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Introduction

This manual h;; 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 &
completed the coﬁrse. |

The authors wish to express their appreciation to the following
people who have assisted in preparing the course and manual: J. Rhodes
Havgrty,vM.D., Chairman, Medical Association of Georgia Commigtee on
Prison Héaltﬁ Caég; Ms. Porothy Parker, Pilot Project Director; Ms. Day‘Ann
Doak, Assistant Pilot,Pr&jebt Director; Ms. Vickie Frush, Secreiary; and

N

the members of the MAG Committee on Prison Health Care: Charles Allard, M.D\é

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

i i AR B

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

This project was supported by the American Medical Association and

LEAA Discretionary Grant #77-ED-99-0011.
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Purpose o

Once é person has been taken into full custody arrest, the arrestlng
officer is responsible and liable for the health and well being of the
prisoner until he is placed in care of the jail. After the Prisoner is
booked into the jail, this health responsibility is transferred to the
detention officers. Since very few jails have health personnel on duty
24 hours a day, it is 1mperat1ve that the officer 1n charge of the booklng
procedure have some criteria for acceptlng or reJectlng persons who may
be in need of immediate medical attention before tﬁzy become the re5pon—
51b111ty of the jail. )

The purpose of this course is to provide the training necessary for
non‘medical personnel to perform adequate health screening and to establish
basic screening forms and procedures.. Completion of the course will give

detention officers the khowledgé to perform a very basic health exami-

nation and complete a scfeening form. The information derived from this

examlnatlon will dlrect the. course of action for the booking officer as to
acceptlng ‘the prisoner into the jail's custody or requlrlng that the

pr;soner first be seen by a ph}sician. Properly utlllzed the health
screening process can serve to protect the prisonmer, the jail persennel

the other inmates and the jail itself.
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Goals

By the end of this two day course, you should have accompllshed the

0o
e

folloW1ng .

Understand the need for receiving health”

1. ‘screening

° 2. "Be thoroughly familiar W1th the generxl pr1nc1p1es for

o

performlng the screening

3. ﬁhderstand how to use a receiving screenlﬁg form
4. Be ready to ask the questlons indicated on the form |
(sée pages 18 and 19) using this manual
5. Be able to ask further;appropriate'questions indicated
by responses to the initial questions
6. Perform a general phy§icel assessment, including
a. Description of general appearance (consciousness,
waiking, étc.) .
. b.. Detection of bréetﬁing difficulty

~ €. Recording pulse and temperature

d. Description of skin appearance .
e. Description of behavior )
« £ Recognition of signs of drug and alcohol use and

withdrawal

7. Be aqle to perform a urine dipstick test for sugar

8. Using the above data be able to make appropriate decisions J

concerning the need for medical clearance, detoxification,

or special housing heeds.

As you finish the course and as you do rece1v1ng Screening in your

jail, you should ask yourself if you are accompllshlng these goals.
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This course is not designed for:

3

First Aid. This is not.a First Aid course, but all the

students teking it should already be certified by the Red

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

the Georgia Mandate Law,

w

and the Police Academy gives 24

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

Not ‘ \}
a substltute for health perso?nel The jail personnel

receiving this training will be able to perform as rece1v1ng

officers more effectively” as a result of this course, but they

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

//

of the decisions to be made accepting a person 1nto jail ’

must be made by a phy51c1an,

a nurse practltloner.

0

a physician's assistant, or

Receiving health séreening is a separate part of gheabodk-in

procedure. Questlons pertalnlng to charges, bonds, property
)

and sexual orientation, for example, are not 1ncluded o

EESAN

The course does not brepare the jail persd%hel to provide for

care of long term prisoners, who need blood Ppressure, VD, TB,

and bregnancy tests and complete medical exams.

W
' ;“

E
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5.

A " Receiving Screening

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

<

time the prlsoner is admitted to the jail, to determlne if the prisoner
has any major phy51ca1 or psychologlcal problems and to ellmlnate or

"'screen out' those persons not considered suitable for immediate incar-

1. Protection of the Prisoner

\ Receiving health screening may detect potential serious
i

health hazards for the prisoner. Deaths caused by untreaEed
tfauma,”especially head trauma and trauma to alcoholics wiich
has gone undetected, can possibly be/prevented. Alcoholics
and persons on drugs can be treated for potentially life-
threatening withdrawal. The medical history might indicate
the necessity for speéial treatment in cases of heart trouble,
respiratory disdrders %pd potential suicides.
2. Protection of Jail Pepulation and Personnel
Receiﬁing screening‘cannot eliminate the potential danger
to jail personnel and other inmates, but it can make those

%

concerned aware that problems exist. People with contagious
diseases, such as hepatitis and TB, and those with body 1ice
can be isolated and treated. Speciai housing arrangements
ean be made for potentially violent detainees.
3. Legal Obligation
N Health care is considered to be a basic human right.

Since a prisoner is no longer capable of providing his own

‘care, it must be provided by the facility administrators.

Receiving screening is- essentlal for at least seven (7) reasons.

e
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Medical problems which are undetected gy untreated can lead

to serious legal problems. - Failure to examine for injuries

i
or treat for illness could easily be considered negligence ’
by the courts.
Per;cns with Limits to Normal Function
A jail is-1like a small city in itself.’ Therefofe,vit is

inevitable that the jailer will have to deal with every facet

of society, includiné those people who are mentally or
g ' =

physically handicapped, such as stroke victims, amputees, and
peopleiwho are mehtally retarded. These people will have to
have special hanHiing, and that handling shoulg start at
receiving screening.

Secdrity

Most jails operate withastaff which is barely sufficient.

By detecting major healtH problems before a person is accepted

into the jail, emergency 51tuat10ns which put addltlonal

stress on the Jall staff may be prevented.
\,A_.»*’

prisoners may also be identified -and housed separately

Potentlally v101ent

Expense to the Jail

Most detention :Fac:Lllt:Les operate on a budget which is
already inadequate. Detecting and treating-health problems?
before they become more serious can save the facility a

considerable amount of money. A diabetic, for example, may

% .
have to be hospitalized for several days at a cost of $1000
to $2000 if he does not receive adequate medlcal attention.

Immediate treatment might only cost from $1 to $50.

%

<]

" prisonery

[

. 7. Jailer-Inmate Relations

Slnce the detentlon bPersonnel are not usually responsible

for the arrest of the Prisoners, ze&ﬁtigzibhetween the two-
groups are usually on a tolerant levem.h‘Th//Eeneral idea is

‘jthat Some mutual cooperation is necessary so that the jail. 9

can functlon.t 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 jail staff which demonstrates
concern for the well being of the inmates should improve the
working relatlonshlp between them.
The book- -in desk is generally the jailer's flrst encounter with the
What happens here will determine whether or not the prisoner
W111 be accepted and, if he is accepted where an& how he will be housed.

Health screenlng must be a prlorlty part of this orlglnal Treception to

insure that the health and well belng of all concerned are protected.

1
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Meeting the Need

There are three things necessary to insure adequate receiving health
screening. First are the proper forms and procedures needed to insure that
critical health needs are detected. Second are the trained personnel to.do

the screening Third is equlpment and . out51de resources An the community.
\

1]

1, Screenlng Procedure and Forms N
Screening forms may have tobbe modified to meet the needs
of each jail. The forms illustrated here (see pages 18-19) we;e
developed for this course from experience gained at the Riker's
Isiand Jail in New York City and the DeKalb County Jail in
Decatur, Georgia.
‘; These and similar forms alreddy in use have evolved over
the past few years and have been condensed to cover only
pertinent information without being too complitated for mon-
medical personnel to understand. The questions used cover only
those areagxconsidered vital. The forms and questionnaires

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

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

o
&

will not bé used against the prisoner in court.
2. Trained Personnel "

Everyone completing this course will have this ”Receivingﬁ.
vHealth Screening Manual". It can be used to help the cfficer
dec1de what is the best course of action in each case. It
cannot do the job for the offlcer, but, used with cautlon and
a lot of -common sense, it can make his job much easier and ’
lend support to well made decisions. However, thls training
course is not designed to produce doctors, and any time there

0
7

is doubt in the mind of the officer, either a docton or his
designated representative (physician's assistant or nurse
practioner) should be contacted.

Resources and Eq&ipment Needed ]

Each jail must have its own written plen to make the
health receiving screening process workc Thefjeiler 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 consideredbunacceptable at the
jail. The written plan will cover three areas.

A. Community ﬁesources
1. Written agreements with local physicians who will be

available on a 24 hour basis via the telephone.

.~ 2, An emergency room which operates on a 24 hour basis

R

and is prepared to receive and give treatment to prisoners.
3. 24 Hour transportation fer prisomsrs other than

patrol cars. This can be accomplished through written
agreements with a ‘local emergency medical service, an
-ambulance service, or the fire department.

B. 'Equipment

1. The necessary equipment, as outlined in the Red Cross
Basie First Aid course, to render first ald to those needing
it until they can be placed in the care of a pnysician or
hospital emeféency room. Also the first aid training
necessary to use the equipment.

3

2. Urine dipsticks to check diabetics,

«
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After the heEIth screening has Eeen completed, the detention facility

@ C. Books

manual, this "Receiving Health Screening Manual", and a

Each j;il will have an up to date First Aid has several options. This course and the training manual have been

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

o
o

Phvsi 'an;' Desk Reference available for use by the _ however, for common sense, MWhenever there is any doubt about the proper
y5 1Cl s N a9 .

book-in officers and the health personnel.
'\\3

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

©
A\

" after screening include: “ .
1. Admit to the Jail
: The ﬁajorlty of people will have no major health problems
and may safely . 11e admitted to the general jail populatlon.

2. :Seek "Medical Clearance"
i M &

"Medical Clearance' means that a phy51c1an (or his

de51gnated physician's assistant OT nurse practitioner) has

o

given his written opinion that there are no health reasons »

why someone may not be accepted as a prisoner in jail. A
el ! ” .
When 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'jail. If the prlsoner were
iadmltted before receiving the indicated medical clearance and
1nJu1y to his or sbmeona ‘else's health resulted, the Ja11 and

its personnel might be held 11ab1e for failing to follow 8

= accepted guidelines. Obtalning medicaxeclearance immediately
relieves the jail of this liability. Written documentation
& is essential for legal purposes.

Medical c¢learance does not relleve a jail of its respon-

sibility for providing health care for new health problems that

arise. In some instances the’ phy31c1an may wrlte certaln
10
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fprovisions for ‘acceptance of the prisoner.

‘emergency_room if above 1009 etc.).

orders

. - 11 ’

These may .

. 1nc1ude medlcatlons, special dlets, special accommodat1ons

\\)

(such as a single cell), close obs%rvatlon (suicide watch, v

wake up every hour and bring to the emergency room if not

Wgcoherent, check temperature every three hours and bring to the

B

The jail may then admit
the prlsonel, but is respon51b1e for fulfilling the/phy51c1an s
In -other 1nstances the physician may’‘efuse med1ca1
clearance by statlng the need for immediate hoopltallzatlon.
Arrangements should then be made for proper transportat1on to
the designated hospital. Note that if the results of the

screening evaluation do not indicate that the prlsoﬁer needs

to be seen by a physician 1mmed1ately, medlmal clearance is

implied, since the receiving health screening evaluation form

and instructions have been approved by a committee of licensed
o E . )

T

physicians. |
Put in a Separateé 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 for a separate cell

F >

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

"with hepatltls

Detox1f1cat10n

o
o

If the drug history and phy51ca1 assessment indicate 1ntox-
ification or potential drug or alcohol withdrawail,. the detalnee

should be housed separately from the general population. Every

Ja11 must have written policies for drig and alcohol detoxification.

o 5.

Q

6.

A suggested policﬁ'is contained ip the sectibn on

"Drug and

Alcohol Use.m © It should be reV1ewed by local phy5101ans

who may modify it in their writtefi plans. Remember that drug

.and alcohol detox1f1cat10n are potentlally 11fe threaten1ng. ’
Inflrmary ’

o

Many larger jails hé&e infirmaries, If there are no *

health personnel on duty, it is better to seek. medlcal clearance

before admitting someone to-the infirmary. Often the physzc1an

Q

who glves medical clearance may indicate that the prlsoner:

should be admitted to the 1nf1rmary. . ™
L

. Mental Observatlon

Some jails have spec1a] areas for closet observatlon of

prisoners with suspected psychlatrlc problems If the Jaller

suspects psychlatrlc problems durihg the health screenlng,
however, he must seek medlcal clearance first.

many jail suicides occur shortly after 1ncarcerat10n

Remember that

\ -
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- principleg must be remembered.

General Principles \ R)’
. o )
In‘order for receiving health screening to, work effectively, several

These principles are as important to the
oo }}
screenlng process as the health data collectlon and.the decision maklng.

1. THE INFORMATION COLLECTED DURING RECEIVING SCREENING IS HEALTH

DATA; IT MUST NOT BE USED AS EVIDENGE AGAINST THE PRISONER

Example Prisoner X is arrested for alleged posse5310n of

§

heroin and barblturates

[}

large quantltles of both substances and may suffer drug with-

= J

He has been a long tlme user of o

drawal if he does not receive detox1f1cat10n Barblturate

G

withdrawal may result in death; heroin withdrawal can be so

uncomfortable that some addicts attempt suicide. The need™

for the jail to know about these potentlal problems and_seek

approprlate medical attentlon is obvious. 1t is equally obv1ous

that the prisoner will not divulge his drug habits 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 as evidence. There is a statement

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

“The prisoner's health information sheet should also eontain a
brief statement of the purpose of receiving screenlng |

2. ALL HEALTH ,DATA COLLECTED ARE CONFIDENTIAL. The only people with

whom you may share the information are health workers associated

to leCUSS whether or not the prisoner should be sent to the emergency .
room) and the duty commander if special action is required (such

as 9egregat10n, detoxification, or transfer). This confidential

13
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information is not to be discussedwith other officers or prisoners.
The principle of confidentiality is“sinilar in the rest of your 'job;
you should not go home and report to your wife everything that
prisoner X did“in the jail today. The dangers of breeching confiden-
tiality include: p
a. Loss of confidence in you by priseners and other staff.
Prisoners will be less likely to deal with you honesti&@ and
fi fellow officers-will think less of you professionally if you
are the kind of person who lacks discretion ard passes on
ILLInformation which should remain confidential.
~ b. The prisoner may suffer harm from other prisoners whq
think they may be in danger ifzthey are around kim.
’ExampIe: During intake screening you discover that
prisoner X was treated for TB five years ago. If you
0 mention this to the other prisoners, they may feel
threatened by his presence in the same cell block, even
though you have determlned througnﬂa call to the local
physician that he has been cured. Other prrsoners have
threatened, beaten, or killed prisoners because they felt
their own health threatened.
c. A breach of confidence may result in a lawsuit against you.
. physician and discuss them among the jail staff, If at all
possible, the receiving health form should be completed in
privacy.
3. THE RECEIVING SCREENING FORM MUST BE FILLED 1IN COMPLETEL¥ Each

U
questlon has been chosen to meet an important need to determlne if

14 i

If you have questions concerning confidentiality, ask your local

~0

TR




someone may be safely admitted to the jail. Completing the question-
naire takes only a few minutes; omf?%ing a question may result in a

critical error in judgment, If you are unable to complete a question,

‘write out the reason why.

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

s

he states he has a heart condition w?ich requires medication, 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.

o

5. YOUk ROLE IS DECIDING WHETHER OR NOT TH@ PRISONERyIS HEALTHY
ENOUGH TO BE ADMITTED TO THE GENERAL POPULATIQN”IN THE JAIL; IT IS
NOF TO MAKE A DIAGNOSTS.
Example: Prisoner X g*hi?its unusual behavior during screening
and has_been in psychiatric hospitals in the past. You should
seek medical clearance before admission. Labeling the prisoner
possiblygschizophrenic, however, may make you liable té a lawsuit.
6. WHENEVER YOU H&VE ANY DOUBTS ABOUT ADMITTING A PRISONER, CALL
YOUR LOCAL PHYSICIAN.F It isvfar better to make a dozen unnecessary
phone calls or te 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 heaﬁth status.

Q0

Q

15

et

)

e *

R

; Receiving Screening Forms

K

" The follpwing form is suggested for use in jail recéiving screening

by gonrmedical personnel. It has been developed from experience in

receiving screeninghin several jails. Only those problems which may pose

a significant immediate health threat are considered. Follow these

o

instructions:

Record the prisoner's name and number, date, and tinme.

Sign the form.

5}

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

for your health record. It is conﬁidential and may not be
released without your consent." If the prisoner has any
questions about the séreening procedure, show him the form and

explain the purpose of receiving}?ealth screening.

. Ask each question separately. Check the appropriate box "Yes"

by :" Y

or "No." Most questions will be answered "No." If there is a -
"Yes" answer, refer to this manual (the page numbers on the form
refer to this manual) to determine any a&ditional coursé of
action. Write out answers to any further questions in the
blank space on the right sidé\of the form.

Td obtain the drug and alcohol history, it may be necessary to
reassure the prisoner that this inf&rﬁation is confidential and

[N

cannot be used in court, If the prisoner hashusédaany of the

substances listed in the last week, obtain the other information
listed on the sheet. Consult the“sections of this manual on

- . , Y
drug history and signs of drug abuse to determigégwhat course
';('“ ’ {' :l i .
0 o4

i

of action is necessary.

7
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6. Perform the indicated physical assessment. Check normal if

i something wrong.

3,

S

everything appears normal; abndrmal if“the%@ appears to be
: \

N
N

Describe abnormalities and refer to this

manual to help determine the course of actiom.

>

7. - Every item must be completed. If you are/unable

problem. Consider these possibilities and call-a physician -

g

N

N

the form, write the reason why. Failure to cooperaté*by a

prisoner may indicate that he has a medical or psychiafi;c

or seek medical clearance if you have any questions.

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

the information you have collected. S

[
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JAIL RECETVING SCREENING
Prisener'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 i
e - confidential and may not be released without your written consent." j
" N . Give Details on All "Yes" Responses
es o . Question ' (See Receiving Screening Manual)
1. Have you had heart trouble? emphysema or :
asthma? seizures (epilepsys convulsions)?
diabetes? TB (tuberculosis)? (pages 20-22)
2. Are you allergic to anything? (page 22)
.3.. Have you been in the hospital anytime during
the last three months? (page 24)
e
*® 4. Have you had surgery in the last three "
* months? (page 24) i ’
5. Have. you seen a doctor for any problem in the
last month? (page 25)
i 6. °"Are you currently taking any medication?
(pages 26-27)
7. Do you have any injuries? (page 28) - -
' 8. Have you ever been in a psychiatric br
mental hospital? (page 29)
) 9. Aré you under the care of a psychiatrist‘
=N , 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) oy %
TR = Y h ) 'Nu
i X ; 0
.o T 1
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Drugs Used DuringbLast Week Yes | No |Last Used | How Much |Length of Current Use | yithdrawal Symptoms
A - (Daily) (Consecutive Days) -

Alcohol (pages 34-37)

Barbiturates or Downs (page 38)

Heroin or Methadone (pages 39-40)

Speed or Ups (page 41) XXX XXXAXXX | XXXXXAXXXXXXXAXXXE XXX XXXEAKXX XXX XX XXXXXKXX
Psychedelics (LSD, etc.) (page 42) ‘ XXXXXXXXXX | XXX XXX XXXXXXXAXXXXAXXX ] XXXXXEXXXXX XX XX XXXX
Normal{Abnormal Physical Assessment Describe All Abnormaiitié&

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

01d trauma with 1limit to function (pages 46-47)
Signs of recent trauma (especially head) '
(pages 46-47) o ‘ .
Skin (jaundice, rash) (page 48) &
Behavior (pages 49-50) .

Signs of drug use or withdrawal (page 51)

61

(page 52) : Pulse /60 Seconds . Ht. In. Wt. Lbs.
Optional: Temperature °F. k  Urine Dipstick
Disposition: General population Medical clearance Call physician

Detox . Segregation o Infirmary Medication

Other (describe action):

it
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Major Problems and Allergies 5
7 2 .

@J/Thé majority of prisoners will not have any major health problems.

Ee, .
For those who do, however, it is critical to' ask a-few“additional questions

o

to deterimine if they need sPec1a1 attention. If the prisoner‘states he

o

has the following problems, ask the ﬁaestlons below.

A, Heart
)
1. What klnd of heart problem do you have?

a, If a heart attack 1n the last six months, seek medical

¢}
clearance.

b.y If engina or chest pains, ask if he is having agy
pd

cﬁest@pain now. If so, send to the nearest ﬁospltal
 for medical €learance.
‘c. If high blood pressufe,iﬁroceed under ”mgéidations."

d. If heart failurey pro&eed under "medications.'

e. For other hedrt problem§, call a physician.

2

2. Are you taking medication for the problem*
¢

» If yes, proceed‘under ”medicatiOns.”

N Q
3. Have you been in the hospital in the last three months -

for this problem? ' o

If yes, seek @ﬁ@ical clearance. e

4. Do you have any special 1imitations because of this

problem?

@

If yes, attempt to accommodate theiprisoner's needs until the ’
jail health staff can evaluate them, or seek medical

®clearance.

©

Assign the prisoner to a cell as close as possible to the jailer's o 4

station or admit to the infirmary.” :%"Im ST

e R # Q\

e
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B. .TB. (tupercﬁlosis)
1. Are you taking ﬁeﬁicine for it?-
If yes, proceed as undel”hedicationsd"
2. Have you been coﬁghing recently?

(G2 < :
If yes, segregate until the health staff can examine or

seek medical clearance..

: B
& . B

3. Record the temperature, ‘ #

If greater than 100° F, seek medical ‘clearance.
C. Asthma or Emphysema ) ’
1.° Are you taking medication‘for it?
o If yes, proceed as. under '"medications."
2. Are you having an ettack now or are you much worse than
usual?
If yes, seek medical clearance.
‘3. Record the:Eemperafefe.
L If greater than 100° F,(seek medical clearance.
4. Look foyoéigns of breathing difficulty. If the lips or
flngertlps look blue, if he is breathing rapldly (greater

than twenty times a mlnute )}, if his breathing is audlble, or

&

if his mnostrils flare with each breath seek medical clearance,

A551gn the lnmate to a e;ér‘as:close as possible to the jailer's

.,
o

station or admit to the 1nf1rmary

D. Blabetes

o

. ‘ 1. Do you take medicine or injections for it?

If yes, proéeedsas under "medications.!
2. Did you take.medicine today?

If no, attempt to get the medication. as soon as possible,

2 W ) [ j’ .
21 < = \ . “

0 .

=

et ot




o o /,:;3
S i & it oo i mz,

e i i o B T

station or admit to the infirmary.

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

a

Have you eaten today? ‘
If no, arrange for a mexl.

Have you vbmite& today? Do you feel abnormally hungry or
thirsty? ire you urinating a lot more than usual?

If yes to any, seek) medical. clearance. ,
Test the urine for sugar.o' t
If it shows 3t or 4+ sugar, get medical clearance.
Dévyou feel weak or jittery? - Are you breaking out in a ’
cold sweat? Do you have a severeyieadache?

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

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

E. Seizures (epilepsy, convulsions)

1.

Do you take medicine for seizures?
If yes, proceed as under "medications."
When was the last time you.took your medication?

If longer than 24 hours ago, contact a physician for

Y N R}J

If within the last 24 hours, seek medical clearance.

instructions.

When was your last seizure?
. If

Assign the\prisoner to a lower bunk as close as possible to the

jailer's station or admit to the infirmary. Be certain tﬁ?tg”seizure

sticks" (padded tongue blades) are available and that ﬁailé%s on each

shift underst#nd what sto do in case of a seizure (see first aid manual).

F.

Allergies © . °

1.

5

What are your allergies? .
° ’ =
7
: 22 . oo™
< o =
e
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., Note allergies to medications and other -$ubstances. Avoid o }

- B < oy . : . T . & i

( ) ’ . s SRV L ':‘i‘~ o ,1 . i o i

. - e exposure®to those substances to which the prisoner is ;
= hd - ):\ ' ‘.- - 3 N 3 i X é:
allergic. - If a medication log is begun, write the drug i

i

: allergies aE the top. - 5 . !
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Suréery and Hospitalization

. §

.- Use the arbitrary time period of three months for surgéry or

ing questions:

hospitalization. I£f the prisoner had either, ask the follow
= v = ' t}'

1. When?

If in the last month, seek medical clearance.
2. For what? | o - ! , '

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

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

medical clearance.

If there is any question about whether or not the prob{em
requires immeaiate or special attention,“contact a ph}sician,

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

S o )
Ifryes, note the limitétfbn and attempt to accommodate the
;

i

prisoner until he is seen by the jail health staff. If unable
to do so, contact 4 pﬁysician for advice. '
— 4. Are you taking medication for this problém?
If yes, proceéd as under "medications." i
5. Do you have a fdllow—up appointment?
If yes, notify the jail health personnel. R
) i h N
C o )
, 24
Yoq T e R i

1.

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

~ If yes, contact a

)"

° ¢ Seen a Physician

&

What for?

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

o

~psychiatric prbblems, may be continuinb. Be certain to ask the

questions indicated under those sections. If Qhere is any ”

question about accepting the prisoner, contact a physician.

Are you still having this problem?

[{

A

ihysician or seek medical ;leafahce.

Do you have any current limitations in diet or activity?
If Yes, note the limitation and attempt to accommodate the
prisoner until he is seen by“jail heaith personnel. If unable
to do so, contact a physician for advice.

Are you taking medication. for this problem?

If yes, proceed as under 'medications.”

Do you haver a follow-up #dppointment?

If ¥es, notify the jail health personnel.

D)
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e i Medications

£y

If the prisoner is currently taking any medicatioﬁ, ask:

Was it prescribed by a physician, osteopathic phy51c1an,‘ﬂﬂ” : °

a

physician's assistant, nurse practitioner,

1.

or psychiatrist? . °

2

(Record his name.) 0

What is it for? What is 1t?

7f\y

3. How often do you take it?

" (Record. ) Y

When did you last take it? S(Record.)

4. Do you have it with you?

cIf the prisoner has a vial with’medication, it is 1mportantv+o‘
Verlfy that the med1c1ne in the vial is that on the label (the

. Prisoner may.have put‘other'medication 4n thetvral). This may 2

.. be done by calling the pharmacy or phvs101an on the label,

checming the "Product Identlflcatlon” section of the PDR

" (Phys: 1c1ans'Desk Reference), or calllng another physician.

5. When do you need to ‘take it agaln? h K i

If theumedlcatlonwwas Prescribed by a physician, it may be

necessary for the prisoner to/;afe it agaln before the jail's
health staff ¢an evaluate the need for it or contact the
& phy31C1an. Thls is partlcularly true for‘heart asthma, diabetic, D

\ 3

a segzure, ant1 TB psychlatrlc and antl 1nfect10n (antlblotlcs)

If the prisoner has the’ medlcatron or can get

< vy

0 o medlratlons.

someone to brlng 1t 1n, the medlcatlon mays. be aﬂministered on o

v < .\‘; N

schedule after verlflcatlon.A If it is 1mp0551b1e to obtain the

B

» needed medlcatlon from the prlsoner”zcall your 1oca1 phvs1c1an o
2 by a ks W .
totobtaln,a‘llmlted“pfescription.o No more than’ one dayfs,y ' e

supply shouldsbe lefs

N o

- the stress of ﬁelng Jalled there is danger of an overdose. All =

‘ ’ o E ‘ W = N ) [ ;;[ [ W

=} ) Q. h’e e ;

i e

in the prlsoner s posse551en, since, under n

129

&

,\’b

n

O

4

3 a
i o
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& 9

medication given or removed from a prisoner must be recorded.’

When there is any doubt Or.question, call a local physician or

seek medical ciearance. - Y

Every jail should have its own medlcatlon procedures. It is not in

‘the scope of this course to go into these procedures other than durlng

o=

screening, . o 3
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History of Trauma

Questions concerning recent trauma are a must. Not all trauwna

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

that a person is uninjured because he looks ai1l Tight. Head injuries are

sometimes impossible to see, especially in people with long hair or

Afros. The berson should be asked if he has béen in a fight or accident,

The officer ‘can also
O

the copy of charges.

get some idea of the possibility of trauma from !
Operating under the influence, public drunk,

simple battery

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

o

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

~ Many people will refuse to be %reated, but they must make this refusal

to the physician or at the emergency room, no% at the book-in desk. 01d

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

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

28

s ok gt i e s
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address, and phone nu@ber.

o

Psychiatric Care

If under the care of wfpsychiatrist curreﬁtly,

ask his nanme,
J

"If there is any question-about

] I}

whether or not to admit the prisoner to the jail, contact his
i

psychiatrist or seek m¢dical clearance.

Ask when the prisoner was released from the psychiatric hospi-

tal. If within the last 3 months, seek medical clearance.

I o

Are you on any medications?

If‘yes, proceed as undér "medications."

. Ask the ‘arresting officer about unusual behavior or depressionz

L

If the arresting offic%r sugkests either,
Certain crimes suggeSt}the possibility of severe psychiatric
problems or possible de%ression. Examples are someone who has
killed a family member 9r someone who has been arrested for

walking ground naked thlough’a d?ggrtment store. Seek medical

clearance.

Remember that suicide is ver& common in jails and occurs most fre-

quently shortly’ after arrest

If there is any question about poten-

tial suicide or violent behajrior, seek medical clearaﬂce,

/-’?p 1

in
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e e

T




- T e N ‘. T e R s 2 g i} o ; ) ! - . T -
— - : l 4?
o s 14
1 , - ” \\\\\ Other Problems ~
4 7 Women Only - A ( 3 \\:Q; ; B oL A
i (f'i [ / o. L ] If the inmate indicates other problems, ask what they are. Judg- ‘
A . o o i
B #
i If the woman states she is pregnant, ask: . ment is necessary to determlne how soon health Care is needed; the |
| = . " N . i
! 0 - - S ;
: 1. How many months? If six or more months pregnant, seek . > ) problem is 51m11an t0 the everyday Situation in jails where there |
i medical clearance. If less than six months, notify the jail ° : is not health staff DPresent 24 hours a day. Certain problems, such |
| ) o il i ‘
| health staff the next day. . as bleedlng, stomach paln, and chest pain demand immediate medical f
SO 2. Ask if she is in pain or bleeding. : A attentlon. Other problems such is "cold," athlete's foot, etc., do 5
5 & ) o » 9
| If so, seek medical clearance.’ o not. Itchlng suggests \a need for segregation. i
| 3. Ask if she is taking medication. If yes, proceed as under ) . ‘ §
i When in goubt, call a physician or seek medical clearance.- ﬁ
i "medications." ’ ﬁ “ |
f . a ;
! If the woman states she had a baby or abortion in the 1last month, | ) = %
1 seek medical clearance. 5 i
: Il ;
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Drug and Alcohol Usé¢' -

@

"

< Questions concerning the use of alcohol”and drugs are important-for

(i o
three reasons:

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

significantly alter his behavior and pose a threat to the

w

safety of other prisoners or jail staff.
: 9

2. People taking large quantities of alcohol, barbiturates

©

(or other '"downs"), or narcotics (heroin, methédone) for
extended periods of time who suddenly stop taking them
experience a drug or alcohol withdrawal syndrome which can

=

result in death. o i

3. People can dge after taking an ovérdose even thoﬁgh theyfﬁ§?

have seeme& no;mal shortly before.

In order to obtain the drﬁg 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 usé is to‘ask, "Have you used alcohol
or ary d%ugs in the past week?'" If the person answers '"'yes," ask how
much they have used, when they 1astaﬁsed>it, and how long they have been
using it on an uninterrupted daily basis. Quantitat;\the use inuquarts
of alcohol, pints of wine, number of pills, times a day used, etc.
. Alcoholics have a tendency to underest;mate their drinking, so you may
have to be persistegﬁ. If drug or alcohol use has been discontinued at
least one week before booking, there is little danger of withdrawgl or
intoxication. Chronic alcoholics, however, may suffer a withdraw;i

syndrome even after more than one week's abstinence.

. Many drug dependent people use several different drugs at a time.

i)
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Ifgsomeone has taken several  drugs or a large amount of one drug or
alcohol just prior to being brought to jail, there is a poésibility;of

an overdose. The person may seem all right when initially interviewed,

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

obviously still under the influence of drugs or have just taken some

el

drugs must be observed contihuously. 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

on them to the hospitals o
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Alcohol

L

Intoxication = . .3~

]

. .
Persons under the 1nf1uencn of alcohol are generally very

They may "’ show exhllafatlon, exc1tement, loss of restraint,
)

irregular behavior, slu%red speech, 1ncoord1nat109 of movement and

s

k3

obvious.

gait, 1rr1tab111ty, drows1ness, and, in advanced " cases, stupor and

coma. Occa51ona11y yoA will have to deal wlth what is known as

"pathologlc 1ntox1cat10n" where the person becomes combatlve or

destructlve In extreme cases a person Iy drlnk S0 much ‘that he

lapses into a comd. ‘
If the_pfisoner is intoxicated, he may not be able to give
an accurate medical history.

for signs of trauma, 51nce he mdy not be aware of any injuries

hlﬁself Head trauma could be the maln cause of his "1ntox1cated"

behavioi and result in death if not desﬁcted.
Intoxicated prisoners should be housed separately from other

o ] ”
Seek medical clearance under
C§ Al

prisoners for everyone's protection.
any of "the following circumstances:
1. The prisoner cannot be kept awake long enough to answer

questions.

w [0

The prisoner cannot be awakened.
, o

3. There are any signs of recent trauma to the hesd, limbs,
or body. |
4. There aré old injuriss which have not received treatment.
‘5. There is doubt that the behavior of the prisonergis due
) 0

to alcohol inges%ipn.
A¥]

It becomes even more importaﬁt to locok

<]

8]

@

Alcohol Withdrawal Syndromes ) N

o

¢ Alcohol withdrawal syndromes may take several forms.

They occur

o

after someone has been drinking heavily for several days and suddenly

, stops drinking.

The milder forms of alcohol withdrawal syndromes

may progress:%o DTs (delirium tremeﬁs), which is potentially fatai

even in hospitals.

symptoms, medical clearance must be obtained.

i)

2.

<

, withdrawal syndromes are described below: <

1.

‘cessatiofi of drinking.

:alcohollcs.

If a prisoner exhibits any altohol withdrawal

Four types of alcohol

Q\
\\1\

Tremulousness , o
Tremulousness or “the shakes" is the most common

withdrawal syﬁdrome.<%1t generally occurs in the morning
- o )

after“severaléda&s'df steady drinkihg. The symptoms

usually reach their peak“24 to 36 hours after the total

Symptoins may include: very .shaky

hands,’hesitating speeéh, nausea or-vomiting, sta;tlipg

easily,:a deeply flushed fsce, and insomnia. This syn&ﬂ?ﬁé

i

may progress to DTs. Medical ~clearance must be cbtained,

{
Halluc1n051s ¢

B
©

<

Hallucinosis (heariﬁg or seeing things which are-.not

Jthere) occurs in approx1mately 25% of the ‘tremulous

The,person may complaln of wightmares and

Uneasyosleep or disturbed sleep. Familiar objects may

&

assume untreal forms“apdnbecomewdistorted, and sounds and

shadows are misinterpreted. Hallucinations may be visual or

[43

o .
Hallucinations may take the form of

W

auditbry or both.

human, anlmal, or insect llfe . Voices may speak dlrectly to

o

the person but most generally Wlll speak of the person in

< )

the

)

i)
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third person. Thg voices are usually threatening and are disturbing

to the person. These persons may attempt suicide to avoid what

the voices-threaten. These prisoners.must be under the care of

a physician.
Alcoholic Epilepsy (Seizures)

This syndrome occuxrs usually 12 to 48 hours after the

cessation of drinking, But may occur hp to two weeks later in

a

chronic alcoholics. The seizures occur in.a short burst of two,

to six seizures or even more. The person falls down and has

Generally, one third of the persons with ﬂwg“

These

jerking of ‘the limbs.

~ seizure activity go on’to develop delirium tremens.

seizures are generally known as '"Rum Fits" and wil] be calied

such by the alcoholic. Medical clearance must be obtained.

4. Deliritim Tremens

ThlS is the most dramatic and grave of all the alcoholic

complications. It is cha;acterized by a state of profound

confusion, delusions, vivid hallucinations, tremor, agitation,
o :
sleeplessness, dila’ed pupils, fever, rapid pulse and profuse
i ‘

perspiration. Delirium.tremens occurs in excessive and steady

" drinkers of many fears' duration. The syndrome usually occurs

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

delirium cases end fatally even in hospitals. Delirium tremens

becomes manifest only after several days of abstinence. These
o & a
, - ; .
fa ‘(_\J " .
people must be hospitalized. ‘ ¢
Summary ) r ‘ B
o v » R
Medical clearance must be obtained for,glcoholics under any of
ol FERV [ X a
the following conditions: o « s -
o @ -
.36 >
a .
- ~ ™ b ] N . eF > & n,.;,‘A,%;&;d;ﬁr&w_:g&&ggé o] G

=

1. The prisoner cannot be awakened.

2. He ¢ kep: ake h '
cannot be kepg awake long enough to answer questions.
5. There are signs of recent trauma to the head, limbs, or body
s .

4. There are old injuries which require treatment ©

5. ‘There is doubt that the behav1or exhlblted is due to alcohollc

intoxication alone /
6. He is shaky. V f
Vs

4

Y 7. He has halluc1nat10ns
(hears or s§7s thlngs which are not there).

8. He has seizures or convulsions.

9. His temperature is greater than iOO°F.

/

10. His pulse is greater than 110 per minute,
3 /
He is a steady habitual drlnker who has stopped dr1nk1ng during

the last week. The /
( se peop17 may be examined by the jail health

)
s
taff the next day 1f they éxhlblt none of the first ten problems )
< "
o
.
2}
o ; “
_“ B » |
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Barbiturates and Downs

Barbiturate (and other "downs," such as qualudes, valium, etc.)
N < "

intoxicatior results from the i%gestion of large amounts of the drug. Some

alcoholics will use barbiturates to relieve their neflousness, so you may

-

encounter a prisoner who is under the influence of both. The symptoms of

L3

barbifﬁra;e intoxication are similar to.those of alcohol. The persoﬁ thinks

S

slowly, shows increased and changing emotion and becomes untidy in his
i

dress. Severe abstinence or withdrawal syndrome occurs in the persons on

“large doses (8 or more pills) for aaperiod of two weeks or more. The

symptoms of withdrawal‘usuglly occur 8 t2712 hours after the last dose.
The symptoms are nervousness, tremor, and weakness. Generalized seizures
with loss of cons?iousness may occur, usually between.the second and
fourth déxﬁ of abstinence and occasionally*as long as six or seven days
after withdrawal. He may have hallucinations or a full blown\délirium
exactly like delirium tremens in alcoholics. Death may ogccur under:thgse

circumstances. Follow the same guidelines for seeking medical clearance

listed under "Alcohol."

S0
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Heroin and Methadone .

. “The drugs included in this section are morphine, g¢pium, heroin,

] =

)

Diiaudid, codeine, Demerol, and Hethadone. The symptpmg'bf iﬁtoxication .
are nausea, vomiting, constipatioé\aad loss of ?§XUa% interest. In cases

- .
of overdose the pupils are contracted and there is a bluish tint to the

lips and fingertips. A cardiorespiratory arrest may occur.

The abstiﬁence or withdrawal syndrome occurs when use of the drug is
terminated. °“This syndrome is only prevalent in use of “addicting" drugs
such as opiates, alcohol, and barbiturates andhis ;bsent in tﬁe "habifn
forming" drugs such as‘bromides, amphetamine, éocaine, ;nd marijuana. -
The intensity of the abstinence syndrome is dependent mainly on the dose
of the drug and the duration of addiction. |

Symptoms of abstinence syndrome occur after 8 toJ16 hours of
abstinence. The.symptoms consi§t of yawning,frunny no%e, sweatihg, and :
tearing Hf the eyes. These symptoms are, at‘first,*miid but increase
in severity after several‘hours and then remain constant for several dayS.
The person.will be able to sleep at first but then insomnia becomes a
prominent feature. Dilation of pupils, recurring waves of gooseflesh,
and twitchinég of the muscles éppear. " The persbn complains of severe

aches in the back,“abgggen, and legs, and of hot and cold 'flashes."
2 .

By the -end of 36 hours the restlessness becomes more extreme, and nausea,
vomiting and diarrhea may develop.

° Determination of the use of thése drugs is usually made from the

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

. to conceal his a@diction it may be djfficul&. .Needle marks, emaciation,

or abscess scars are suggestive but not specific signs.

T
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Speed and Ups :
. i
. u
Speed and ups consist of the stimulant class of drugs such as amphetamine .
N .
(Benzeflrine). They are better known as diet pills and are used for weight P
. E] - '. N an ) i / f e
~or by some people in order to stay awake. Because of the ease of access )l
.
to stimulant drugs, the instances of acute intoxication aré frequent.- The ;{
: Y P ' ,‘5
signs of use are sleeplessness, restlessness, speech and movement over- .
I W W : 3
TR0 [
activity and shaking. In severe cases, a schizophrenia-like effect may i
occur, with hallucinations, delusions. The person maf/become psychotic or |
i B a0 / ? 3 P
ViOlent. k,,l El e Tl FRhopeemeren o § ::
. i
Since amphetamine and other forms of speed are/not addictive, no o
withdrawal syndrome will occur. The pgtient will he very ‘tired and will: P
g ‘ e ey / C
, . . 1 . y . . v
often show signs of depression, bup,w1tﬁdrawal 1s/not life threatening. 2
3 i : v ® B o 7 3 ;
- . R ¢ /A .
‘Intoxication, however, must be treated by a physician. Seek medical o
: : : g i
3 L
clearance if the prisoner has used speed, ups,/or cocaine in the last 24 i
. B . ; E
hours. ) ! i
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fhe primary effect of psychedelié§ is to alter perception, mood, and

J

dependent upon them for emotional support. ‘The most oommﬁnipsychedelics

K{ are LSD, mescaline (peyote), and psilocybin. The symptoms of use are
VJ\ . ¥

b
b

dizziness, nausea, drowsiness, blurring of vision i?d perceptual - . *

abnormalities. The perceptual aé?ormalities consi#i of vivid visual

/ |

= hallucinations, alternation in thé\Ehapeuand colqﬁ of objects, unusual

dreams, and feelings of depersonalization. The ﬁerson may seem like he is
7

in 'a dream world. Dilated pupils,_goosebumps,ﬁélevated température, and
rapid pulse are prominent, and the user may sbéw incoordination.

Y Even though there is noﬂaﬂstinence syndfgmeﬁ persons suspected of
being intoxicated on psychedelics must be t#gated by a doctor or at a

(i? mediéal emergency facility BeCause of hallucinations and because further

medical evaluation is not poSsible without the cooperation of the prisoner.

¥
N

Seek medicalkclearance if the‘prisoner has‘uééd psychedelics within the

last 24 hours.

5
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~ .General Appearance N "o =

\\

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

L

dssessment of a person's general appearance. When you first see someone, what
6/

: kinds of things can you say about him immediately? Write "healthy'" or any of
the adjectives below which apply:
‘1. Level of consciousness
a. Unconsciégéz you are unable to wake the person by applying a ¢
- painful étiﬁulus (shouting, pinching, knuckling the sternum, etc.).
It is not necessary to keep t;ying to awaken the person; he must

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

[

gency room. B o o
b. Drowsy: the person cannot“remaim awake or is unable to respond
to questions. Medical clearancgishduld be obtained; the‘persoﬁ
may have suffered head trauma, Taken an overdose, suffered a
stroke, etc. He ﬁéy only'be drTnk, but even if drunk, may have

one of the above conditions and?could die if medical attention is
” =

)

not promptly sought.

c. Confused or disoriented: the prisoner cannot state his name; the

!ﬁ\‘ ! 9

L \ [
timeipf day, day of week, month¢ or year; or name the place he is

. : |
in. The person may hate psyghi%tric problems or have taken an
Gy

overdose. Medical clearance must be obtained.

2. Gait ﬁ

a. Limp: if limping is due to a ﬁ?cent (one week or less) injury
| B

and the prisoner has not been ei:valuated by a physitian, medical

v ; i
clearance should be obtained. iFhis is especially important if the

I .
prisoner was injured while being arrested to avoid later complaints

:
that injury occurred in jail. The prisoner may require spécial
accommodations if he experiencqsﬁgreat difficulty walking.

I B
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’-{B 5 e
b. Stumbling or uncoordinated: This may be due to intoxication,

o a

= Gl 5, N
overdose, or head trauma. Medical cledragce should be obtained.-

0
o

o ¢. "Cloud walking': This may be due to d:ug% or psychiatric problems.

7!

v

Either may result in ‘potential harm to the prisoner or ‘others.

Q o RN

Medlcal clearance is necessary.

General Health ” : i
a. Looks healthy: strong, robust.
b. Looks sick: - if someone looks as if they are very weak, sick,bon

their death bed, etc., medical clearance should be obtained.

o
W

Shaky

If the prisoner has the '"shakes," note this under general appearance
.and see the sections pertaining to drugs and alcdhol.

Signs of trauma

'If there are signs (other than minor scrapes or bruises) of recent
trauma, such as bleeding or dried blood, bruises, or guts, medical

clearance should be obtained. Slight blows, to the head, sfomach,

or back may be enough to cause death hours or days latera

Hygiene ’

a. Clothing: ripped clothing suggests a further need to look for
signs ofjfrauma. Dirty clothing suggests the possibility of |

poor hygiene. ’ A

b. Dirty: if the prisoner is especially dirty or unkempt,athere is

0,

a greater likelihcod of infestation with crabs or 1ice. Ask about
/" itching; if the prisoner has itching he should be sepa;ated from

‘ F
/ other prlsoners until-medical ‘clearance is obtained.

/
o A

Speech

= W >

a. Rapid; extremely rapid speech suggests anxiety or agltatlcn. @

Medlcal clearance must be obtained. .
F i h ¢
B y .

i

Y

T T o
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N

[
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N

0 on

ﬁb. Fonfu ged: . #f the person makes no sense, medical clearance

necessary,

ﬁreathing Difficulty

4

N

45

k art»or 1ung problems or may be due to

a
G N

[

: :Bapid breathing¥(greater than 20 breaths per minute) or labored
,Zibreathlng (nostrlls flaring, lifting shoulders with each breath)

psychiatric problems.
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‘ S ('-\ , received in fights and other violent arrests. Either one can
Signs of Trauma : , Pa o .

I

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

ol - o !
> i)

Any recent trauma must be treated or checked by competent medical to the back and stomach must receive compefent medical attention

s

o

personnel before accepting the prlsoner into the fac111ty Close attention . . ‘ immediately. Such blows can cause injuries to the liver, spleen

k)

o

must be paid to any sign of trauma and to arrest conditions which suggest, , . ) or kidneys and can result in the death of the prisoner.

the possibility of trauma, such as automobile accidents, fights and resisting
arrest. J . R
1. Head Trauma i

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

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

for lumps or dlscoloratlon All head injuries can ‘be dangerous,

and the degree of danger is not always 1nd1cated by the surface ’ @

! 3 - - s ! :} | '
appearance. If there is sufficient reason to believe that a . ? .

B =t

o s R

£

head injury exists, ?hen there is s&fficient reason to insist ’ ( ) & N , }
that the pers:n be seen by a doctor or taken to a medical /
emergency facility. . o
2. Trauma to Limbs : | ‘ =

Very often persons brought to jail from the scene of

S

accidents or fights are sufferlng from 1nJur1es of which they ; : E ‘ o [
are unaware. Due to shock or the presence ef large amounts of ~ o / a 3 L ;
alcohol or drugs, these peobfe can sustain severe injuries without ° / . | (

knowing it. Broken bones are no exception. The limbs of the : ‘}i j/ v ‘ : I

prisoner should be checked for any discoloration, disfigurement, | . . - ‘ ) o

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

- seek medical clearance.

-
s

3. Blows to the Back and Stomach

Injurles to the stomach are ea511y sustained from the steering

wheel of cars in accidents. Blows to the stomach and back are
. i 47
46

]

e

T . R R PR F s T o ] e gy M R
e -




{r

RuE

[P

&

‘A brief look at the face and uppefsbodyﬂmay reveal any Of the following:

1. Jaundice is a yelloW1.h t1nt to the skln and whltes of the eyes. If. -

there is & suspicion of Jaundlce, ask the prlsoneer) look up while
spulling= down his lower eyelid. If there is aﬁy question of jaundice,

medical clearance must be obtained. Jaundice-may be a sign of con-

D .

tagioﬁs hepatitis, but it is often associated with other diseases.
2. Pallor: ex@xemespaleness may be a signcof extensive bleeding,

which could«bé'internal. Medical clearance-is necessary.

3. Rashes, other tham acne (plmples) may be a sign of a contagious

disease. Medlcal clearance, or 1solat10n until it is obtdlne& is

necessary. 1’ ‘ o 7 ' 0
4. Mouth: a special diet will be needed for someofie lacking teeth.
. Brui;es, cuts, and drisdfblood indicate recent t;guma,F?Proceed

_— a

under the section "Signs of Trauma.'

@

Skin and Mouth t . : o W

&
- ~ &
i
i b
i ) -
o v = M
o G o
B &
. 17 * &
o ¥ =
5% o Ty
B g ) o
- o o 1
//;‘»}f < S
-A 3
£ P @
) 14 ] 5
- a i
N - 2
o
@ K - °
B /O o
" P 2 -
4 . 2 Y s
4
2 & I
< = 3
y 1 g o
W s 4 o =
© .
¥ s ) D
-  aa - - N
. n ’ & - (3
w 3 ) P /,'
] Foe
iy v o ) w 7
w *
¥
48 ’
. S
N o . o o ¢ - g
o D = el . : )
Ry
-
P
v e O
. . B L
L . ' -
/ . X )
Y
o hd a O
. R . . B 7 )
o 'z, o, & #

LE NS

ot )

&

LT e

3 . : ‘ ) Behavipr

Obsorv1ng a prlsoner's behav1or is extremely 1mportant to pick out those

/ 3

people who are potentlally suicidal or a threat to other prisoners or jail per—

o

,é>sonne1.— Péople whe have had previous psychiatric problems (see history) are more

o

apt to haVefcqfrent problems. _If there is any question of psychiatric problems,

SCAPR & ,;,-. . Lo . N
,med;qal clearance must be obtalned. Certain cr1m1nals, such as a Saiper or

*

someone who murdered a membér of hls*famllv, are more likely to’ have serious

psychlatrlc problems.

N 1. "Hyperactive behavior, agitatiom; irritability, and aggressive

behavior may be indicatiye of severe psychiatric problems and a

W

€ _potential for violence. Speech may be very rapid. Medical clear-

ance is nééessary.

= i
an o

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

“hear or see’ thlngs which are not real. They may be due to psychia-
'

tric problems or drug or alcohol use or withdrawal. Medical

clearance is'nécessary. X

3. Disorienta?ion (not knowi;g his name, the day, the place), poor

S mémory, and confusion may reflect a serious problem with the brain.

Often it may be due to a broéess which is reQersible if Eaught in
time. Mediéai clearance is necessary. °

4. Severe depression may be displayed by expressions o% hopelessness,
déspair, gui%f, or not caring what happens. The person may look
dejecfed and talk slowly and take little interest in his personal

2

gppearanee. These people are potentially suicidal. Jail populations

]

-

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

_suicides occur shortly after arrest. Most suicide victims have had

Q@

previous psychiatric problems or previous suicide attempts. Many  ©-

have had extensive drug use in the past. By observing behavior for

49
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signs of de i jai ’ ' ; 47
ig epression, the jailer may be able to prevent a potential
suicide.

L

If there is &ny question of severe depression, medical

“.D‘v S -
clearance must be obtained.

o

B

5. Mentally retarded prisoners experience more than the usual problems

_in jail. They may°not be able to°follow simple instruCtiéns. They
”v may be used by other prisoners to cause trouble. There are varying

degrges of mental retardation. If significant retardation is sus-

pected by an inability to folloa simple instructions or answer
questions appropriately, the prisoner may require separate accommoda-

tions to protect him from others or added attention to help him

adjust tévjail. -

o

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

normal for the situation. It is reasonable to be unhappy when arreéted,‘to be

El

s - s 2 3 = ’
hpstlle toward the arresting officers, and to be nervous about being in jail.
Use your experience as a guideline for what is normal versus what is unusual.

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

R i . - - C‘T;‘/‘/
there is any question about abnormal behavior, seek medical clearance.

Q

\ o
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Signs of Drug Use

o

The majority of people brought into jail are either on drugs or

alcohol. The alcoholics are usually easy to detect. Their gait will be 3\

} \r\
7’7 o
wobbly and unsteady, and there is usually an odor of alcohol. Those brough )\

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

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

.how much alcohol they have in their system. Thosg persons'known to be

afcohglics must be obseived closely forjgigns of withdrawal. (See section
on "Alcbhol.”]. |
wDrﬂg:addiction can be spotted by looking for thé7proper signs:
.. 1. Runny nose - possibleguse of cocaine or heroin withdrawal;
2.° Pupils‘— dilation indicates the fossible use of "downers" or

héroin»withdrawal. Contracted pupils may indicate recent use of

@ 0
hergin.

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

or lethargic.

4, Unprovoked.belligerencé - people on ”upﬁers" may be violent or
*uncooperative. They may have-a very real .feeling of persecution.’

5. Needle tracks - needle tracks (small scars or puncture wounds -

u

on the inside of the elbow or forearm), either fresh or old, “not
g = !

only indicate the use of drugs bﬂt jindicate the possibility of
hepatitis.

If there@are”signs of drug use, refer to the section on ''Drug and

Alcohol Use" for guidelines for medical clearance.
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Pulse, Temperature, Height, and Weight <w) ’ Urihe“Dipstic&

f

; 1. Pulse ° -
o “ o

| The urine of all diabetics must be checked for sugar (glﬁcose).
The pulse is taken by gripping the person's wrist sb that

There are several different suitable dipstfcks available; f£ollow the

&

o o0 . ; Yos . . : ,
the first two fingers of your hand press against the inside of directions on the bottle or box for each type. The most important //

the prisoner's wrist just above the bend of the wrist and on the point to remember is that the color code must be timed exactly. If no
% ;

’
thumb side.of the wrist. The pulse should always be “taken with the urine may show too much sugar. , (

the tips of the fingers and not the thumb. (The thumb has a See the section on "Diabeteéﬂ for a discussion on when to seek medical

small pulse of its own“and an accurate count is not always e

()

clearance. If a new prisoner has 3-4% sugar in his urine,'always seek
. < B bl ] ) )
! possible.) Once the pulse has been located, count the number of ] ‘ medical clearance.

beats in a timed 15 second period. Multiply this number times L , i o : o

< g

% four (4), and record the total figure. If the pulse rate is :ﬁ ~&

; _ greater than 110 beats per minuté or less than 60, seek medical . ‘ . o
2 ” vclearance.

| (i j : E - 2. Temperature 1 (;)

u

The temperature may be checked orally and preferably with

&

disposable thermometers. This is accomplished by placing the

- thermometer under the tongue and waiting three minutes for glass , u

thermometers and ,approximately 30 seconds for disposable thermometers.

oot
P

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

previous pages). Seek medical clearance if the temperature is

ol ' . greater than 100°F.
3. Height snd Weight

i ' Height and weight should be recorded in street clothes and

| © stocking feet.
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| (5 l Summary . u ;Q'vf }
i %, 7 Y . s o ) 3 - g
P ] c = h Jey ’
i Having completed this two day course, you should riow review the goals E §% I
section (pages 2-3) of this manual to see if you have accomplished the fg( g
goals. You should now possess the knowledge to institute a receiving z, L
N . ;g,
h : it
health screening program in your local jail. %” ¢ ‘
; No course can cover all situations which arise. Pay close attention ’ :
3 o) T
f 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 jail health care. 5
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