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

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

to take an active leadership role toward improving the level of health care delivered in

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

‘and previous research of B. Jaye Anno were used to design thé ‘survey instruments. The

three questionnaires distributed provided data on jail healthideeds and services. To be

accredited by the American Medical Associationm, a jail must meet 10 essential standards.j'
Only one was met by all 23 jails surveyed--provision of 24-hour medical and dental care.

Recommendations for upgrading the present system assign véridds 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 to develop a study that would assess the
health care deliverv systems used in Area III county jails and
the health status of inmates incarcerated in these jails. Survey
questionnaires were designed based cn 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 in 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 AMA, 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 937 male, an average of 27 years old,
approximately half white and half black. When admitted to jail
50.9% of the inmates were using alecohol and 37.8% were using
marijuana. The most commonly treated medical problem among the
population was gonorrhea.

The. findimgs 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 end,
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 the
responsibility of providing effective regional health planning
for the residents of twenty-four Georgia counties, known as
Area TIII. Since Congress established the provision of primary
care services for medically underserved populations as one of
the national health priorities and health systems agencies
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 Gaorgia
Health Systems Agency identified as one of their special con-
cerns the health care of inmates in corvectional facilities
within the health service area. The @cal and corresponding

objective established by the task force are:

GOAL: Correctional facilities.should meet current
guidelines on the provision of health and
medical care and services, and attempt to
meet the AMA Standards for the Accreditation
of Medical Care and Health Services in Jailis
(1978)1

OBJECTIVE: By 1981, support the modification of the Jail
Standards Act of 1973 to clarify and improve
the enforcement authority of the Department-
of Human Resources over jails. ST

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 Svstems 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 systems
used in county jails and to obtain the perception of the inmates
in these jails.

The objectives of this study are to (1) 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 AMA program to Improve Health Care in Correctional
Institutions began activities in 1977 for a three year period
with a Law Enforcement Assistance Administration (LEAA) grant.
The Medical Association of Georgia was selected by the AMA 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. activicy
involved volunteer nhysician committees in the six pilot

states as well as a specially appoointed National Advisory -

Committee, In Georgia, the MAG Committee on Prison Health
Care was organized to perform this function and to. test che
AMA's accreditation plan. J. Rhodes Haverty, M.D. (Atlanta)
chaired this committee fur the first three years. In June,
1979, Charles Allard, M.D. (Decatur), became the second and
current chairman.

Five Georgia jails were-criginal 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
metropolitdn, urban and rural with corresponding viarteties 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 .
jails 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
groups, 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. C

Evaluation data about inmate health and health care were
collected during 1977 and 1978 as part of the program. The
results of these evaluations, encompassing all pilot jails in
the six pilot states, have been published by the AMA.  B. Jaye
Anno, who was the project evaluator and is the author of these
: publications, also designed the data collection forms which

' were used for this study in either their original form or in
modified form. - B

The Standards for the Accreditation of Medical Care and
Health Services 'n Jails are the end product of .more than. a
dozen drafts which have incorporated the advicé 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 insiste upon by the courts, and
serve as.a basis for advising jail authorities and health care
providers about the 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
jail'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 provide guide-
lines for handling mentally ill and retarded inmates, drug and
‘ alcohol abusers, special programs and examinations, and the
<. management of medications and medical records. Another
emphaisis is on training in receiving screening, first aid,
CPR, emergencv 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 Trdining
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'

SRR W e







ETO oo TR

Association,. and local county ‘medical societies. Further,

the project chairman makes regular reports at MAG leadership ,
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 to -appropriate instructors for additional
training sessions for jailers. Recently a third training
workshop was conducted which expanded instruction. The title
of the workshop was "Abnormal Behavior in the Correctioral
Setting." - ' :

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

In April 1980, 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: 1legal responsibilities, mental health problems,
chemical dependency, and pharmaceutical 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 AMA Standards
and appropriate resource materials to facilitate compi? ance
with each standard. This workbeok. 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. :

IITI. METHODOLOGY

: 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.







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 develoned were also
capable of measuring compliance to the AMA Standards in '
effect in Spring 1979, and the amount of satisfaction perceived
by sheriffs and other jail administrators regarding several
cormmunity services vital to the provision of adequate health
care in their jail (ses Appendix B). Intervicwed were either
sheriffs or jail administrators who were familiar 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

The .inmate data were collected using the same forms
develoned by Anno for earlier AMA 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. Sampie Procedures

Inmates were selected for interviews on a random sample
basis using the following guidelines: (1) 10% of all inmates
were interviewed in the larger jails with 100 or more average
daily populaticn (ADP,, (2) 10 were selected at random where
ADP was between 10 and 100 inmates, or (3) all inmates were
interviewed in jails of ADP of 10 or less. Confidentiality
of information was guaranteed to a.l 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 the sample 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 (MAG) 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 understanding the .data. Brief repcrts of

these qualitative observations are included in a special section.
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IV. RESULTS AND ANALYSIS

A. Health Services Provided by County Jails

1. Limitations of the Data

Respondents to the health services questlonnalre 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 1nterv1ewed as well as his/her amount of involvement
in the jail's health care services. In some cases estimates
were not attempted and the data were noted as ''mot available."
As a result, some data are not available for every jail
included in the study. Only where responses were made can
. the data 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 suvrvey. Very likely, Cobb,
DeKalb, Fulton, Gwinnett, Treup, and Upson counties had copies

prlor to the 1ncerv1ews as they have been part of the AMA project.

The oresent stud;, then, should be perceived as an
exnloratory look at the avallablllty and extent of present
health care services in the Georgia county jails which 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 Agé

Each Jail's average daily population (ADP) is an imporcant
indicator of organlzatlonal differences and differing needs
among jails. Addltlonallv jail size usually correlates well
with the community's population. Usiny AMA 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 10 small, 11 medium,
and 2 large size jails for a total of 23. Compared with a
naticnal pilot survey conducted in 1976 by B. Jaye Anno,
Research Consultant, the number of small and medlum-SLZed jails
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 vears old. The table below compares
the age of the jails with those in the national survev.

Table 1
AGE OF JAILS

AGE AREA III ' NATIONAL
Less than 10 yrs. 5 22 ' .6 1. 20.0
10-25 yrs. 8 33 8 26.7
26-50 yrs.. 4 17 10 . 33.3
51-75 yrs. - 2 9 2 6.7
76-100 yrs. 3 13 2 6.7
More than 100 yrs. 1 4 2 6.7

TOTAL ‘ 23 30

) ' Mean = 34.4 yrs. Mean = 37.3 wvrs.

“Thereas Georgia Area III has almost as manv new jails under
10 years old (5 jails) as old jails over 50 years (6 jails), the
majority (12 jails) are between 10. and 50 vears old. 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

Demographic information for each jail is summarized 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 capacitv, twe jails were .5
overcrowded. In the Anno study, 30% of the jails were overcrowded.

The average daily intake (ADI) ranged from 1 to 60. Male
inmates outnumbered female inmates 7.8 to 1. No juveniles are
held in county jails. Staffing ratios varied from the number of.
employees equaling or exceeding the ADP to a ratio of one employee
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Table 2 .

" INDIVIDUAL JAIL DATA

R T

POPULATION OF

NUMBER OF

s e

NHA = Not Available
% Rockdale Connty did not participate in the study,

s

1978 ADULT ADMISSIONS | AVERAGE DAILY | AVERAGE DAILY | DESIGNED CAPACITVY | AGE C&
COUNTX - COUNTY MALES FEMAI LS INTAKE POPULATION OF JAIL JAIL EMPLOYEES
DUTTS 13,000 611 0 1 8 20 a 6
CARLOLL 56,000 12,410 365 S5 30 34 54 -.‘.-3
CHEROKEE 42,000 1,445 72 5 10 18 51 6
CLAYTON 130,000 6,600 1,452 22 92 - 118 20 | 20
[ “conp 263,000 8,084 2,060 29 158 - ¢+ 130 10 4)
COWETA 37,000 14,235 365 .3 32 60 3 10 |
DEKALD 473,000 16,332 4,697 57 347 4315 F) 80
DOUGLAS 44,000 NA NA 5 40 40 31 14
FAYETTE 18, 000 548 41 5 16 24 22 8
FORSYTH 23,000 1,396 172 5 21 50 3 11
FULTON' 577,000 26,680 2,320 60 176 1000 19 | _ns
[ “GuinuETT 134,000 8,100 100 22 61 * s oo
HEARD 6,000 253 © 16 5 ‘4 1|
HENRY 23,000 MA HA 3 _ 20 20 82 11 3
L.AMAR 11,000 NA NA 2 4 14 49 19
MERIWETHER] 21,000 5,475 365 3 12 42 8| 1) _ |
" NEWTON 32,000 800 o 4 22 _. 34 o118 L
FAULDING . 22,000 1,046 100 9 20 17 22 s
PIKE 8,000 561 50 2 5 12 A s
| rockoALE * ' . — _ N
SPALDING 44,000 12,304 3,109 8 a5 I I Y T et
_TROUP 43,000 7.157 780 g as | 60 40 6
“upson 24,000 944 88, 5 _ 18 SRR N SN ¥ 5
T WALTO 28,000 998 47 2 12 20 24 8

LR

oy Bt 2

§ i waiw

2

it

RSN W)







23 e et g e

R B T

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 137 have medical bed space, This compares to 37% and
23% respectively in the Anno study.® 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 deputv's car. These ranged
from 20 to 960 trips per year per jail. The number of deputies
accompanving an inmates to the hospital varies depending upon the
crime of the inmate. Most jails will assign two depuries 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 the large jails
has its own ambulance which is used for emergency and sometimes
non-emergency situations.

Within the past five years, 10 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 AMA survey of 1,159 of the nation's jails7
the availability of health care services in the 3ails 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.length of inmate stay,
and other available community resources. A summary of ‘the Area ITL
jails' compliance with the ten essential AMA Standards is presented
in Table 3a, 6, and 7. : '
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Table 3a

4 AREA TII JAILS COMPLYING WITH AMA-ESSENTIAL STANDARDS (N=23)

‘ NUMBER %
STANDARDS COMPLYING | COMPLYING

100F| Licensed physician responsible for 15 65
medical services and having a
contract with the government agency

- 1002 | No restrictions imposed on physician 15 65
. by facility regarding practice of o : ’
- v medicine

1004 | Written SOP approved by responsible 1 ' 4
i physician :

‘ 1005 | State licensure and/or certification 4 17
- requirements and restrictions apply

S to health care personnel and verifica-
tion of current licensing on file

1006 | Written job description for qualified 4 17
medical perscnnel

1007 | Treatment by medical personnel other 3 22
than a physician is perfermed pursuant
to written standing or direct orders

~ ! 1008 | A1l examinations, treatments and 19 83
- procedures affected by informed
consent standards in the community

are observed for inmate care

1011 { Receiving screening performéa and 3 - 13
, recorded before inmate placed in
| general population

P 1012 | Health appraisal completed for each 2 -9
R inmate within 14 days after admission

é 1018 | 24-hour emergency medical and 23 100
) dental care

.
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Table 3b

JAILS COMPLYING WITH AMA NONESSENTIAL STANDARDS

STANDARD CAILS SMPLIING | SALLS NOT I2vPLY(NQ
: “). k4 . 3
1093 Ouartarly resort oa the neeith delivery systam and ™ralth environcent ing an ancual stacistical n—ry 1 14 2 \
Lo 1009 [f magical services arw dalivered in the fac1lity, sdequats spici, squicment, sucoifes ung murﬂlt 3 13 ' 2 7 ’
: . re om!ded
. 910 Agequate msder of first atd kits g I8 s 2
: 1013 Mealth nistory ind vital signs ére coilected by @siczily tratned sr sualified medical sersonnel.. PR ] a n
Review of streening 13 ione Dy gnysician or designated aquaiifiec msaicas cersonned . -
: 1014 At tire of somitsion, ‘nmaces receive writtan cowmnication explaining Jrocedures for jaining sccess H 12 13 73
i <0 radical sarvices
1015 Inmate's wdical comolaints are collectos datly 4nd actad uoon by nauically trained correcticnai . 2 9 A N
. officers or ¢ilied nealth sersonmeil. Aopropriate triage ing rrestant by Juaiified madical pmi
follows. PR
. 1016 Sick <311 13 conqucted by 4 physician ang/or other qualified medical 2ersonnel onca & ecex or m X 9 19 14 51
. iccording to ADP i . .
' 1017 | wnen stex call {s not comducted by ¥ ohysicizn. "™ resvonsible shysician arrangas for he mm“‘nn‘uy K X w sl
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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 AMA: for one year accreditation a jail must comply to
all essential and at least 70% of nonessential standards, for two
years accreditation, a jail must comply to all essential standards
and at least 85% of nonessential standards. At the time of this
survey onlyone jail in this sample me:z sufficient compliance for
accreditation, - Cobb County with a two year accreditation certificate.

All area III jails have a licensed physician responsible for
the organization and operation of the facility's medical services,
but only 15 of these have a written agreement between the physician
and governmental funding agency responsible for the facility
(AMA Standard 1001). However, in more than half the jails (12)
the physicians are spending four or less hours per month seeing
inmates. 1In only 4 jails do the physicians allocate more than
40 hours per month to inmate health care. This positively
correlated with ADP 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'monch. An estimated 1,425 inmates per month are
seen by the physicians (this estimate 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 inmates sent to. the doctor
per month and the cost per visit.

Table. 4

NUMBER OF INMATES SEEING THE PHYSICIAN BY MONTH
BY SIZE OF JAIL (N=21)« T S

NUMBER OF INMATES | SMALL | MEDIUM | LARGE

SEEING PHYSICIAN | JAIL JAIL JAIL TOTAL

Less than 10 6 2 0 8

10-19 2 4 0 6

20-99 0 3 0 3

More than 100 0 2 2 4
s | 1 | 2 |2

*Two jails did not respond to this question.

17<
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Tabie 5

COST PER IMMATE VISIT TO DOCTOR (N=23)

COST/VISIT i# OF JAILS
Under $10 2
$10 - $14 2
$15 - $19 | 5
$20 - $24 4
Not Applicable _ o2
No Response ' 8
| Average Cost = $15.00 per visit

‘Sixteen of the jails do not impose any restrictions on
the physician regarding the practice of médicine. 1In 7 jails,
restrictions are irposed. However, in all jails those regu-
lations applicable to the facility personnel also apply to
medical personnel (AMA Standard 1002).

Mineteen jails report allied health personnel such as
nurses, mental health personnel, physicians' agsistants, county
paramedics, and emergency medical technicians providing healch
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 (AMA Standard 1005). Only 4 jails have
verification of current Ilicensing and certification credentlals
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 transpcrta-
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 1005 states that '"the work of qualified .
medical personnel 1is governed by written job descriptions approved
by the responsible physician"”. Only-4 jails comply to this. ctandard.
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-
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Although not an essential standard the AMA suggests there
be a "quarterly report on the health delivery system and health

environment and an annual statistical summary'"~ (AMA Standard 1003). -

Except for inspections conducted quarterly by ‘county and/or state
health agencies in 20 jails regarding sanitation, there are
virtually no reports compiled by the jails. Only 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 be seen in Table 6, less than half the jails have
written standard ~perating procedur@s (SOP) of any kind for pro-
viding variocus types of medical services, and most of these have
not been approved by the responsible physician (AMA Standard 1004).

Table 6

AMA STANDARD 1004 - . :
JAILS WITH WRITTEN STANDARD OPERATING PROCEDURES

APPROVED BY RESPONSTBLE PHYSICIAN N=23

JAILS WITH | JAILS WITH M.D.
STANDARD GPERATING PROCEDURES SOPs - - APPROVED SOPs
Receiving screening 1 4°
Health avpraisal data ecnllection 5. 4
Non-emergency nedical services 7 3
Emergency medical and dental 8. 4
services _ :
Deciding emergency nature of illness 4
Dental screening, hygiene, exam,. 5 2
and treatment
Provision of medical and dental 5 3
prosthesis o
First aid ' 5 4
Notification of next of kin or legal 6 4
guardian in case of serious ill-
ness, injury or death
Chronic care 4 3
Convalescent  care 4 3
Medical preventive maintenance 1 1
Screening, referral, and care of 6 3
mentally ill and retarded inmates '
Implementing special medical progran 4 3
Delousing i 5 3
Detoxification 4 3
Pharmaceuticals 5 3
19< ‘ -14-
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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 services. Only 3 jails with SOPs provide for medical
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 the majority, 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 atfected by informed consent standards in the
commumnity are likewise observed for inmate care." Most (19)
jails comply with this standard. .

A1l jails have some medical services provided in the facility.
Twan. - two jails provide space for examinations and medical care -
but 3-ly 13 respondents feel the space is adequate for the purpose.
The iarger ‘jails tend to have more -Jequate space for bed care and
examinations while the smaller ones tend 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 state standards,
mosv jails tend to be planned with ro room specifically for
physicians examinations or for inmates requiring bed rest. Respon-
dents from six jails state that the facility provides some medical -
equipment but orily 4 respondents indicated that the equipment is
adequate. Of 4 jails furnishing supplies and materials only in 3

Jails do respondents believe these are adequate. (AMA Standard 1009)° "4

Although 21 of the jails have first aid kits (AMA Standard
1010) the kits vary from adequate to a very few supplies such as
bandaids, Mercurochrome, aspirin, etc. Eighteen felt their kits

.were adequate for their needs, but few ever expect to have to

administer first aid - they will call the paramedics or take the
inmate to the hospital. Some kits are kept in the deputies' cars

or sheriffs' offices, removed from the jail. site.

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. ..

&)
e
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A number- of medical problems can be de*ected at screenlqc.

% of the jails (%XA
Standard 1011) before the inmatz is assigned to a cell.

The inmate is asked about current lllnesses and healch
problems, current medications, and special health require~
ments. Less than a third of the jails investigate the other
conditions recommended by the AMA which are deamed serious
(See Table 7) Many _ -
ask the inmates only if there are any problems or_not

obvious conditions. The Anno study found that only 13

the jails studied cogducted routine heal:ch screenings for all

Receiving screening is conducted by 917

and/or common for inmate populations.

inmates on admission
questions and/or observatlons

Table 7

AMA STANDARD NUMBER 1011

FACTORS CHECKED AND RECORDED DURING RECEIVING SCREE

which included specific recommended

Cﬁ:reﬁc iilness and nealth problem%m
Current medications

S?ecial health requirements

Problems specific to women

State of consciousness

Mental status

Jotation of body deformaties

|- Trauma markings

Ease of nmovement
Jaundice
Condition of skin

Condition of body orifices

NING (N¥=23)
NUMBER NUMBER OF JAILS
OF JAILS RECORDING
21 20
21 20
21 20
7 7
5 5
5 5
5 5
5 5
5 5
5 5
6 5
4 3
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In the majority of cases the screenings are conducted by the
jailor or clerk (10 jails) or 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. Only the three largest jails have
allied health personnel on staff who check the inmate at the
time of imprisaonment. All 21-jails were satisfied with their
health screening process. MR

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 critically 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 1012 suggests that a health appraisal data
collection form be completed for each inmate within 14 days
after admission to the facility. This appraisal should include
a medical history, lab tests, vital signs, physical examination,
etc.; nowever, 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 prcblem area and one which is affected by individual
biases and perceptions. Only five of the jails provide written
communication explaining the procedure for gaining access to ‘

medical services (AMA 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 kncw what the
procedure was for getting medical assistance.  Obviously, most
inmates learn the procedure by ''grapevine' or by observatcion
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 complgint
slips when they believe they need to see a doctor. The §11ps
are then passed on to allied health professionals. for triage.
Triage is the sorting and allocation to treatment of patients
according to priorities of need. In the remaining 917 of the
jails the inmates generally tell. eivher the jailer or the run-
around (an inmate trustee). In some of these cases decisions
about whether ‘an inmate will be reported for sick call is like;y
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 907 of the jails inmates' access tQ health care services was
controlled by correctional personnel.9 Runarounds were not.
specifically mentioned in the Anno report, but 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.

-17-
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Table 8

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

TITLE OF PERSON

NUMBER OF JAILS

Physician B

Allied health professionals
Jailer - ._ \
Sheriffs aﬁd/bf deputies
Jailer and shériffv
Jailer’and.oﬁﬁer

Deputy and other

[ T - ¥ BV, B ¥, S

Thus in.only 267 of the jails are qualified medical personnel

conducting triage (AMA Standard 1015).

In 10 jails (43%

there is a regular dailv sick call. In 8 jails sick call is
conducted by a physician and in two jails by other qualified

medical personnel (AMA Standard 1016).

It is interesting to

note that in the Anno study 17% of,;be jails reported having

regular, daily sick call.

All the jails have 24-hour émegency medical care as well
as a nlan for emergency evacuation of the inmates from the
facility, the use of an emergency vehicle and 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
Nineteen jails have

on-call physician and dentist services.

24-hour emergency dental care (AMA Standard 1018). However,

in the remaining three jails, a dental emergency could be
stabilized at the emergency facility until a dentist could be

reachedﬂ

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.”

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

LId<
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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 peonle sraticned at the jail, while
the deputies spend much of their time on the road. Usually,
road deputies get mandated training whereas. no mandated training
exists for correctivnal 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
setting. : o

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.
Hcwever, monitors usually show hallways and communal areas,
not individual cells. Except for the jail mentioried”above,
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 the bars. Such noises are common-
place 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 craining to recognize symptoms of
illness most common to jails -(AMA Standard 1020).

When 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 (AMA Standard 1021).
While these jails claim to .provide 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 (AMA
Standard 1022).
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Dental care is provided on an emergency basis for all the
jails. Extractions are the primary dental treatment provided
to 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 100 inmates per year
receiving dental care. The other large and two medium sized
Jails have aporoximately 70 inmates per year who receive dental
services. 1In 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 ovrovided in
house dental services but a third of these were limited to
emergency extractions.l0 '

All but three jails have personnel trained regarding
recognition of symptoms of mental illness and retardation (AMA
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 transporting 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 them detained while
they obtain a peace warrzat. The family then contacts a _
physician whc examines the inmates and decides what type referral,
if any, is needed. 1In the case where the family is not involved
the sheriff will contact the physician and obtain the necessary
court order. :

PR Ty

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 Hospital at
Milledgeville which has the.necessary security facilities. Most of
‘the jails do not want the responsibility of incarcerating the mental
i1l and will attempt to have them referred, released. on bord, or
affect an early release as soon as 'possible. On the other hand, .
there is considerable criticism by respordents in our study, o
mostly sheriffs, of the treatment, or more specifically the
lack of it, when inmates are referred to mental hospitals.
Criticisms tend to focus upon 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 hcspltal 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 sympntoms of behavior indicative of mental illness and
retardation available in the.jail (AMA Standard "1025). The
estimated number of inmates per year who are referred for
mental health treatment or evaluation is 2,439.

All but two of the jails are satisfied with their pro-
cedure for the treatment of the mentally ill inmates. Sixteen
jails, including these same two, indicate dissatisfaction with
the treatment the inmates receive after they are referred to
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 Individual treatment plan for each patient developed
by the physician (AMA Standard 1026).

Medicallyv supervised alcohol detoxification is offered
by all jails: five. jails offer in-house detoxification, seven
refer to community dotoxification centers and eleven offer
both procedures as the case requires. All jails also offer
medically supervised drug detoxification: six jails offer
in-house detoxification, 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 drug detoxification. Most jails will attemot to detoxify
the alcoholic and release him within 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 delerium tremens (D.T.s),
or if the facility is not equipped to handle detoxificaction,
inmates are referred to a hospital. Sometimes a social service
agency is suggested for counseling. ' e

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

i3
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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 drug detoxification, seven
jails consider the alecohol detoxification treatment effective
and four consider the drug detoxification effective. - For the
23 Area III jails responding the estimated total number of

: detoxification referrals are 1041 for alcoholic treatment and
f : 394 for drug treatment during the last year.

; ; The stocking and administering of medications is covered
; ? in AMA Standard 1028. Only six of "the .jails have a formulary
; (list of medications) in the jail. AIl stock aspirin and

i 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

locked. Most jails maintain a record (either a mascer list

or individual) of medications to be administered. Only a few

. record when a dosage is given, and fewer still indicate that

: i they observe while inmates swallow the . pills: This can result

: j in inmates abusing medications by hoarding pills or 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 inmate would 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 three jails
this was the j9b of the runaround. (Under new AMA.Standards, the

pPractice of using runarcunds to administer medication, rtake sick

v responsible for tche facility (AMA Standard 1029). The majority of
! jails (l6) identify some staff person who is accountable for R
. administering medications according to orders, yet only in 9 cases -
1 is the administration of medications recorded. However, thé 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 527 of the jails
and/rr 78% of the physicians maintain a file in their office.
Table 9 shows the information contained in the medical record
i : file (AMA Standard 1030). The Anno study found that 73.4% of

j <<
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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 study kept in-house records regarding inmates' medical

histories or any diagnostic or treatment services given while
incarcerated."

o Table 9
INMATE’MﬁbICAL RECORD FILE MAINTAINED BY JAILS (N=12)

. NUMBER

ITEM ; OF JAILS A
Complete receiving screening form 8 67%
Health appraisal forms 4 33
Findings. diagnosis, treatments 10 83
Prescrintions and administration of medicing 12 100
Notes concerning patient education 9 75
Place, dare, and time medical encounters 11 92.
Termination of treatment from long term 8 67%
or serious medical or psychiatric treatmend

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 nrivacy of the physician/
patient relationship also applied to the medical records in
these same facilities (AMA Stancdard 1031). In only two jails
is the medical record file part of the confinement record
(AMA Standard 1032). lone of the jails routinely sends surmaries
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 nhysicians and medical facilities in
the comrunity (AMA Standard 1033). The current system of
inmate transfer in the state does not include a systematic
tranferral of meédical information for inmates under treatment
or who were treated during their confinement period at the
county jail. This 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 minimum of cne 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 it also 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 transnort.

All facilities provide hot showers and permit bathing
daily (AMA Standard 1035 and 1036). Soap, toilet paper, and
feminine hygiene supplies are furnished by almost all the
jails; however, inmates are expected to furnish their own
toothbrush and toothpaste in mcre than half the facilities
(AMA Standard 1038). Eighteen jails provide implements for
shaves. and haircuts (aMA Standard 1039).

AMA Standard 1040 states that "all inmates and other
persons working in the food service are free from diarrhea,
skin infections and other illnesses transmissible by food
or utensils.” All firteen jails that prepare meals in-house
comply with this standard. The other eight 3ails con=ract
with an outside firm to provide the meals.

Wren special medical diets are ordered by the physician,
20 jails indicate they are provided. One county has the
inmate's family bring in the specially prepared meals: In
two jails'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 (AMA Standard 1042) In Area
III jails, 877% provide special medical diets. SR

B. Health Status Profile of Inmates

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 .
10 or less, 10 were randomly selected where ADP was between 10
and 100 inmates, and 197 of all inmates were selected in jails

.with ADP of:100 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 briefly compared
to results obtained by Jaye Anno in previous use of the
"Inmates/Patient Profile." e

1. Inmate Characteristics

Inmates who participated in the inteérview ranged in age

comprise the majority the jail population; more than 507% of
the inmates were under 25 years old. The sample population
was 32.7% male. By race 52.47 were white, 47.6% were black,
and no other race was noted among our sample of 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, 447 were to be released within
one year. A majority of inmactes, 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

from 17 to 74 years, with a mean age of 27 years. Young adults

of 27.5 years old, and 90.5% male, 556.0% white, 35.9% sentenced

and 62.1% who were-in the same jail before.

2. Health Historv

Table 10 summarizes prior medical care received by
inmates regardless of whether the.care was administered in
jail or before incarceration. While 94.9% of the sample’
population had been treated by a doctor at some time, only
61.97% had received treatment within the last year. - Of those
83.6% who had received physical exams 52.67 were conducted
more than one year prior to the interview. Almost three out
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 77.87% 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.

o
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Table 10 -
& S
7 PAST MEDICAL PRGBLEMS OF INMATES
)
YLES -
TREATED WITUIN PAST
YES, YES,
OVER § DO NOT .
NEVER 1 WEEK 1 MONTI 6 MOHTUS 1 YEAR S YEARS YEARS KNOW TOTAL
IAZVE YOU EVER DEEN N t] N vl N v i v v N | N 1 N . N \
fREATED DY DOCTOR 14 s.1 26 9.5) 1 13.5] 53 19L; sS4 19.4 69 25.)f 21 7.6] 1 0.4} 215 100
GIVEN PHYSICAL ExaM 145  16.4f 2 0.7]12 4.4 aa 16.¢ 51 18.94 91 13.1 30 10.9] o o215 100
IOSPITALTLED :

CMEDICAL) 95  34.5] o ol 7 2.s5)17 6.722 8.065 23.6 66 24.0) 3 1.1f 275 100
DPERATED UPON 123 46.9| © ol 3 1.1} 4 1,912 4.4 sy ae.q 74 26.9] 2 0.7 275 100
IO SEE A DENTIST 27 9.u| 4 1.5 ] 20 7.3 %1 1.4 51 10.4 a4 20,4 36 131 2 0.7 278 100
fO SEE A PSY- 176 . 64,214 1 4] e 2.9 ] 14 .17 6.7432 11.7 24 g.8 ] 3 1. 275 100

‘CHIATRIST
JOSPITALLZED 229 83.3] 2 a1 A2 - e 4.4 13 .1 s 1.8 2 0.7 275 100

(MENTAL)

BIVEN AN EYE EXAM 61 22,21 3 1.1 2 1124 8.7l ¢8  17.9 80 29.1] 46 36.7 {10 3.6 275 100
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Past medical problems of the sample population are
given in Table 11. These responses do not reflect the actual
incidence of these problems, rather thev indicate the number
of treated cases. Gonorrhea, for which treatment had been
given to apprzximately 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 (11.37). These results
were comparable to figures found by Anno in 1978, except her
multi-state study showed allergies as~the problem most often
treated. The only medical problems that differed by more than
3% between studies were hepatitis and attempted suicide, both
hav1ng approximately six Dercent higher incidence in the Anno
study.

The inmates responding 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 meaningful classification .
would be non-user, user, and addicts. The assignment of these
categories remcved 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 clrassified as users. Table 12 prov1des information on
utilization of alcohol and drugs. Approximately half of the
inmates, 50.9%, were using alcohcl 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 107 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 Anno's study.

Th~ final division of the health history section deals
with some miscellaneous gquestions. At the time of the inter-
view, 24.4% of all inmates were using some tvpe 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 22.27%. 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
exposure to hepatitis was reported by 9.5% E]eglasses or

o7

contact lenses were worn by 18.5% of the inmates.
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Table 11

%j HEALTH CARE RECORD OF INMATES
) .
YUS .
TREATED WITHIN PAST YES,.
’ OVER YES,
5 . DO NOT
NEVER L WEEK | 1 MONTH | 6 MOWIIS | 1 YEAR [ 5 YEARS | YEARS XNOW TOTAL
BIAVE YOU MAD TREATMENT FOR N N N 'Y N N X N vn 1 N i in Y N [y
A LLERG LES 230 8d6|o ol o.a] 8 2.9l & 2.2/ a0l sals 1.0 215 100
STHaA 244 08.7|1 0.4 2 0.7 1 1] 1 o4l 4.0] 9 .34 1.5 215 100
UP1LEPSY/SETZURES 260 94.5]|2  0.7]1 o4 s 1.0f 2 oe.2]2 o0.7] 1 o0.4]2 0.7] 275 100
b LABETES 266 96.7|2 0.7]2 0.7] o ol 2 o0.l2 0.7 o ol 0.4] 215 100
FUBENCULOS 1S 262 95.3(2 _u.2(o0 ol 3 1al 3 aals 1a] 2 a1 o] 215 100
HEEATITLS 266 96.7|1 . 0.4]o0 ol o ol v od|3 a1l 2 ea|2 e.2] 215 100
1GH BLOOD PRESSURE 218 86.5( 1 o._; -2 0.7}11 4a.0{11 4.0 4 1.5 3 1.115 ' 1.8 275 - 100
WEART AWTACK 269 97.8 |0 oo o o of v w3 a2z erfo- - of 25 100
LEAKT RURMUR 265 96,70 ol 0.4 o ol 1 o]0 ol 3 1.afa 1.5 215 100
OTHLR HEART. TROUDLE 256 9310 of3 1] o el ¢ 1.5|3 1al e 2.2)» 1| 218 100
COROIRIER 01 15.302  0.74 0.4 v 2.5| 5  ruf2z s.0|l2s 9.1l 2.2| 218 100
SyriLls 260 94.5 |0 oo of o ol 3 aals e s 2.2]1 0.4] 275 100
ATTEMITED SUICIDE 257 93.4 0 of1 e.af 3 1afl 3 aals el 3 1aa 1l o21s 100
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Table 12

EXTENT OF ALCOHOL AND DRUG USAGE BY INMATES
[ON TO JAILS

»

AT TIME OF ADMYSSTON TO JA

I - : ) NONUSERS USERS ADDICTS TOTAL
SUBSTANCE i N 1) N L) n L 3] 3
ALCONOL , 135 49.1 119 43.3 21 7.6 275 100
HEROIN . 266 96.7 3 1.} 6 2,2 275 100
METIADONE » 266 96.7 6 2.2 3 1.1 275 100
AMPHETAMINES 258 93.8 -16 5.8 1 0.4 275 100
BARBITUATES 261 94.9 12 4.4 2 0.7 275 100
1-nnr«9§xl,xzsns 255 92.7 17 6.2 3 1.1 275 100

~ MARTJUANA 171 62.2 104 i7.8 0 0 275 100
OTHER DRUGS 252 91.6 21 7.6 2 0.7 275 100
A
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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 comp:rehensive, so additional
complaints were recorded as "other'. Of the 29.1% of the
inmates revorting 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 107 (responses from Anno's study were
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 study.

C. Inmate Assessment of J&il Health Serjices

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. 'All of these inmates were asked to assess their
views of the health services provided by the jail in.a separate
interview. AMA Standard 1011, one of the essential standards,
requires receiving screening be verformed on all inmates upon
admission to the facility before being placed in the general
population. Another essential standard, 1012, requires health
appraisal data collection »e completed for each inmate within
14 deays after admission to the facility.

Only 7.97% 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,
44.27 of the inmates saw some type of medical personnel while
in jail. A physician was seen by 82.2% of these inmates. The
majority of inmates saw medical personnel withiu the previous
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 and. this 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 INMATE COMPLAINTS

REPORTED AEPORTLD TOTAL
COMPLAINT HAVING NOT HAVING RESPONDING
TOTAL SAMPLE (N=275) Y NS N '
" Frequent Heacache 129 '46.9 146 531 275 100
Bead Injury. i 711 25.8 204 74.2 275 100
Other Izjuries | 86 31.3 189 - 63.7 275 100
Pericds of Unconsciousness 4 29 10.5 | 246 . 89.5 275 100
Trouble Hearing {47 17.1 | 228 . B82.9 275 100
Discharze from Cves i 46 16.7 | 229 a3.3 275 100
Pain in Zves } S8 21.1 217 78.9 275~ 100
Other Trouble with Eves 1 46 16.7 229 83,3 275 100
Toothaches {82 . 29.8 193.°-70.2 1 275 100
Persistent Cough + . 71 25.8 204 74,2 | 27 100
Sore Throat I 79  28.7 196 713 | 275 100
Skin Trouble S8 21,1 217 79.9 | 27s 100
Itchiness 73 26.5 | 202 735 | 275 100
Night Sweats 66 24.0 | 209. 76.0 | 275 100 |
Trouble 3reatzing 47 "17.1 | 228 g2.9- | 2713 109
Chest Pain | 65 23.6 | 220 76.8 | 27 100
Couching up Bloed i 19 6.9 [ 256 '93.1 | 275 100
Beartburn (Indisestion) {101 36.7 | 174 3.3 1 275 100
Burning on Urination | 27 9.3 | 248 90.2 275 100
Trouble with Zcwels i 47 17.1 | 228 " 82.9 275 160
Other 80 29.1 195 . 70.9 o278 100
TOTAL 1327 23.0 4433 77,0 | 5775 100
MALES ONLY (=256) | j
Discharge frcm Penis 9 5 | 247 96.5 ! 100
Sores cn Denis 14 .5 T 94.5 ' 100
Pain in Testizlos | 7 .7 | 249 97.3 i as 190
FEMALTS ONLY (N=19) ' i
Lumps in Breast 0 0 | 19 100.0 | 19 100
Cnusual Vaginal Discharge S  26.3 | 14 73.7 | 19 130
Unusual Vaginal 3leeding 0 0 | 19 100.0 ! 100
Precnancy . 4 23.5 Y13 75,5 ! 17 100 !
3G
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study reported 66.37% 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 which were mentioned above.

The most important component of any jail health care
system is the inmates' knowledge of how to obtain medical
assistance. Only 8.77% of the inmates did not know the correct
manner in which 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 faclllty, 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
reoorted by 27.7% of the sample pooulation only in a few
larger jails.

Standards 1015, 1016, and 1017 refer to sick call
orocedures. 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. 0of inmate population. Spec1a1
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.
Most.of the sample population, 88.87 were allowed to see

--medical personnel within one_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.
of the sample population who had received dental care, 63.37% -
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 populaticn
stated they had requested dental care, but had not: been
allowed to see the dentist. In the earlizr, multi-state study
15.5% of the participants reported receiving dental care, which

37<
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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 157 higher than in the current
study. .

+ Few inmates, 5.8%, had seen a psychiatrist or counselor
while in jail, and most of them, 71.47%, felt that the person
did not help them. An additional, 5.8% had requested to see
someone for mental health care, but had not been given the
opportunity at 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 27.87%
of the inmates saw a mental health worker; 55.7% felt this
person helped; and 21.1% had requested, but not yet received,

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 i{s 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 changed since they had been in jail,

than felt their health had deteriorated (36.8%) or improved
(16.9%). Over half of the sample population, 58.5%, considered
the health care they received in thé™“jail to be inferior to -
the health care received on the outside. However, 53.2% of

the inmates rated the health care personnel 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 bv 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 (1) 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 qualitative and not
empirically tested. However, the content is important for further
planning and/or research in the area of jail health care.

1. 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 chemselves for long pericds of time.

When little contact and iack of consistency of commmication
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
-were 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 inmates' 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—rided 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 administratica.
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2. Links of Communication: Receiving Screening to Incarceration

As mentioned previously, initial health screening in some
jails was performed by deputies or others who did not have contact
wich the inmate after incarceration. In these 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 not 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. It is also assumed
that such a policy would foster (1) continuity of care, and (2)
l:ss chance of emergency situations arising soon after incarcera-
tion.

3.‘ Continuity of Contact: Communitrv Health Service Agencies

It was observed that in many of the small to medium sized
jails the contact with community health agencies was at the
discretion of the sheriff. For example, it was often the sheriff
who called to make health-related aprointments for the inmates.
¥hen new sheriffls are elected the links of communication with the
community health services often have to be re-~established. 1In
the interim, until contact is established by the new sheriff with
appropriate health services, the inmates needs are scmetimes not
met.
Continuity of contact with community health service agencies
can be maintained where persons other than sheriffs (i.e. jailers
or jail 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 comments point to the needs for individuals in the
jail admiristration to have appropriate health training and manage-
ment skills when working with the inmate population. This is
particularly indicated for the small and wedium sized jails where
organizational policies to provide inmates with appropriate health
care (as specified by A.M.A. and state standards) 1is sometizes
lacking. Based on observations in-this research it appears that

resem
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 nc-‘”‘ persons other than the sheriffs are more appropriate for
K receiving health screening training and management skills. It )
v is suggested that training should be made available to those who
’ tend to be primarily responsible for the immediate needs of the
inmates, such as jailers, in order to foster consistency and
continuity of care for incarcerated inmates.
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V. CONCLUSIONS

To the extent that AMA 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 AMA
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 AMA project. Six jails in this study have
participated at some time since 1977, some of which have attempted
to make changes -in health care delivery and some actually imple-
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 to 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 were never in the AMA program.. Furthermore, inmates

.in these jails did not rate health care received since incarcera-

In one of these jails, the usual inmate comment
Probing further on these comments,

taffing of the qualified persons

tion very well.
was they need more medical care.
the reasons were said to be unders
to provide access to 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 nealth
care. The courts usually look at ‘access to health care and the
intent of the jail's administration to provide appropriate access.
Cost 1is not usually considered by the courts to be an appropriate
reason to deny ‘access. Consequently, specific procedures to pro-
vide access, especially when documented, can facilitate delivery -

- of needed and appropriate services and this is usually recognized
by 'the courts as good intent. According to William Isele, Legal
. Consultant for the AMA project, these issues are critical in fhe
courts and form an important basis for the AMA 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.
Appropriate training and procedures for jailers on recognition
of symptoms related to both physical and mental illness as well
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.

7he next step in access is that either a qualified 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 development of written
procedures and must also define adequate health care in the jail
where he accepts responsibility. Except as rentioned 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 care. - For thé smallest jails, taking
inmates to the doctor's office may be the most efficient procedure.

‘However, even then the responsible physician should monitor- the: -

health delivery system petriodically at the jail.

Also common was the lack of any kind of communicable ‘disease
screening for inmates in counties with public health departments
fully equipped to provide this service. The jail population data
shows a substantial history of both venereal disease and tuberculosis.

i
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Gonorrhea treatment was reported by 24,7% of inmaces cuest*oned,
.treatzment for sypnilis by 46.3%, and treatzent for T3 by 4.7%.
. These services should be rout-ne’v provided. to jails as a service

to the communicy.

Jails are considered as part of a communitv and as such are
eligible for all public services unless specz:;cal’v denied by
law. Consequently, medical, public health deparzment (VD. T3),
alecoholism clinics, d-ug clln*cs and mental neal:h services
which are provided in the communicy are avallaole £o inmates.

Some services are state supported and some have federal support.

Every attempt should be made where these services are not now

prov1ded in Area III Jalls to coordinate and. have them xroutinely
S ?elivered at the jail site based on need relevant to size of

. C ai

; Recent information from Joe Rowan, Director of the AMA
Jail Programs, indicates that costs to izmplement AMA - Sctandards
Bk varies by size of jails. . Small co medium sized jails will spend
: " less for che same amount of health care a::er ccmvl; ng to Standards
while larger: jails may ve*v well exD nce an increase in coscts.
Tze increase in large jails is usuallv due o cthe need to employ
healch trained persomnel and/or allied health professicnals in
the jail to do routine tasks and triage complainrs. Howev.w, ic
mus¢ be noted that xuch greater numbers of inmares are affeacted
in these situvatioms, wnich indicace chat coszs can not be a
orimary consideration. Cbviouslv, the same staffing sicuation
for.a jail with €0 iomates is not acdeguate Zor a jail holding
200, 300, 400, or 300 inmates. fowever, scme efficiency in cests
can ve*v well be achieved wizh apor cori ace dlanning. wneraas
large Jal’s Day scend more meney Zor nealth care than the small
Ja-ls they may easily spend less per inmare with socd Zanagement
and procedures in the use of qualified health care personnel and
the respons* le physician, Furch -more, phvsici an responsxoll;ty
is also much different in each situation. There have been many
comments made about differences >v slze of jail in cthis study.
Consecuencly, size should be a major ccnSLdera icn used €9
determine the distriburicn of services to jails anc how they shall
be delivered, as well as a criterion for future planning to meet
needs. Basically, larger jails need more services on a daily
basis, whereas smaller jails may require some services only once
or twicte a week and other services only once a month or inter-
mittently. Less used services, however, need to be routinized
by written policies and procedures and be an izportanrt ccnsidera-
tion in coordination activities. '
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VI. RECOMMENDATIONS

In making appropriate recommendations the first goal is
coordination among the different administratiocns, agencies,
and physicians. Many needed services and resources are available,
while others may require some additional development. The
primary goal of this coordination is to have needed services
providad, 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 AMA jail project have identified a tendency
for community services provide” to the jails by various county

and state agencies to "lapse' due to staff turnover, policy changes,
budget cuts, and for "unknown' reasons. Consequently, it is
further recommended that to maintain services after implementation
and/or improve delivery 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 the 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 inmate health care.

In regard to effective ccmmunication, several more specific
recormendations are that staff and inmates establish and maintain
close contact, so health problems can be more readily identified; . -
that jail staff routinely 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 -

should be made that mandatory training for deputies is not adequate’
nor appropriate for correctional staff and furthermore, this and '

‘the AMA study have repeatedly discovered that correctional officers

usually don't have the "mandatory" training.

Further recommendations are set forth in three parts. Each
part recommends a specific plan of action which will assist Area
III jails to comply with current AMA Standards or the newly published

35<
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set of Georgia Jail Standards. Parts have been identified as
those parties interested and involved in this study: (A Area
II1 jails, (B) the Medical Association of Georgia, and (C)
the North Central Georgia Health Systems Agency.

o A. Jails

Recommended: ‘

1. All Area III jails identify the responsible physician who will
assist jn developing appropriate procedures for the jails '
health . are delivery system as well as provide medical
treatmes - 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.) Sl

3. All Area III jails obtajn 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, and distribution of medications.
(Such training is currently available in Georgia through this
program, albeit on a limited basis.)

5. That since jail size is an important criteria for distribution
of services, the larger jails -employ qualified health personnel
tc do triage and other needed tasks in the jails td 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. 1In 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. o

7. That the jails utilize the MAG for services identified in
Part II, following. :

\ .
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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 recogniticn by the

-county jail administrators. One potential source for these

instructors is the Georgia Peace Officers Standards and =
Training Council who can give appropriate -certification for
such training. : o

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 Svstems.AgencX

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 officers 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 IIT jaile.
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 to make
recommendations to improve delivery of services.
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Further Considerations to Implement Recommendations :

Sources for funding some of the recummended 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 "Initiating and Improving Health Services in Area III
Jails." Some computerization costs will also be involved in
this activicy. - ‘ -

Several approaches may serve to locate appropriate training
in this area. The Georgia Peace Officers Standards and Trainin
Council may be in the position to facilitate this with some ’
coordination with MAG. Also, the Georgia Sheriff's Association
should establish orientacion workshops for the new Sheriffs at
least once every four years.

48+
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, agree to furnish personal

(ncome o"mmze)
health and medical lnforma on the North Central G orgia Health
Systems Agency, Inc. and I give mv consent to all the Zollo owing
actions which will be taken by thi- Agency.

I fully understand that my participation is voluntary; that T
do not have to answer evary quastion, and, tha: I aay withdraw from
this activity at any time witheout any na'a‘ul effects to e, and

withourtr any penalty aga;nsu Re or ay record.

1 have been told that the purpese of this information collec-
tion. is to determine.what the medical and health neads ¢I innates
_ are and I auzhorize the use of the information I provide Zor this

purpose.

[ agree 'to provide the Information Colls ctor with informaticn

I understand
Tts Teascnobly to

this activity, and that it is
cticn may l=2ad to iaprovements

abcuz 12y nealtsz and health cars since incarcsration.
that there are no foreseeabls Tisks er discomior
Se e‘*e o B -3 =3

that will be 0f tenefit to ne.
gzithering is no: the start of,
tT2atment ZoT me.

.The Informaticn Collectcrs have agreed to answer
bility any ques:lons I may have.

'

to their best

By sizgning belew, I acknewladge that I have read aad/cr under-
stand 211 . ° ths above provisicas and he rety give my voluntary
consent to laem.

(Stgnezurs of Inwmaze) ' (Late)

WiTHESS: 1, , Witness to the

{ncme of wicress)

above signature, acknowledge tirat this "Informed Consent' was
orally explained to the Inmate priecr to signing, nd that the
Innace acknow’e‘*e” understanding the Zorm and fur:her acknowledged
that he or she signed it vo;uugar11/ and without any ccercion,

force, prcmises or special inducements.

., -

(Signaiure o witress) (l'ate)
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s INTERVIEWEE:  parE:
I | INTERVIEWER:

L YEDICAL ASSOCIATION OF GEORGILA

NORTH CENTRAL GEORGLA HEALTH SYSTEMS AGENCY

_Area IIT

Survey and Apnalvsis of , .
Jails Zealth Needs and Services, 1979 CARD NO: 1
(1)

1-1. Name of faciliry: , : 8y} —_—

. : (2-4)
1-2. Address of facility: N
1-3: Facility phecre number: ( )
1-4. -approximate pcpulacion of area (county) served by Iacilicy:

- (code by thousands) .__ _ _-
5=7)
2-1. Ticle of official legally responsible for facilicy: :
2-2. Name of official:
2~3. Address of official: R
2-4. Phone number =f official: ( )
2-5. . Zow long held position? < 0 I
. o : S (8-
3=1. Year facilicy was builr: e
(10~-12)

3-2. Any fajor rarnovations? 1 Yes 0 Neo C_

' (13)
3-3. Yaar of renovation: (code latest only, in age) -

(14-15)

3=4. Briefly describe:

Number of admissions to facility ir previous year:
4-1. Adult =zles: 4-3. Juvenile males

4~2, Adul: females: . 4=4. Juvenile femalas: . !

TOTAL ADMISSIONS:

5-1. ‘Design rated capacity:

. (36-~38)
5-2. Average daily populaticn for pravious year: _ - _ N
(39~-41)
5-3. Average daily intake: _ _
(42-43)
5~4. Number of persons emploved in the jail: _ _ _
(Not includingz road deputies) ' (44-46)
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(2)

In the previous year, what percent of your inmates would you estimate ‘stayed:

Less than 24 hours: 4 6-3. One to two week5°

A
(47-48) . : (51-52)
One day to a week: __x ' 6-4. Longer than two weeks: __n
(49-50) . (53-54)
Does your facility have a medical examining room? 1 Yes O No -
_ . (55)
Does your facility have any medical bed space? 1 Yes O No _
' (5%)
Does your jail have arrangements with -a hospital for inmaie care? . -
1 Yes 0 No ‘ ; (57)
Name of hospital:
Zxplain the conditicns of nosbital use: (i.e. security arrang.nents’ Amount o
of bed space available? Rest*lctions on hospital use?) o .(58)
Estimata how many inzates monthly the jail sends to the-hospital fer S
care: : (code by year) (59-61)
How are inmates transported to outside medical facilities? (PROBE: —_—
Ambulance, deputy car; does it differ for emergency or ongoing care?) (62-63
(64-66)

wnat are security ar*angements for inmate transportation to outside
fac1ltties’

Estimate how many times monthiy (or weekly) the jail sends inmatas o
outside facilicies by ambulance: by Deputy -car:

Is there a physician responsible for the facilities medical services?

1 Yes 0 No : 67y
If yes, is the physician licensed in this state? 1 Yes OQ Yo _
. , ) : (63)
Is there a written agreement or contract between the physician and a -
governmental agency for the services provided to the inmdates? 1 Yes O No (69)
Does the physician provides services
e (L)ia = ni1 , (4)both, more office
(Z)Au ~i,,..er office (5)other (explain) -
_ {}iwn of the above, more jail (70)
*%If che ~hysy lan arsold>e services in wore than one place what is
practi.hd most]  hn, ¢ #:4 under what conditions?
wWhat - ghe as-hevr f paysicisa hours monthly (approximate)? -
. : (71-72)
How 1l)rg has “he jail used this physician? (months/years) L
‘ ‘ (73-74)

Nams of znysician responsible for medical care?

Are yeou sacisfied with this physician's health care delivetv’ 1 Yes O No _
1. no, whv’ o . 73

.)\3"\
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(3) aQy

(MD)1002 Does the physician have any restrictions imposad upon him by the
facility regardiag the practice of zedicine? If yes, explain.

— - ‘ 1l Yes O Yo ) Q
—— i _
- ’: Sy Do security regulations applicable to facility persoanel apply _
S ; to medical personnel? - L Yes 0 No _ o _ )]
v Lo Are other persons providing medical care to inmates of the jail?
ol (i,e, nurses, pnysician's assistants, etc.) If yes, who are they?
’ Where are they from (i.e county, public health)? How many hours’ —
(approximataly) do they work moathly? (PROBE) 1 Yes 0 ¥o (6)
- . 1. R 4. BMT 1. Jail 4. MD
e 2. PA ‘8. Other sSM: _ _ 2. PhD . 8. Contracz  SUM: _ _
- - : Allied (5=-9) Eaploy (7=8)
ALLIZDHR -
A o : . (9=10)
1005 (Where apolicable) Do this stata's licensure and/or certiiizacion
requirements and restrictions apply to health care personnel .
) working in the jail? 1 Yes O No (1)
I'd
N Do you have verification of currant licensing and certificacion -
- credentials on Iile in the jail? 1 Yes 0 No : () .
“f‘- S 1006 (Where applicable) Is the work of qualified medical personnel -
- . covered by written :ob descriptions? 1 Yes O No : €13)
1007 is treatment 5y =zedical personnel other than a-p'hysician cerormed -
~,,\"\ ’ to written standing or direct orders? 1 Yes O No (14}
; v"':"‘ o 1003 Is there a report oa:
. < X Health delivery system? 1 Yas 0 No, (13)
E

) Health environment? 1 Yes 0 No _
e | _ . (16)
. How often prepared and by whom?

Is there an annual statistical si.m::nar; of medical care provided? 1 Yes 0 YNo

a1n
1004 Are there written standard operating procedures for
. the followi«g PROCEDURES APPROVED
* Receiving screening? 1 Yes O No _18) _(19)
Health appraisal data collection? 1 Yes 0 No _(20) _Qu
Non-emergency medical services? 1 Yes O -No —22) _23)
. Emergency medical and dental serwvices? 1 Yes @ No _24) (25
STl .
, Deciding the emergency nature of illiess or injury? 1 Yes 0 No _(26) _@29
\ Dental screening, hygiene, examination and
) treatzent? 1 Yes O Yo g : _28) _29
=gk P
- ' . .,‘,,;‘}; X ] I)‘}"
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i . . PROCEDURES APPROVE?
- Provision of meédical and dental prosthesis? 1 Yesi.O No _(30 _XBIS
T : First aid? 1 Yas 0 Mo ' _-:' _(32)° _(33)
‘hj:ll Yocification of next of kin or legal guardian in case of
IR serious illness, injury or death? 1 Yes 0 No « - _(34) _(39)
\\'liﬁ ; Caronic care? 1 Yes O Yo RS _(36) 3N
:; % Convalescent care? 1 Yzs 0 Mo - -! 38 (39
;o U % Medical preveantive main:enance’ "1 Yes 0% .. - _60) (41)
. . : 1 . B
\5<\\ .ﬁ Screening, referral, and care of the men:all] ill and ,
N - retarded inmates? 1 Yes 0O No , , P 62y _(43)
. é Implementing the special medical program? 1 féé :Q Yo _(58) ._(555
. ; Delousing? 1l Yes 0 Yo : o _4&) _n
— T E é Detoxification? 1 Yes 0 No e _(48) _(49)
| Pharmaceuticals? 1 7Zes 0 Yo . _ i. (50 _6GH

1008
S
1009
e
f"
. 1010
- 35
- P
-
RS
, L.
;'- i\r_.__,,.‘.—«' \-

_Which of these procedures have been approved by the physician?

Are all examinations, treatz=ents, and procedures affected by infcrzed .
consent stardards in the community likewise observed for immate care?

1 Yes 0 Yo - . (52
In case of =inors, does the informed consent of parent, guardian, or -
legal custodian apply where required by law? 1 Yes Q No (53)
Are zedical services delivered in the facility? .i_Yes 0 Yo -
If yes, are the following provided? | 9
If yes, are the following adequate? PROVIDED ADEQUATE
Space (Explain what kind of space): 1l Yes O No o _(55) _(56)
Equipment (Explain): 1 Yes 0 No 6 _(58)
Supplies, materials (Explain): 1 Yes Q Mo _(5% _(e])
Are first aid kit(s) on hand? 1 Yes O No _
Inuyour opinion, do you have an adequate number for your needs? 1 Yes 0Q lio Z:z;

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

What are the contents?
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1011

(5)

Are you satisfie'd:_ that they are located for easy access in the event

of an emergency? 1l“Yes 0 Yo (63)
Describa the 'p'r:oc?ec_-lure for periodic -inspection of the kit(s):
Is receiving screéning, performed on all inmates upon admission to the -
facilicy before being placed in geaeral population or housing area? : _
(Is standard form used or other?) 1 Yes 0 No ' (64)
1f no, what is done at booking for health or medical problems? -
If yes, who perfdmé the sé‘:eeni,xig?
1. Jailor, booking officer, clerk
2. Arresting officer, or other deputy, not in jail
4, Allied healch professicnal : st _
8. Other : - (66=67;
How scon after incarcera:ion is screening perfor:néd?
1. Before c2ll assigument’
2. After cell assignmest -
3. Octher (63)
1f yes, are findings recorded om a printed screening form? 1 Yes 0 No -
(Sample?) (69)
.Is the scrzeaing form approved by the respomsibdle physician? 1 Yes 0 No _
(70)
CARD NO 3
: (1)
Does the screening include inquiry into;: RECORDED?
Current {llnass and health probleas? 1 Yes' 0 No _(2) _3
Current zedications taken? 1 Yes 0 No _(® _(5)
Special health requirements? 1 Yes O No _(6) _MN
Protlems specific to women (pregnancy)? 1 Yes O No _(8) _®
Does the screening include observations incluéing:
States of consciousness? 1 Yes O No _10) _(bn
Mental status? 1 Yes 0O No _(12) _(13)
Notation of body defcrmaties? 1 Yes. O No _(14) _(15)
Trauma cmarkings (Sruises, lesions)? 1 Yes O No _(16) _an
Ease of movement (gait)? 1 Yes 0 No _(18) _Q19)
Jaundice? 1 Yes O No _(20) . _(21)
oL~
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4. Held for sick call
Are you satisfied with yoﬁr health screening at booking? 1 Yes 0 No o
- If no, why? ‘ ' 27
Are you satisfied with your procedure'for dispoésition and referral?
1 Yes O No If no, why? '

1012 Is there a routine health appraisal of the inmates:(medical history o
and physical examinatioun)? 1 Yes O Yo (29
When is the health appraisal dene?

1. By 2 weeks 2. After 2 weeks
If yes, the health appraisal data collection includes:
Does the physician review the'earlief receiving screening? 1 Yes -0 No
: ' ’ : ' (31
Are medical and psychiatric histories done? 1 Yes 0 No
(32
Are lab tests dome for communicable disease? 1 Yes 0 No
- (32
If yes, which tests? .
Is there a standard medical examination corpleted by the physician?
Sample? (If yes, continue) 1 Yes O No (34
Are vital signs recorded (Height, weight, pulse, blood pressure and
temperature)? 1 Yes 0 No (3¢
‘Are other tests and examinations done when indicated? 1 Yes O No
Example? ' (3¢
1f yes, what is included in the examination:
Are you satisfied with the above procedure? 1 Yes O No
1f no, why? (3.
1013, (Where applicable) Who collects the‘health histories (by job title)?
1. W 3. PA 5. Immate 7. Other
2. RN 4., EMT 6. Jailor (3
Who does the following: (Code frcm above)
[ Vital signs: 9 L Reviews screening: _(41)
< Lab tests: ’_‘_220; ' Physical exams: ~(42) /,j’f

(6) RECORDED" |

Condition of the skin? 1 Yes 0 No _(22)

Condition of the body orifices(rashes and infestations)?
1 Yes 0 No : . _24)

What is the procedure for dispositiom or raferral of inmates needing
care at screening? (PROBE) '

1. Sent to emergency room
2. Sent to pnysician SUM:

A )
S . . e .. . S—
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.
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At the time of admission to the facility do -the inmates receive
a written communication explaining the procedJIe for gczning access
to medical service? 1 Yes O No » .

If no, how are the inmates iaformed of this acceéé?
Do immates fill out medical complainc slips? .1 Yes 0 Yo

1f yes, how often? 1. Daily 2. Less than daily

Who disctributes the complaint slips?

Bow are the slips dig:ribd:ed? (Degseribe)

Who collects the compiaint slips?

If complaiac slips are not used, now dq inma:as iaforn the jail sca aff

of medical complaincs? (Desctibe)
1. Runarcund : 4. Other ana:e'
2. Jailor 8. Other
Who decides wnat is to be done about the complaints? (Describe)
1. W 4. Jailors ) .. 16. Other
2. Allifed health 8. Sheriffs, Deputies
professional(s)

Should a physician be needed, who calls the physiéién? (Cescride) -

All{ed healch profeséional

1. Sheriff, Deputy 4.

2. Jailor ‘ 8. Secretary, Other
Are you satisfied with the above procedure? 1 Yés 0 No
(1f no, why?) '
Does the jail have a sick call? 1 Yes O No

If yes, how often is sick call held?

1. Daily 2. 2-4 times/week 3. Once/week 4. less than once/week

Who perforams sick call? (Probe for title)

1. 0 2. Allied health professional 3. Other

Exﬁlain the sick call process:

call area, etc.)

Are you satisfied with .the above procedure? 1 Yes 0 No

(If no, why?)’

(PROBE: who decides which inmares are te be
seen; where do inmates go for sick call; who takes inmates to the sick

%3
(44
')
STM: - .
(46-37
ST
(48-69
STM:
(50-51
(52
(53
(54
(55
(56
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1017 (where applicabie);AIf sick call is not conducted by a physician, does AN
a physician respond to immates complaints regarding services which -

they did or did not receive from other medical providers? 1 Yes 0 Yo sn -

If ves, how often?”

Does the responéibie shysician review the medical services provided?
1l Yes 0 No~ o :

! 1f yes, how often? :V

1018 Does the facility provide 24-hour emergency madical care? 1 Yes 0 Yo

s . o . , (58)
S Emergency dental care? 1 Yes 0 Yo ' T
. S o : - (59)

Does the emergency plan include: S
Emergency evacuation of inmate from the facility? 1 Yes 0O No N . -
L ’ ' © o (6C)
Use of an emergency vehicle? 1 Yes 0 No _
h : (51)
Use of one or more designated .9spital emergency rooms or other -
appropriate health facilities? 1 Yes 0 No ' (62)
If an emergency facility 1s not located in the nearby ccrmunizy, are
there emergency on-call physician and/or dentist services availabla? —
1 Yes 0 Yo . - (63)
Ar2 you sacisfied with the above procedure? I Yes Q No -
, ‘ : (64
1019 Are facility personnel trained in basic firse aid equivalent to that -
defined by the Americar Red Cross? 1 Yes 0 No - (63)
What percentage of the personnel have the training? - R 4
(Use as a base answer td 5-4) . (66-68
Does training of staff incorporate the following steps: ‘
Awareness of potential emergency situations? 1 Yes 0 No
Notification or observation-determination that an emergency is
in progress? 1 Yes 0 No
First aid and resuscitacion? 1 Yes O No
Transfer to an appropria:e'ptovidet? 1l Yes O Yo
1020 Are facility personnel always within sight of inmates? 1 Yes 0O No —
B ‘ o . (69)
Are facility personnel always within sound of inmates? 1 Yes 0O Yo _
. (70)
If yes, is there at least one person per shift within sight or sound
of all iamates who has training ia: '
: Receiving screening? 1 Yes 0 No ) _
b ' , : (71)
; . 3asic life support cardiopulmonary resuscitation? (CPR) 1 Yes O No _
i {;t)‘i Recogniticn of symptoms of illzness most commen to the facilicy? 1 Yes 0 'No
v : o

| . . i . ' L B e i oniaii

o e e






(D)1021

(MD)1022

1023

1024

N A W e S SRR g DT AT i

(9

Are the following types of care provided to inmates in the facility?
(If yes, ask how many receive each type of care) _
Chronic care (i.e. diabetes, heart problems): 1 Yes 0 No
Convalescent care (i.e. post-surgical care): 1 Yes 0 No

Medical preventive maintenance, if needed: 1 Yes 0 No

If no, please explain how this care 1is provided:

Are medical and dental prostheses provided when the health of the
inmate/patient would otherwise be adversely affected as determined
by the responsible physician? 1 Yes 0O No

CARD NO

Does your jail oifer on-going dental services, just emergency service,.
or both? 1. On-going 2. Emergency ‘3. Both

Where does the dentist provide services?
1. Office 2. Jail 3. Both

If on~going, is dental care provided to 2ach inmate under the direction
and surervision of a dentist licensed in the state as follows:

Dental screening within 14 days of admission? 1 Yes O Yo

Dental hygiene services within 14 days of admission? 1 Yes 0O No
Dental treat=ment, not limited to extractions, within 3 menths of
admission when the nhealth of the inmate would otherwise be adverse‘y
affected? 1 Yes 0 No »

¥hat is your proéedure for providing dental service to inmates? (PROBE)

Are you satisfiad with tHe above procedure? 1 Yes 0 No
(1f no, why?)

How many iamates monthly receive dental care? (code by year)
Name of dentist cr dental clinic providing services (city):

Are you satisfied with the dentist's dental care delivery? 1 Yes O No
(1f no, why?)

Are facility personnel trained regarding recognition of symptoms of
mental illness and retarcdation? (PROBE: how many) 1 Yes 0 No

If yes, explain what kind of training (PROBE: is it on the job or
formal traiaing) :

(78)
75y
(76)

an .

_[i' .
(&3] ‘

(12)

60«
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1025

(D) 1026

1027

I

ol

(10) Ll o

Are screening and referral for care provided to ménta;iy 111 or v
retarded inmates whose adaptation to the ja  enviromment is _
significantly impaired? 1l Yes 0 No : o * (13) .

1f yes, is the referral for on-going mental héalth-services'(i.e.
counseling) or just emergency mental health crea:méqc or both? -

1. On-going 2. Emergency 3. Both -
(14)
What is the procedure for referral of mentally and/or retarded
inmates? (PROBE) .

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

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

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

Is there a written list of symptoms of behavior indicative of zental
illness and retardation available in the jail? (Describe) Sample? _
1 Yes 0 No , (13)

Are yoﬁ satisfied with your procedureﬂfof the treatment of mentally
111 inmates? 1 Yes 0 Yo ' - .
(1f no, why?) : S 19

Does a special program exist for inmates requiring close medical
supervision? (i.e. what is done if inmates have flu, etc.) 1 Yes 0O Yo -
‘ ’ ' — . (20)
Is there a written individual treatment-plan for each of these
patients developed by the physician? 1 Yes 0 No _
N (21)
If yes, does the treatment plan include directions to medical and .
non-medical personnel regarding their roles in the care and supervision
of these patients?

Does your jail offer medically supervised alcohol detoxification? 1 Yes O No _

' (22)

If yes, is it: 1. In-house 2. Referral 3. Both _
' : i - (23)

What is the- procedure for alcohol detoxification? (PROBE: will you give

liquor if necessary?)

Are you satisfied with the above procedure? 1 Yes O No. ) _
(If no, why?) (24)

If you utilize a medical facilicy for detoxification, what is it's
name (city?):

61« ' | ,

i
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How many inmates ‘with alcoholic problems monzhly would you refer

to outside facil lties’ (Estinate) (code by year)

Does your jail‘offgr medically supervised drug detoxification? 1 Yes 0 No
If yes, is it: 1 Iﬁ-house 2. Referral ~ 3. Both

What 1is your. orocedure for decoxifica:ion from barbiturates and similar
drugs? (PROBE) - .

What is your prpée@ﬁre for detoxification from opiates? (PROBE)

Are you satisfied with the above procedure? 1 Yes O No

(1€ no, why?)

If you ut-llze a ~edica.. facilicy for decox;ficatlon, whag. is ¢: s

name (cizy?):
\

How many inmatas. with drug problems nmonthly do you refer to outside
facilicies? s:ima:e) (code by year)

Do you have a fdrﬁulafy (a list of medications) in the jail? (PROBE)
Sample? 1 Yes - 0.No:

If no, do you have stock medications maintained in the jail? 1 Yes 0 No
1f yes, wha:vare‘they? .
Do you keep.any Qinghe following medications-ia the jail?

Controlled substances

Syringes

Needles )
Surgical instruments

If yes, how are they stored for maxizmum security?
Also, if yes, are these inventoried?
1f ves, how oiften?

what {s your procedure for prescription of medications? (Describe)

wWhat {3 your pfocedure for medication dispensing and administration?
‘(Describe: who administers; how is it recorded?)

Do you have a procedure/policy regarding behavior modifying medications
and/or those subject to abuse?(Sample, if written) 1 Yes O No ~

What is dome when inmates have medications with them at booking? (Do
vou take it from them? If prescription, is a physician called to
confirm?) 1 Yes 0 No

(25-27)

(28)

(29)

(30)

(31-33)

(34)

(35)

_(36)
D)
~(38) .
(39

40y

(1) -
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(12) '
Do you have a coﬁy of regulations established by the State Board of "; .
Pharmacy regarding medications? 1 Yes O No Sample?
(MD)iOZ9 Does the person administering medication:
Have training from the responsible physician and the official ‘ .
responsible for the facility? 1 Yes O No :
Explain any training:
Accocunt for administering medications according to orders? 1 Yes 0 No .
| N @4y
Record the administration of medications in a manner and on a form
approved by the responsible physician? 1 Yes 0 Mo o
| | S (45)
Are you satisfied with your procedure for administration of medication?
1 Yes O Mo (1£ no, why?) _
(46)
1030 1Is thers an inmate medical record f£ile in the ja-il" (PROBE: 1if yes,
where is it kept; what is the procedure for recording nmedical care
3 . veceived) 1l Yes 0 No s
; (47)
. (Vhere applicable) Does the physician keep a file on inmates at his ’
1 ..
L office" -
(48)
: (Where applicable) Does the medical record file contain: .
" The complete receiving screedihg form? 1 Yes 0 No -
. ' (49) .
Heal:zh aporaisal data collection forms? 1 Yes O Yo L
. (50)
All findings, diagnoses, treatments, dispositions? 1 Yes O No o
- - - . 51y
All prescriptions and administrations of ‘medicine? . 1 Yes 0 No
’ , (52)
Notes concerning patient education? 1 Yes 0 No -
. (53
! Notations of place, date and time of medical encounters? 1 Yes 0O No _
: (54)
Terainacions of treatzent from long term or serious cedical or
psychiatric treatment? 1 Yes O No : _
) ' . (55)
Is the zethod of recordiug entries in the medical record and the form
and format of the record approved by the responsible physician? 1 Yes 0O No _
Lo (36
Are you satisfied with your system of recording immates medical care?
1 Yes O No (If no, why?) _
(57) -
1031 Is access to the medical recorsd controlled by the tesponsible physician"
1 Yes 0O No -
_ (58)
Does the physician/patient privelege apply to the medical record? 1 Yes 0 Yo _
. : (59)
1032 1Is the =medical record file in any way part of the coniinement record?
1 Yes O No : , . . -
6d< . - _ S S (60
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. -

Are summaries or copies of the medical records rile rou:inely sent to
the facility to which the inmace is ttansfer*ed’ l ves 0 No

Do you obtain written authorization by the inmace for trans:et of medical
record information (unless ocherwise provided by law or administrative
regulation having the force and e:fec. of law)? l Yes o Mo

Do you transmit medical record information to speci c designaced physicians
or medical facilities in thie community upon wr*t:en au:horlzation of the
inmace? 1 Yes O Yo

Do inmates exercise regularly? If yes, please desb:;ie. 1 Yes 0O Mo

CARD NO

Do yod furnish:

1. Tubs 2. Showers 4. Hot water 8. Cold‘watgr (check all that

apply) _ 'j,f- SUM:

How often during the week is bathing permitted? (If not daily, ask 1037)
(Code by # of days per week allowed) .

Is chere air temperature control? 1 Ygs 0 ¥o
If no, is daily bathing permitted in hot weather? -1 Zes O No
To maintain osersonal hygiene, are inmates furnished with the following
items:

Non-irritant soap? 1 Yes O No

Toothpaste or powder? 1 Yes O No

Toothbrush? 1 Yes O No

Toilet paper? 1 Yes 0 No

Feminine hygiene supplies when necessary? 1 Yes O Yo
Are impleueh:s for shaves and haircuts made available'to iznates?]l Yes O Yo
Are all inmates and other persons working in the. food service free from
diarrhea, skin infections, and other illnesses transmissable by food or

:ejsils’ 1 Yes 0O Yo

Do all food handlers wash their hards upon reporting to duty and after
using the toilet facilities? 1 Yes O No

Are special medical dieﬁs orepared and served to inmates according to. the
orders of the responsible pnysician? (PROBE) -1 Yes OJ No

6 l<

(61
62y

- (63)
(64)

3
89)

(2=3)

N
(8)
(%)
(10)

(1

. ™~
[
[N
i

13y

(1)
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10-1 Have there been any law suits against your jail within the past five \
years where the adequacy of the health care services: offered was an

issue? 1 Yes O. No -

(16

10-2 1s your jail currently under such a suit? 1 Yes O No

7]
: . 11-1 What do you find are the inmates illnesses, health care proclems most
H common to your facility’

12-1 What do you percexve as being the most problemactic im your curreut health
care program? (i 2. lack of cooperation from the community health facilities;
funding; ectc.) -

12-2 What would you likéléhanged in your current program?

R 13-1 What types of bene:lts do you think your jail would derive from being in a
health care ptogram’

1l4-1 Would you e willing to make changes in your jail's health care system?
Yes No.

e e

If yes, what dif‘iculties do you perceive in making the changes’ (i.e.
funding; staff crimmlng, communz:y involvement)

15-1 1If imprbving hé&lﬁh cave in your jail required an increase ia the jail's
medical budge;,_would you be willing to go to the funding bedy and raquest
additional funding? : :

16-1 If you are_uﬁable’po srovide information on the cost of current medical :
. care, are you willing to help obtain cthis information and develop records
to reflect future changes?

. 17-1 1If other hospital/health care facilities are utilized but not mentioned,
what are they? (PROBE: What are the conditions for usage; if out of county,
what are the security arrangeqents?)

o
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1. Give the total amount expended for the jail during 1978: $

2. Give a breakdown of the above amount:

3. Are any funds presently received that are earmarked only for heal:h care?

Yes (give amount and sources) ' No

. 4. Is the total amount expended only for health care in 1978 available?

Yes Yo

If yes, give the amount: § and obtain copy of the budget..

Please estimate the answers to the following:

a)_ the éalaries of all staff members involved in delivering health care:

\ PO -

b) the tocal of all monies paid out om a contract or fee-for-service basis
’ to physicians, hospitals, -dentists, psychiatrists, ate.:

¢) the cost of transporting inmates to outside facilizias:

d) the cost of security personnel for outside medical services:

e) the amounts expended for drugs, laboracor? services and other medical
supplies: .

£) 1f health services are provided within the jail, estimate the amount
of overhead appiicable to chese faci‘ities.
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5.

Procedure for

pavments:

a) What is
(county

the procedure for payment of services to: the physician’
contract - specific amount from the c0unc7, ‘fee~per-inmate;

private physician - bills jail per inmate) (PRO@E);:r

b) What 1is
(county
orivate

¢) What is
(county
private

How' many irmates doces the physician see weekly? (Approximace)

what is the average cost per inma:e per phaysician V1Si:’

e et et + B e er S« T il bt A w8 e B it et oA L e e Sk i s

the procedure for payment of services to tbg dentist’
contract - specific amount from the countv-' fee-pe*-inmate;
dentist - bills jail per immate) (PROBE). -.

the procedure for payment of services to-thé'hospi:al?

contract - specific amount from the county; fee-per-irmate;

service - bills rer inmate) (PROBE)

(Code by- year) 18-20)
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L 35ALTH HIST C RY i
: PRICR CARE: ' |

P YIS, MOST RECSNT EXPERIENCE. | IN TME 3PACT PATVICED 3ELSW, SPESITY ALl HISPIT

|
i Hare you ever been...? | YES,NO |1 WK|. %016 %S YTAR S 735 €A 5 OPIRATIING, PSYCHIATRIZ PROBLEMS, ANC TRLLYRASIES
; treated.zy a Zoets ! i | | ! i | i
i given a prysical exam | ' 1 ; | N 1 o ]
2ospizal:ized .dedizal) : 1 i T n ) ' ’ R

sperated upaon T

1
to see a Ientist |
3 see a4 "Isychlactristt | i ! t ] Bl
; hospitaiized imenzal) i i i

o _3iven an eve exam Loy X ;
T PAST NSDICAL PRCBLEMS . J ' .
Zave ssu had ‘ar.... R .
ot [} i | ] | . i . B
‘ . | ! | [ | i ] '
= L | epLlapsy,seizures | ] i ' | 1 !
. | d:acezes [ : i
tuberculssis { ! ] ! i
necatizi i t | '
high plocd Zreasurs ! ] o ) :
a_heart azzack | ] A I . .
) a hears =urwur { ! | i
- Jt..er NEAIT tIoulie i ! 1 { | | i
; gonorraea ' i 1 1 ' i '
. . _3yprilis A ! : I 1 b A4
e an atzemoted suic:ide ) ] { | i Ji
) 2 “hen you came intcd the jail wvere /ou using...?
N IF TES, WHAT ANT dACW MUZH FER DAY? £ FOR HCW Llug?
TZS| N0 SPECITTIC NaM® IR BRAND NAME, . . -‘LA. NTITY PTR CAY Y{STSTAINTZS USAlIy
alcokrol . . ] i ' . : .
. Asrsin i : ! 1 i 1
~ . nechadone | } ! i ——n

SEaeTtanlnes

-4ardiltates”*

"

. ranguilizerse®
\\ other druzs | j |
*FOr exatpie: nemdutal, seconal, tuinal, etz., , ee rap examcle, wvalium,

YES|NQ As Iar a8 yOou £NCw, have You lived with, Or Seen axpcsed to, - YIS, NI ¢

. ‘mi . . —
] Are you taking any medisi ..-' now? v ] anybody wao has: cuberculas:s -—
. S [ If yes, wtat? . L Co . . .. hepatitis : il
. Have you qained or lost weign: lately? { o you wear eveglasses Or Conzact ienses? ) [
Ny b ¢ yes, how much? = ibs -~ 1hg ’ . I !
LR, 2EVIZA CF SY3STIMS !
T Y |D0 ycu presentiy or have you hadd YIS N0 S YT i MALI3: O yOu nave any: - PR
_"~ : frezuent headaches? & gore throas? | _z:is=varze foom wous ser:s? . ‘ ' i
—— 4 head injury? | any skia troudle? | scres Sn your penis? [T ;
other injuries? ‘Scesify belsw.y| iny lTIniness l:'rane'o’ ! Fain_in y::_r_ic__g:_x_:lts_:’— e - 1 _J;
any cericsds 9f unconscicusness? ni3hY Svests? IR ; FIVALIS: Do ¥3u have any: H ooy
rouble tearing? ! =rouble breath:ing? i i lumos i vour breares? ' i
) scharge {rom vour eves? Shest puin.’ Co ! i discharge? 18
cain in your eves? T coushine 9% =f Siesar T T TV L bleed - « bt !
. - czhar troudle with vour eyes? | } hear<surn {(iadigeszionm)? ' H i 3 mizat 'e pregrant? ' !
< ’ . ssozhzches? i I turniag on urisacziin? ! ! | Are you presenzly renstruating? - ..—Q
i | ! =rounle with wour Scwels? Vg N , :
- t
|
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: , JJAIL'S HEALTY SZRVIC!S] : W .o ) ’
NOTE: Thip quasticnasire cnowld ke appl.nd only ta xmv:.duu wno have boea in the jJa2il one week or more.. |YES [NO . VERIFY ——
., | b- D1d & doctor or & medical staff person exaaine you vhan you were uﬁutm ‘to the ja(l? Q0o o
; If yes, how soon after admission? : ) - ‘ R
- 2. Asida froo an admission physical, have you seen a medical person since you've been in jail? ailo
- - If yeu: . el
TR A (a) Who?(level of gtafs) '
~ I’ _" - ’ L. . - .- . B Ry o - . . B - N
AR (b) Vhen? - Coen ST : S SR
Moo (c) - why? s T
; (4) Were you given any medicine (pills, shaes, etc.)? e ~1alo
: '/ {e) Did you feel better after you saw this person? ) : alo
i__;_ d ) . i 3. What's the procedure for qetting »edical assistance hara?
- » 3 . .
R K t ; . . . . I BRI -
i { ¢, Has anyone ever storped you from seeinqg a dectar or 4ny other sedical persén that you vanted to sae? al o
I A 5 . ' S : :
. s 12 yes, axplain: !
1
{ ..
J
* " 5. Have any other iamates, that you know of, been sick and haven't been uxo t0 see & doctor? Q G
o 1f yes, axplain: . ’ n, - . R
B
:. - o
-~ ___?::_~ . ) . o -
\f\ A { 5. Yow long do you usually have to wait to see a dnctor?
. . e Pl i ;
. ,- f‘ i 7. Have you seon & dentist since you've besa in jeil? f ' g -
. i gl{al ©
RS b 4 yn. how long did you have to vait to see the mun:
Il 1, !uvoyouovct felt the nud:ol«;dcn:mmmunn : . . Q o
‘ -
. $ o~ . I2 yes, why couldn't you? ’
- ! 7. naVe JCU SA0N A 28YCALATIIIT OF COUNBG.OT 345CE YOU Ve Seon 1n jeal? . |3 c
! I ‘ 12 yes, 4id you feal this person helped you? B oo . olg .
T —— : 2t no hup, 'vnyr ! ' ’
3 ;
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