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assessment of the health care delivery systems used and the health status of inmates 

J 

incarcerated in Area III county jails demonstrates the need for various community agencies 

to takean active leadership role toward improving the level of healthcare delivered in 

the jails. Standards for Accreditation of Medical Care Health Services in Jails (1978~ 

and prevlousresearch of B. Jaye Anno were used to design the :survey instruments. The 

three questionnaires distributed provided data on Jail health needs and services. To be 

accredited by the American Medical Association, a jall must meet i0 essential standards. 

Only one was met byall 23 jails surveyed--provlsion of 24-hour medical and dental care. 

Recommendations for upgrading the present system assign various responsibilities to jails, 

the Medical Association of Georgia, and the North Central Georgia Health Systems Agency. 

The survey instrument is appended. 
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JAIL HEALTH 

ABSTRACT 

The North Central Georgia Health Systems Agency coordinated 
with the Medical Association of Georgia's Program to Improve 
Health Care in Jails =o develop a study that would assess the 
health care delivery systems used in Area III county jails and 
the health status of inmates incarcerated in these jails. Survey 
questionnaires were designed based on American Medical Association 
Standards for the Accreditation of Medical Care and Health Services 
In Jails (1978) and previous research of B. Jaye Anno. 

Jails in Area III ranged iu age from three years to 118 years 
old (mean of 34 years). The average daily population of the 23 
county jails participating in the study ranged from four to 776 
and the average daily intake ranged from one to 60. 

To be accredited by the ~MA, a jail must meet ten essential 
standards and 85% of the remaining 32 standards. Only one jail, 
the Cobb County jail, was accredited at the time of this study. 
Of the ten essential standards, only one was met by all 23 jails; 
provision of 24 hour medical and dental care. 

To assess health status, 275 inmates were interviewed. The 
inmate population was 93% male, an average of 27 years old, 
approximately half white and half black. ~~en admitted to jail 
50.9% of the inmates were using alcohol and 37.8% were using 
marijuana. The most commonly treated medical problem among the 
population was gonorrhea. 

The:.findi~gs demonstrate the need for various community 
agencies to take an active leadership role towards improving 
the level of health care delivered in area jails. To this endl 
recommendations are set forth which assign various responsibilities 
to the jails, the Medical Association of Georgia, and the North 
Central Georgia Health Systems Agency. 
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I. INTRODUCTION 

In accordance with the National Health Planning and 
Resources Department Act (Public Law 93-641), the North 
Central Georgia Health Systems Agency is charged With =he 
responsibility of providing effective regional health planning 
for the residents of twenty-four Georgia counties, known as 
Area III. Since Congress established the provision of primary 
care services for medically underse~zed populations as one of 
the national health priorities and healthsystemsagencies 
were established in part to increase accessibility to and 
quality of health services in their planning area, the North 
Central Georgia Health Systems Agency deemed it appropriate 
to analyze the health care of special population groups as one 
of their responsibilities. 

The Primary Care Task Force of the North Central Georgia 
Health Systems Agency identified as one of their special con- 
cerns the health care of inmates in correctional facilities 
within the health service area. The ~o=i and corresponding 
objective established by the task force are: 

°. 

GOAL: Correctional facilitiesshould meet current 
guidelines on the provision of health and 
medical care and services, and attempt to 
meet the ~MA Standards for the Accreditstion 
of Medical Care and Health Services in Jails 
(1978) 1 

OBJECTIVE i By 1981, support the modification of the Jall 
Standards Act of 1973 to clarify and improve 
the enforcement authority of t~e Depar~tment .,~- 
of Human Resources over jails. ..... "- 

Since the Medical Association of Georgia (MAG) was active 
in the American Medical Association Program to Improve Health-• • 
Care in Correctional Institutions, the North Central Georgia 
Health Systems Agency (NCG-HSA) coordinated with the Medical 
Association of Georgia to develop a project to meet the HSA 
objective. The NCG-HSA staff and the MAG staff developed the 
following study to assess the status of health care svstems 
• used in county jails and to obtain the perception of the inmates 
in these jails. 

The objectives of this study are to (I) assess available 
health care services, (2) assess the health status of inmates, 
(3) document medical and health care received since incarcera- 
tion, (4) assess currently unmet health and medical needs of 
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inmates, and (5) to measure a general level of •compliance 
with AMA Standards in effect at the time of the data collec- 
tion, Spring, 1979. With these objectives in mind, NCG-HSA 
will be able to develop a health care plan and make recommenda- 
tions to meet the medical and health care needs•of inmates 
incarcerated in the county •jails of thi.; region. This •report 
represents a summary and analysis of these findings. 

II. BACKGROUND 

The ~MA program to Improve Health Care in Correctional 
Institutions began activities in 1977 for a three year period 
with a Law Enforcement Assistance Administration (LENA) grant. 
The Medical Association of Georgia was selected by the ~MA to 
implement the program in Georgia and became one of the original 
six pilot states to participate. The first three year period 
has ended and the program has entered into a second three 
year phase in which it has expanded considerably. The program 
now encompasses twenty-two states and Puerto Rico, with 
Georgia remaining quite active in the program. 

The early phase of the program emphasized development 
of minimum standards of health care in jails. This•activity 
involved volunteer physician committees in the six pilot 
states as well as a specially ap0ointed National Advisory 
Committee. In Georgia, the MIG Committee on Prison Health 
Care was organized to Perform this function and to test ~he 
~MA's accreditation plan. J. Rhodes Haverty, M.D. (Atlanta) 
chaired this committee for the first three years. In June, 
1979, Charles Allard, M.D. (Decatur), became the second and 
current chairman. 

Five Georgia jails were original pilot sites for testing 
of the AMA Standards and accreditation process. Success in 
the accreditation process was varied and more enduring for 
some than others. The jails were of mixed location such as 
metropolitan, urban and rural with corresponding•v~r~eties in 
size. Of the original five sites, three received accreditation 
while two withdrew from the program. One of the original five 
sites is currently accredited. 

During the second and third years, eight more Georgia• 
~ails volunteered to participate. Meanwhile, development of 
standards continued with a tendency towards increased minimum 
levels of care established by the AMA National Advisory Committee. 
Currently, three Georgia jails are accredited. 

Twelve more Georgia county jails volunteered to participat.. 
in the program in October, 1979. These sheriffs, and several 
who participated earlier, have been showing a growing concern 
and interest in meeting the standards of health care developed 
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by" the AMA. As a result of this and efforts Of other interested - 
g-rouDs, voluntary jail standards entitled Standards for Georgia Jail 
Facilities (December, 1979) and published by the Georgia Jail 
Standards Study Commission, Department of Community Affairs 
and Georgia State Crime Commission. The MAG Committee and 
staff contributed to the development of the Georgia Standards. 
The Georgia health care standards were based on• those developed 
by the AMA program. -.~-. 

Evaluation data about inmate health and health care were 
collected during 1977 and 1978 as part of theprogram. The 
results of these evaluations, encompassing all~milot jails in 
the six pilot states, have been publishedby the AM~. B. Jaye 
Anno, who was the project evaluator and is the~auchor of these 
publications, also designed the data collection forms which 
were used for this study in either their original form or in 
modified form.- • 

The Standards for the Accreditation of Medical Care and 
Health SerVices in Jails are the end product of more than a 
dozen drafts which'have incorporated the advice of several 
hundred physicians, health care providers, and criminal justice 
officials throughout the country. During the two phases of 
• testing Standards, thirty jails were involved. From the view- 
point of organized medicine, Standards reflects the definition 
of "adequate" medical care insisted upon by the courts, and 
serve as.a basis for advising jail authori=ies and health care 
providers about ~he services and resources necessary to provide 
adequate medical care and health services 'to inmates. Standards 
are found in Appendix A. 

The Standards focus on the critical importance of each 
tail's physician to develop, implement, and supervise the 
medical and health care program to. meet legal and medical 
requirements which fit the situation of each particular jail. 
Standards also focus on the need to have written medical and ~ 
health care policies and procedures and the need to document 
the care given to inmates. The standards also pr0vide guide- 
lines for handling mentally ill and retarded inmates, drug and 
alcohol abusers, special programs and examinations, and =he 
management of medications and medical records. .Another 
emphaisis is on training in receiving screening, first aid, 
CPR, emergency procedure, and recognition of illnesses common 
to inmates of jails. 

In Georgia, liaisons have been established with a number 
of statewide and community organizations such as the Georgia • ~ 
Sheriffs Association, Jail Managers' Association, the DePartment • " 
of Human Resources, the Peace Officers Standards and Training ~ /+ 
Council in Atlanta, the Association of County, Commissioners 
and local chapters of the American Red Cross, among others. 
In addition, presentations have been made at meetings of~the 
Georgia Jail Managers' Association: the National Jail Managers' 
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Association, and local ¢ounty'medical societies. Further, 
the project chairman makes regular reports at MAG leadership p 
meetings and submit editorials to the MAG Journal. Georgia 
physicians were also informed about the AMA's annual National 
Jail Conferences through items carried in the MAG Journal and 
Newsletter as well as other program activities. 

Some unique achievements in the Georgia project include 
two training workships to teach jailers skills in receiving 
health screening. Materials developed for these workshops 
are available toappropriate instructors for additional 
training sessions for jailers. Recently a third training 
workshop was conducted which expanded instruction. The title 
of the workshopilwas "Abnormal Behavior in the Correctional 
Setting." 

In March 1978 a Symposium on Health Care~in Correctional 
Institutions was•held in Atlanta. The Symposium was attended 
by thirty-seve~ physicians interested in jail health care in 
Georgia. The proceedings of this Symposium were made available 
to involved physicians. 

In April !980, a Second Symposium was held in Savannah, 
Georgia. This program featured speakers on both Georgia 
and AMA jail health care standards. Also, the program included 
four panels which deal with specific problem areas in correc- 
tional medicine: legal responsibilities, mental healthproblems 
chemic~Idependency, and pharmaceu~ical control. 

Another resource, developed jointly by the Georgia and 
Michigan pilot projects, is a workbook to orient each jail's 
administration and health care personnel to the ~d~A Standards 
and appropriate resource materials to facilitate comDi~nce 
with each standard. This workbook, was the basis of a one-day 
workshop held in July 1978 and which can be repeated when 
enough jails express appropriate interest. 

The MAG has also developed a "written procedure manual" 
which can be adapted to a specific setting, computerized, and 
printed. This resource was the object of a workshop held in 
Macon in December 1979. 

III. M~THODOLOGY 

" •The MAG coordinated activities with NCG-HSA to conduct 
a survey of all twenty-four county jails within the NCG-HSA 
health service area. One county, Rockdale, chose to withdraw 
from participation in the data collection process. The data • 
analysis reported here includes all of the twenty-three 
remaining counties. 
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A. Jail Health Services 

Using Anno's Jail Pre-Profile (February 7, 1977) as one 
basis for a systems questionnaire, the forms were modified 
substantially. The final questionnaires developed were also 
capable of measuring compliance to the AMA Standards in 
effect in Spring 1979, and the amount0f satisfaction perceived 
by sheriffs and other jail administrators regarding several 
community services vital to the provision of adequate health 
care in their jail (ses Appendix B). Interviewed were either 
sheriffs or jail administrators who were familiBr with health 
care services and procedures in their facilities. Twenty- 
three questionnaires about health care delivery systems in 
jails were completed for this study. 

B. Inmate Health Services 

• --ne inmate data were collected using the same forms 
developed by Anno for earlier ~MA studies and she agreed that 
these forms could be used for this purpose. Health histories, 
current health conditions and care received since incarceration 
are included in this interview. 

,. , ,, 

,.. • • 

C. Sample Procedures 

Inmates were selected for interviews on a random sample 
basis using the following guidelines: (I) 10% of all inmates 
were interviewed in the larger jails with I00 or more average 
daily populaticn (ADP), (2) I0 were selected at random where 
ADP was between I0 and I00 inmates, or (3) all inmates were 
interviewed in jails of ADP of i0 or less. Confidentiality 
of information was guaranteed to all inmates by the interviewers 
and consent forms were signed by all inmates who agreed to 
participate. Interviews were completed for 275 inmates, of 
whom 255 were male and 20 were female. An additional question- 
naire about health services received in jail was given to 255 
inmates in thesample who were in the jail one week or longer. 

D. Analysis 

All of the above data were collected in formats designed 
for easy entry for computer analysis which was. done. The 
primary interviewers, Heather Gray (5~G) and Bruce James (NCG- 
HSA), also kept notes about their site visits including obser- 
vations and perceptions and this forms another base of informa- 
tion to assist in ~~derstanding the data. Brief repGrts of " 
these qualitative observations are included in a special section. 
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IV. RESULTS AND ANALYSIS 

A. Health Services Pr~Ti~ed by County Jails 

I. Limitations of the Data 

Respondents to the health services questionnaire were 
sheriffs, deputies and/or jailers. 

Since many jails do not maintain records relating to 
health care services; responses were estimated in a number of 
cases (when records were lacking). The accuracy of the 
estimations depends upon the knowledge and memory of the 
person interviewed, as well as his/her amount of involvement 
in the jail's health careservices. In some cases estimates 
were not attempted and the data were noted as "not available." 
As a result, some data are not available for every jail 
included in the study. Only where responses were made can 
the datm be reported. 

Since the questionnaire was based upon the Standards for 
the Accreditation of Medical Care and Health Services in Jails 
prepared by the American Medical Association, the discussion 
will follow that outline. These standards were distributed 
to all the jails at the time of the survey. Very likely, Cobb, 
DeKalb, Fulton, Gwinnett, Treup, and Upson counties had copies 
prior ~o the interviews as they have been part of the ~MA project. 

The•present study, then, should be perceived as an 
exmloratory look at the availability and extent of present 
health care services in the Georgia county jailswhich are 
located in Area III. This study will provide a basis for 
further program planning and educational development. 

2. Characteristics of the Jails 

a. Size and Age 

Each Jail's average daily population (ADP) is an important 
indicator of organizational differences and differin~ needs 
among jails. Additionally jail size usually correlates well 
with the community's population. Usin% ~ definitions of 
jail size,small jails have an ADP of 20 or fewer inmates, 
medium jails have 21-249 ADP, and large jails' ADP is more 
than 249 inmates. The survey contained i0 small Ii medium, • ) ' 7 

and 2 large size jails for a total of 23. Compared with a 
national pilot survey conducted in 1976 by B. Jaye ~no, 
Research Consultant, the number of small and medium~sized jail~ 
is almost the same with more large-sized jails~,being included 

in the national survey. 
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The jails ranged in age from three years old'to one 
that was over one hundred years old. The table below compares 
the age of the jails with those in the national survey. 

Table i 

AGE OF JAILS 

AGE 

Less than i0 yrs. 

10-25 yrs. 

26-50 yrs. 

51-75 yrs. ' 

76-100 yrs. 

More than 100 yrs. 

TOTAL 

! 

AREA I I I  I 

NO. 

5 

S 

4 

2 

3 

i 

23 

% 

22 

33 

17 

9 

13 

4 

Mean = 3.4.4 yrs. 

NATIONAL 

• No. 

6 

8 

i0 

2 

2 

2 

3O 

Mean 

20 .0  

26 .7  

33 .3  

6.7  
6.7  

6 .7  

=" 37 .3  ?n:s. 

~'~ereas Georgia Area III has almost as many new jails under 
i0 years old (5 jazls) as old'jails over 50 years (6 jails), the 
majority (12 jails) are between i0. and 50 years oi~,~ Two 
of the old jails were to move the new facilities within weeks 
after the survey was taken• More than half the jails (13) had 
been renovated within the past eight years. 

b. Inmate Population Size 

DemograDhic information for each jail is sunn~arized in 
Table 2. The wide range in size between facilities is reflected 
in the average daily population (ADP) varying from 4 to 776. 
Compared with their designed rate of capacity, two ~ails were 
overcrowded. In the Anno study, 30% of'the jails were overcrowded. 5 

The average daily intake (ADI) ranged from I to 60. Male 
inmates outnumbered female inmates 7.8 to i. No juveniles are 
held in county jails. Staffin~ ratios varied from the number of 
employees equaling or exceeding the ADP to a ratio of one employee 
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POPULATION OF 

T a b l e  2 . 

INDIVIDUAL JAIL DATA 

1978 ADULT ADMISSIONS AVERAGE DALLY AVERAGE DALLY DESIGNED'CAPACIT v AGE C; 

r! 

NUMuEK OF 
COUNT~ 

BUTTS 

CARAOLL 

CHEROKEE 

CI.AYTON 

COWgTA 

DEKA[,0 

DOUGLAS 

FAYETTE 

FO~SYTI[ 

FULTON 

GUINNETT 

IIEARD 

IIENHY 

HEN IWETIIEN 

COUNTY • 

1 3 , 0 0 0  

5 6 , 0 0 0  

42,000 

1 3 0 , 0 0 0  

2 6 3 , 0 0 0  

3 7 , 0 0 0  

4 7 3 , 0 0 0  

44 ,0C0  

18,000 

2 3 , 0 0 0  

5 7 7 , 0 0 0  

MALES FEh~LES INTAK~ POPUlaTION OF JAIL 

611 0 1 8 20 
1 2 , 4 1 0  365 5 30 34 

1 , 4 4 5  72 5~ 30 38 

6,600 1,4~2 22 92 , ._•!Is 
8 , 0 8 4  2 , 0 6 0  29 IS8  • 130 

365 • J 33 60 14r235 

16,312 

I'JA 

548 

1 , 3 9 6  

26,680 

4 , 6 9 7  

NA 

41 

172 
I 

2,320 

57 347 435 

5 40 40 

5 16 24 

5 21 50 

60 . 776 . 1 0 0 0  

134,000 

6 , 0 0 0  

2 3 , 0 0 0  

II,000 

21,000 

8 , 1 0 0  

253 

HA 

NA 

5 , 4 7 5  

100 

• " 16 

HA 

NA 

365 

22 67 

5 '4 

3 20. 

82 i' " "' 

"" '. • - "  " 2 8 . " "  " . .  

" : "  2'0 " 

2 4 14 

3 12 42 

J A I L  EHPLOYEES 

41 6 
54 8 

51 6 

20 28 

10 43 

3 10 

7 80 

31 14 

22 0 

3 1 1  

i . 1 9  1 1 5  

I ~ . . / 1 3  
14 4 

62 11 

49 lO 

83 I) 

NEt,rEON 

~AULDING 

PIKE 

ROCKDALE 

SPALDING 

T R O U P  

UPSON 

NAI,TON 

3 2 , 0 0 0  

2 2 , 0 0 0  

8 , 0 0 0  

800 

1 , 0 4 6  

561 

4 4 , 0 0 0  1 2 , 3 0 4  

4 3 , 0 0 0  7 , 1 5 7  

2 4 ; 0 0 0  944 

2 0 , 0 0 0  990 

0 

100 

50 

3 , 1 o 9  

780 

8 8  

4 7  

4 22 

9 20 

2 5 

8 45 

9- 45 

18 

2 I 2  

. . . .  3 4 .  . . : . .  . . . . .  .7.8 . . . . . . .  

12 
"1 . . . . .  

59 

60 

• 32 

"20 

6 

4 $ 

118 22 

40 6 

1 1  5 

24 8 

:4 
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to every 6.7 inmates in the larger jails. Electronics monitors 
supplement-the staff in some of the jails. The National Advisory 
Commission on Criminal Justice Standards and Goals recommends ~* 
a minimum ratio of one correction officer for every six inmates. 
The figures for this study include only persons employed in the 
jail. 

c. Availability of Health Care Facilities and Services 

Thirty-nine percent of the jails have a medical examining 
room and 13% have medical bed space. This compares to 37% and 
23% respectively in the Anno study.6 All facilities have 
arrangements with a hospital for inmate care, however, in only 
five cases do the hospitals provide security measures for the 
inmates, in the other hospitals a deputy must be present if 
an inmate is hospitalized. 

The•estimated annual number of inmates sent by each jail to 
the hospital for care ranged from 2 to 201 for a total of 956 
hospitalizations. Deputy cars are most often used to transport 
inmates to outside medical facilities to see physicians, dentists, 
or providers of alcohol and drug treatment. It was estimated that 
5,059 outside trips were made in a deputy's car. These ranged 
from 20 ~to 960 trips per year per jail. The number of deputies 
accompanying an inmates to the hospital varies depending upon the 
crime of the inmate. Most jails will assign two deputies per 
inmate if the inmate is a felon and one deputy per inmate if the 
inmate is a misdeamenant. Ambulances are used only in emergency 
situations to transport inmates to appropriate facilities. All 
jails have ambulance service available. One of ~he large jails 
has its own ambulance which is used for emergency and sometimes 
non-emergency situations. 

Within the past five years, i0 facilities have had law suits 
against them where the adequacy of the health care services offered 
was an issue and 5 of those were pending at the time of the survey. 

d. Compliance with AMA Standards 

According to a 1972 ~MA survey of 1,159 of the nation's jails 7 
the availability of health care services in the jails was inadequate. 
This study of Area III jails found that this sample of jails varies- 
very little from the national sample cited above and agree very ~ 
closely to the findings of studies completed by Anno in 1977 and 
1978. Our findings of availability of health care facilities and ~~ " 
services are presented in the aggregate and in most cases do not 
reflect the size of the jail, the average, lengeh of inmate stay, 
and other available community resources. A summary Of~he Area III 
jails' compliance with the ten essential AMA Standards is presented 
in Table 3a, 6, and 7. 
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AREA I!I JAILS COMPLYING WITH AM~.,•'ESSENTIAL STANDARDS (',~=PR~ / 

s 
/ 

e. i " "  

/# ( 

:i 

[. 

100P 

1002 

1004 

1005 

lOO6 

1007 

1008 

i0!i 

1012 

1018 

STANDARDS 

Licensed physician responsible for 
medical services and having a 
contract with the government agency 

No restrictions imposed on physician 
by facility regarding practice of 
medicine 

Written SOP approved by responsible 
physician 

State licensure and/or certification 
requirements and restrictions apply 
to health care personnel and verifica- 
tion of current licensing on file 

Written Job descriptlon for qualified 
medical personnel 

Treatment by medical personnel other 
than a physician is performed pursuan~ 
to written standing or direct orders 

All examinations, treatments and 
procedures affected by informed 
consent standards in the don..unity 
are observed for inmate care 

Receiving screening performed and 
recorded before inmate placed in 
general population 

Health appraisal completed for each 
inmate within 14 days after admission 

24-hour emergency medicaland 
dental care 

I NUMBER 
COMPLYING 

15 

15 

4 

•5 

19 

2 

23 

% 
COMPLYING 

65 

65 

4 

17 

17 

22 

83 

13 
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JAILS COHPLYI,'IG I7~T~I. A~A ~ONESSE~"IT.IAL STANDARDS 

"% 
"\ 

Z033 

103~ 

103S I 
'.035 

037 

I;i:i 
1042 

!i 

; ]  

~003 Ot~r~ePly ~ I~ ; '~  04 ~le ne l iUI  cel lvee? Systlm ind ~ l l ~  ef lvtronm~t ~n4 in ine~41 s~lClstl'¢a'l 'sumir? 

~0~ I f  ~l~tCai s I r '~¢ IS i n l  d e H v e m  In (he ~ i ¢ I I l W ,  4aem~ui 50(~¢~,. 9~ l lC lml t .  s l~o l les  en~ :net.l~'~il$ 
i r e  or~J~ lded 

~0|0 J~e~o4uD ~ of f t ~ l t  41d kSt~ " " 

101~ ~elJ~" ntsCor~ ~nd v1~.1| s i l l s  i n l  ¢oJle¢~.I~ 5v eq~lcEJly ~.Tslne@ ~r : l l~ l lS f~ l  'nl~tcsJ ;q t ' l o~eJ . .  "" 
~ l ~ l w  Of 5¢1~11e~111~ tS ~ ~ 0n~l tc l l f l  0r ~lltSl~l~.~*~ ~wljlf~ed*4~qSJCII ~lg"S01mt| 

Z0|4 ~t ~11~10~ J~ l l s lCm,  fnllCJtS rqlCelvt ~1~1~1111 ¢~iml iGIClmt  ex01aSnlng ~ r ~ : l m l m  'for ~islntnq ACCJISS 
*.0 ~ l ~ t Q I  sel"~tcn " " 

1015 Trmecs'1 ~o~lcal con~laSn~ ane cO| |eC:~ ~ t l y  ~n4 scale ,~oon ~y ml~ lca i |y  ~l-I ire~ c 0 n - ~ c t ~ t  . 
Of f t c I I r l  OP 4JJIs~J ~NIJtJI ~tt~Ol~l~|. 4091"~44¢8 U ' I ~  tn~ ~ . r l e ~ n t  ~y ~u4~if le4 =ed|ca| o ~ i  
fOI 1ram. "~ . 

I0 |  ~* S1¢2 ¢3|1 Is ¢~t~1¢*.14 by 4 ~ 1 ¢ t l n  4ha/or o ~ *  c ~ | t f ~ e e  eeet~l l  :m'~¢m~el Qn¢~ • ,mls oe ~mnl '  
I¢C01~1n~ ~0 ,'10-0 ,. 

3~ | 0~e~'.Cl|fl 4¢ Je4s¢ 3tlC8 i ~l~lE. ~e  *~S~tlSl()Jll OJlySlCllfl f ' q ~ l ~  ~ ~ t C ] J  $Q~tlCSS 01m~tlGN* 

• ~ .  1114 ~'~'~tllt10~1 of Symot¢IS 31' I I Ines~ l l  G ¢  :cn~0n ~ : ~  f lc l l lL"y  1 ~ 

'.~21 ~T I~ tC ~ :onvsle~clmc c~r~ And ~ t G I I  0nl'~Q~lv4 ~ t n ~ l n ¢ 8  sre =.~Ov4dS4 " ' : " 

~ ( ~  ~ t c s l  4M lmIGli ;)ra'l¢~eSsS I ~  p~VlAe4 m ~ l  ~ nmlitJt 2f  ~ Im'~rJ~oal:len¢ ~ i ¢ 1  } ~ l s e  ~e 
iaveeset y a ~ : t l q  l l 

iOZ3 ~ 4 , w ~ J  ~eel¢~l :s~ l  4S o r l ) ~ l l e  ~neer ~11e dlnlc~ton ~ml $~erv~slu4 ~t i :~lmtSSt 

[0~4 FA¢IlI'~F 04~0emei tn l  ".rained ~ l J r ~ l m l  e~l~1~ntttn~of s y ~ t c l l  Of ~ C ] i  I l lness ~nd nl~lrclat l~n • 

:0215 S¢~enlnq in~ nefer~-1t '0 r  cae~l tn l  o t ~ l ~ e  ~o ~le~,l l ly i l l  ,~e' ~eta~e<l !n~ tes  -nose ~4Ioul~:~n ;3 
*~e ~all emltr~tt~lnt I1 l t~11f lcsnt ly  :q l t r '~S.  "he ~.sgonl lblc ~ .m~l¢tl~! ~4S ~l'~o0toee 4 *ffl¢~.Efl I iS¢ 
Of 1~nl~r~=~ of  ~lt~vtcre- in~lcA¢lve 0f ~mr~l vllness *n~ eecir~aclon. 

! 

¢~1¢eP, Is.~'1"fOP~s~ If, "..~1 fa¢111~ ,~re~T ~ I C I |  ~u84frvtstoel 
' i  

LO~IJ ".*'SCS11E?'5 .~OP fOP ~l'~)ger ~neqe l~ l t  ~f 3nl~ec~,JtfcalS !qclude I "01~lL4rty. ~ l l C y  ~qll~21nq 
i :relCT1O¢lOfl Of t f l  ~ l a C l ~ ,  ~OllC~eS "~. ~1~111q ~1CI1:10n 11SOlmslml trl~ toRIIntsTrs¢lorl: trIQ , 

I ~nd SUI'~IcIi tnStt-Jl~elCS. 

10~1~ The ~ n  lclnnl~l: l l~n~ ~1c1¢ t0n~  ~SS *.~lis.fq ~r~i ~ e  ~lOOnSlDle ~m~tc:an ~lnO ~ o f f~¢ la l  
r~so~J tb le  tOP :PIe '~ClHCy: 'S Iccounl:aOle fgr t~lln~Sl:ltf~ng ~ lca r . l , J~s ;  ]n~ r~C. Otis ',~1 4¢OltfltSTTI- 

i ".I0ei I f  I ~ t c I C t o n s  on In iO~'1'It~.',l ~OT~. 

!~J [ j  ~ C l S l  ~.0 ~ I t d I c I I  ~ : o r e  fS cJ~trol le~ 5y ~he ~ l r s ~ s t b l e  9flystct4n; T~e p f l~c~In-~ l :~ l~n t  

|03~ ~ ~ d f C l |  r ~ r d  f t l s  IS nat In any ~ y  ~ r ~  of ~1  ¢onflneeen¢ ~c~tt~ 

S~a~'~-S ~t  ".~e ~ d f c l l  ~ f i l e  41Me PO~tlne|y sine tO Be  f i c l l l l : y  ~.¢ ,mfCfl ~ e  remits fS 

[ ic t l  Inma*.e IS ~11¢7~ i ~fntmwI ~f ~3~11 ~O~P ~f extT~.tsln~ I . 'st |y t~ ly f ~ l  ~.he ~.~11 ~rl I ~laflne~t 

le~J~4nq ~|c i14(?eI  ~f~l ~0¢ Ind cold nm~ln@ ~ t e r  l~e prov4dlld l l 

|It As| is  v t~ .~Jt  i t r '  ~.leloePs~ll"~ .~lt~OJ, ~ l t l y  ~al~llt~Ig tS 0e~tEKH In ~oC ~esl :~r  

TO ~ l ln t~ fn  ~eTIonAI ~yqte~e, !nm~el i r e  ! 1 ~ $ ~  ~lt.~ SO40, ~ t ~ 4 S t t .  ~.O0~hl~'USh. ".=11St =aOer. 
Sm~ f~l~|nlne qyQlelle su~ l*es  

[ IOleml~S FOT shaves and h41tr',~¢s |~e ~ i v e l l a b l t  KO fmNIClS 

~11 tnmltes in¢I o~heP ~ePs0ns vo~kinq fn t ~  f~Od servtce i re  f ~  f1-JI dt4n'~e4, skin ~nfec~tons 
end O ~ r  tTlnetseS ~In~mt ls tb le  by fO0¢l 0~ ~ens i l $  

Al l  fOed ~n~ le t~  ~lS~ t~eIP ~ln~l uO~e ~, j~T~nq to ,Jus:y ind eer ie ~Sfng PoSies ~aC41I~i~ . . . .  ~" - 

$0e¢'141 ~dlCS[ d|e~l I ~  ~ I P e ~ J  ,Ind Se~'~IPd ~.~ t ~ U t ~  Iccordtnq ¢0 ~ OI~ePS Of ~de ~.r~.Aittnq 
I~nyS. i¢~tn Or aS dt~c*.l,J by Use ~lSOQ~stble ~l.v~.tc'4n 

S T ~  

-i" 

S i c k  : a ) l  ~ r ~ a ~ y  ¢on~uc te~  by A : n y s i ¢ i ~ n  

'Sheriff ~as no~ ned ~s b ~ l e m  ~n eleven jeers 
~. ~ C  i D O l | c a b l e  ~n ~ne Case; 

~ l c : n o l  ~n~ :~ j~  : e : = x ~ f ~ : a ¢ ~ : n  ~an~le~ ~y * ~ e r - s l  :o  : : m m u n ~ y  ~esou~:es  
&. ~Ot l c o l i c a o l e  in e ~ n ~  cases ;  

PO0~ service ~analeo oy ~u :s !~e  : = n ~ r s c :  s e ~ i c e s  
~. ~OC ~ooltca~e ~n ?,~o cases; ~a~l ~as ~o~ ned :ni$ ~r'~o1~ 

- 1 1 -  

1.;  

:8 

Z 

S 

Z 

? 

! 

Z'- 

:2 

'..1 

;7 

0 

Z9 

) 

S 

S 

~4 

Z0 

1 

S 

Z3 

23 

• 12 }" . : - 5  

• " ; S  

04 

L3 

/S 

Zl 

01 

~4 

t l  

f2 

S7 

74 

0 

{0 

16 

:3 

26 

ZS 

Sl 

~7 

O4 

ZZ 

~00 

In0 

;00 

i2 

74 

S5 

S$ 

Z2 )6 

Z9 ~7 

S Z2 

Zl .3t  

14 41 

14 SI 1 

:0 43 

s z ~  

Z3 10Q 

L3 

~7 74 

17 ;4 

3 13 

~8 ;E 

0 

'.1 48 

6 Z~ 

., ,~0.. ~ 

"~," ' 6 

./ 





-..- 

..... 
\ 

/ 
/ 

I 

i 

Additionally, a summary of compliance to non-essential 
standards is presented in Table 3b. It is helpful to understand 
adequacy of care in terms of compliance for accreditation as 
defined by ~MA: for one year accreditation a jail must comply to 
all essential and at least 70% of nonessential standards, for ~wo 
years accreditation, a jail must comply to all essential standards 
and at least 85% of nonessential standards. At the time of this 
survey only one jail in this sample met sufficient compliance for 
accreditation, - Cobb County with a two year accredi'tation certificate. 

All area III Jails have a licensed physician responsible for 
the organizationand operation of the facility's medical services, 
but only 15 of these have a written agreement between the physician 
and governmental funding agency ~esponsible for the facility 
(~MA Standard I001). However, in more than half the jails (12) 
the physicians are spending four or less hours per month seeing 
inmates. In only 4 jails do the physicians allocate more than 
40 hours per month to inmate health care. This positively 
correlated withADP except for one of the large jails which has 
two nurses on duty 24 hours a day and the doctor visiting less 
than 40 hours per month. An estimated 1,425 inmates per month are 
seen by the physicians (.this e~timafe is probably conservative as 
two jails provided no estimate). Respondents from all those 
facilities that have a physician responsible for the medical services 
were satisfied with the physician's health care delivery. Tables 
4 and 5 show the estimated number of inmate's sent to the doctor 
per month and the cost per visit. 

• Q 

Table. 4 

NUMBER OF Ih~TES SEEING THE PHYSICIAN BY MONTH 
BY SIZE OF JAIL (N=21~* .... 

NUMBER OF INMATES SMALL MEDI~4 LARGE 
SEEING PHYSICIAN JAIL JAIL JAIL TOTAL 

Less than I0 

10-19 

20-99 

More than I00 

6 

2 

0 

0 

8 

2 

4 

3 

2 

11 

8 

6 

3 

4 

21 

• *Two jails did not respond to this question. 
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Table 5 

COST PER I~IATE VISIT TO DOCTOR (N=23) 

COST/VISIT # OF JAILS 

Under $I0 2 

$10 - $14 2 

$15 - $19 s 

$20 - $24 4 

Not Applicable 2 

No Response 8 

Average Cost = $15.00 per visit 

Sixteen 0f the-jails do not impose iny restrictions on 
the physician regarding the practice of medicine. In 7 jails, 
restrictions are imposed. However,•in all jails those regu- 
lations applicable to the facility personnel also apply to 
medical personnel (~MA Standard 1002). 

Nineteen jails report allied health personnel such as 
nurses, mental health personnel, physicians' assistants, county 
paramedics, and emergency medical technicians providing health 
care to inmates. All but one of these facilities require the 
medical and health care personnel who work in the jails to 
meet the state's licensure and/or certification requirements 
and restrictions (~MA Standard 1005). Only 4 jails have 
verification of current licensing and certification credentials 
on file. However, while jails report the availability of•• .... •:. 
allied health personnel only three jails employed such personnel ~ 
at the jail site at the time of this study. ;Most services are 
provided in facilities outside the jail, requiring transporta- 
tion from the jail which tends to inflate medical costs. Con- 
sequently, the cost of access to medical care very likely 
exceeds the costs of direct medical care in most cases. 

AMA Standard .1006 states that "the work of qualified . . . . .  : 
medical personnel is governed by written job descriptions approved 
by the responsible physician". Only-4 jails comply =o this standard. 
As for treatment by medical personnel other than a physician, 
only 5 jails have a policy that this treatment be performed 
to written standing or direct orders (AMA Standard 1007). 

-13- 
18 ~-- 

., • ,, , 





2"" 

I" 

1 

/ 

! 

.. 

°. 

i" 

Although not an essential standard the ~MA suggests there 
be a "quarterly report on the health delivery System and health 
environment and an annual statistical summary!'}' (~'LA Standard 1003). 
Except for inspections conducted quarterly by ~Co~nty and/or state 
health agencies in 20 jails regarding sanitation, there are 
virtually no reports compiled by the jails• 0nly two jails pre- 
pare reports on the health delivery system; and one of these also 
completes an annual statistical summary of medical care provided. 

As can beseen in Table 6, less than~hilf the jails have 
written standard operating proceduY~s~ (SOP) 0f any kind for pro- 
viding various types of medical services, and'most of these have 
not been approvedby the responsible physician'(~MA Standard 1004). 

Table 6 . 

~ STANDARD 1004 .. ...... 

JAILS ~qTH WRITTEN STA~NDARD OPERATING PROCEDURES 
APPROVED BY R_ESPONSIBLE PHYSICIAN N=23 

JAILS WITH 
SOPs STANDARD OPERATING PROCEDURES 

• 5 • • - 

7 

8• 

, 

5- 

4 

4 

1 

6 

4 

5 

4 

5 

JAILS WITH M.D. 
APPROVED SOPs 

° 

4 

4 

4 

4 

3 

3 

i 

3 

3 

3 

3 

3 

Receiving screening 

Health appraisal data collectio~ 

Non-emergency medicaLservices .... 

Emergency medical and dental ........ 
services 

Deciding emergency nature of illnes~ 

Dental screening, hygiene, exam, 
and treatment 

Provision of medical and dental 
prosthesis 

First aid 

Notification of next of kin or legal 
guardian in case of serious ill- 
ness, injury or death 

Chronic care 

Convalescent.care 

Medical preventive maintenance 

Screening, referral, and care of 
mentally ill and retarded inmates 

Implementing special medical progra~ 

Delousing ~ 

Detoxification 

Pharmaceuticals 

f 
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Eleven, or almost half, have a SOP for receiving screening. 
Only 4 of these have SOPs approved by the physician. Eight 
jails with written SOPs have procedures for emergency medical 
and dental services and 7 have procedures for non-emergency 
medical sea--vices. Only 3 jails with SOPs provide for medical i 
preventive maintenance. It should be noted that in a nation- 
wide pilot study only 30% of the jails had any written policies 
and procedUres Comparisons by item however are difficult 
because specific procedures were not documented in the pilot " 
study. For themajority, physicians responsible for the jail's 
health care are concerned primarily with medical treatment and 
are rarely involved with the delivery system at the institu- 
tional level concerning staff procedure, documentation and training 
needs. Often the sheriff has not requested such assistance of the 
physician since few SOPs have been written and fewer still approved 
by the physician. When jails have SOPs and appropriate training, 
delivery of inmate health care is greatly facilitated~ • 

AMA Standard 1008 states that "all examinations, treatments 
and procedures a~ec~ by informed consent standards in the 
community are likewise observed for inmate care," Most (19) 
jails comply with.this standard. ° 

~iI jails have some medical services provided in the facil~ty 
Twen< .two jails provide space for examinations and medical care'' 
but ~ !y 13 respondents feel the space is adequate for the purposeJ 
The zarger,jails tend to have more _dequate space for bed care~and 
examinations while the smaller ones Fend to use an empty cell or 
the sheriff's office. With the exception of recently built jails 
which are more likely to comply with federal and sta~e standards, 
mos~ jails tend to be planned with no room specifically for 
physicians examinations or for inmates requiring bed rest. Respon- 
dents from six j,ails state that the facility provides some medical ..... 
equipment but only 4 respondents indicated that the equipment is 
adequate. Of 4 jails furnishing supplies and mmterials only in 3 
Jails do respondents believe these are adequate. (~4A Standard I00:9) ~i i~:ii~i , 

Although 21 of the jails have first aid kits (.~MA Standard 
I010) the kits vary from adequate to a very few supplies such as 
ba--~aids, Mercurochrome, aspirin, etc. Eighteen felt their kits 
,were adequate for their needs, but fewever expect to have to 
ach~inister firs~ aid - they will call the paramedics or cake the 
inmate to the hospital. Some kits are kept in the deputies' cars 
or sheriffs' offices, removed from the jailsite. 

All earlier studies of jail health care have found a 
health screening process when the inmate is booked into the jail is 
critically needed to determine the immediate risk of medical and~health 
problems, and whether the inmate may need to see a physician soon. i:~ ~i. - 

-15- 





: ,{ 

! 

• " i " 

Li " 

ii. 

e 

, . • . 
B 

A number of medical problems can be detected at screening. 
Recei,ring screening is conducted by 91% of the jails (~ 
Standard i011) before the inmate is assi=~ned to a cell.---- 
l~he inmate is asked about current illnesses and hea!=h 
problems, current medications, and-special healzh require~ 
ments. Less than a third of the jails investigate =he other 
conditions recommended by the ~A which are deamed serious .... " 
and/or common for inmate populations. (See Table 7) Many~. 
ask the inmates only if there are anz problems or note 
obvious conditions. The Anno study ~o~nd thac only 13% of 
the jails studied co~ducted routine health screenings for all 
inmates on admission o which included specific reco~znende~ 
questions and/or observations. 

Table 7 

.~W~ STANDARD NL,"~B. ER i011 

FACTORS CHECKED AND .RECORDED DURING .~CE!VING SCREENING (N=23) 

./ 

Current illness and heal~h problem 

Current medica=ions 

Special heal=h requirements 

Problems specific to women 

Stareof consciousness 

Mental status " 

Notation of body deforma~ies 

Trauma markings 

Ease of movement 

Jaundice 

Condition of skin 

Condition of body orifices 

NLq4BER 
OF jAILS 

"2i 

21 

21 

7 

5 

S 

S 

5 

5 

5 

6 

4 

N%~ER OF JAILS 
RECORDII~G 

2.0 

20 

20 

7 

5 

5 

5 

5 

5 

5 

5 

3 
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In the majority of cases the screenings are conducted by the 
jailor or clerk (i0 jails) 9r the arresting officers (7 jails) 
or.a combination. Sometimes there is.no communication between 
the person conducting the screening and the person in the jail 
responsible for health care. 0nly the tbree largest jails have 
allied health mersonnel on staff who check the inmate at the 
time of imprisQnment. All 21.jails were satisfied wi~h their 
health screening process. ~ 

In most Georgia jails, the arresting officer is respon- 
sible for the person until he/she is medically able to be 
incarcerated. Jails do not receive critical!y injured or sick 
persons and incur responsibility for these serious conditions 
unless they are not detected at booking, or they must accept 
them according to existing rules or regulations. 

AMA Standard I012 suggests that a health appraisal data 
collection form be completed for each inmate within 14 days 
after admission =o the facility. This appraisal should include 

medical history, lab tests, vital signs, physical examination, 
etc.; however, only two jails do this 

Procedure for the inmate to express a need for medical 
services varies not only between jails but within them. This 
seems to be a problem area and one which is affected by individual 
biases and perceptions. 0nly five of ~he jails provide writtenl 
communication explaining the procedure for gaining access to 
~medical services (~4A Standard 1014); however, as seen in the 
Inmate Report, only 8.7% of the inmates interviewed who had been 
in the jail for more than a week said they did not know what the 
~rocedure was for getting medical assistance. Obviously, most 
inmates learn the procedure by "grapevine" or by observatlon 
however, this method still does not inform all inmates. 

Methods for informing jail staff about medical complaints 
varies. The inmates in two jails fill out their own complaint 
slips when they believe they need to see a doctor. The slips 
are then passed on to allied health professionals for triage. 
Triage is the sorting and allocation to treatment of patients 
according to mriorities of need. In the remaining 91% of the 
jails the inmates generally tell eiuher the jailer or the run- 
around (an inmate trustee). In some of these casesdecisions 
about whetheran inmate will be reported for~sick call is likelY 
to be made by staff who are not trained in medical triage. This 
kind Of training is not available presently. In the Anno study, 
in 90% of the jails inmates' access to health care services was 
controlled by correctional personnel. 9 Runarounds were not 
specifically mentioned in the Anno report, bu t our data indicates 
that jailers are much more likely to report ~ complaints than run- 
arounds. Table 8 shows who performs triage when a complaint is 

received. 
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Table 8 

PERSONS WHO CONDUCT ~DICAL TRIAGE IN AREA III JAILS (N=23) 

TITLE OF PERSON NUMBER OF JAILS 

Physician 

Allied healthlprofessionals 

Jailer 

Sheriffs and/or deputies 

Jailer and sheriff 

Jailer and other 

Deputy and .other 

\ 

i. 

5 

5 

5 

4 

2 

i 

Thus in, only 26% of the jails are qualified medical personnel 
conducting triage (~ Standard 1015). In I0 jails (43%) 
there is a regular daiiv sick call. In 8 jails sick call is 
conducted by a physlc~_~ and in two jails by o~her qualified 
medical personnel (~MA Standard 1016). It is interestin~ to 
note that in the Anno study 17% of the jails reported having 
regular, daily sick call. + . 

All the jails have 24-hour ~megency medical care as well 
as a ~lan for emergency evacuation of the inmates from the 
facility, the use of an emergency vehicleand the use of 
designated hospital emergency rooms or other health services. 
Only two jails are located further than 15 miles from a hospital; 
however, in these two cases where emergency health facilities 
are not located in a near-by community both jails have emergency 
on-call physician and dentist services. Nineteen jails have 
24-hour emergency dental care (~MA Standard 1018). However, 
in the remaining three jails, a dental emergency Could be 
stabilized at the emergency facility until a dentist could be 
reached. 

AMA Standard 1019 states that "facility personnel are 
trained in basic first aid equivalent to that • defined by the 
American Red Cross and use emergency care procedures." Depend- 
ing upon how the respondent interpreted "facility personnel" 
all jails could respond positively, because deputies have had 
mandated first aid training if they have been employed by the 

23< 
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sheriff for at least a year. However, in at least four and 
possibly more facilities, jail personnel had not received 
training, and these are the people stationed at the jail, while 
the deputies spend much of their time on =he road. Usually, 
road deputies get mandated training wherea~-no mandated training 
exists for correctional officers. Training for deputies does 
not include special skills for .making observations 
needed to decide when an inmate needs medical attention. 
Even skills in taking vital signs can be crucial in the jail 
set~in~ . . . . .  

In only one jail which was slated to move to a new 
facility were jail personnel neither within sight or sound 
of inmates Only three jails have personnel within sight 
of inmates, although this is usually accomplished by monitor. 
However, monitors usually show hallways and communal areas, 
not individual cells. Except for the jail mentionedfabove, 
all have personnel within sound of inmates. Since cells are 
located on separate floors from the administrative offices 
in a number of jails, the sound may have to be rather loud to 
be heard. One inmate reported that they all had to bang their 
dinner trays on the bars for an hour before the jailer came 
and took an inmate to the hospital. He had appendicitis. 
Similar comments have been made by other inmates. In one case, 
a nurse said.they're always'wiThin sound because you can hear 
them banging and rattling th~ bars. Such noises are common- 
91ace in all jails observed during our visits and it would be 
difficult to differentiate an emergency from other noises. 

Those jails reporting that there is at least one person 
per shift within sight or sound of all inmates who has the 
following training in basic health care are eighteen providing 
receiving screening training, twelve providing CPR training 
and twenty-one providing training to recognize symptoms of 
illness most common to jails (~ .Standard I020). 

Then necessary, 21 jails provide chronic care in the 
facility for such conditions as diabetes and heart problems 
(in one case, the nurse comes to the facility to administer 
the insulin). The other two facilities take the inmates to 
the hospital or send them to another jail that has better 
facilities for both chronic and convalescent care. -Nineteen 
jails prcvide convalescent care in the facility, while only 
12 offer medical preventive maintenance (.~A Standard 1021). 
While these jails claim toprovide these services, in only 
three jails were SOPs written for the provision of these 
services. 

In 17 jails medical and dental prostheses are provided 
when the health of the inmate would otherwise be adversely 
affected as determined by the responsible physician (A}~ 
Standard 1022). 

I ," 
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Dental care is provided on an emergency basis for all the 
jails. Extractions are the primary dental treatmentprovided 
~o inmates. One jail has a dentist who comes to. the jail once 
a week and preventive care may be provided in this case, but 
all others take inmates to the dentist's offices and usually 
for dental emergencies only. Even when the dentist comes to 
the jail it is still necessary to take some to the office if 
they cannot be seen in the one day. The estimated number of 
inmates per year who receive dental care is 1179. One large 
and two medium sized jails have more than i00 inmates per year 
receiving dental care. The other large and two medium sized 
jails have approximately 70 inmates per year who receive dental 
services. In nine jails the number of inmates ranges from 24 
to 48 while six jails have 12 or less inmates per year receiv- 
ing dental care. One sheriff reported that he has not had 
to use the dentist during his two and a half years in office. 
None of the jails provide dental care as outlined in AMA Standard 
1023. The Anno study found that 20% of the jails orovided in 
o~e dental services but a third of these were limited to 
emergency extractions.10 

All but threejails have personnel trained regarding 
recognition of symptoms of mental illness and retardation (~A 
Standard 1024). As in the case of first aid training, those---- 
trained may only be the deputies which have this as a part of 
.their mandated training, and those such as the jailer and 
support,~personnel stationed in the jail may not have received 
relevant training. 

Georgia laws mandate that sheriff departments are 
responsible for transoorting mentally ill persons to appropriate 
facilities for evaluation and/or cOmmittment usually outside 
the community. Generally mentally ill persons are referred to 
the legal system by their families who wish Ehem detained while 
they obtain a peace warrant. The family then contacts a 
physician who examines the inmates and decides what. type referral, 
if any, is needed. In the case whe=e the family is not involved 
the sheriff will contact the physician and obtain the necessary 
court order. 

When a misdemeanor is involved the mentally ill inmate is 
usually referred to a local or regional hospital; if there is a 
felony, the inmate is sent to the Central State Hosoital at 
Milledgeville which has the!:necessary security facilities. Most of 
the jails do not want the responsibility of incarcerating the mental 
ill and will attempt to have them referred, released on bond, or 
affect an early release as soon aspossible. On the other ha~d~ 
there is considerable criticism by respondents in our study, 
mostly sheriffs, of the treatment, or more smecifically the 
lack of it, when inmates are referred to mental hospitals. 
Criticisms tend to focus uDon the length of time allowed for 
treatment and that treatment is not sustained. There is 
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consequently a high rate of recurrence that is attributed to 
insufficient time allowed.for adequate therapy. One sheriff 
reported that after transporting an inmate to a regional 
hospital, the inmate beat the sheriff back to the county! 
After being admitted to the hospital an inmate may voluntarily 
check himself out. 

Fourteen Jails have referral for emergency mental health 
treatment only, while nine provide referral for both on- 
going and emergency treatment. Only four jails have a written 
list of symptoms of behavior indicative of mental illness and 
retardation available in the Jail (~A Standard I025). The 
estimated number of inmates per year who are referred for 
mental health treatment or evaluation is 2,~39. 

All but two of the jails are satisfied with their pro- 
cedure for the treatment of the mentally ill inmates. Sixteen 
jails, including ~hese same two, indicate dissatisfaction with 
the treatment the inmates receive after they are referred =o 
an outside treatment facility. 

All jails except one have a special program for inmates 
requiring close medical supervision. In these cases there is 
a written In~idual treatment plan for each patient developed 
by the physician (~A Standard 1026). 

Medically supervised alcohol detoxification is offered 
by all jails: five.jails offer in-house detoxification, seven 
refer to community d.~toxification centers and eleven offer 
both procedures as the case requires. All jails also offer 
medically supervised drug detoxification~ six jails offer 
in-house detoxificat£on, twelve refer to community detoxifi- 
cation centers and-five offer both procedures as needed. 
There seems to be no uniform, prescribed treatment for alcohol 
and dru~detoxification. Most jails Will atte.~rot to detoxify 
the alco-holi¢ and release him Wzthin 24 hours if there are no 
complications and no crime was committed. Detoxification 
treatment varies from administering nothing - going "cold 
turkey" - to giving alcohol, vitamins, and prescribed drugS. 
If there are complications, such as de!erium tremens (D.T.s), 
or if the facility is not equipped to handle detoxification, 
inmates are referred to a hospital. Sometimes a social service 
agency is suggested for counseling. 

Although drug ~etoxification is not as often a problem 
as alcohol, basically the same erocedure is followed, but 
usually there are more referrals to hospitals. Some jails 
treat drug intoxicants as mentally ill and follow a procedure 
similar to handling the mentally ill. 

• ,." j. • 
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All 23 jails are satisfied with their procedures for 
handling both alcohol and drug detoxification; however, of 
those facilities that refer inmates, for treatment by outside 
medical facilities for alcohol and drugdetoxification, seven 
jails consider the alcohol detoxification treatment effective 
and four consider the drug detoxificati0n effective. •For the 
23 Area III jails responding the estimated total number of 
detoxification referrals are 1041 for alcoholic treatment and 
394 for drug treatment during the last year. 

The stockingand administering of medications is covered 
in AMA Standard 1028. Only six of'the jails have a formulary • 
(list of medications) in the jail, Allstock aspirin and ~- 
some have. antacids and laxatives. Controlled substances are. 
kept in all the jails while only 8 have syringes and needles, 
and three have surgical instruments. Controlled medications 
and instruments are kept in a locked place in 18 jails; three 
keep them closely guarded by the radio Operator but not 
locked. Most jails maintain a .record (either a master list 
or individual) of medications to be admin.istered" Only a few 
record when a dosage is given, and fewer Still indicate that 
they observe while inmates swallow the.pills: Thi~ can result 
in inmates abusing medications by hoarding pills o_ selling 
them, a commonplace occurence in jails ' Most jails have reported 
instances of hoarding medication. 

If inmates have medications with them when they are booked 
they are taken from them. Fourteen jails .said they consulted a 
physician to positively identify the medication and to confirm 
that the medication was needed while the •inmatew0uld be incar- 
cerated. Good procedure would be for physician reevaluation of 
the inmates condition except where common chronic conditions are 
observed at screening and appropriate medication are prescribed. 

In most facilities the jailer, deputy, or Other facility 
personnel administer the medication; however, in ~hree jails 
this was the job of the runaround. (Under new AMA Standards, the 
practice of using runarounds to administer medication, take sick 
call complaints or have access to health.records is not acceptable). 
In more than half (12) of the jails t~e person administering 
medication has not had training from the physician and the official 
responsible for--~e facility (~MA Standard i029). The majority of 
jails (16) identify some staff person who is accountable for ..... 
administering medications according ~o orders, yet-0n!~.i n 9 cases. .... ~ 
ms the administration of medications recorded. Howeser;...the~jail,s 
procedures for the administration of medication are considered 
satisfactory by respondents in 20 of the facilities. 

An inmate medical record file is kept by 52% of the jails 
and/er 78% of the physicians maintain a file in their office. 
Table 9 shows the information contained in the medical record 
file (AMA.Standard ]030). The Anno study found that 73 4% of 
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the jails kept records of the number and types of drugs 
being dispensed and the number of inmates receiving medical, 
dental or psychiatric care. However, only 40,% of the jails 
in that studykept in-house records regarding inmates' medical 
histories or any diagnostic or treatment services given while 
incarcerated." 

Table 9 

INNATEMEDICAL RECORD FILE MAINTAINED BY JAILS. (N=12) 

NLq~BER 
ITEM OF JAILS ,o 

Complete receiving screening form 

Health appraisal forms 

Findings, diagnosis, treatments 

8 

4 

I0 

Prescriptions and administration of medicin~ 

Notes concerning patient education 

Place~ date, and time medical encounters 

Termination of treatment from long term 
or serious medical or psychiatric ~reatmen~ 

12 

9 

ii 

8 

6 7~' • eo 

33 

83 

I00 

75 

92 

67% 

Again, the majority (18 jails) are satisfied with their system 
of recording inmates medical care. 

Access tO the medical records is controlled by the 
responsible physician in 14 jails. The privacy of the physician/ 
patient relationship also applied to the medical records in 
these same facilities (~ Standard 1031). In only two jails 
is the medical record filepart of the confinement record 
(AMA Standard 1032). None of the jails routinely sends summaries 
or copies• of the medical records file to the facility to which 
the inmate is transfered: however, Upon written authorization 
of the inmate, 14 jails will send medical record information 
to specific designated physicians and medical facilities in 
the community (~MA Standard 1033). The current system of ~ 
inmate transfer in the state does not include a systematic 
tranferral of m~dical information for •inmates under treatment 
or who were treatedduring their confinement period at the 
county jail. ~nis is not to say that such information is 
never passed along for inmates under treatment or medication. 
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It seems that this information may get passed along but it 
isn't written procedure and is not systematic and consequently 
very likely omitted in some cases under treatment. 

AMA Standard 1034 suggests that "each inmate is allowed 
• a mini.~um of one hour of exercise daily away from the cell on 

a planned, programmed basis." Regular exercise is provided • 
by only 5 Jails. Many facilities have little for the inmates 

. to do and this inactivity can lead to other problems. For 
example, it is reported that some inmates think more about 
their complaints, and some request to see the doctor only 

~ because it provides a break in the dull routine. In most 
.... jails italso means getting out of the jail to go to the 

. doctor's office which is costly in terms of security required 
and in some cases, in terms of potential risk to the community. 
Escape attempts often occur during sick call transport. 

/ All facilities provide hot showers and permit bathing 
daily (.~MA Standard 1035 and 1036). Soap, toilet paper, ~ and 

! feminine hygiene supplies are--~ished by almost all the 
Jails; however, inmates are expected to furnish their own 
toothbrush and toothpaste in mere than half the facilities . . . .  

, (A.MA Standard 1038). Eighteen jails provide implements for 
shaves and haircuts (~M~. Standard 1039). 

.A.MA Standard 1040 states that "all inmates and other 
persons workinE in the food service are free from diarrhea, 
skin infections and other illnesses transmissible bv food 

~, or utensils. All fifteen jails that prepare m~als in-house 
comply with zhis •standard. The ocher eight j~ils contract 
with an ou=si~de firm to provide the meals. 

Wb.en special medical diets are ordered by the physician, 
20 Jails indicate they are provide'd. One county ha:3 the 
inmate's family bring in the specially pzepared meals: In 
two jai!s the need for special" diets has never occurred. In 
the Anno study it was found that only 67% of the jails made 
provision for special diets.ll (A~MA Standacd 1042) In Area 
III jails 87% provide special medical diets. 

B. Health Status Profile of Inmates 
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By answering the "Inmate/Patient Profile," a sample of 
275 Inmates,255 males and 20 females, provided information on 
the health status of inmates in 23 county jails. The sample 
was selected by interviewing •all inmates in jails of ADP of 
I0 or less, I0 were randomly selected where ADP was between I0 ~ 
and i00 inmates, and 10% of all inmates were selected in jails 
with ADP of~lOO or more. 
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The questionnaire, divided into three sections, sought 
background characteristics, health histories, and recent 
medical complaints from each participating inmate. Each of 
these sections will be discussed below and briefl# Compared 
to results obtained by Jaye Anno in previous use of the 
"Inmates/Patient Profile." ~ 

I. Inmate Characteristics 

Inmates who participated in the interview ranged in age 
"from 17 to 74 years, with a mean age of 27 Years. Young adults 
comprise the majority the jail population;i more than 50% of 
the inmates were under 25 years old. The~sample population 
was 72.7% male. By race 52.4% were white, 47.6% were black, 
and no other race was noted among our samplelof inmates. An 
average of 73 days had been served on current terms in jail, 
but the median number was 30 days, demonstrating that county 
jails are short term holding facilities. Only 45.1% of the 
sample population had been sentenced. Of those knowing the 
duration of their sentence, 44% were to be released within 
one year. A majority of inmates, 60.4% had been in the same 
jail on previous arrests. Data produced from this study are 
similar to results found in Anno's report of May, 1978 drawn 
from a sample of 495 inmates in six states. This earlier 
study characterized an inmate population which was an average 
of 27.5 years old, and 90.5% male, 56.0% white, 35.9% sentenced 
and 62.1% who were.in the same jail before. 

-k~. ~ . 

2. Health History 

Table I0 summarizes prior medical care received by 
inmates regardless of whether the.care was administered in 
jail or before incarceration. T~hile 94.9% of the sample ~ 
population had been treated by a doctor at some time, only 
61.9% had received treatment within the last year. • Of those 
83.6% who had received physical exams 52.6% were conducted 
more than one year prior to the interview. Almost three our 
of every four hospitalizations occurred more than 12 months 
prior to the interview. Approximately half of the population 
(53.1%) had been operated upon, with most operations occurring 
over five years earlier. A dentist had provided services to 
90.2% of the inmates at some time in their life. In the area 
of mental health services, 35.8% of the inmates had seen a 
psychiatrist and 16.7% had been hospitalized for mental illness, 
or for alcohol and/or drug detoxification. An eye exam had ..... 
been given to 77.8% of the inmates at some time in their life. 
All of the data obtained in this section were comparable to 
the statistics obtained by Anno for the multi-state study. 
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Table lO 

PAST MEDICAL PR~BLEHS OF INHATES 

A 
cr~ 
I' 

'lAVE YOU L'VER BEEN 

NEVER 

YES 

TREATk'O |g ITI I |N PAST 

I I~ON'['IÁ 6 FIOI;'['IIS I WEEK 

t H t 

S . I  26 9.S  

16.4  ~. 0 . 7  

34 .5  0 0 

46 .9  0 0 

9.U 4 1 .S 

64 .2  1 .4 

83 .3  2 .7  

22 .2  3 1 . 1  

H t N t 

5 )  19. 

I YE&R 

N 

YES, 
OVeR S 
¥EAItS 

t N t 

2S.1 21 7 . 6  

) ) . 1  ) 0  1 0 . 9  

S YEAItS 

t N 

| 9 . ~  6S 

| B .  El. 

8.C 65 

4.4 Sl 

1 8 . :  84 

6 , ;  32 

4 . t  13 

1 7 . :  UO 

N 

{'REAI'ED DY DCX.'TOR 14 )7 1 ) . $  $4 1 

;|vk~N PII¥~IICAL [~XAM 45 12 4.4 44 16.t Sl 0 

IOSPITALI ZEO 
(,'4EDIĈ .'*) 95 7 2 . 5  17 6 . ;  22 2.) .6  66 2 4 . 0  $ 

JPF-'RA'rEO OPOfl 129 ) I.I 4 I.~ 12 18.~ 74 26.9 2 
I 

rO ~E~ A DENTXST 27 20 7.3 51 lB,~ SI 30,3 36 13,I 2 

rO SEE A PSY- 176 6 2.9 14 S. 17 II. 24 8.0 3 
CII[ATRIST 

j., 

IOL;[' 11"^r.l ZED 229 I .4 12 4.4 II 4. ~ 1.8 2 
(Nero'^s,) 

;IVt:N AN EYE EXN4 61 3 I.I 24 8.; 46 29.1 46 16.7 10 

YES, 
DO NOT 
KNOW 

t N 

0 . 4  275 

0 275 

1 .1  275 

0.  275 

0.1 27% 

1. 27S 

O. 2"/5 

3 . (  27.5 

~ r ^ ,  

100  

100  

100  

100  

100 

100  

100  

100  
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Past medical problems of the sample population are 
given in Table ii. These responses do not reflect the actual 
incidence of these problems, rather they indicate the number 
of treated cases. Gonorrhea, for which treatment had been 
given to appr=ximately one-fourth of the inmates at some time, 
was identified as the most prevalent problem among the inmates. 
Less than 10% of the sample population had been treated for 
each of the other listed oroblems except allergies (16.4%), 
high blood pressure (13.5%), and asthma (11.3%). These results 
were comparable to figures found by Anne in 1978, except her 
multi-state study showed allergies ~'~he problem most often 
treated. The only medical problems that differed by more than 
3% between studies were hepatitis and attempted suicide, both 
having approximately six percent higher incidence in the Anne 
study. 

The inmates respondinE to the questionnaire were asked 
about their use of alcohol and drugs at the time of admission 
to jail. Although questions were asked on daily and sustained 
usage in order to classify inmates according to high, medium, 
or low usage, it was decided the most meaningfulclassification• 
would be non-user, user, and addicts. The assignment of these 
categories remGved much of the arbitrary decision making.• 
Inmates experiencing withdrawal were considered addicts and 
these not using alcohol or drugs at the time of incarceration 
were considered non-users for.purposes of this.study. The . . 
inmates who were using any substances, regardless of quantity, 
were c~assified as users. Table 12 provides information on 
utilization of alcohol and drugs. Approximately half of the 
inmates, 50.9%, were using alcohol at the time they were brought 
to jail. Marijuana was being used by 37.8% of the sample 
population a= the time of their arrest. Fewer•than 10% of the 
inmates were actively using any one.of the other drugs at the 
time of booking. Percentages on alcohol and drug utilization 
were almost identical to Anne's study. 

The final division of the health history section deals 
with some miscellaneous questions. At the time of the inter- 
view, 24.4% of all inmates were using some type of medication. 
Allowing for normal weight fluctuations, weight loss was 
reported by 30.9% of the sample population, while significant 
weight gain was reported by 22.2%. Gains were often reported 
by substance abusers who were likely served more nutritional 
food than obtained before incarceration. Less exercise in 
jails might also contribute to weight gains. Exposure to 
tuberculosis was reported by 14.2% of the participants and 

. 5,o. Eyeglasses or exposure to hepatitSs was reportedby 9. ~ 
contact lenses were worn by 18.5,% of the inmates. 
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Table II 
_ + 

HEALTH CARE RECORD OF INFa~TES 

I 

OO 
I 

/~ l,l,l,:ItG [ ES 

IIAVR YOU IIAD TI(I~,TMRNT FOR 

230 

/ ~ S ' I ' I h H A  

t;P l I.I.:I'SY/~EI[ ZUItFS 

r N NEVER 

244 

260 94.5 

8 3 . 6  

0 9 . 7  0 . 4  2 

2 0 . 7  I 

YES+ 

TI,IEAI'ED NI ' r l I IN  PAST 

I WEEK 

N 

It H O N T I I  

t N 

0 l 

6 HONTIIS | YEAIt 5 YEARG 

I N 11, N 

6 2 . 2  

~ N q 

0 , 4  U 2.9 

0.7 3 l . l  

0 . 4  1.0 

0 

I 0.4 

2 0.7 

11 4 . 0  

II 4.0 

2 0 . 7  

YE~,  
OVER 

$ . 
YEAR$ 

t 

14 5.1 

3.3 

0 . 4  

Y~So 
DO NOT 
KNOH 

2 0 , 7  

N 

5 1 . 8  

4 1 . 5  

2 0 . 7  

I) [ A bi.;'l'l~s 266 96.7 2 0,7 2 0.7 0 2 0 ,7  2 0.7 0 0 1 0.4 

'I'UISI:ItCULO~ I S 262 95.3 2 O. 7 O 0 3 1. I 3 l .  1 3 1. l 2 O. 7 0 0 

III'I'/XTITI S 266 96, ' /  I 0,4 O O 0 0 1 0. ,~ 3 1 . 1  2 0 . 7  2 0 .7  

Ill(HI DI.OOI) l'lit.-'SSUltF'- ZJO 86.5 l 0 .4 2 0.7 I I  4.0  IX ,¢.0 4 . 1.5 3 )..1 ,5 [ .B  

IIL,:AItT ATTACK 2G9 97.8 0 0 0 0 O i 0 . 4  3 1.1 0: • 0 

¢O¢A|- 
! 

N t 

275 1 0 0  

275 I00 

275 1 0 0  

275 100 

275 100 

275 100 

275: 100 

?275  100 
J 

275 100 

2 7 5  ' 1 0 o  

III':AI(T I'|Ut~HU 11 

O'l'ttLIt Ill-All'r: TnOUBI,~ 

GDH() IHt l I I~A 

SYI'Ill LI5 

VI'TEHI'TED $UICIDI; 

265 9 6 . ' /  

Z56 9 3 . 1  

tO7 75.3 

12GO 94.5 

~57 9 3 . 4  

o o I 0 .4  

0 0 3 |.l 

2 0 . 7  1 0 . 4  

0 0 0 

0 0 1 0 , 4  

0 0 

0 0 

7 2 . 5  

0 0 

3 I.I 

1 0 . 4  

4 1 . 5  

$ l.U 

3 I.I 

3 I.I 

12 

0 ~ I.I 4 

I.I 2.2 

B,0 25 9.1 b 

1.0 2.2 1 

l.a I.I l 

Z.5 

1 . 1  

2 . 2  

0 . 4  

1 . !  

2 7 5  1 0 0  

2 7 5  1 0 0  

2 7 5  1 0 0  
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Table 12 
i 

EXTENT OF ALCOHOL AND DRUG USAGE BY INMATES 
AT TI~-'O~-A~-~_~ION TO JAIES 

NONUSERS 

N t 

135 49.1 

US~HS 

N 

119 

% 

43 .3  

1 .1  266 96.?  ) 

METIIADONE 266 96 .7  6 2 .2  

A~PIIE'rAMI NES 258 93.B "16 5 .8  

12 4.4 

I? 6 .2  

104 37 .8  

BARDITUATES 261 94.9 

TnAt~OU r [.I ZEUS 255 92.7 

~ HAllIJUANA 171 62.2 

OTIIER DRUGS 252 91.6 21 7 .6  

ADDICTS 

21 7 .6  

6 2 .2  

I.I 

1 0 . 4  

2 0 .?  

] I . I  

0 . 7  

"IOTA L 

N % 

275  I00 

275  lO0 

275 I00 

275  100  

275  IO0 

275 I 0 0  

275 100 

2 7 5  100  

C~ 

/, 

.k 
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3. Recent Medical Complaints 

When inmates were asked about health problems they were 
currently experiencing or had experienced in the recent past, 
the most common complaints were headaches (46.9%) and~indiges- 
tion (36.7%). A summary of results can be found in Table 13. 
The list of problems was not comF:ehensive, so additional 
complaints were recorded as "other". Of the 29.1% of the 
inmates reporting additional complaints, the most common 
problem related to the back. Complaints specific to males or 
females were asked and are also recorded in Table 13. Anno's 
multi-state study yielded complaints of •approximately the same 
percentage of the total population in each category asked. 
Only two complaints, 'other .injuries" and "other", had a 
difference in excess of I0% (responses from Anno's study we•re 
lower). The largest variation in complaints were the female 
specific questions dealing with lumps in breast and vaginal 
bleeding. None of the participants of this study experienced 
these problems, while 15.2% and 19.6% of the females reported 
these respective problems in the multi-state s~udy. 

C. Inmate Assessment of Jail Health Ser,ices 

I 
! : 

I 

Of the 275 inmates interviewed for this study 242 inmates 
had been incarcerated at least one week or longer at the time 
.of our visit. ~AII of these inmates.were asked to assess their 
views of the health services provided by the jail in.a separate 
interview. ~MA Standard i011, one of the essential standards, 
requires receiving screening be oerformed on all inmates upon 
admission to the facility before'being placed in the general 
population. Another essential standard, i012, requires health 
appraisal data collection be completed for each inmate within 
14 days after admission to the facility. 

Only 7.9% of the sample population was given an admission 
physical, but 68.4% of these physicals were given within 24 
hours after incarceration. Aside from the admission physical, 
44.2% of the inmates saw some type of medical personnelwhile 
in jail. A physician was seen by 82.2% of these inmates. The 
majority of inmates saw medical personnel within1 the ~revious 
month (78.3%) for sick call, or reported •illness to jailers 
(79.6%). Three out of four times the inmate received some 
type of medication. Approximately half of the•sample popula- 
tion felt their contact with the medical personnel made them 
feel better. Anno's six state study showed an .overall •29.5% 
of the inmates received admission physicals, however only • 
7.8% of the Georgia inmates in that study received admission 
physicals andthis figure almost duplicates the percentage 
found for,the • inmates of the 23 county area. The multi-state 
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Table 13 

INCIDENCE OF II@iATE COMPLAINTS 

COMPLAINT 
REPORTED REPORTVD 

F, AVING NOT .~[AVI NG 

TOTAL SAMPLE (N'275) N %. .q ~ !%" 

Freouen~ Headache ~ 129 46.9 146 53;1 , - 

Head In ]u_- -y  i 71 2 5 . 8  i 204 7 4 . 2  
Other Injuries I 86 31.3 I 189 • 6 a . 7  

TOTAL 
RESPONDING 

N t 

275 I 0 0  

275  i00 

275 i00 
Periods of UNconsciousness i 29 i 0 . 5  ! 2~6 89.5 

Trouble Hearlnq I 47 17.1 I 229 82.9 

Discharge fr:m ~7es ; 46 16.7 I 229 8 3 ; 3  
Pain in --',es ~ 58 21.1 I 217 78.9 

Other Trouble wi~.% Eyes i 46 16.7 T 229 %3.3 

!00 

I00 

I00 

I00 

!00 

i 275 

I 2~5 
i 275 

i 275 

I 275 

i 275 

i 275 

275 

275 

I 275 

i 275  

i 275  

I 275 

1 275  

2 7 5  

275  

275  

275  

5775 

T o o t h a c h e s  ; 82 2 9 . 8  ! !93~,~- 70 .2  100 

P e r s i s t e n t  C~ugh ; 71 2 5 . 8  I 204 74~2 100 

Sore Throat I 79 28.7 I 196 7!.3 i00 

Skin Trouble I 58 21.1 1 217 75~9 I00 

Itchiness I 73 26.5 I 202 73.5 I00 
Sight Sweats I 66 24.0 ! 209 76.0 100 

Tr°uble~ Breathing I 47 "!7.1 ! 225 82.9 I00 

Chest Pain i 65 23.6 I 210 76.4 i00 

Coughing up Blood i 19 6.9 I 256 93.1 I00 

~eartburn (indigestion) ' i 101 36.7 l !74 63.3 i00 

Surning on Urination J 27 9.3 I 24a 90.2 !oo 

Trouble with Bowels i 47 17.! I 228 82.9 100 

O t h e r  I 80 29.-1 t ¢95 . 70 .9  I 0 0  

TOTAL .... I 1327 23 .0  ! 444a 77 .0  ! 0 0  

~ L E s  O~,LY (~:=256) I I .... 
! 

D i ~ c h a r o e  f r o m  P e n i s  j 9 3 .5  J 247 96 .5  256 i 0 0  

S o r e s  cn P e n i s  J 1 4  5 .5  ! 242 94 .5  ' 256 100 
Pain in " ~ ; - ' ~  .es ..... s -- I 7 2.7 I 2~9 97.3 i 256 1O0 

I • ~MA~--S ONLY (N=lg) I 

Z~mpS in Breas~ 0 0 I !9 i00.0 I 19 I00 

~nusual Vaginal Discharge I 5 26.3 I 14 7].7 19 100 

Unusual Va~inal Bleedin~ I 0 0 i 19 I00.0 19 I00 

Pre  aooy I 4 235 ;13 7,5 17 100 

\ 

",\ 

% 
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study reported 66.3% of the participating inmates had seen 
medical personnel for other than an admission physical. The 
remaining data in Anno's report were comparable those for 
this study whichwere mentioned above. 

The most important component of any jail health care 
system is the inmates' knowledge of how to obtain medical • 
assistance. Only 8.7% of the inmates did not know the correct 
manner in whic~ to inform the jail adminstration that they 
desired to see some type of medical personnel• Compliance 
with Standard 1014, providing inmates with written~communica - 
tion explaining the procedures for gaining access to medical 
services at the time of admission to the facility, would 
eliminate this~problem. The first step in acquiring medical 
assistance was generally direct personal contact, 40.5,% of 
the inmates contacted the jailor and 20.2% contacted a run- 
around, or trustee. Sick calls held on a regular basis were 
reported by 27.7% of the sample population only in a few 
larger Jails. 

Standards i0i5, 1016, and 1017 refer to sick call 
° procedures. Standard 1015 calls for medical complaints to 

be collected daily and acted upon by medically trained 
correctional officers or allied health personnel. Standard 
1015 establishes the number of times per week that jails should 
have a sick call directed by a physician and/or other qualified 
personnel dependent upon the size of inmate population. Special 
arrangements for availability of a physician are called for 
when a sick call is not conducted by a physician: After 
requesting to see medical personnel, 68.3% of the inmates 
reported that they were able to see someone within 24 hours• 
Mostof the sample population, 88.8% were allowed to see 

.... medical personnelwithin on~_week. 

When inmates were asked if they had ever been prevented 
from seeing a doctor or any other type of medical person they 

. wanted to see, 17.5% said they had been stopped. One-third 
of the inmates indicated they knew of at least one incidence 
where other inmates had been sick and were refused the right 
to see a doctor. Anno's study reported 18.1% and 33.5% for 
the same questions respectively. 

As well as being asked about physical health services, 
the inmates were questioned about their satisfaction of dental 
and psychiatric services provided by the jails.• Of the 12.4,% 
of the sample population who had received dental care, 63.•3% 
who requested to see the dentist were taken within 24 hours 
The remainder were seen within a week except for one who said 
it was a month later. Ten percent of the sample population 
stated they had requested dental care, but had not•been 
allowed to see the dentist. In the earlier, multi-state•study 
15.5% of the participants reported receiving dental care, which 
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was similar to results found in'this study; however, 24.9% of 
the multi-state study reported not being able to see a dentist 
upon request, a figure almost 15% higher than in the current 
study• 

Few inmates, 5.8%, had seen a psychiatrist or counselor 
while in jail, and most of them, 71~4%, felt that the person 
did not help them• An additional, 5.8,% had requested to see 
someone for mental health care, but hadnot been given the 
opportunity a= that time. The area of-mental health care in 
Jails produced the greatest differences between this study 
and Anno's multi-state study. The earlier study reported 27.8% 
of the inmates saw a mental health worker; 55.7% felt this 
person helped; and 21.1% had requested, but not yetreceived help.. 

When asked to rate their own health, 14.5~ inmates 
reported excellent health, 36.9% claimed to be in good health, 
38.0% felt they could be classified as having fair health, 
9.5% indicated their health was bad, and 1.2% stated their 
health was very bad. It is not surprising, in view of the 
overall youth of the inmates, that few considered themselves 
in bad or very bad health. More of the inmates (46.3%) felt 
their health had not ¢hanBed since they had been in jail, 
than felt their health had deteriorated (36.8%) or improved 
(16.9%). Over half of ~he samD!e population, 58.5%, considered 
the health care they received in the~]ail to be inferior to 
the health care received on the outside. However, 53.2%-of 
the inmates rated the heal~h care oersonnel as having a good 
attitude towards the inmates. All'of these data were similar 
to responses in Anno's previous study. 

The final question of the interview gave the inmates the 
opportunity to make comments or suggestions regarding health 
care services in the jail. The most common responses related 
to delivery of health care. Inmates felt there should be a 
better quality of care, and jail administration should give 
more attention to inmates and make health care services more 
accessible. Also, many inmates suggested steps be taken to 
improve food served in the jails. 
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D. Interviewer Observations 

The previous section on the health care provided by the 
jails to the inmates is compared to current A.M.A. standards, 
as mentioned. In the course of the survey observations were 
made and recorded of other factors related to the quality of 
health care but not necessarily addressed in the A.M.A. standards. 
Factors observed that might effect the quality of health care 
provided were (i) the amount and consistency of communication 
between the jail staff and inmates; (2) the links of communication 
from receiving screening to incarceration: (3) continuity of 
contact with community health service agencies. •The reader is 
advised that the following comments are•qualitativeand not 
empirically tested. However, the content is important for further 
planning and/or research in the area of jail health care. 

I. Amount of Consistency of Communication 

It was observed that when contact was limited and not 
consistent between jail staff and the inmates anxiety and 
suspicion tended to arise. This was especially indicated when 
inmates were left alone for long periods of time and were seen 
primarily when meals were given or on rounds that Were not 
consistent. This problem became more acute when inmates were 
located in areas not in close proximity to the jail administration • 
(i.e. in small jails on the' floor above administration), where, • 
unless policy specified consistent contact, inmates were often " 
left to themselves for long periods of time. 

When little contact and lack of consistency of communication 
occured, the constant monitoring of inmates needs became problematic 
for both the inmates and jail staff. Efforts on the part of 
inmates to attract attention to jail administration for their needs 

~ere~"sometimes strained where techniques such as "yelling" or the 
"banging of bars" were the modes for seeking attention. Further, 
due to the limited contact there was often lack of familiarity 
with the inmate@ needs and suspicions were sometimes aroused on 
the part of jail staff when inmates complained. In these instances 
the assessment of inmates needs on the part of jail staff were 
difficult and often distorted. 

In jails where frequent and consistent contact between jail 
staff and inmates occured there appeared••to~be more satisfaction 
on the part of both staff and inmates toward the health care 
pro-ided in the jails. In addition, frequent contact with~the: ~:. 
inmates as a part of jail policy was facilitated when inmates 
were not far removed from the jail administration. 
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2. Links of Communication: Receivin~ Screening ~o Incarceration 

As mentioned previously, initial health screening in some 
jails was performed by deputies or others who did not have contact 
with the inmate after incarceration. In thes~ jails, unless 
policy specified otherwise, the person responsible for the 
immediate needs of the inmates (i.e. jailer) often did not have 
knowledge of the health status of the inmates. Further, if the 
health needs of the inmates were not recognized or requested by 
the jailor or not repeated verbally by the inmates, the jailer 
would likely no= have knowledge Of relevant health information. 

If the person(s) responsible for the immediate needs of 
the inmates does not perform receiving screening it is suggested 
there should be a policy for that person(s) to review the Screening 
forms. Such a policy would allow for a link of communication 
from receiving screening to incarceration, i~ is also assumed 
=hat such a policy would foster (i) continuitv of care, and (2) 
less chance of emergency situations arising soon after incarcera- 
Cion .  

• i 

3. Continuity of Contact: Community Health Service A~encies 

It was observed that in many of the small to medium sized 
jails the contact with commonity health agencies was at the 
~iscretion of the sheriff. FGr example, it was often the sheriff 
who called to make health-related appointments for the inmates. 

• W~en new sheriffs are elected ~he links of communication with the 
community health services often have to be re-established. In 
the interim, until contact is established by the new sheriff with 
appropriate health services, the inmates needs are sometimes not 
meC. 

Continuity of contact with cemmunity health service agencies 
can be maintained where persons other than sheriffs (i.e. jailers 
or jall managers) perform the task of communicating with the 
agencies. In the event of a new administration, then, the care 
provided the inmates will likely be maintained when the communities 
health services agencies are required. 

4. Discussion . 

The above commentspolnt to the needs for individuals in the 
Jail administration to have appropriate health training and manage- 
ment skills when working with the inmate population. This is 
particularly indicated for the small and medium sized jails where 
organizational policies to provide inmates with appropriate health 
care (as specified by A.M.A. and state standards) is someti=es 
lacking. Based on observations in this research it appears that 
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persons other than the sheriffs are more •appropriate for 
receiving health screening training and management skills. It 
is suggested that training should be made available to those who 
tend to be primarily responsible for the i~mediate needs of the 
inmates, such as .~ailers, in order to foster.consistency and 
continuity•of care for incarcerated inmates. 
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V. CONCLUSIONS 

To the extent that ~MA Standards represent current guide- 
lines on the provision of health and medical care to inmates 
only a few Area III County Jails meet a substantial number of. 
the AMA Standards. Only one Area III jail was accredited by ~MA 
at the time of data collection and this is reflected in the data. 
Only this one jail met all ten of the Standards designated as 
"essential" by the AMA and a substantial number of the non- 
essential Standards. 

Related tO AMA Standards and degree of compliance is . .  

participation in the ~MA project. Six jails in this study have 
participated at some time since 1977, some of which have attempted 
Co make changes in health care delivery and some actually impi=- 
menting services to meet Standards. This study has found that 
those jails who implemented recommended changes have continued 
to keep these procedures although not all have attained or 
maintained accreditation. In fact, the inmates of these particular 
Jails tend co confirm that the health care received while incar- 
cerated was good or at least as good as that received in the 
community. 

Likewise, 'those Jails who participated but did not actively 
implement recommended changes did not measure any better than ..... 
jails who werenever fn the AMA program. Furthermore, inmates 
in these jails did not rate health care received since incarcera- 
tion very well. In one of these jaiis, the usual inmate comment 
was they need more medical care. Probing • further on these comments, 
the reasons were said to be understaffing of the qualified persons 
to provide access Co health care. 

The most critical question in regard to prison medicine is 
access. How does the inmate who is sick get the information to 
the appropriate person and/or place•so that a response is~made to 
the need? This question was actively pursued in this study. The 
courts also address the issue of access more predominantly than 
other types of problems in regard to inmate medical and health 
care. The courts usually look at access to health care and the 
intent of the jail's administration to provide appropriate access. 
Cost is not usually considered by the courts co be an appropriate 
reason to denyaccess. Consequently, specific procedures to pro- 
vide access, especially when documented, can' facilitate delivery • 
of needed and appropriate services and this is usually recognized 
by•~che courts as good intent. According to William Isele, Legal 
Consultant for the ~MA project, these issues are critical in the 
courts and form an important basis for the ~ Standards in pro- 
viding guidelines for health care delivery. ~ 
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Except in the instance where "runarounds" collect• sick call 
complaints, the jailers or correctional officers are the persons 
who must convey the inmates complaints to the appropriate 
authority. This is true even when there is an allied health 
staff person employed in the jail or if the•jailer must call the 
physician directly. The jailer is oftern placed in the position ~ :  

of making a "medical" decision simply because his role is custody. ~Z: 

Appropriate training and procedures for jailers on recognition 
of symptoms related to both physical and mental illness as well ••:•i 

as emergency situations are critical needs in the link to provide , 

the necessary access. Such training is now available only•through .~. : 

the efforts of the MAG/AMA program in Georgia. • 

The next step inaccess is that either aqualified allied 
health person can do health triage for a physician or else 
complaints are referred directly to a physician. Here adequate 
procedures should be written and followed. Consequently, a 
physician must take .responsibility in the deve•iopment•of written 
procedures and must also define adequate health care in the jail 
where he accepts responsibility. Except as mentioned above, these 
important links in the health delivery system for most Area III 
are missing. 

In addition to physician services and procedures and training 
for correctional officers, there are a number of health services 
available in the local communities of the jails which could provide 
more direct service to jails. This need is emphasized by the 
large number of inmate trips per-'year for detoxification of 
chemical abusers (1435), and for mental health services (2,439). •- 
Many of these referrals now require long distance trips to regional 
hospitals and likely require two deputies. Consequently, because 
of security and transportation costs, the costs for delivery of 
medical and health services to inmates is very inflated. It can 
be predicted that with continued increasing costs of transporta- 
tion that access to such services will become less or at least 
more costly. More community services can be provided with far 
greater security and less cost for the community at large if they 
are delivered at the jails on a regular basis. 

Another practice found to be common in this study is the 
tendency for all physician•services to be provided either in the 
physician's office or in the hospital emergency room after hours. 
The latter practice can be quite costly and may unduly influence 
decisions to seek medical carel For the smallest jails, ~aking 
inmates to the doctor's office may be.the most efficient procedure. 
• However, even then the responsible physician Should monitor the: • 
health delivery system periodicallyat the jail. 

Also common was the lack 0~ any kind of communicabledisease 
screening for inmates in counties withpublic health deparuments 
fully equipped to provide this Service. The jail population data 
shows a substantial history of both venereal disease and tuberculosis. 
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Gonorrhea treatment was re~0r=ed by 2A,7% of inmates questioned, 
treatment for s~hilis by 6.5%, an 9 trearzent for TB b~, 4.7~. 
These services should be routinely provided• =o jails as a se.~-vice 
to ~he community. 

Jails are considered as part of a commitni=y and as such are 
eligible for all public se~_ces unless specifically denied by 
law. Consequently, medical public hea!$h demar.-ment (~/D T3) 
alcoholism clinics, drug clinics, ana mental hea!=h services 
which are provided in the community are available to inmates. 
Some services are state sumDor=ed and some have federal support. 
Eve~z attempt should be made where ~hese services are not now 
provided in Area III jails to coordinate and..have them routinely 
delivered a= the Jail site based on need relevant to size of 
Jail. 

Recent informa=ion fro~ Joe Rowan, Director of the ~v~ 
Jail ProBrams, indicates that costs ~o implemeh= ~ Standards 
varies by size of jails. Small to medium sized jails will spend 
less for =he same amount of heal=h care after ccmD!yin~ =o Standards 
while largerjails may very well e:cp. erience ~a n increase in =oszs. 
l'ne increase in !arBe jails is usually due ~o zhe need ~o employ 
health trained personnel and/or allied health professionals in 
the jail to do routine ~asks and triage comp. lain=s. Howe,.-:, iz 
mus~ be no~ed chat -~'uch ~reater numbers of inmates" are affected 
in ~hese sizua~ions, which indicate chat coszs can no~ be a 
primary consldera~ion. Obviously the same s=affin~ siz-'.a=ion 

. zor.a jail with 60 i-_ma=es is no= adequate for a jail hdliin~ 
200, 300, A00, or 300 inmates. Ho~ever, some efficiency in costs 
can ve~ I well be achieved -zizh appropriate p!arunin~. "~nereas 
large jails may spend more money for health care than =he small 
jails, =hey may easily spend less 9or in~a=e wi=h $ood manazemen= 
and procedures in =he use of qualified health care personnel and 
=he responsible physician. Furzhe.--~_.ore, physician responsibility 
is also much different in each situation. There have been many 
comments made about differences by size of jail 4n zhis s~udy. 
Consequently, size should be a major consideration used =o 
determine Zhe distribution of se~zIces to jails and how =hey shall 
be delivered, as well as a criterion for future plannin~ =o meet 
needs. Basically, !arBer ~ails need more services on a daily 
basis, whereas smaller jails may require some se~zioes only once 
or twize a week and other services only once a month or inzer- 
mittent!y. Less used so,cites, however, need to be routinized 
by written policies and procedures and be an i~porzan= considera- 
tion ~n coordination acZivities. 
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VI. RECOMAMENDATIONS 

In making appropriate recommendations the first goal is 
coordination amon~ the different administrations, agencies, 
and physicians. Many needed services and resources are avaiiable, 
While others mayrequire some additional development. The 
primary goal of this coordination .is tO have needed services 
provided, especially in those jails where many services are 
lacking now. Whereas most Area III jails must transport 
inmates to obtain basic health services, a practice which is in 
many cases costly, inefficient, and on occasion creating high 
risks for the community, it is further recommended that proce- 
dures be established wherever feasible tO provide basic and 
routine services, inside the jails. . 

Considering:that coordination of services and feasibility 
of alternative methods of delivery require monitoring and study, 
it is recommended that NCG-HSA identify and plan for the establish- 
ment of these functions by an appropriate provider. This study 
and experience in the ~MA jail project have identified a tendency 
for community services provide@ to the Jails by various county 
an~ state agencies to "laose" due to staff turnover, policy changes, 
budget cuts, and for "unknown" reasons. Consequently, it is 
further recommended that to maintain services af=er implementation 
and/or improve delive~I of needed health services over time that 
this monitoring function be provided by a non-government organiza- 
tion with a recognized authority . . . .  ~ 

Whereas access to health care is the acknowledged right of 
the inmate and ~--6~-E responsibility of providing access is the role 
of the Sheriff, it is recommended that Sheriff's actively seek 
to obtain the needed medical services and cooperation from 
physicians and other community health providers; and to seek 
development of procedures' and training for effective and efficient 
delivery; and to establish effective communication between inmates 
and staff to ensure appropriate access for inma=e health care. 
In regard to effective communication, several more specific 
recommendations are that staff and inmates establish and maintain 
close contact, so health problems can be more readily identified;' 
that jail staff rou=inely review health screening data to learn 
of known problems at the time of incarceration and thus provide 
continuity of care. Finally, staff who have contact with inmates 
require a number of health related skills and it is recommended 
that Sheriff's actively seek the establishment of such health 
skills training on a routine basis for these officers. Recognition 
shoul d be made that mandatory training for deputies is not adequate 
nor appropriate for correctional staff and furthermore, this and: 
the ~MA study have repeatedly discovered that correctional officers 
usually don't have the "mandatory" training. 

Further recommendations are set forth in three parts. Each 
part reco~ends a specific plan of action which will assist Area 
IIl Jails to comply with current AMA Standards or the newly published 
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set of Georgia Jail Standards. Parts have been identified as 
those parties interested and involved in this study: (A) Area 
III jails, (B) the Medical Association of Georgia, and (C) 
the North Central Georgia Health Systems Agency. 

A~ Jails 

Recommended : 

i. All Area III jails identify the responsible physician who will 
assist ~n developing appropriate procedures for the jails 
health ~re delivery system as well as provide medical 
treatme~ ~ as needed. 

2. All Area III jails develop written procedure manuals based 
on AMA Standards (with the responsible physician) with the 
objective of meeting each Standard over a reasonable period 
of time. (A basic resource manual is available through this 
project.) , -~ : • 

3. All Area III jails obtain first aid and CPR training for 
their correctional officers and arrange for routine recerti- 
fication periodically. 

4. All Area III jails obtain appropriate training for correctional 
• officers in receiving health screening, recognition of 
symptoms of illnesses common to jails including alcohol and 
other chemical abuse emergencies, mental illness, suicide 
and other emergency situations, anddistribution of medications. 
(Such ~raining is currently available in Georgia through this 
program, albeit on a limited basis.) 

5. That since jail size is an important criteriafor distribution 
of services, the larger jails-employ qualified health personnel 
to do triage and other needed tasks in the jails t6 ensure 
appropriate delivery of health care; and that medium and small 
jails employ part-time qualified health personnel to coordinate 
th.. needed services with outside providers. In some cases, 
deputies with appropriate health skills can perform these 
functions. 

6. That newly elected Sheriffs have orientation training provided• 
by the Georgia Sheriff's Association to ensure continuity in 
Jail medical operations and services. 

7 That the jails utilize the ~iAG for services identified in 
Part II, following. 

-41- 
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Medical Association of Georgia ~ .: 

The Medical Association of Georgia (MAG)~ can help the jails 
to identify physicians through its affiliation with the 
local medical societies. 

The MAG has developed a basic written procedures manual that 
can be computerized. It is necessary that jail administrators 
and physicians be involved in the initial development•of this 
manual which can then be computerized. Written procedures 
can facilitate the coordination of services and resources. 

The MAG remains active in the development of appropriate 
health training for correctional officers. Appropriate 
resources have been identified. What remains to be accomplished 
is the training of instructors who have recognition by the 

county jail administrators. One potential source for these 
instructors is the Georgia Peace Officers StandardS and 
Training Councilwho can give appropriate certification'for 
such training., : 

The MAG Committee on Prison Health Care can function to review 
the jails compliance to Standards, either Georgia's and/or 
the AMA Standards, and make appropriate recommendations. 
AMA accreditation site visits are conducted via this Committee. 

North Central Georgia Health Systems Agency • 

The NCG-HSA should identify community resources that could 
supply needed health services to Area III jails and negotiate 
plans for the systematic delivery of these services to the 
jails. Wherever possible, appropriate training should be 
given to correctional officerm to facilitate the interaction 
between agencies and to help correctional officers know when 
and how these services can be utilized to the best advantage. 

The NCG-HSA should contact Area III Red Cross offices and 
Heart Association affiliates to get First Aid and CPR training 
scheduled for correctional officers of all Area lll:•jai!c. 
This needs to be an ongoing activity since staff turnover is 
often high and recertification is also necessary.• • 

The NCG-HSA should identify an appropriate source to provide • ~ 
a monitoring function in regard to available community SerVices 
in that they continue to function after implementation and 
over the long term, and to continually be ready tomake ~ 
recommendations to improve delivery of services. 

! 
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Further Considerations to Implement Recommendations: 

Sources for funding some of the recvmmended actions are 
required. Several of the recommendations require the inter- 
action of all parties. A workshop sponsored by both NCG-HSA 
and MAG can meet this need in several ways. First, a workshop 
will bring together those involved to develop written procedures, 
to develop implementation plans, to impart some skills training, 
to organize for future training needs. The workshop can be 
entitled "Iniclating and Improving Health Services in Area III 
Jails." Some computerization costs will also be involved in 
this activity. 

Several approaches may serve to locate appropriate training 
~n this area. The Georgia Peace Officers Standards and Training 
Council may be in the position To facilitate this with some 
coordination with MAG, Also, the Georgia Sheriff's Association 
should establish' orientation workshops for the new Sheriffs at 
least once every four years. 
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• , ~N~O~.D CONSE.NT 

T ., , agree to £urnish personal 
(r~-~e o/ ir~.=:e) 

health and medical Snformation =o.~he North Central Georzia Health 
SFstems Agency, Inc.. and ! give my consen~ ~o al! the following 
actions which will be 'o ta:<.n by t h . i . - - A g e n c y .  

: ,.. - . . . 

I ~UI!y un4erszand t,5at my par:icipation is voluntary; tha~ I' 
4o not have to answer every question; and, the: I may w ~-~;....~.,~., .... from 
this -~' ~ ~ ' ~  "" ac..r.~y a= a~ny time w .... c.~ any harmful effects :o me, and 
,¢_~..ou. any pena!=y agzizs~ me or my record. 

I have been told zhat zhe pu.-pese of =his in:for-z=ion collec- 
tion. is to ~ete~-m...ine~%'hz= the medical and health .needs of ir_.~ates 
ar ~ . and I au:horize the use of :h = _ info=rn.,a=ion i provi/e for =his 
put? os e. 

I a~ree 'to provide the In-:ormazion Co!!ec=or wi:h in~o.-T..,a=icn 
abcu= ay hea!~k • and health care since incarcarztion. ~ und~rs£znd 
tSa= -.here are no foreseeable .'isks. or discomforzs rezscn.-b!y ~o 
be expecZed from my .~arzicipat=on =n :his activity, and thaz ;~ is 
bg."-ed zhe results of this dazz cci!ec~icn may lead. =o improve~.en~s 
i.-. ~h = . hea!:h se.-¢ices of jails. 

I have b ~- ,~r~mised -u:.~ no ...... ~ =ha-. will b~ o =benefi= to me. 
." u.~de-=~and.- -ha.-. =his~info--~----lcn o=azhering is no" :he st*,:-- of 
nor is i~ in :he na:ure o = m-~dical tre-~=mez" for me 

~-~.e-In-=orma:ion Collec'ors• 'haZe' agreed =o answer :o their best 
abi!iz7 any questions I may have. 

By signin~ below, I acknowledge that r have read and/or under- 
s:and all " the above provisions and hereby give my volun==ry 
consen= to :hem. 

(Ca =e ) 

I~iT:.rESS: I, , witness =o the 
(,~-~.e of ui:r.es~) 

above signature, acknowledge =ha= ".i~is "Informed Consent" was 
orally explained to the Inmate prior =o siEning, and that the 
Inma=e zckno~;!egge! understanding .--he form ang fur-.her acknowledged 
tha~ he or she signed it volur.=ari!y and without any coercion, 
force, promises or special inducements. 

- - . . . ,  

" \  , .  . . . .  
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.~IDICAL ASSOCIATION OF GEORGIA 

DATE: ~TEEV~.~;EE: 

NORTH CEh..--IL~L GEORGIA HEALTH S Y S ~  .%G~;Cf 

Survey and ~malvsis of Area III 
Jails Health Needs and Se~Jices T i979 

1-1. Name of facility: 

1-2. Address of facility: 

1-3: Facility phone number: ~ ) 

1-4. Appro.,C~mate ~c~ulation of area • (county) se~;ed by facility: 

2-1. Title of official legally responsible for facility: 

2-2. Name of official: 

2-3. Address of official: 

2-4. Phone number of official: ( ) 

i-5. Now long held position? 

~LI. Year facility vas built: 

3-2. Any major ren~ya~ions? 1 Yes 0 No 

3-3. Year of renovation: 

3-4. Briefly describe: 

NO: I 
(1) 

ID 

(code by ~housands) 

72--47 

(5-7) 

Number of admissions Co facility in previous year: 

4-I. Adult ~les: 

4-2. Adult females: 
(16-20) 

(21-24) 

(code la~est only, in age) 

(8-9) 

(u7 

(14-15) 

4-3. Juvenile males 

4-4. J~enife females: 

TOT.%L AD.~ISSIONS: 

5-1. Design rated capacity: 
(36-38) 

5-2. Average daily population for pra~ious year: 

5-3. Average daily intake: 
m 

(42-43) 
5-4. Number of persons employed in the jail: 

(Not including road deputies) 

• .f . . . .  

(44-46) 

(25-27) 

(28-30) 

(31-35) 

(39-&I) 

5Z< 





In =he previous year, what percent of your inmates would you estimate stayed: 

6-i. Less than 24 hours: _ % 6-3. One =o vao weeks: __% 
(47-48) (51-52) 

6-2. One day to a week: __% 6-4. Longer than v;o weeks: __Y, 
(49-50) (53-54) 

7-i. Does your facility have a medical exam¢ning room? 1 Yes 0 No 

7-2. Does your facility have any medical bed space? 1 Yes 0 No 

8-1. 

8-2. 

Does your Jail have arrangements with a hospita I forinmaue care? 
1 Yes 0 No 

Name of hospital: 

8-3. -Explain the conditions of hospital use: (i.e. security arrangements?.Amount 
of bed space available? Restrictions on hospital use?) 

(55) 

(56) 

(57) 

(5a) 

8-4. Estimate how many i,-Lmates monthly the jail sends to the hospi=al for 
care: (code by year) (59-61) 

9-1. How are inmates transported to outside medical facilities? (PROBE: 
Ambulance, deputy car; does it differ for emergency or ongoing care~) 

9-2. W'nat are security arrangements for inmate tr~nsporta=ion:o outside 
facilities? 

9-3. E~tlmate how ~mny ~imes monthly (or weekly) the Jail send~ inmates to 
outside facilities by ambulance: by Deputy car: 

1001 Is there a physician responsible for the facilities medical services? 
1 Yes 0 No 

(62-63) 

(64-66) 

(67) 

If yes, is the physician licensed in thi~ state? 1 Yes 0 No 

(MD) is there a written agree.men= or contract between the physician add a 
goverP.=ental agency for the services provided to the inmates? i Yes 0 No 

(6s7 
(69]" 

Does the physician provides services 

-- (1)in ~ ~il -- (4)both, more office 
(2)~" :.~.~,.~er office (5)other (explain) 
""~h~::,.: of the above, more jail 

*~If :~-.-h.~,-' ~[.>.'~ ~ervices in more than one place what is ..... -y-,~ 
pract.~,~gO !~e~t~ %,h;i: ~:.h under what conditions? 

(7oT 

~at . ~5~ n:;r~ur ,>f Fhy$iclan hours monthly (approximate)? 

How i)~6 h~ "~he jail used this physician? (months/years) 

Na~e of ~nysician responsible for medical care? 

Are yea satisfied w~_th this physician's health care delivery? 1 Yes ONo 
If no, why[ 

$3< 

(7!-72) 

(73-74) 

(757 

/ 
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CARD NO 2 
(3) (l) 

1005 

Does the physician have any restrictions imposed upon him by the 
facility regarding the praczice O~ medicine? If yes, explain. 
1 Yes 0 No (2) 

Do security regulations applicable co facility personnel apply 
tO medical personnel?' ! Yes 0 No (3) 

Are other persons providing medical care to inmates of the jail? 
(i,e, nurses, physician's assistants, etc.) Zf yes, who are they? 
N%ere are they from (i.e county, public health)? How many hours • 
(approximately) do they work monthly? 

i. RN 4. L~T 
2. PA "8. Other SUM: 

Allied (5-6) 

1006 

(PROBE) 

i. Jall 
2. PhD 

I Yes 0 No 

4..~) 

8. Contrac'. 
F~!oy 

(~ere applicable) Do chin state's licensure and/or certlfi:acion 
requlremeucs and reszTic~ions appiy to heal~h care personnel 
working in the Jail? ! Yes 0 No 

St.~: 

(7-a) 

AILIEDISt 

w "  ' 

(4) 

(9-!0) 

(uT 

1007 

Do you have verification of current licensing and certification 
~a ~ i Yes 0 No credentials on file in the ~ ~. 

('~ere applicable) Is ~he work of qualified medical personnel 
covered by written lob descriptions? 1 Yes 0 No 

Is treatment by =edical~ersonnel other than a physician perfor'z~ed 
~o w r i t t e n  standing or direct orders? i Yes 0 No 

(137 - 

%003 Is there a report on: 

Health delive.--/ sys tem? 1 Yes 0 No. (i~) 

Heal~h environmenc? 1 Yes 0 No 
(~) 

How often prepared and by whom? 

Is ~here an annual statistical su~narl of medical care pr~vlded? 1 Yes 0 No 
(t:) 

100& Are there written standard operating procedures for 
the following: PROCEDf~RZS APPROW.D 

Receiving screening? 1 Yes 0 No _(18) _(19) 

Health appraisal data collec~ion? i Yes 0 No _(20) _(21) 

Non-emergency  m e d i c a l  s e r v i c e s ?  I Yes  0-No • (22)  _ ( 2 3 )  

Emergency medical and dental ser-~.ces? I Yes 0 No (2~) _(25) 

Deciding the emergency nature of if!hess or injur/? 1 Yes 0 No _(26) _(27) 

Denta l  screening,  hygiene,  examinat ion and 
t r e a t m e n t ?  1 Yes 0 No 

\ 

~ -  v ; ' ~  i 
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. i ̧ 

(4) 

P r o v i s i o n  of medical and dental prosthesis? i Yes 0 No 

First aid? I Yes 0 No 

Notification of next of kin or legal Euardian in case of 
serious illness, injurl or death? 1 Yes 0 No : 

~ronlc care? 1 Yes 0 No ~ 

ConvalesCent care? i Yes 0 No 

M~dlcal preventive maintenance? I Yes 0 No ~: 

Screening, referral, and care of the ment all7 ill.and 
retarded inmates? 1 Yes 0 NO 

Imp lementinE ~he special medical program? 

Delousing? I Yes 0 No 

Detoxlfication? I Yes 0 No 

Pharmaceuticals? ! Yes 0 No 

I Yes ~0 No 

"i 

PROCEDURES 

_(30) 

_(32)  

_(34) 

_(36)  

_(38) 

_(40) 

_(42) 

_(~) 

_(46) 

_(48) 

_(50) 

APPRO% ~rED 

_(3i) 

•_(33) 

_(35) 

_(37) 

_(39) 

_(41) 

_(43) 

_(~5) 

_(47) 

_(49) 

_(5~ 

1008 

1009 

'-%ich of these procedures have been approved by the physician? 

.&re all exam/nations, trea~ents, and procedures'affected by in/cr--ed. 
consent standards in the commum.lty likewise observed for Lunate care? 
i Yes 0 No 

In case of =inors, does the Inforaed consent of parent, Euardian, or 
legal cus:odlan apply where required by law? i Yes 0 No 

Are medical sea;ices delivered in the .facili=7? l i Yes 0 No 

If yes, are the follc,~inE provided? 
If yes, are the following adequate? 

Space (Lxplaln what kind of space): 1 Yes 0 No 

Equipment (Zx?laln): 1 Yes 0 No 

Supplies, .materials (~laln): 1 Yes 0 No 

PROVIDED 

_(55) 

_(57) 

_(59) 

on? 

(s47 
ADEQUATE 

_(56) 

_(58) 

_(60) 

- - . . . . .  

" ' - - ' 4 "  • . : L  . 
% 

1" 

: i 

.. . i 

...• 

L. 

1010 Are first aid kit(s) on hand? i Yes 0 No 

In your opinion, do you have an adequate nt=nber for your needs? 1 Yes 

If yes, do you know the contents of the first aid kit? 

'hat are the contents? 

! " 

0 No 

m 

(61) 

(62) 





(s) 

Are you satisfied that they are located for easy access in the event 
of an emergency? 1,~Yes 0 No (63) 

Describe the procedure for periodic .inspection of the kit(s): 

! 

! 
°. 

' t 

/.' / 
/t / 

,° t~/ 

s 

/ 

1011 

i[ 

"-.~ . t ~. 

Is receiving screening performed on all inmates upon admission to the 
facility before being placed in general population or housing area? 
(Is standard form used or ocher?) 1 Yes 0 No 

~f no, what is done at booking for health or medical problems? 

Zf yes, who perfor~ the screening? 

I. Jailor, bookingofficer, clerk 
2. ArTestlng officer, or other deputy, not in jall 
4. Allied health professional 
8. Other : 

~ow soon after'incarcera=ion is screening performed? 

SL~ : 

I. Before c311: assi~%tment 
2. Alter cell asslgnmeut 
3. Ocher " 

I~ yes, are findings recorded on a printed screenir.g form? i Yes 0 No 
(Sample?) 

.Is the screening form approved by the responsible physician? 1 Yes 0 No 

CARD NO 

Does the screening include inquiry, into} 

Current illness and. health problems? i Yes 0 No 

Current -_edications taken? l Yes 0 No 

Special health requirements? 1 Yes 0 No 

ProSlems specific to women (pregnancy)? 1 Yes 0 No 

Does the screening include observations including: 

States of consciousness? 1 Yes 0 No 

M~ntal status? 1 Yes 0 No 

Notation of body defor-~atles? 1 Yes. 0 No 

Trauma -.arkings (bruises, lesions)? 1 Yes 0 No 

Ease of movement (gait)? 1 Yes 0 No 

Jaundice? i Yes 0 No 

_(2) 

_(4) 

_(6) 

_(8) 

_(lo) 

_(12) 
_(14) 

_(16) 

_(is) 

_(zo). 

(647 

- -  I 

(66-67) 

(6a7 

(69T 

(70) 

3 
(1) 

RECORDED? 

_(3) 

_(5) 

_(7) 

_(9) 

_(ll) 

_(13) 

_(15) 

_(17) 

_(19) 

_(21) 
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i 6 )  RECORD 

. ,  . • .  

' .  . . .  

/ "  . , • . 
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/ ! 
i ! . / / i  

Condition of t h a  skin? i Yes 0 No _(22) _ ( 2 3 . ~  

Condition of the body orifices(rashes and infesta=ions)? " " 

1 Yes 0 No _(24) ( 2 5 ~  

What is the procedure for disposition or referral of inmates needing 

care at screening? (PROBE) " ~ - -  

1012 

i. Sent to emergency room 
2. Sent to physician 
4. ~eld for sidk call 

Are you satisfied with your healthscreening at booking? 1 Yes 

If no, why? 

Are you satisfied with your procedure'for disposition and referral? 

1 Yes 0 No If no, why? 

Is there a routine health appraisal of the inmatesl(medical his=or7 
and physica I examination)? 1 Yes 0 No 

When is the health appraisal done? 

i. By 2 weeks 2. After 2 weeks 

If yes, the health appraisal data collectlon includes: 

0 No 

SUM: 
(2d 

(2¢ 
' . :" 

(2g 
f . , "  

(29" 

C3d l 

1013 

Does the physician review the ~arlier receiving screening? 

Are medical and psychiatric histories done? 1 Yes 0 No 

Are lab tests done for coumunicable disease? ! Yes 0 No 

If yes, which tests? 

Is there a standard medical examination cozpleted by the physician? 
Sample? (If yes, continue) 1 Yes 0 No 

Are vital signs recorded (Height, weight, pulse, blood pressure and 

temperature)? i Yes 0 No 

'Are other tests and examinations done when indicated? 

Example? 

If yes, what is included in the examination: 

Are you satisfied with the above procedure? ! Yes 

If no, why? 

(Where applicable) 

i. MD 3. PA 
2. ~N 4. 5MT 

Who does the following: 

Who collects the health histories 

5. l~ate 
6. Jailor 

(Code from above) 

5v<  ital  gns: 
Lab t e s t s :  

d 

I Yes 0 No 

0 No 

1 Yes • 0 No 

(by Job title)? 

7. Other 

Reviews screenlng: _(41) 
Physical exams : _(42) 

• . , . . . .  . . . , ~ • 

! 
. . . 

! 

(31 

(32 

(3.~ 

C3~ 

(3.' 

(3~ 

(Y 

/. 
/. 

(3: 
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(7) . . . .  " :  

1014 Ac the time of admission to the facill=y do the Immates receive 
a written communication explaining the procedure for gaining access 
tO medical service? i Yes 0 No ~ i - " 

If no, h o w  are the In.-a=es infor=ad of this accesS? 

¢43" 

i015 Do inmates fill out medical complaint slips? .llYeS 0 NO 

If yes, how often? i. Daily 2. Less than da/ly 

Who distributes the complaint slips? 

~ow are the slips dls=rlbuted? (Describe) i 

C~ 

C~,S 

';ho collec:s the complaint slips? 

If complaizt slips are no_..~ used, ho~ do i.nma=es ihform =he Jall scarf 
Of medical complaints~ (Describe) 

i. .Runaround 4. Ocher inmate 
2. Jailor 8. Other ~ 

Who decides what is to be done about the complaints? (Describe) 

SUM: 

i. MD 4. Jailors - 16. Ocher 
2. Allied health 8. Sheriffs, Deputies 

professional(s) 

Should a physician be needed, who calls the physic!an? (Describe) 

SILM: 
(4a-~9 

I. Sheriff, Deputy 4. Allied heal=h professiorml 
2. Jailor S. Secretary, Other 

Are you satisfied with the above procedure? 1 Yes 0 No 
(If no, why?) 

1016 Does the Jall have a sick call? 1 Yes 0 No 

If yes, how often is sick call held? 

S ~ :  ¸ 

¢so.J  

cn 

l. Daily 2. 2-4 times/week 3. Once/week 4. Less than once/week 

Who performs sick call? (Probe for title) 
(st 

1 .  M D  2. Allied health professional 3. Other 

Explain the sick call process: (PROBE: who decides which ir-na:es are co be 
seen; where do inmates go for sick call; who takes inmates to the sick 
call area, etc.) 

(55 

Are you satisfied wlth the above procedure? i Yes 0 No 
(if no, why?) 

# 

(56 

"\,\ 
\ 

.% i 





' ' (8) \ 
"\, 

1017 (','here applicabie)i / If sick call is noc conducted by a physician, does ,", 
a physician respond ~o ir-',ates complaints regarding services which 
they did or did no~ receive from other medical providers? 1 Yes 0 No (57~" 

If yes, how o f t e n ? "  

Does ~.he responslble physician review zhe medical services provided? 
I Yes 0 No 

If yes, how o f t e n ? .  

1018 Does the facility p rov ide  24-hour emergenc7 med ica l  care? 

Emergency dental care? 1 Yes 0 NO 

Does ~he emergencyplan Incl'~de: 

Emergency evacuation of  i~u~ate from the facility? 

Use of an emergency vehicle? 1 Yes 0 No 

Use of one or more designated 
appropriate hea!=h fa~illcles? 

iYes 0 No 

i Yes 0 No 

.~spital emergency rooms or other 
i Yes 0 No 

!019 

If an emergent7 facillc7 is no___i~ l o c a t e d  in the nearby cc.'-nunl:7, are 
there emergency on-¢al! physician and/or dentist services available? 
1 Yes 0 No 

Are you satisfledwlth :he above ~rocedure? r Yes 0 No 

Are ..~....~~*~14--, personnel. ~ralned in basic first aid equivalent ~o that 
defined by the American Red Cross? i Yes 0 No 

What percentage of. the personnel have the training? 
(Use as a base an~Jer co 5-4) 
Does =raini=g of staff incorporate =he followlns steps: 

Awareness of potential emergency situations? 1 Yes 0 No 

m 
(58) 

(59) 

. . . . . . . . . . .  c6c9 
(6',7 
(62T 

¢6...aT 

c643" 

c657 
Z 

(66-68) 

Notification or observatlon-determlnatlon that an emergency is 
in progress? 1 Yes 0 No 

F i r s t  a i d  and r e s u s c i t a t i o n ?  1 Yes 0 No 

T r a n s f e r  to  an a p p r o p r i a t e  p r o v i d e r ?  1 Yes 0 No 

1020 Are facili~7 personnel always within sight of innate.s? I Yes 0 No 

Are facility personnel always within sound of inmates? i Yes 0 No 

If yes, is ~.here at least one person per shift within sight or sound 
of all inmates who has :raining in: 

Receiving screening? i Yes 0 No 

Basic life support cacdiopulmonary resuscitation? (CPR) 1 Yes 0 No 

~)~<rr_( RecoEnltion of symptoms of illness most commen t o  the facility? 1 Yes ONo 

I 
/ 

/ / / .  

c69  
( 7 0 7  

(73.) 

( 7 2 )  

(7 





• , • f • 

J 

Y 

:i. [' | __ : " (9) " .: .. 

the fo  owing of care pr ,ided i=tes in the f.c litY  . - -  
( i f  yes, ask how many receive each type of care) ..... . 

i 

• $i 

! 

! 

Chronic care (i.e. diabetes, hear= problems): i Yes 0 No 

Convalescent care (i.e. post-surgical care): 1 Yes 0 No 

Medical preventive maintenance, if needed: I Yes 0 No 

If no, please ~vplain how this care is provided: 

(74) , 

(75) :,,' 

(76) 

(MD)I022 . . . ire medical and dental prostheses provided whenthe health of the 
inmate/patient would otherwise be adversely affected as de=ermined 
by the responsible physician? 1 Yes 0 No ' ( ? ? T  ' , : ,  

io23 

CARD NO 

Does your jail offer on-going dental seryices, just emergency se~rlce,. 
o r  both? I. On-going 2 Emergency 3. Both 

• .[,{ 

Where does the dentist provide services? 

I. Office 2. Jail 3. Both 

If on-going, is dental care provided to each inmate under the direction 
and supeF;isi0nof a dentist licensed in the scare as follows: 

.,k 

(~7 

(2) • 

(3) 

Dental screening within 14 days of admission? i Yes 0 No 

Dental hygiene services within 14 days of admission? ! Yes 0 No 

Dental treatment, not limited to extractions, within 3 menchs of 
admlssion when the health of the inmate would otheraise be adversely 
affected.? 1 Yes 0 No 

~'hat is your procedure for providing dental service to inmates? (PROBE) 

.are you satisfied with the above procedure? i Yes 0 No 
(If no, why?) 

Bow many inmates uonthly receive dental •care? (code by year) 

Name of dentist cr dental clinic providing services (city): 

Are you satlsfied with the dentist's dental care delivery? 1 Yes 0 No 
(If no, why?) 

1024 Are facility personnel trained regarding recoEnl=ion of symptoms of 
mental illness and retardation? (PROBE: how many) i Yes 0 No 

,\ 
\ 

\ 

If yes, explain ";hat kind of training. (PROBE: is ic on the job or 
formal training) 

, L i 

(4) 
m 

(5) - . •  

(6y 

c77 

(8-10) 

(11) 

(12) 

GO< 





i025 

/' 

(lO) . \ 

A r e  screening a n d  referral for care provided t o  mental~y ill or ~" • . "% ~% 

retarded inmates whose adaptation to the Ja environment is 
significantly impaired? 1 Yes 0 No (13) . 

If yes, is the referral for on-going mental health services (i.e. 
counseling) or Just emergency mental health treatment or both? 

r. 

i." , On-going 2. Emergency 3. Both 
(14) 

What is t h e  procedure for referral of mentally and/or retarded 
inmates? (PROBE) ' . . . .  

How many inmates monthly are referred for mental health treaument 
or evaluation? .... - (code by year) (15-17) 

Name of hospital providing psychiatric Ln-patiantservices (city?): 

Name of facility providing out-patient mental health services (city?): 

If there is no screening and referral for mentally ill and/or retarded 
inmates, what is the procedure for treatment? (PROBE: placing inmates 
in isolation) ,", 

(,~D)1026 

Is there a written list of s y m p t o m s  of behavior indicative of =ental 
illness and retardation available in the Jail? (Describe) Sample? 
1 Yes 0 No 

Are you satisfied with Xour procedure for the treatment of mentally 
ill inmates? 1 Yes 0 No 
(If no, why?) 

Does a special program exist for inmates requiring clos__.___eemedlcal 
supervision? (i.e. what is done if inmates haveflu, etc.) 1 Yes 0 No 

Is there a written individual trearment-p!an for each of these 
patients developed by the physician? 1 Yes 0 No 

If yes, does the treatment plan include directions to medicai"and . 
non-medical personnel regarding their roles in the care and supe~¢ision 
of these patients? 

(18  

(19Y 

(2oY 

(21Y 

1027 Does your Jall offer medically supervised alcohol detoxification? i Yes 

If yes, is it: 1. In-house 2. Referral 3. Both 

What is the procedure for alcohol detoxlflcation? (PROBE: will you give 
liquor if necessary?) 

0 No 
(223" 

(23T 

Are you satisfied with the above procedure? i Yes 0 No 
(If no, why?) 

If you utilize a medical facility for detoxlficatlon, what is it's 
n a m e  (city?) : 

61< 

( 2 4 ~  

I 





t '  

(~l) . . - . . ,  

i023 

How many inmatdswi=h alcoholic Problems mon=hly would you refer 
to ou=slde faci!i=ies? (Estimate) (code by year) 

Does your jailof~fer medically supervised d~g detoxification? 1 Yes 0 No 

Zf yes, is i~: I. In-house 2. Referral 3. Both 

N~ac is your.pr0cedure for decoxlfication from barbiturates and s~mLilar 
d r u g s ?  (PROBE) " 

';ha= is your procedu:re for detoxification from opiates? (PROBE) 

Are you satisfied .with the above procedure? 1 Yes 0 No 
(If .O, why?) . ,  , 

If you ut£1ize"a ~edical faciii=y for detoxifi=ation, whig is it's 
n,--e (city?): ' "  - 

How many inmates w±~h drug problems .~on~hl7 do you refer t o  outside 
faci!i~ies? (Estimate) (code by year) 

Do you have a formulary (a lis~ of medZcations) in the Jail? (PROBE) 
Sample? 1 Yes .O~No. 

(25-27) 

(2sT 

(297 

(30) 

(31-33) 

(34) 

If 

If 

Do 

no, do you have. stock medlca=ions, main=ained in the Jail? 

yes, what are they? 

you keep any of =he following med£¢ations.in =he jail? 

Controlled substances 
Syringes 
Needles - .  

Surgica!'instr,,~me~ts 

1 Yes 0 No 
(35) 

_(36) 
_(37) 
_(38) 
_(39) 

If yes, how are =hey stored for maximum securi=7? 

Also, if yes, are these inventoried? 

If yes, how often? 

~'hat is your procedure for prescription of medications? (Describe) 

\ 
\ ,  

LX. 

- \ 

What Is your procedure for medication dispensing and administration? 
(Describe: who administers; how is it recorded?) 

Do you have a procedure/policy regarding behavior modifying medications 
and/or chose subject to abuse?(S&mple, if written) i Yes 0 No " 

What is done when inmates have medications with them at booking? (Do 
you take it from them? If prescription, is a physician called to 
confirm?) i Yes 0 No 

! .  

m 

(40) 

. . . ,  

• (417  
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/ 

# 

J 

t /!" 

I 
• ii 

• , . • , : 

? - 
[ (12) ""~ . . . .  
• 1 ¶~" 
1 Do .you have a co[,y of regulations established by the State Board of k" -2'- 
. Pharmacy regarding medications? I Yes 0 No Sample? 

' "": ~ (42~. " ;  " 
(MD)I029 Does the person administering medication: . .  

~J 

Have training from the responsible physician and the official •-. 
r.esponsible for the facili~7? 1 Yes 0 No ._ : - 

Z=pL~n any t r ~ = ~ :  (43).,. , . .  

A c c ~ t  f o r  a d ~ i s t e z ~ g  medica t ions  accord ing  to  orders? 1 Yes 0 No 
(44)"  ' 

Record the administration of medications in a manner and on a form ". 
approved by the responsible physician? 1 Yes 0 No " " 

(45) • 
Are you satisfied with your procedure for admln/s~ration of medication? ' 
1 Yes O No (If" no, why?) 

1030 Is there an inmate medical record file in the Jail? (PROBE: if yes, 
where is it kept; wha= is the procedure for recording medical car~ 

• r e c e i v e d )  1 Yes 0 No , . :  

(47~" 
(Where applicable) Does the physician keep a file on inmates at his ' 

office? 

(48Y 
(A%ere a p p l i c a b l e )  Does  the  m e d i c a l  r e c o r d  f i l e  conta ' :n:  

The complete recei,rlng screening form? 1 Yes 0 No .. 

- ( 4 9 T  
Heal:h appraisal data collection forms? I Yes 0 No 

(5oY 
All findings, diagnoses, treatments, dispositions? i Yes 0 No 

(517 
All prescriptions and administrations of "medicine'? 1 Yes 0 No 

Notes concerning patient education? i Yes 0 No (52~ . ~': 

(53) 
N o t a t i o n s  of  p l a c e ,  date  and uL~e o f m e d l c a l  encounters? 1 Yes 0 No 

(54), 
Tez-u/nations of treatment from long term or serious medical or 
psychiatric treatment? i Yes 0 No 

(557 
I s  =he method o f  r e c o r d i n g  e n t r i e s  in  t h e  m e d i c a l  r e c o r d  and t h e  form- 
and for=at of the record approved by the responsible physician? 1 Res 0 No 

(56) 
Are you satisfied with your system of recording Ir~nates medical care? 
1 Yes O No (If no, why?) 

(57Y 
1031 Is access to the medical record controlled by the responsible physician? 

i Yes 0 No 

(5sY 
Does the physician/patient privelege apply to the medical record? 1 Yes 0 No 

(59~ 
1032 Is the ~edical record file in any way part of ~he confinement record? 

1 Yes 0 No 
(6or , 

6 3 <  ~ . . . .  





J' 

F" 

•i 

I033 

1034 

1035 

1036 

1037 

1038 

1039 

i0~0 

lO&l 

(13) • -  

,ire summaries or copies of the medical records file~ro~tinely sent to 
the facility ~o which the i~ua~e is ~ransferred? l;Yes 0 No 

Do you obtain %Titten authorization by the inmate for transfer of =edical 
record information (unless o~he~,rise provided by .law~or administrative 
resulation having the force and effect of law)? if Yes o No 

Do you transmit medical record infor'2mtion to spec!:ficdesiEnated physicians 
or medical facilities in the community upon written authorization Of the 
inmate? 1 Yes 0 No 

: ~ . ~ ' . ~  

Do inmates exercise regularly? If yes, please describe. 1 Yes 0 No 

i0~ i 

,.. - .• •. .. 

Do 7ou furnish: ., - 
, ..... !: 

I. Tubs 2. Showers 4. Ho~ water 8. Cold water (check all that 
'~ SUM: apply )  .;:~ 

How o f t e n  dur ing  ~he week i s  b a t h i n g  p e r m i t ~ e d ?  ( I f  b 0 t  d a i l y ,  ask 1037) 
(Code by # ' o f  days per week allowed) 

Is ~here air temperature  control? I Yes 0 No " 

I f  no ,  i s  d a i l y  b a t h i n g  perm/ t t ed  in  hot  weather?~ ."i. Yes 0 No 

To .-~aint&i~ personal hygiene, are immtes furnished with the following • 

i t ems  : 
Non-irritan~ soap? I Yes 0 No 

Toothpaste or powder? 1 Yes 0 No" 

Toothbrush? i Yes 0 No 

Toilet paper? 1 Yes 0 No 

Feminine  h y g i e n e  s u p p l i e s  when n e c e s s a ~ / ?  1 Yes 0 No 

Are i = p l e ~ e n r s  for  shaves  and k ~ i r c u t s  made a v a i l a b l e  to  i .nmates?l  Yes 

Are a l l  inmates  and o t h e r  p e r s o n s  working in  the.  food s e r v i c e  f r e e  from 
diarrhea, skin infections, and other illnesses transmissable by foodor 
utensils? 1 Yes 0 No 

Do all food handlers wash their bands upon reporting to duty and after 
using-~.he toilet facilities? 1 Yes 0 No . . .  

Are Special medical diets prepared and served to inmates according to the 
orders of the responslble physician? (PROBE) 1 Yes 0 No 

.:. _..:....i.,~ . . . . .  

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

0 No 

6 4 <  
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461) 

! 

462) 

4637 
¢647 
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(1) 

( 2 - 3 )  
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i0-i 

10-2 

ii-i 

- . , :  (14) 

Have there been any law suits against your jall within the past five 
years wherethe adequacy of the health care servlces-offered was an 

issue? i Yes O..N O. 

Is your Jail currently under such a suit? i Yes 0 No 

What do you flnd-arethe inmates illnesses, health care problems most 
coupon to your facility? 

'\: i 
\, 

(17  

12-1 

12-2 

13-! 

14-i 

What do you perieive as being the most problematic in your current health 
care program? (i-:e" lack of cooperation from the community health facilities; 
f u n d i n g ;  e t c . ) ,  . ,  

' ; h a t  w o u l d  y o u  l i k e ; . ~ h a n g e d  i n  y o u r  c u r r e n t  p r o g r a m ?  

., :/.: ...., 
~q'~t types of benefits do you t~h/nk your Jail would derive from being in a 
health care program? 

Would you be "wiling to make changes in your Jail's health care system? 
Yes _ _  No _ _ . _ . _ .  

If yes, what difficulties do you perceive in making the changes? (i.e. 
funding; staff trimming; community involvement) 

15-I If ".improving heaith care in your jai!required an increase in the jail's 
medical budget, would you be willing to go to =he funding body and request 
additional funding? 

16-1 If you are unaSle to provide information on the cost of current medical 
care, are you ,~ri!llng to help obtain chis information and develop records 
to reflect future changes? 

17-i If cther hospital/health care facilities are utilized but not mentioned, 
what are theY? (PROBE: ~at are the conditions for usage; if out of county, 
what are the security arrangements?) 

6S< 

o 

a 

- / 'i 





I" I. Give the total amount ex~ended for the Jall during 1978: $ i • .. 

/ I " 2. 

I' 

/ 

Give a breakdo,~ of ~he above amount: 

. 

4. 

Are any funds presen=ly received =ha= are earmarked only for heal=h care? 

Yes (give amou~n= and sources) 

Is =he =oral amoun= ~pended onl_.__~v for hea~=h' care in 1978 available? 

Yes No 

If yes, give ~he amount: $ 

Please estimate ~he answers ~o ~he followln~: 

a) 

b) 

No 

and ob=ain copy of =he budgec. 

=he salaries of all scarf members involved in delivering heal=h care: 

• ., 

Ehe nora! of %11 monies paid ou= on a contract or fee-for-ser.~Ice basis 
=o physicians, ~.ospi~a!s,-den=iscs, psychlatrls=s, e=c.: 

c) the cos= of =ransporting in=a=es ~o ou=side facili:ies: 

•L 

I 

d) =he cost of security personnel for outside medical se~llces: 

e) 

f) 

=he amoun=s expended for drugs, labora=ory services and o=her medical 
supplies: 

if health services are provided wi=~hin =he Jail, escimace the amoun~ 
of overhead applicable ~o these facilities: 

-L 

6G< •̧ 

\ 

/; / 





: ( 1 6 )  : • : :  ',., 

. , . . .  

&. 

5. Procedure for payments,: ""-..i.... 

a) What is =he procedure for payment of services co:~ghg~ physlcian? 
(county contract - specific amount from the countT;i. fee-per-inmate; 
private physician - bills Jail per inmate) (PROBE)! 

' ? .  / • . 

b) '~at i s  the procedure for payment of services =0 ~he dentist? 
(county contract - specific a=ount from the county;;, fee-per-inmate; 
private dentist - bills Jail per i~ate) (PROBE).• ;-,:~. 

C) What: is the procedure for payment of services to the hospital? 
(county contract - specific amount from the c~unty;, fee-per-L~.mate; 
private servlca - b~ll~ per inmate) (PROBE) " . 

. Rowmany imnates does the physlclan see weekly? (Approxlzm=e) _ _ _ 
. .  ( C o d e  b y . Y e a r ) . .  . 

~a~ is the average cost ~er inmate per physlcian visit? 

(IS-20) 

(21-22) 

6 7 <  / 
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INYAT.E/PATIEHT 'PROFILE 
, :~ASI~ .  ":AT,% 
i :N.~J~TZ- "~ i AG.7. ~ .: --':,( "--" = ' - ' . ,  ° - 

• ~EALT.~ .~ZSTORY ".. 

• PR/SR ~ARE: I 
i 

i .~a',e you evem been...? 

:Y YZS, . ' ~ S T  ~.c-~ :~  £.-~e.:Z~;,~.Z. 

; trea~ed.=F a ~oc~3r 

i ~ven a pnys~:al exam 

F ~ p e r a ~ e c ~  u ~ n  1 

• I t o  see a Sen=:~m 

I T O  s e e  a "~s~'~hia::isU" 

j hos~1~ail-'ed imen'.al} 

~i'len Rn e y e  e x a l ~  

} P k S T . . ~ ' ~ - I C A L  ? . ~ O B L E . ~ L 5  . . . .  

aliere~ae 
t -" = r . Y . " ~  

I e ~ ' * . ~ s y / s e a : u r e a  

I .':'E-S, ~ 0  ~ ~- "w'~i I ~0 i 6 ."~S '.'=_AR :5 ".~S :~,',~3, 

J 

J I 
I ! 
i 

f I 

i i 

~ : a = e : e s  I t 

n e ~ a t : m : s  
i• I 

' I 

' i 

h£~n =food ~ressure 

a hear~, s~mack 

a hea.-~, z-.'z~..uE 

=~..er hea~--. = : o ' u ~ i e  
o ~ o r ~ e &  I I 

: i 
I ' 

. -  . ~ ' 

i 

! , 

! I 

* I 
W h e n  you :ax le  %n:3 :.~.~ 3a/l v e r e  you, using... ? 

!I :F"ZS'"7~ATA'~;~CW'T~CH'ER~"A~? 
:'E.S NO ! $~E.''.YZ'. :;~'~_ "-R BPJ~:D :'" _. :A.~Z_ . 

alcohol i I 

her=on i I 

:-.~nadone 

L--.-..'.e T-L.~ .~ e s 

tua~ulli:ers =e 

! i 

other d ~ s  

*For ex~?~.e: ne=.~u~al, seconal, mulnal, a t = .  / **  r : r  ex~,=Le, "-'el~'~. 

i: I 
i;Iii 

I ~ • 

i , I 

i. • i: 

I . ! 

Are you  takLnq any :ediclnee no,.,? 

2~ y e s .  v~a~? 

.~av~ y~u qalned or l c e ~  w ~ i q n =  la~e~y? 

IS y e s .  hew ~uch? * 1 b e  - l b a  

f r e . ~ u ~ t  heada=~es? ~ ,  • sore thr~et? 

a head ~n~u~ ,?  i I i any s~n tousle, 

I I I trou~e breat~In=? 

Am " a t  as vo~  ~nc~,  ~ave  you  ~Ave~ v ~ t ~ ,  ~ r  Dean e x p o s e d  ~ , :  Y'LS ~ :  " • - ' ' i  
any~cx:>d~ who .has: 

20 you w~a~ eyeg:asaes o r  contact Aensea~ 

~ u b ~ ¢ u l ~ s ~ e  
he~a~it~s 

• .~ ~; ~ Y~.~.T.~: ~,o ~'o~ nave amy: 

i 

":-3 .';.~ i 

[ ~ YE-YALZS: ~o '/ou have any: 
~.-o,4~e ~eari~=? i ~ ] I~c$ in ','our breasts? 
d : s c h a ~ e  ~ r o ~  ~our e y e s ?  : n e e =  p a i n ?  ! " [ 

t~c~h~hes? i ! i hur~in~ on '~ri~a~i=n? ! ! Are y O u ~ : e s e ~ y  ~e~s~y~a:~n~? 

i a ~es$:s:,=: :==~h~ i I ~ = : : = : e  .~:~h .:==: = c . e : , . ?  , I t 
~e ~ere a=y ~=her health prob~e~ =nat are ~o=he~=n 9 you? $~ yes. s~e=:~y: 

\ 
"% -\ 

\ 

.. . • . 

,-! 

i . 

J 
, 

i 

TC.R :..:CW L.~::~,? "~:--...uI:I:.X~A'_. "I 
I-UA.',--.:TY ?."~ ."AY ~SUS'.A::.'E:, :.:$A.~Z~" ..'-$ :;4 : ' i : ' ;  
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P "  
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• ! I 
~ : ~ , ' s  ~ . ' ~  sz~'~:c. . .s [ i :" ,,-x.-~. :,~--, ' ~ ___2 

, ! . - . . .  

L. OLd , ~ o ¢ ~ o r  o r  s ~ d £ r . a ~  8 ~ a t ~  p e r ~  e ~ a ~ e  ~ ~ ~ u  ~ r ~  ~d~t=]e~i  ~ th~  ~a /~?  ! t ' l  O " . . . . . .  

~ [  yes .  ho~ soon st t .~ r  a d ~ t u £ o n P  . i : '  ~ , ~ ,  

2.  ks~de  t m  ~ ~dLts8~ phyal~@1, have you ooqm • medJ.¢~ p ~ I Q 8  o~@ ~;ve ~ LII ~ i ~ , ?  - ~  :~ y " ' ,  • 0 0 i..~-_. 
(a)  ~ h o ? ( l ~ v e l  o~ ~ )  . . . . . .  . .  

. . . .  . .  . O S S  __~__:: 
~b) *~h~? " " "~ • " ." ' . . .. 
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