APPERIDIX A — Instituticn roB

"'Rf:smt*w*r NAME | | | 0.

' mIcALREPeﬂ*:'.?-- ~ | C

(N

"5 3',;_‘ Gem,ral bedlcal Status: Satisfactory [ ] Unsatisfa ctc*-\_/ 1:]

' 2 Acute Prmmy Problem(s) ;
3, ‘I‘:{;aaﬁ:ant 'Plah: _ B
7 V H e

4. Drug Sensitivity or Allergies: |

." 5., Present ;«:zﬁlcauon (DDSQGE)

6. History of Drug abuse: Yes [] ¥o[] Alconol Abuse: Yes [] % [

7. Presently Under Psychiatric Care of (Name >f Psvchiatrist) : PN

0 8. Date of Last Physical Exam:

9, Medical Summary:

- 10. _,‘Approv'ed for Transier: Yes i:l No l:i

DENTAL RECORD Attending Physician . Dats

-11. -General Dental Status: Satisfactory [ 7]  Unsatisfactory 1

12, Acuta 1—_"robla1l.(s):

13, Treatment Plan:

 14. Date of Last Dental Exam:

15, Dental Sugmmary:

@ 16, Approved for Transfer: Yes [ ] ro [

Rttending Dentist Date.
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' APPENDIX 3

MEDICAL ENTRANCE SCREEN
Inmate's Name D.0.B. | Receiving Institution
Interviewer Date Sénding Institution
Title Time ; ; |
PARI I VISUAL OBSERVATION {Check yes Or mno; where answer ig yes, note remarks.)
| YES _ NO REMARKS
1. Ié the inmate_cohséi?us? - N |
3. Aré there ahy'&igns Ef reéént trauma? (lacerations,

contusions, open wounds, etc.)

3. Are there any visible signs of acute illness?
4. . Are there anf‘visibla skin problems? (ulcefs,

abscesses, infes

rations, rashes, jaundice)

5. Are there any visible signs of alcohol and/ox

chemical influence?.

6. Are there any visibl

withdrawal sympt

pms ?

e 51gns of alcohol/drug

7. Are there any indlcations of depression and/or
: disorientation? (neurotic or psychotic)
8. Are there any gross Figns of suicidai behavior?
9. - Are there any visible body deformltles or
restricted movement? .
NORMAL ' ' _
Vital Signs: Temperature (98.6) Date of last physical examination
Blood Presjsure (120/80) Date of last dental examination
} Pulse (80) ' '
s Respiration _ _(18) '
A (optional) : - |
a - 0 #okk (SEE_OTHER SIDE) _.




LRART 11 MEDICAL INQUIRY ,
YES NO . REMARKS :
1. Are you current1y taking any medication?
If yes, for what condition(s)?
2. Are you allergic to any medications?(If yes, lisf) L _ , - g
3. Do you have a special diet preséribed by -a
7 physician? (If yes , list type of diet.) ;
4. Have you had've#ereal disease?. :
5. Do you have any abnormal discharge at this time?
6. Have you had tuberculosis? R
7. Have you had hepatitis? , o o | %
8. Do you have epilepsy? g
9. Have you fainted recently or had a head injury? |
10. Do you have frequent headaches?
11. Do you have a painful dental.conditiqn?
12. (I1f female) Are you pregnant? : | - ' _ _‘ | . g
.13. (If female) Have you recently delivered? | : _ o . § 
14. Do you have a history of drug or alcohol abuse? | _ . - ' 2
(If yes, not the drug, mode of use, amount/ N : :
frequency used, any problems with cessation) o
15. Have you ever been treated for a mental illness?
16. ﬁo you have any other medical problems not
mentioned?
PART IIT DISPOSITION (check Qne) : : o | | | gf" \}\Ww
1. ' To General Population. 2. ‘To General Population with referral t g '
. arn _ ' - e i ermee Liaad




HAVEYOUNOW? ¢

APPENDIX

Name & Number
Date:

Medical Confidential

Health History

_HAVE YOU EVER? YES { NO DO YOUu? B YES NO
Lived with anyone who had 7B 1 _ 1 Wear glasses or coniact lenses ' o
Coughed up blood N | Have vision in both eyes o .
Bled excessively after injury 1. 1 Wear aprace or back support _

“Attempted suicide | o4 b . -
HAVE YOU EVER HAD OR DONT | - HAVE YOU EVER HAD OR - [DONT

YESINOIKNOW HAVE YOU NOQW? YESINO| [KNOW _

Asthma
Juberculosis L.
 Cancer or Tumor
Diabetes .
Em_physema ~
_Ear, Nose, or Throat Trouble

Heang Loss e
_Chronic or Frequenl Colds o
Hay Feve( )
Severe Tooth or Gum Troubte _
Shortness of Breath

_High Blood Pr Pressure
Pain or Pressure in Hean o

Arthritis or Bursitis.

_Fractures (Broken Bones) N
“Bone, Joint, or Other Deformny
_Painful or Trick Shgq_!d_e_r__ e
“Foot Trogbie

_Recurrent Back Trouble .—.._ : .

Swollen or Pa:nlul Joints _ ) _ IR

“Frequent or Painiul Ur:nanon o
-Blood in Urine
Recurrent Infeclions

Rheumatic Fever -

YOUR PRESENT DOGTOR'S NAME (Address. Phone)

“Have you ‘ever been lreated for a mental

condition? {If yes, slate reason and give
_details)

Highest “level of education (years)

Have you-ever been incarcerated iﬂ_iFilS-jaﬂ '

betore? (if so, when?)

‘ Tumars, Cysis of Growths

; _ Rupture of Hernia

_N_lg_ht Sweats

Cramps in your Legs

Recent gain or loss of Wei th o

Frequent Indigestion

H_- Hepalitis or Jaundice

‘ P _Hemorrhoids of Rectal Trouble ___ .

| Periods of Unconsciousness

Stomach Trouble or Ulcer

Gall Bladder Trouble

‘Head Injuries

Epllepsy or Selzeres

" Frequent or. Severe Headeches

Loss of Memory or Amnesia ,

Paralysis, Numbness Weaknees ' __

“Dizzingss, Fainting Spella

Nervous Problem of Any T/pe o

_ Alcohglism
Syphllls Gonorrhea ea
~Drug Ailergtes
Lumps Pain, Dlscharge on Breast

_ Change in Menstrual Pattern

Pregnancy/Aboﬂuon/Mtsc:arnage L

~ Treated for Female Disorder

Thyroad Trouble

Have you ever been a p patlent of received
treatmertt in a hospital? (surgery/injuries);
~state where, when, why & address

Have you ever taken naicolics? {If yes state
what kind, when you last took it, and it you

_are in a treatment t program)

"Additional Remarks: {use reverse sude)
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APPENDIX D
Medical Confidentiai

> Physical Examination

Name & Number

Date:
Bload Pressure: Pulse Rate: ] N
S ;
—— ot [y i
Height: Weight: Temp: Visual Acuity: T
General appearance: (J Healthy [J Unheaithy
PARTS OF THE BODY OBSERVATION
1. Head, face. scalp
. 28kin (aMesiens uicersRaundice
{B) lacerations, tracks
3. Eyes {a) pupils
] {bj conjunctiva, sclera
4, Ears (a}) pinnae, canafs, drums
" {b} gross hearing
5. Nose
. 6. Mouth (a) teelh/dentures
{b) throat ) o
7. Neck (a) ymph nodes
— [.__(b) masses. -
8. Chest wall .
9. Breasis L I .
- 10. Lungs , - N .
. - 11. Heart (&) rale oo -____ . - —
) (b} murmurs e o
12. Abdamen (appeararnce) o ) R :
13. Liver {a} size {cm)
{b} tenderness o
: {c) edge N
14 Spleen - S I
15, Groin' (a) nodes .
{b} iesions _—
Jc) hernias o -
16. Back ~ (&).pain
(b) range of molion .
17, Exlremnities  (a).clubbing
{b) tracks
18, Flanks
19, Joinis (a) deformity
{b) range ol metion
- 20. Neurclogic  {a) reflexes
{b} gross touch
{c) gail
(d) oriented
(e} speech
21, Rectal
22. MALES: Penis, scrotum, lestes
23. FEMALES;  (a) vulva, vagina
{b) cervix
(¢) uterus, adnexae
Laboratory Resulis: ) RPR or VDRL
Mantoux
Disposition/Referral

e

Signature of Examiner
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APPENDIX E s
¢ NAME: Last First Middle 2. DATE OF EXAM:
3. INSTITUTION: L, AGE: 5. DATE OF BIRTH: 6. SEX: Male
MCI-N, W, 7, B, C Female .
7. CIVIL STATUS 8. RACE 9. EXAMINING FACILITY:
| 3 CAU BL
D W . QTHER
10. TPURPOSE OF E{AMINATION:
11. NAME OF ADDRESS OF NEXT OF KIN FOR EMERGENCY NOTIFICATION (Optional}):
MEASUREMENTS -
12. HEIGHT: 13. WEIGHT: 1h. COLOR OF HAIR:_ 15. COLOR.OF EYES:
-, RULLD: Slender Medium Heavy Obese
17. BLOOD PRESSURE: _
o Sitting tanding .
Right arm
Teft am
13. TIMPERATURE: 19. RESPIRATORY RATE: , | 20. PULSE: Apicel ____ /min. - .
| ' /min. Radial__ /min. Reg___ or Ir___
CLINICAL EVALUATION _
NORMAL, ~ NI, ABNORMAL - ABNL NOT. EXAMINED - NE
L - ABNT, | NE | PHY. REMARKS BY APPROPRIATE, NO.
. 2L. Head, face, SCalDiviievaenrvrnacoanns
22. ‘E‘yes: A, Visual Acudty «crereereraens
t B. Conjunctive, sclera, cornea.......
‘ C. Ocular, motility......ocvvvvuannn.
D. Fundoscopic....veii i iiinnnnnns
| E. Visual fields..viueennnninnnnnnnns
_]23. Ears (Pinna, canels, drums)..........
( Bl HOSE .. it ettt ety
Y, 125 . SIfUSES ..ttt feeeesaas
26. MOULH & THroat...vivesvesieenncnnenns
27. Neck (Thyroid, nodes)......oveveunan.
128. Chest wall (Breasts).....ccuvevevuenns "
—_— ) P -




CUMMARY

GF FIADI

IGS AMD IMPRESS

LONG; DIAGNOSIS LISTED MUMERICALLY:

- e LBRL G RV L TTTIRES BY AR pnRRIATE LT
SR LUNES. . T [
] 30, Eeart: A. Rate and rhythm................ T ‘
L 3. Impulse location & character....... ..
. C. Sounds (S1, &2, gallops, murmurs).....
_ 31. Pulses (Radial, carotid, femoral)....... . .
- 32. Abdomen (Appearance, bowel sounds)....... ' '
_ 4 33. Viscera (Liver, spleen, kidrey)........ ..
| 34. Genitalia ('1erm.a testes, circumcision..
1 35. Dxtremities (Cyanosis, clubbing, edema)..
] 36, BacK....iiiiianinn. e e e e e .
| 27. Joints (Renge of motion)................ .

T S S e
r 3%. Lymph nodes (ﬁ..».i‘la*‘y, _nauin‘*l carvic),
Lo, deurvlogic: A. Cranial nerves....... ..
] 3. Gait, posture, movement............
_ AN F-1o o G .. .. .
. D. Hotor...... e et e Ce e e
. Z. Feflexes (Babinski)............. .. ... .
] I, Cerebellar...... Pt e e -

L1, Geetal...iveueun.... f e ettt
_ 4 b2, Prostate.......... - et e,
_ b3 Pelvie: A, Vulva..........: e ‘s
L 3. Yagina.-..... . e Ce e e
— C. Cervix.oon.u ... PR C e e e e e e
] D. Uterus.......... e eeea e e, ‘e

B, drexs...... e e e e

B

C

TM=3T REC CMM

{DATICONS ;

(When possible DlLase label treatment reaozmendatlﬁr with

number corresponding to diegnosis):

Date Completed

L. .

5

}
.

47. SIGNATURE OF PHYSICIAN:

1

4L8. DATE:
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SOCIAL HISTORY.. (To be completed by Examining Physician)

A, Drinking Hisctory:

B: Smoking History: Cigarettes | Packs per day

. Years Cigars

Barbituates

C. Use of Drugs: _ Heroin __ Narcotics
. Amphetamines—
D. -Special.Dietéry Needs: Bland____Low'Fat;
’ Diabetic

E. Military Service: Which service?

Low salt

Where

'F. -Immunizations(Approximate dates) or disease

"Diphtheria Tetanus

Tetanus Booster

"Polio
Measles

Mumps

Rubella

Pneumonia

P




APPENDIX u{(2) .

SOCIAL HISTORY (To be Completed by Examihing Physician) '

Drinking histcry:

Smoking History: Cigarettes Packs per day Years Cigars Pipe

Use of drugs: HerQin Narcotics Barbituates Amphetamines

Special dietary needs: 'Eland""_“;ow fat Low Salt biabetic

Military'éervice: Which Service ‘ When Where

Immunizations (Approximate dates)

Diphtheria Tetanus Polio Flu RFubella

S —



APPENDIX H

MEDICAL CONFIDENTIAL

'Medi(:ation Log Sheet

Name - S— S 1D #__

Date || = Medication

. __j__Ti'rne dispensed and initials (giver & inmate)
Give ' Given Given Given
Time| by: {InmatefTime| ty: |InmatejTime[ by: |Inmate||Time| by: Jinmate
init. } Init. it ) _Init. Init. | tnit. [nit, | Init.

Ao s e

.__— §‘

I e - . ]
— " - e i i) _% - N L - -
AN S N PR NN A NN NN I A R
SRR S SRR AN HNN AU A SO R

(after completion—file with the medical rebord_)



APPENDIX T -

[ e PEN MY

K - PHYSICIAN’S ORDERS
NAME
ROOM NO.
laoonc._ssl _
. HORP. NO.

n@ Allorgies anmcuﬁ .
Dats | 'ma;dm:mmm D - . Nurse'
& Time and contet may be dispensed uniess checked _ Initial

71
r W
PLEASE! USE BALL_ POWNT PHYSICIAM'S ORD



