician and discuss them among the jail staff. If at all 

pos,cSible, the receiving health form should be completed in 

privacy. 

3. THE RECEIVING SCREENING FORM MUST BE FILLED IN COMPLETELY. Each 
u 

question has been chosen to meet an important need to determine if 
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someone may be safely a&nitted to the jail. Completing the question
\t-_ 

naire takes only a few minutes; omitt~ng a question m&y !esult in a 

critical error ill judgment, If you are unable to complete a ques~ion, 

write out the reason why. 

4. yOU MUST ASSUME THE INMATE IS TELLING THE TRUTH. c If, for example, 

he states he has a heart condition w~ichreq?ires me~ication, you 

must assume that he does and act accordingly. It is the responsibility 

of the health personnel associated with the jail to determine the 

validity of his complaints. 
(I 

'.) 

5. yOUR ROLE IS DECIDING WHETHER OR NOT THE PRISONER IS HEALTHY 

ENOUGH TO BE ADMITTED TO THE GENERAL POPULATION IN THE JAIL; IT IS 

Nair TO MAKE A DIAGNOSIS. 

Example: Prisoner X exhibits unusual behavior during screening 

and haS=,beeh in psychiatric hospitals in the past. You shoUld 

seek medical clearance before admission. Labeling the prisoner 

" possibly;schizophrenic, however, may make you liable to a lawsuit. 
0, 

6. WHENEVER YOU HAVE ANY DOUBTS ABOUT ADMITTING i.'PRISONER, CALL 
,', 

YOUR LOCAL PHYSICIAN. It is far better to make a dozen unnecessary 
f 

phone calls or to seek medical clearance a few extra times than it 

is to admit someone who dies two hours later because you did not 

take the time to be certain about his hea{lth status. 

D 
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" ReceiVing Screening Forms , p 

" The follpwing form is ~uggested for use in j ail receiving screening 

by tlon-medical personnel. It has been developed from experience in 
' ~ . 

receiving screening~, in several jails. Only those pr()blems which may pose 
(j 

a significant immediate health threat are considered. Follow these 

instructions: 
',''-

o 

1. Record the prisoner's name and number, date, and time. 

2. Sign the form. 
o 

3. ',' Read the statement "The following information is being collected 

for your health record. It is co~fidentia1 and may not be 

released without your consent." If the prisoner has any 
r:" 

questions about the screening procedure, show him the form and 

explain, the purpose of receiving health screening. 
() ,~:y 

4. Ask each question separately. Check the appropriate box "Yes" 
"'., 

5. 

or "No." Most questions will be answered "N'o. ':' If there is a 

"Y,es" answer, refer~,o. this manual (the page numbers on the form 

refer to this wanual) to determine any additional course of 

action. Write out answers to any further questions in the 

blank space on the right side of the form. 

To obtain the drug and alcohol history, it may be necessary to 
, 

reassure the prisoner that this information is confidential and 

cannot be used in court. '- " 

If the prisoner has,. used~ any of the 

substances listed in the, last week, obtain the other information 

listed on the sheet. Consult the sections of this manual on 

drug history and signs of drug abuse t6 determ~what course 

of action is necessary. 
" 
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6. Perform the indicated physical assessment~ Check nomal if 

everything appears nonnal; 

something wr~ng. Describe 

,. 
abnormal if·thet~ appears to be 

\ 
abnormalities and }efer to this 

manual to help determine the course of action. 

7. 'Every item must be completed. 'r,f you are unable to"cofn:glete 

the form, write the reason "why. F.ailure to cooperat~\ by a 

prisoner may indicate that he has a medical or psychiatr~c 

problem. Consider these possibilities and call· a physiciap 

or seek medical clearance if you have any ques~ions. 

8. Check the box to indicate the decision you made based upon. 

the, informa-tion YOll have collected. 
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JAIL REClITVINGSCREENING 

Prisoner's Name Number ----------------------------------- --------------------------~ 

Date Time AM PM ----------------------- ~-----------
Signature of Booking Officer ------------------------

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." 

Xes No Question 
Give Details on A11 "Yes" Responses 

0 (See Receiving Screening Manual) 
1. Have you had heart trouble? emphysema or 

asthma? seizures (epilepsy,;! convulsions)? 
diabetes? TB (tuberculosis) ? (pages 20-22) 

2. Are you allergic to anything? (page 22) 

.3:. Have you been in the hospitaJ:.anytime during 
the last three months? (page 24) c' 

4. Have you had surgery in the last three 
" months? (page 24) [i " 

S~. Have, you seen a doctor for any problem in the 
last month? (page 25) 

, 
6. CAre you currently taking any medication? 

(pages 26-27) 

7. Do you have any injuries? (page- 28) ~ 

I 8. Have you ever been in a psychiatr±c or 
mental hospital? (page 29) -, 

9. Are· you under the care of a psychiatrist 
,):( 

currently? (page 29) ~ 

10. Women only: Are you pregnant? . Have you had , 

a baby or an abortion in the last month? ~" 

(page 30) 
{/ 

11. Do you have any other health problems? 
(page 31) (\ 
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Drugs Used During Last Week Yes No, Last Used How Much Length of Current Use Wi thdraw al Symptoms 
(Daily) (Consecutiv(~ Days) ,"' 

Alcohol (pages 34-37) " 

Barbiturates or Downs (page 38) 

Heroin or Methadone (pages 39-40) 

Speed or Ups (page 41) IXxxxxxxXXX XXXXXXXXXXXX~CXXXXXXxX xxxxxxxxxxxxxxxxxxx 
Psychedelics (LSD, etc.) (page 42) IXxxxxxxXXX XXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX 

, , 

Normal Abnormal Physical Assessment Describe All Abnormali tiEi~ 
, 

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

Old trauma with limit to function (pages 46-47) 
; ... 

Signs of recent ~rauma (especially head) 
(pages 46-47) II 

,, ___ 1 

Skin (jaundice, rash) (page 48) 
Behavior (pages 49-50) 
Signs of drug use or withdrawal (page 51) 

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

Optional: Temperature °P. Urine Dipstick ---

co 

Disposition: General population Medical clearanc~ 
',;;,..,...--

Call physician, __ _ 
Detox Segregation, Infirmary 
Other (describe action): ---- ---

Medication ---

)~ 
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Major Problems anji Allergies 

Q . () . 

o 

The maj ori ty of prisoners wi 11 not have any ,maj Q;l' health prob 1ems • 
() 

For 'those who do, however, it is critical to" ask a few additional questions 
(I 

to deterinine if they need special attention. If the prisoner states he 
.,:? 

has the following problems, ask the questions below. 
" 

A. Heart 

1. What kind of heaTt problem do you have? 
"-.---~- ::--:;:--=:::..;:...--. ....:::~ . .:!---;-~-.::::--" --;;--~-:;:".::-~~--:;:- --="!:..:::....-:;::::..:::.=;=--- ~:;::::"="'..::;:::..==.=--

o 

( 

o 

o 

() 

a" If a heart attack in the last six months, seek medical 

clearance. 

b. ~ If angina or chest pains, ask if he is having any 
(/ f/ 

chestf'\'pain now. If so, send to the' nearest hospital 

for medical' tl~arance. 

nco If high blood p:tessure,1:>r,oc~ed under "ln~\~icatiCins." 

d.' 1£ heart failure':! pro~eed under "medications." 

e. For other he&rt problellj7" call a physician. 

2. Are you taking medication for the problem? . o '-, 

» If yes, proceedurider "medications." 
,', 

l.l 
3. Have you been in the=hospital in the last three months 

4. 

for this problem? 

If yes, seek mf"dical clearance. 
/ \ 
~.::-:.' 

Do you have any special limitations because of this 

problem? 

o 

If yes, attempt to accommodate the()prisoner's needs until the 0 

jail health staff cgn evaluate them, or seek medical 

(~clearance. 

Assign the prisoner to a cell as close as possible to the jailer's 

station or admit to the infirmary. ". :" .ce" 

=11 20) 

(Ol 

o u 

B. ,TB. (tuQ,erculosis) 

C. 

o 

1. Are you taking medicine for it? 

If yes, proceed as und,~ll'medications,./" 
2. Have: you be,en coughi,ng recently? 

( ... .;:) e-

If yes,' segregate untp the health sta.ff can .examine or 
~_--: I 

seek medical clearance. 

3. Record the temperature. 

If greater than 1000 ~ seek medical °clearance. 

Asthma or Emphysema 

1.' Are you taking medication for it? 

If yes, proceed a~ unde:t "medications." 

2. Are you having an attack now or are you much worse than 

3. 

usual? 

If yes, seek medical clearance. 

Record th~~emperatute. 

If greater than 100 0 P, seek medical clearance. 

4. Look fO~osigns of breathing difficulty. If the lips or 

fingertips look blue, if he is breathing rapidly (greater 

than twenty times a minute ), if his breathing is audible, or 

if his nostrils flare' with each breath~ seek medical clearance. . '<'t " 6\) 

Assign the inmate: to a ci~l as-;' c~ose.,as pCoss ible to the jailer's 

station or admit to t4e infirmary.;: ,~;, 
~ \-, 

D. Diabetes 

1. Do you take medicine or inj'ections for it? '" 

If yes, proteedas urtder "medications." 
• 0 

G 

2. ,! Did you tak.a. medi cine today? 

If no, attempt to ge't theC' medication~, as soon as possible. 

e 
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3. Have you eaten today? 

If no, arra,nge for a me.;:J:l. 

4. Have you vomited today? Do you feel abnormally hungry or 
Q 

5. 

6. 

thirsty? Are you urinating a lot more than usual? 
(j 

If yes to any, see~ medica,L clearance. 
f d\ II 

Test the urine fo;r sugar. 0 , 

If it shows 3f" or 41- sugar, get medical clearance. 

Do' you feel weak or jittery? Are you breaking out in a 

cold sweat? Do you have a severe headache? 

If yes and the urine showed no glucose, give sugar (candy, 

orange juice~etc.) immediately and arrange for a meal. 

Assign the prisoner to a cell as close ~? possible to the jailer's 

station or admit to the infirmafy. 

E. Seizures (epilepsy, convulsions) 
<::0 

1. Do you take medicine for seizures? 

If yes, proceed as under "med~cations." 

2. When was the last time you~took your medication? 

If longer than 24 hours ago, conta.ct a physician for 

instructions. 

3. When was Your last seizure? 

If wi thin the last 24 hours, ,seek medical cle'arance. 

Assign the prisoner to a lower bunk as close as possib)e to the 

jaile~'s station or admit to the infirmary. 
~;-,} 

Be certain that ,"'seizure 
, 0 

sticks" (padded tongue blades) are available and that j ai1~rs on each 
t: 

shift understand what \lto do i~ case of a seizure cJsee first aid manual) . 

F. Allergies" 

1. What are your allergies? 

() 
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, Note al1e,rgies' tp medicat~ons ang other ,substances. 
'~' .' J 

e:?Cposurecto those SUO's,ta.I1ces to which the prisoner is 
", 

Avoid 

allergic. 
~ 

ff a medication l,og is, begun, write the drug 

allergies at tty top. 
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Surgery and Hospitalization 
o ' \1 

,e Use the arbitrary time period of three months for surgery or 

hospi talization., If the pr~soner had either, ask the following questions: 
~ 

D 

1. When? 

If in the last month, seek medical clearance. 

2. For what? 

If for a heart attack in the last three months, seek medical 

clearance. 

If for a problem which may be continuing, such as "ulcers," seek 

medical clearance. 

If there is any question about whether or not the problem 
G 

requires inunediate or speciai attention, contact a physician. 

3. Do you have any current limitations to activity or diet? 
" \i " 

If yes, note the limit&tion and attempt to accommodate the 
l, 

prisoner until he i's seen ~y the j ail health s'taff. If unable 

to do so, contact a physician for advice. 

4. Are you taking medication for this problem? 

If yes, p:roceed as under "medications." 

5. Do you have a follow-up appointment? 

If yes .. notify the jail health personnel. 
() 

24 

{l " 

(~) 

o 

(J 

iJ 

o 

;0 

L 

jJ 
Seen a Physician 

If a prisoner has seen a physic,ian in the last month, ask: 

1. What for? 

Some problems, such as TB, heart disease, diabetes, or 

/psychiatric problems, may be continuing. Be certain to ask the 

questions indicated under those s~ctions. If ~,here is' any' 
n 

question about accepting the prisoner, contact a physician. 

2. Are you still having this problem? 
',\ 

If yes, contact a physician or seek medical clearance. 

3. Do you have any current limitations in diet or activity? 

If yes , note the "1imi tation and attempt to accommo.date the 

prisoner until he is seen by jail health per::;onnel. If unable 

to do so., contact a physician for advice. 

4. Axe you taking medication for this problem? 

If yes, proceed as under'~edications." 

5. Do you hav~ a follow-up appointment? 

If jres, notify the jail health personnel. 

<) 
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If the prisoner is currently taking any medication, ask~ 

1. was in pres'cribed by a physician, osteopathic physic~l:m, 

physician's assistant, nurse practitioner, or psychiatrist? 

(Record his name.) 

2. What is it for? What is it? 
rt=" , o "' 

(Rec()!d. ) 

3. How often do you take it? Wh~n did you last take" it? "(Record.) 

4. Do you have it with you? 

,If the prisoner has a vial with medication, it is important to 

verify;, that the mediCine in the vial is that on the label (the ,~ \, 

" prisoner may have put other l1ledicatiqn ,in the vial). This may 

be done by calling the ,pHarmacy 01' physician on the label, 
;<" ." I'· 

checking ihe "Product Identification" section of the PDR 

(Physicians' Oesk Reference Lor calli.ng another physician. 

5. When do you need to "take it again? 

If the medication "J:;as prescribed by a physician, it may be 

o 

ne<:essary for th~" ,prisoner tore it oagain before""the jail's 

health staff can ,evaluate the need for it or contact the 
II 

physician. This is partic~larlr true for'~;,heart ,asthma, diabetic, 
J ~, , r'::c-, ", I:) 

s~J.zure," anti-TB, psychiatric, and anti-infection (aritibiotics) 
o ,) 

medications. (j 

If the prisonl2lr has the' wedication or cart get 

someone to bring it ;in, the medication may, ~e aclrninis~ered 0;0., 
c'.! ',~:) '-' \\ ~; 

schedJ,ite afterver.i,£ic~tion. If it is, impossible ,to obtain the 
""'" c', ''<':;'" .. , l,;, , li), ',)" , <Do, 

I;, neeQ€!d ~edicatio~ from the priS''oner ,0 call your '10 cal,,) physi,cian 
o ~l > (~l 

to';)obtain ,a, limi ted 'prescription." 0 Np'niofb ,thaIf" one day,' s: 
J') (j <),," /J • C'. \);;, 

supply ShOl.!~)~,: be ~ef~', in the p:dsoner'sv possess=:on, sl.m~,e, unq<ilr 

the stress oi''j:leipg j ailed, there i'~ danger of ,an:, 9yerdos~;': All;, 
o 
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When there is any doubt or question, can a local physician or 

seek medica~ clearance. 
IJ 

Every j ail shOUld have its ,own medication procedures. It is not in 

,the scope of this course to go into these procedures other than dur~ng 
screening. 
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History of Trauma 

,~ Questions concern~ng recent trauma are a must. 

leaves signs visible to the eye, so the book-in officer cannot assume 

Not all trauma 

that a pers~n is uninjured because he looks all right. Head injuries are 

sometimes impossible to see, especially in people ~ith lOng hair or 

Afros. The person should be asked if he has been in a figh~ or accident. 
n 

The officer 'can also g~t some idea of the possibility of trauma from 

the copy of charges. Operating under the influence, public drunk, 

simple battery and affray automatically suggest the possibility of trauma. 

Recent trauma of any nature lnust be treated by a physician or at a 
" 

hospital emergency room before the person is admitted to the jail. 

~ Many people will refUse to be treated, btlt they must make this refusal 

to the physician or at the emergency room, not at the book-in desk. 

injuries must be watched also since they might impair the person's normal 
Old 

function and limit 0 his ability to care for himself under jail conditions. 

This includes people who suffer from birth defects aQd diseases of a 

crippling nature such as polio, stroke, amputations, etc. 

(I 
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Psych;latric Care 

Q 

1. If under the care of ai' psychiatrist currently, ask his name, 
I: 

address, and phone numjber. . If there is any question, about 
I 0 

whether or not to admi;~c the prisoner to the jail, contact his 
I 

psychiatrist or seek ml~dical clearance. 

2. Ask when the prisoner i~as . released from the psychiatric hospi

tal. If within the la~it 3 months, seek medical clearance. 
J ,-

3. Are you on any medicati,ons? 

lTyes, proceed as und~~r "medications. II 

I 
4. Ask tho arresting offi~er about unusual behavior or depression" 

I 

If the arresting officer suggests either, seek medical clearance. .! 

S. Certain crimes suggest :the possibility of severe psychiatric 

I 
obI d l' 'ort Examples are someone who has problems or posSJ. e e!iressl. . 

killed a family member ~: r someone, who has been arrested for 

I h d t t store Seek medical walking around naked th11\oug a ~~frmen . 

clearance. II ° 

° lr JO aJ.·ls and occurs most fre-Remember that suicide l.S veI1{ common J.n 

I 
f t l If there J.°s an'y question abo,ut poten-

quently shortlyoa ter arres . 

tial suicide or violent behJior, seek medfcal cleara"ce, 

1\ 
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Women Only 

o 

If the woman states she is pregnant, ask: 

1. How many months? If six or more months pregnant, seek 

medical clearance. If less than six months, notify the j ail II 

health staff the next day. 
(] " 2. Ask if she is in pain or bleeding. 

1'.; 

If so, seek medical clearance: ,. 

3. Ask if she is taking medication. If yes, proceed as under 
"medications." 

o 

If the woman states she had a baby or abortion in the last month, 

seek medical clearance. 

e, 
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Other Problems 

If the inmate indicates other problems, ask what they are. Judg

ment is ne'cessary to determine how soon health care is needed; the 

,problem is similar,,,\\to the everyday situation in j ails where there 

is not healt,h staff,present 24 
'II 

as bleeding, stomach '\pain, and 
'!' i) '\ 

attention. 

hours a day. Certain problems, such 

chest pain demand immediate medical 

Other proO:.lems. such'ils "cold." athlete's f t t d 
- - 00 , e c., 0 

not. Itching suggests\,a need for segregation. 

When in Qoubt, call a physician or seek medical clearance. f;:' 
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Drug and Al coho 1 Us e' 
!~:> 

(i Questions concerning the use of alcohol~and drugs are import:ant'~or 

h 0 tree reasons: o 

1. TIle presence of certain drugs and alcohol in the body may 

significantly alter his behavior and po~e a threat to the 

safety of other prisoners or jail staff. 

2. People taking large quantities of alcohol, barbiturates 

(or ot.l:1er "downs"), or narcotics (heroin, methadone) for 

{,:;; extE~nded periods of time who suddenly stop taking them 

expdrience a drug or alcohol withdrawal syndrome which can 

result in death. 

3. People _,1 
can die after taking an overdose even though theycmay :._ 1! > 

o 

have seemed normal shortly before. 

In order to obtain the d~g history, you may have to remind the 

prisoner that the information you are collecting may not be used against 

him. One way to ask about drug use is to ask, "Have you used alcohol 

" " " kh or any drugs in the past week?" If the person answers yes, as ow 

much they have used, when they last 'used i t,and how long they have been 

using it on an uninterrupted daily basis. Quantitate the use in quarts 

of alcohol, pints of wine, number of pills, times a day used, etc. 
\)' 

Alcoholics have a tendency to underestimate their drinking, so you may 

have to be persiste~t. If drug or alcohol use has been discontinued at 

least one week before booking~ there is little danger of withdrawal or 
t:,) 

intoxication. Chronic alcoholics, however, may suffer a withdrawal 

syndrome even after mbre than one week's abstinence. 

Many drug dependent people use several different drugs at a time. 
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If someone has taken several'drugs or a_large amount of one drug or Q . v 

alcohol just prior to being brought to jail, there is a possibility ,of 

an overdose. " The person may seem all right When initially interviewed,::, 

but could lapse iftto a coma and die shortly afterwards. People who are 

obviouSly ~till under the influence· of drugs or have just taken some 

drugs must be observed continuously. They must be housed separately 

from other prisoners. If they cannot remain awake or answer questions, 

get them to the hospital immediately~ 
Take any pills or medication found 

I. 

on them to the hospital~ 

"\ 
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Alcohol 

Intoxication etc, 

~ -
Per~~?s u~der the in~luenc) of 'illcohol are. ~en~l'flllY very . ' 

ob.vJ.·ous. They may"show ~lexhi1ar~tion, excitement, loss of restraJ.nt, 
t ' ~) 

irregular 'behavior, slu:cred speecl1, incoor~ination Qf movement and 
II P';;' " .\ \" ,.," 

gait, irritability, drdwsiness, and, in advanced 'cases, stupor and 

o j d 1 . h'c h t' k own as coma. Occasionally yo'u will have to ea WJ.t" w a J.S n 

"pathologic in~oxi'~ation" where th~, pe~so~ becomes combative or 

destructive. In extreme cases a person mfty drink so much that he 

lapses into Q coma:' 

If the" p;isoner is intoxicated, he may not bE able to give 

an accurate medical history. It becomes even more i~portant to look 
" 

£'~r 0 signs of trauma, since he may not be aware of any injuries 

"n hiJlself. Head trauma could be the main cause of .his "intoxicated" 
Q 

behavior ~d result in death if not deto~cted. 

Intoxicated prisoners should be housed separately from other 

prisoners for everyone's protection. 

any of "the foilowing circUmstances: 

o 

Seek medical clearance under 
D 

1. The prisoner cannot be kept awake long enough to answer 

questions. 
;;,.. °vO 

The prisoner cannot be awakened. 
G 

2. 

3. There are any signs of recent trauma to the head, limbs, 

or body. 

4. There are old injuries which have not received treatment. 

5. There is doubt that the behavior of the prisonercis due 

to sicohol ingestion. 
(\ " 
'\J 

'J 
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Alcohol Withdrawal Syndromes 

"Alcohol withdrawal s)7ndromes may take several forms. They occur 
co 

after someone has been drinking heavily for several days and suddenly 

v stops drinking. The milder forms of alcohol withdrawal syndromes 

may progress 'to DTs (deli,;rium treme~s), which is potentially fatal 

even in hospitals. If a prisoner exhibits any al'cohol withdrawal 

symptoms, medical clearBllce must be obtained, Four types of alcohol 

,withdrawal syndromes are described below: 
::J 

i; 1. Tremulousness 
o 

Tremulousness or "the,\ shakes" is the most connnon 
o 

" 

wi thdrawal sYJidrome. '\ It gener~FY occurs in the moming 

after" severalodays of steady drinking. The symptoms 

usually reach their peak 24 to 36 hours after the total 

, cessatiofi of 4ri~lcing. Symptoms may include: very "shaky 

hands.' hesitating speech, nausea orovomiting, stsrtl:l:ng 

easily, a deeply flushed face, and insomnia. This synd10me 

may ,;progr~ss to DTs, Med'ica(c,clearance must be obtained, 

"2. Hal1u~inosis 

o 

Hallucinosis (hearing or seeing things which are ,not 

,there) occurs in approximately 25% of the tremulous 

alcoholics. The person may complain of nightmares and 
D 

uneasy Dsleep 'or d~,sturb,ed sleep.' Familiar objects may 
• 1.1 

assume unreal forms, and o become diJ)tortea ~ and sounds and 

shadows are misinterp'reted. Hallucinations may be visual' or 
() 

auditory or both. Hallucinations may take the form of 

human, animal, or insect life .. ~oices may speak directly to 

" 
the person but most generall~ will speak of the person in the 
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third person. Th,~ voi ces are usually threatening and are disturbing 

to the qperson. These persons may attempt suicide to avoid y.rhat 

the voices o threatep. These prlsoners", must 1;?e under the care of 

a physician. 

3. Alcoholic Epi1ep~y (Seizures) 

4. 

{) 

This syndrome occu~s usually 12 to 48 hours after the 

cessation of drinking, but may occur up to two weeks later in 

chronic a1cohoiics. The seizures occur ino'a short burst of two, 

to six seizu1.1es' or even more. The person falls down and has 

jerking of "the limbs. General1y, one third of the 16ersons with 

seizure activity go onYto develop delirium tremens. These 
o 

seizures are generally known as "Rum Fits" and will. be caned 
o 0 . ~I 

such by the alcoholic. Medical clearance must be obtained. 

Delirium T+emens 

This is the most dramatic an~ gr.aveijof all the alcoholic 

complications. It is characterized by a state of profound 

confusion, delusions, vi~id hallucinations, tremor, agitation, 

sleeplessness~ dil&~ed pupi1s~ fever, rapid pulse and profuse 

perspiration. Delirium"tremens occurs in excessive and steady 

", 

drinkers o~ many years I duration. The syndrome usually occurs 

three to four days after the cessation of" drinking. About 15% of 

delirium cases end fatally even in hospita~s . Delir1um tremens 

becomes manifest only after several days of abstinence. These 
.) (1 

(j 

o 

people must be hospitalized. 

Summary" 
\l " 

Medical c1earailce must be obtained '£01.' alcoholics unde;r any Qt 
-:) . \) c:.:y 

Q 

the following conditions: 

" 
o 
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"1. 

2. 

3. 

4. 

S. 

;) 

6. 

7. 

8. 

9. 

10. 

11. 

o 

The prisoner cannot be awakened. 

He cannot be kep;t awake 10.ng eno,ugh to 
v answer questions. 

e 

There are signs of recent trauma to the head, limbs, or body. 

There are old injuries which require t1.'eatment. 

there is doubt that the behav, ior xh 'b'l~ -, 
e ~ '~ted is due to alcdholic 

intoxication alone. 

He is shaky. / 
t/ 
'/ 

II 

He has hallucinations (hears or seds' 7 t~~ngs which are not there). 
/ 

He has seizures ~r convulsions. / 

His temperature ~s greater than ;1.00 of • 
'/ 

His pulse is greater than 110 l?;~r minute. 
r I 
He is a steady habitual drink1i- who has stopped drinking during 

the last week. (The~e peoPlr may be examined by the jail health 

staff the next day ~~f th l h' 
~ ey/,x ~bi t none of the first ten prob lems . ) 

o 

I) 

o 

.0 

'1' 

f) 
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Barbiturates and Downs 

Barbi turate (and other "downs," such as qualudes, valium, etc.) 
a 

intoxic~tiorf .results from:, the i'hgestion of large amounts of the druJ!.. Some~===== -- -----, 

alcoholics will use barbiturates to relieve their ne£~ousness, so you may 

o 
encounter a prisoner who is under the influence of both. 

barbitb-rate intoxication are similar to "those of alcohol. 
'""~-""""'---...- . 

The symptoms of 

The person thinks 

slowly, shows increased and changing cimotiort and becomes untidy in h;S 

dress. Severe abstinence or withd~awal syndrome occurs in the perSons on 

large doses (8 or more pills) for aOperiod of t~o weeks or more. The 

symptoms of withdrawal usually occur 8 to 12 hours after the last dose. 
~ 

d akness GeneralJ.·zed seizures The symptoms are nervousness, tremor, an we . 
., 

with loss of consCiousness may occur, usUally between the second and 

fourth day? of abstinence and occasiona1ly~s long as six or seven days 
1/ . 

after withdrawal. Jf~, may have hallucinations or a full blown dlHLrium 

exactly like delirium tremens in alcoholics. Death may o.~cur under th,se 

circumstances. Follow the same guidelines for seeking medical clearance 

listed under "Alcohol. 'f 

() 

rf' 
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Heroin and Methad~ne 

The drugs included in this section are morphine, "pium~ heroin, 
2:'1 ~ " 

Dilaudid, codeine, Demerol, and Methadone. 

are nausea, vomiting, constiPatio~and loss 

The symptoms of i~toxi.cation 

of s~xual interest. CJ 0 
In cases 

I., 

of overdose the pupils are contracte~ and there is a bluish tint to the 

lips and fingertips. A cardiorespiratory arrest may occur. 

The abstinence or wi~pdrawal syndrome occurs when ~se of the drug is 

terminated. 'This syndrome is only prevalent in use of "addicting" drugs 
, . 

such as opiates, alcohol, and barbiturates and is absent in tIle "habit 

" forming" drugs sUc:,h as bromides, amphetamine, cocaine, and marijuana." 

The intensity of the abstinence syndrome i~. dependent mainly on the dose 

of the drug and the duration of addiction. 

Symptoms of abstinence :yndrome occur after 8 to 16 hours of 

abstinence. The ,symptoms consi~t of yawning, runny nose, sweating, and 

tearirtg 'hf the eyes . These symptoms are, a"t first) mild but increase 

in severity after several hours ahd then remain constant for several days. 

The person,will be able to sleep at first but then insomnia becomes a 

prominent fe~ture. Dilation of pupils, recurring waves of gooseflesh, 

and twitchings of the muscles appear. The person complains of severe 

aches in the back, "ab9tmen~ and l:gs, 0 and of hot and cold "flashes." 
IJ 

By t4e end of 36 hours the restlessness becomes more extreme, and nausea, 

vomi ting and dia:rrhea may develop. 

Determination of the use of .these drugs is usually made from the 

" person's statement that he is addicted to and needs drugs. If he attempts 

. to conceal his aqdiction it may be d~fficUl~. . Needle ,marks, emaciation, 

or abs cess s cars are suggestive but not specific signs. 
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- Although the with~rawal syndro;r,le- is not 1ife-thr~atening, i.t,cause'~;' 
r, 

() 
r, a ,) {~ () 

n so 0fuuch discomforJ: that sOlneJaddictshave attempt~d suicide.' Medical 
Q ~~\ Cl Q!] ',;1 0 
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clearance should be obtained if the addict complains "of withdrawalosYmptoms. 
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Speed and Ups 

Speed and ups consist o,f the stimulant clasp of drug? such as amphetamine 

" II (Benze~rine) . They are better knot't'I1" as diet pills and are used for wei;ght 
') c', 

or by some people l,.n order to stay awake. Because of the ease of access 

to stimulant drugs, the instances of acute intoxication are 'frequent." The 
{:) 

signs of use are sleeplessness, restlessness, speech a

7
nd1 movement over-

activity and shaking. In severe cases, ~ SChizOPhr~nj{-like effect may 

occur, with hallucinations, delusions. The person marJbec~me psychotic or 

Viole::~ce amphet~~:e ari~:~::£O:= o~ spee~ ar;'ot ad~ctive, no 

withdrawal syndrome will occur. The p!!~hent WJ.ll !De very'tJ.red and wJ.l1" 

':, often show signs of depression, bur"~ ~l\drawal i/not Ufe threatening. 

,'Intoxication, howev~r, must be tre(~ted by a PrhYi'ician. Seek m,~dical 

clearance if the prisoner has used speed, ups~ o,r cocaine in the last 24 
"I, 

hours. 
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"J 1, Psychedelics (Hallucinogens) 

The primary eff'~ct of psychedel±'~~ is to alter perJeption, mood, and 

thinking. Addiction does not occur although the person/may become 
, U 

dependent upon them for emo,tiona! support. The most dbmmb,ll psychedelics 

are LSD, mescaline (peyote), and psilocybin. The sJ.~toms"Of use are 
O\!". [" II 

doiZZiness, nausea, drowsiness, blurri.ng . of vision. 7d per~e~tua~ '" ,~,! 

abnormalities. The perceptual abnormal~ties cons~~!t of v~v~d v~sual \ ,) II 
hallucinations, alternation in th~hapen and colof of obj ects, unusual 

if 
dreams, and feelings of depersonalization. The !,person may seem like he is 

in a dream world. Dilated pupils, goosebumps, !~levated temperature, and 
y 

rapid pulse are prominent, and the user may s17;bw incoordination. 
/ 

\) Even though there is no abstinence synd:r,lome I' persons suspected of 
i 

being intoxicated on psychedelics must be tieated by a doctor or at a 

medical emergency facility because of hallucinations and, because further 

medical evaluation is not possible withou.t the cooperation of the prisoner. 

Seal< medical );Clearance if the prisoner has usoed psychedelics within the 

last 24 hours. 
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,General Appearance r;· 

The most immediate and most important part of any physical examination is the 

a~sessment of a person's general appearance. When you first see someone, what 
cY 

kinds of things can you say about him immediately? Write "healthy" or any of 

the adjectives below which apply: 

1. Level Of consc~ousness 

2. 

a. Unconscious: you are unable to wake the person by applying a (> 

painful sti~ulus (shouting, pinching, knuckling the sternum, etc.). 

It is not necessary to keep trying to awaken the person; he must 

be seen immediately by a physician or transported to a hospital emer-

gency room. 

b. Drowsy: the person cannot remai~ awake or is unable to respond 

to questions. Medical clearance should be obtained; thepersoil 

II ' 
may have suffered head trauma, ~,ak, en an overdose, suffered a 

" . .iI . 
stroke etc. He may only be drtmk, but even if drunk, ma,y have , I 
one of the above conditions and:1 could die if medical attention is 

II 
not promptly sought. 

Confused or disoriented: the prisoner cannot state his name; the c. ').Jk,,/i II 
~~~11 I; 

time~~f day, day of we~k, mont~~ or year; or name the place he is 
I , 0 

in. The person may have psYxhilfttric problems or have taken an 
Ci( I) 

" overdose. Medical clearance must be obtained. 
II 
I' G~t I 

a. Limp: if limping is due to a ~~cent (one week or less) injury 
I) 

and the prisoner has not been e:~aluated by a physitian, medical 
c, II 

clearance should be ob~ained. ifrhiS is especia~lf important if the 
I; 

Prisoner was injured while being arrested to avoid later complaints 
II , 

that injury ~ccur:red in jail. The prisoner may require special 

accorrooodations if he 

. 
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b. Stumbling or uncoordinated; This may b~ due to intoxication, 

overdose, or head trauma. '; (',D 

Medical cre~raX~(;';e should be obtained.o 
~;.r 

')0 

(} c. "Cloud walking".: This may be due to drugs or psychiatric problems. , 

Ei ther may result in "potential harm to the prisoner or ()others . 

Medical clearance is necessary. 

3. General Health 
/I 

a. Looks healthy: strong,robust. 

b. Looks sick: if someone looks as if they are very weak, sick'oon () 

their death bed, etc., medi cal clearance should be obtaine,d. 

4. Shaky 

If the prisoner has the "shakes," note this under general appearance 

cand see the sections pertaining to drugs and alcohol. 

5. Signs of trauma 

'\If there are signs (other than minor scrapes or bruises) of recent 

trauma, such as bleeding or dried blood~ bruises, or Juts, medical 

cleara11"ce ShOl:lld be obtained. Slight blows, to the head, stomach, 

or back may be enough to cause death hours or days later. 

6. Hygiene 

7. 

a. Clothing: ripped clothing suggests a further need to look for 

signs of trauma. Dirty clothing suggests the possibility of 

poor hygiene. !~ 

b. Dirty: if the prisoner is especially dirty or unke~pt, there is 

a greater likelihood of infestation with crabs or lice. Askabout 

" itching; if th,e prisoner has itching he should be sep~Tated' from 

other prisone,rs until medical~clearance is obtained. 
'" 

Speech 

rP 

a. Rapid: extremely rapid spee& suggests anxiety or ,agitation. >:; 

clearance must be obtained. Medicffl 
I' II ' 
Ii II" 44 
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b. if 

Con;fuJ!:!«c!:.. ?tJ~ the person makes no sense, medical clearance is 

n~cessary. 

8 Breathing Difficulty 

)\'Ra~~~ breathing, (greater than 20 breaths per minute) or labored 

,,' ~i'.atlH~~,(nostri'ls flaring, lifting shoulders with each ~~eathl 
~.'.' '. -/" , . 

• ;sU~f~~,t h;~9:~~ or l~g problems or may be due to psychiatric problems. 

M~:1~2~~0Clci'q,~aftl;f;} i,s pecessary. 
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Signs of Trauma 

Any recent trauma must be treated or checked by competent medical 
c 

personnel before accepting the pri~oner into the facility. Clos~. attention 

must be paid to any sign of trauma and to arrest conditions which suggest .. 

the possibility of trauma, such as automobile accidents, fights and resisting 

arrest. 

1 . Head Trat.una 

2. 

Trauma to the head does not always result in bleeding. If 

trauma is suggested, check the head, especially under the hair, 

for lumps or discoloration. All head injuries cap. be dangerous; 
(( 

and the degree of danger is not alw.ays indicatedo by the surface 

appearance. If there'is §ufficient reason to believe that a 

head injury exists, then there is sufficient reason to insist 
~ 0 

that the person be seert by a doctor or taken to a medical 

emergency facility. 

Trauma to Limbs 
o 

0" 

Very often persons brought to jail f~om the scene of 

accidents or fights are suffering from injuries of which. they 

are unaware. Due to shock or the presence of large amounts of 

alcohol or drugs, these people c~n sustain severe injuries without 

knowing it. Broken bones are no exception. The limbs of the 

prisoner should qe checked for any discoloration, disfigurement, 

or swelling. If there is a suggestion of trauma. to the limbs, 

seek medical clearance. 

3. Blows to the Back and Stomach 

Injuries to the stomach are easily sustained from the steering 

wheel of cars in accidents. Blows to the stomach and back are' 

46 
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recei \Ted in fights and other violent arrests .Bi ther one can 
(f 

be fatal hours or days later. Persons who have received blows 
":/ 

to the back and sto~ach must receive competent medical attention 

immediately. Such blows can cause injuries to the liver, spleen 

or kidneys and can result in the death of the prisoner. 
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Skin and Moutli 

lJA brief look at the face and upper bddy'-)may reveal any of the followi.ng~ 

\<C" 

1. 
,.,0 

Jaundice is a yellowirtn: ti~t to the s~in ail,d; 'White~ of the eyes. If G " 

(i' 0 
there is a suspicion of jaundice, ,ask the prisoner"to look up while 

~~ 

2'Pulling~ down his lower eyelid. If there is arty question of jaundice, 
~:,' 

), medical clearance must be obtained. Jaundice''IlIIay be a si~n of con-' 
\\ 

tagious hepatitis, but it is of~enassociated with other diseases. 

2. Pallor: ex·t:r.eme paleness may bi~ a signcof extensive bleeding, 
, 

which could be' internal. Medical clearance" is necessary. 

3. Rashes, other thai1. acne (pimples) may be a sign of a contagious 

disease. Medical clearance, or isolatio.n, u,'1.til it is obtaineCl" is 

necessary. 

4. Mouth: a special diet will bqe needed for s6meone lacking teeth. 

Brui~es, cuts, and dried'cblooc;1 indicate recent trauma. ,Proceed 
I( '., 

under t~e !::ection "Signs df Trauma. ': 
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Behavigr 

Observing a prisoner's behavior i~ extremely important to pick out those 
(.' 

people who are poten'tially suicidal or a thrl:lat to other prisoners or jail per-

{) sonnel. People who have had previous psychiatric problems (see history) are more 
'I 

~Pt f'o have current problems. If there is any question of psychiatric problems, 
\1 ,I; 

n (~ I~ 

mediqe.l clearance must be obtained. C~rtain criminals, such as a sniper or 

someone who murdered ,a member of his "'j:aJuily, are more likely to have serious 

psychiatr:LC' problems. 

r· t ) 

1. Hyperactive behavior, agitatio~ irritability, and aggressive 
.:) 

i) behavior may b~ indicative of severe psyshiatric problems and a 
\'-, 

potential £01' violence. 

ance is necessary. 
D 

Speech may be very rapid. Medical clear-
II 

2. Hallpcinations are an altered perception of reality; the person may 

" 

hear or see things which .are not real. They may be due to psychia

tricprobiems or drug or alcohol use or withdrawal. Medical 

clearance is necessary. 

3. Disorientatioll (not knowing his name, the day, the place), poor 

memory, and confusion m~y reflect a serious problem with the brain. 

Often it may be due to a process which is reversible if caught in 

time.. Medical cl.earance is necessary . 

4. Severe depression may be displayed by expressions of hopelessness, 

despair, guiJt, or not caring what happens. The person may look 

dejected and talk slowly and take little interest in his personal 

~ppearance. ThGese people are potentially suicidal. Jail populations 

have a much higher incidence df suicide than normal, and many of the a 

suicides occur shortly after arrest. Most suicide victims have had 

previous psychiatric problems or previous suicide attempts. Many 

have had extensive drug use in the past. By observing behavior for 
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s,igns of d~pre$sion, the jaile:r: may be able to prevent a potential 

1~icide. If there is any question of severe depression, medical 

G' 
clearance must be obtained. 

G . 
Ci~. Mentally' ..retarded °prisoners experience more than the usual problems 

in jail. They mayvn,pt be able toUfollow simple instructions. They 

may be used by othe~,prisoners to cause trouble. There are varying 

d:egrf,es' of mental retardation. If significant retardation is sus-

pected by an inability to fOllow simple instruction; or answer 

questions appropriately, the prisoner may require separate accommoda

tions to protect him from others or added attention to help him 
!,', 

adjust to jail. 

Observing behavior involves judgment and common sense ~ Ask yourself what is 

normal for the situation. It is reasonable to be unhappy when arrested,to be 
' ...... ' () 

host1.:I.e toward the arresting officers ~ and to be nerv~bs about being in jail. 

~se your experience as a guideline for what is normal versus what is·unusual. 

Observing receiving behavior is essential to avoid serious problems later. 0 If 
~ 

there is any question about, abnormal behavior, seek medical clearance. 
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Signs of Drug Use 

The maj ori ty of people brought into j ail ar,~ either on dr;ugs or 

alcohol. The alcoholics are usually easy to detect. Their gait will be ~'" 
,;,,,, 

jJ 
wobbly and unsteady, and there is usually ~n odor of alcohol. 

'\ Those brought \ 

in for operating under the influence of alcohol will usually have had an 

intoximeter test, and the results of this test will tell approximately 
n r, 

,how much alcohol they have in their system. Those persons known to be 
~ 

" alcoh~lics must be observed closely for 'signs of withdrawal. (S.eesection 

on "Alcohol. ") 

"Drug addiction can be spotted by looking for the proper signs: 

c ,1. Runny nose - possible use of cocaine or heroin withdrawal. 
" 

2. " Pupils - dilation indicates the possible use of "downe1's" or 

heroin withdrawal. Cont.racted pupils may indicate recent use of 
o Q 

heroin. 

3. Disoriented - people on any type drug might become disoriented 

or lethargic. 

4. Unprovoked belligerence - people on "uppers" may be violent or 

" uncooperative. They may have~,a very real feeling of persecution. 

5. Needle tracks needle tracks (small scars or pun'cture wounds" 
. " 

on the inside of ' the elbo}'! or'£orearm), ,either fresh or old, 'not 
, .. &' 0' 

only indicate the use of drugs Qut indicate the possibility of 

hepatitis. 

If therelJ• are signs of drug use, refer to the s~ction on "Drug and 

Alcohol Use" for guidelines for medical clearance. 
o 
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1. 

Pulse, Tempera;tur"e, Height, and Weight 
I:) 

o Pulse -.I o 

The pulse i~ taken by gripping the person's wrist so that 
~ 

the first two fingers of your hand press against ~he inside of 

the prisoner's wrist just above the bend of the wrist and 'on the 
{j" 

thumb side",of the wrist. The pulse should always be "'taken with 

the tips of the fingers and not the thumb. (The thumb has a 

small pulse of its own,:"and an accurate count is not always 
(j 

I! 

possible.) Onc'e the pulse has been located, count the number of 

beats in a timed 15 second period. Multiply this number times 

four (4), and record the total figure.' If the pulse rate is 

greater than llO beats per minute or less than 60, seek medical 

o clearance. 

2. Temperature 

The temperature may be checked orally and preferably with 

disposable thermometers. This is accomplished by placing the 

thermometeiund~r the tongue and waiting three minutes for glass 

ther,mometers andQapproximately 30 seconds for disposable thermometers. 

,The temperature is required only if there are other problems (see 

previous pages). Seek medical clearance if the temperature is 

greater than lOOoP. 

3. Height f,nd Weight 

Height and 1>I~u,gh't should be recorded in street clothes and 

stocking feet. 
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Urine" Dipstic I 

The urine of all diabetics must be chLkod 
)) 

There are several different suitable dipsticks 

for s.ugar(glucose). 

available; follow the 

directions on the bottle or box for each type. The most important C (~ 

point to remember is that the color coq.,e must be timed exactly. If no"r' 

the urine may show too much'sug,iar. 

See the section on "Diabetes" for a discussion on when to seek medical 

clearance. If a new prisoner has 3-4+ sugar in his urine, always seek 

medical clearance. 

o 
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Summary 

a 

Having completed this two day course, you should flOW review the goals 

section (pages 2-3) of this, manual tb see if you haY'e accomplished the 

goals. You should now possess the knowledge to institute a receiving 

health screening program in your local jail. 

No course can cover all situations which arise'. Pay close attention 

to the general principles (pages 13-15). Screening procedures should be 

discussed with the health workers involved in your jail~ With the 

institution of this program, those health workers will have a solid base 

" upon which to build a sound program of j ail health care. 

~ I (I 
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