
.:.~..- . 

JlPI'ENnlX -A Instituticn 


. ' 

.' . 

S.:l tis f 2.ctory [J Unsa tisfa,ctcry o . ,'"..... ' i . 

. 2. AcUte PriJn3.ry Problem(s) :-:-_________________:.---,-.....;.~_.'......;;;;" 

;"., i·\:!'·. ,
.' 

3. T.l;eatrrent .nan:______~_______________.,_-'---'-..,... ­
\' .( 

"1.'­

"..' 
4. Drug Sensitivity or Allergies: 

'-. 

. . ' 5. Present :1elication (D:Jsage) : ________________'_.,,_-_~.:... .:..'____.-::.__,...:......:..... 

6. History of Drug Abuse: Yes 0 No 0 ALcohol Abuse: Yes 0 No 0 
7.' Presently Urrler psychiatric Ca.re of (Narr.a :Jf l'sychiat=ist) "'., 

-----,--~,-

.~ 8. Date of Last Physical Exam'_______ 

9. ~:edical sumn.:zy:,=--___---~~~-~~~~_______~______ 

10. . 1\pproved for 'Ira,'lSfer: Yes 0 No D 

Ato/-ding Physic:ian Date 


. 11. General Dental Status, Satisfactory LJ Unsatisfactory 0 

12. Acute Proble-n(s) :_____________--",---'--______--,._~----

13•. Treattrent Plan:___~___________________________,__---------------- ­

14. Date of Last Dental Exarn:-'-_______-'--___ 


,15.' D2ntal Su.--mary:______------------------- ­

16. AP?rDved for Transfer: Yes 0 t:o 0 

Attending Dentist Date 

http:PriJn3.ry


APPENDIX B 

MEDICAL ENTRANCE SCREEN 

Inmate's Name D.O.B. ____---R,eceiving Institution,__________- ­

Interviewer Date __________~S~nding Institution,_____________ 

A.M. 
Time P.M.Title, , 

VISUAL OBSERVA~IONPART I (Check yes or no; where answer i§ yes, note remarks.) 
~~ 1 

, " 
.. 

, YES NO REMARKS 

l. Is the inmate conscipus? 

g . Are there any'~igns pf recent trauma? (lacerations, I 
contusions, op !an wounds, etc.) 

3. Are there ~ny visibl ~ signs of acute illness? 
.. 

4. Are there any visibl !a skin problems? (ulcers, 
abscesses, infes ations, rashes, jaundice) 

5. Are there any visibl ~ signs of alcohol and/or 
chemical influenFe? 

6. Are there any visibL~ signs of alcohol/drug 
withdrawal symptpms? 

7. Are there any indicaIo..ions of depression and/or
disorientation?' (peurotic or psychotic) 

8 . Are there any gross signs of suicidal behavior? 
, 

9. Are there any visibl~ body deformities or 
restricted moveu~nt? . 

I 

Vital Signs: Te~peratJe ...~~~ Date ';~~astPh;~ical ~:xamination_____ 

Blood preslsure (120/80) Date of last dental examination_________ 

Pulse ~ , (80) 

Respirati n, ' (18) 


(option 1) ... 

***(SEE OTHER SIDE)~ • 



.. .PoART 

l. 

2. 

3. 

4 . 


. 5. 


6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

MEDICAL INQUIRY 

'. YES NO RENARKS 

II 

Are you currently taking any medication? 
If yes, for what condition(s)? 

Are you allergic to any medications? (If yes, lil;lt) 
. 

Do you have a special diet pres~ribed bya 
physician? (If yes, list type of diet.) 

Have you had'vp.~ereal disease? 

Do you have any abnormal discharge at this time? 

Have you had tuberculosis? , 

Have you had hepatitis? 

Do YO'u have epilepsy? 

Have you fainted recently or had a head injury? 

Do you have frequent headaches? 

Do you have a painful dental condition? 

(If female) Are you pregnant? 
. 

(If female) Have you recently delivered? 

Do you have a history of drug or alcohol abuse? ­
(If yes, not the drug, mode of use, amount/ 

frequency used, any problems with cessation) 


Have you ever been treated for a mental illness? I 
Do you have any other medical problems not 

mentioned? 
~ 

PART III DISPOSITION (check one) 

10 G~~eral POP~l~ ion with referral t?r:'2.l._._tt--TO General population. " 
. .• _ __ t.. _ .. ..: _ ,,,,(,~'.,,,,,, ,/i 

vo 

Iif~",,)i,1"" 



__ ______ _ 

_ ___ 

-----------------------

______ _ 

APPJ::NDIX 

c 

J::!,o,YE YOU EVER? -------.- ­

Asthma 
.. T~l:lef£ulo~i~_ ... __ 

Cancer or Tumor-"'_. - --- ----- .".. 
Diabetes ...-...._. -_..._-_.,-_._­
_~p!,ys_~ITI2_._ __ 

-_. ---­
_..- -_ ... 

li~~, .Nose, _'?' !"'_o,,~ .T~o-,,~~_.. ..__ _____ ._. __ 
.!"ieari~ Los~__ _..__...______. ______ .__ 
Q~OI'!.C 9.'. Fregl!.e!!.t~olcl~______ . 
_H~y ~ever . _.. _. _____ _ 
Severe Tooth or Gum Trouble .. _- _._-_....,._.. - . _. _.. -'--'-.----'-- --_._--_. 

Jjigh ~19Qd Pr~~u!.e._. _ ___________ _ 
Pain or Pressure in Heart 

~-'- '"-.----- .-.._­
_	Po~n.Qing_Ij~~.n_. ______ 

Anhritis or Bursitis ----_._------ ... _-_._.._-_. -'--"--- ­
Fractures (Broken Bones) 
------.----.•.... ---, .. " ,-'1'--' . 

_El9!~,_,!o!!!.~_0OtherDefonnrty___ . 

---Painful or Trick Shoulder --------- .._--'- -_..-," 

-----_Foot .. Trouble- ._-- _.... . .... -.,........ . 
__R_~cu:re.~.t.!l~"~ J r2.ul:Jl~ ...__ ._ 
..~'Y2!len or Pai,,-~uJ J~nts .. 
_K!s!~ey Tiouble_._. _ .. _ . ____ . __ 
2r:~.9ue'!!.gr Painful.Yrinali'?<:!. ____ _ 

Blood in Urine--_._-----_.....-..-...~.---..... __ .. _-­
Recurrent Infections 
Rheumatic Fever· .._---_._--_._- - .. __.__..._... _...- -- - _. 
YOUR PRESENT DOCTOR'S NAME (Address, Phone) 

Have you ever been treated lor a mental 
condition? (If yes, slate reason and give 

_"details) _____ . ______ . ___ ._______ ._.___ 
Highest level of education .(y~~2.L.n. _ 
Have you· ever been incarcerated in Ihrs jail 
before? (if so, when?) 

Name & Number ___-,--~--.----~-

Date: _~_--- ­

Medic.al Confidential 

Health History 

YES NO DO YOU? 	 YES NO --.---.-- ------- ---.--._.--t--=='---j--'-""­
_._ Wear glasses _0.':. co_ntact lenses . ___ ~--+___I--_ 

Have vision in both eyes ___________..j-__+ __ 
_Wear a brac~ or back support .. 

DON'T 
YES NO KNOW 

-. -. - . -- --.--.--.;---l---l- ­
Hemorrhoids or Rectal Trouble .. --.-------- _._._---_._-_..- .__. 

ri~<:i~I!ju~~~ _______ ...... --- --e----1---e-­
~E'!.eesy g!?eiz~,~~ __ 
Fr~guent_or_?ev~~Heada"he~ 
!'()~_9!...Memo.':¥.9.r Am_nesi~ 
Eeriods of~"..c£n2.«i,,~,-n8'!.s 
p~!alysjs,..~um~!:l_~ss,. We~~"f")e~~ 
I?izzit!~~~._ F.c!~r:!ting .~~lls 
I\!~ryg,,~ f''''I:JI~I11__gf_ Any Typ~ . 
Alcohol.~rn _ _____.___ _ 
?yphili~_Gon,,-rr:ilea _ 

. DrLJg..A~~rlli§s__ .. __ ._._ _ ...... 

-.----- -.---I---+-­

_________ .. +---1-­

~ume§!. f'~in, Di~harg~o".!lr~~t .._._ 
.~har:rg_~i'!.~en,!!,ual Pat!~rr:r.._ .. _ 
_Pr:,,~ncy/Abo~()!,/Misc.?r~ag~ ___ _ 
.I~,?at_ed_f(),F_e_ma_l_e_D_is.9r~"r ___ 

_~h.Yroi.<J.!r_"_~~I!'..____ __.. ____ 
Have you ever been a patient or received 
treatment in a hospital? (surgery/injuries): 
statewh~!~.~hen, wh.1'..? a.c!dre~~_ ..___..__ .. ___ 
Have you ever taken narcotics? (If yes, state 
what kind, when you last took it, and if you 
are i.I!. ".!':""tme~t pr£\l.'.a'!1J_ _____ _ __ 
Additional Remarks: (use reverse side) 

--1----+-­
+-+_ 

http:Medic.al
http:2r:~.9ue'!!.gr


__ 
--------- ------------ ---------------------

------------- ---------------
----------------------

--------- -------- -----------------------
--------------------------------

----------------------
--- ------------------------

APPENDIX D 

Medical Confidential 

Physical Examination 

Name & Number _______________ 

Oale:__________-,-______ 

Blood Pressure: Pulse Rate: 

Height: 

General appearance: o Unhealthy 

I-------~--------- ­

6'. Mouth (a) teel/Vdenlures 

__~-c---~(b~I~lh~'o~a"I--­7_Neck (aIIymPh-nOdes---------------I- __-_-_______-_-_-____-_-_-_-_-_-_-_-_-_--------­
(b) masses f- ­

_1·-Ch~_Lwail--~~=_=~~~~~_~~==-.· ~:'. ,..:=- ...~==.-_-+_-_~~~~::::_=_-_-_-_--------------- ­
9. Breasts 

10. Lungs
~I"1.7H"'e"'a':'rt'---;(a::-;l~r-al:Ce----- _..-_. - .-.~~ --.---.- -_.. ----------------------- ­

;::-_-;-c---;-___:--"(b"'lc:m=u''''m::u"',,s_____.,_.. _. 
1~b2omen {appearance) 
13. Liver (a) sjze (em) 

{b) tenderness ___•___.._________________ 
:-;-;c:--;=---,(~C~Ie"'c!g=e_________________________________________ 
,.4, Spleen
j 5"_"G"'ro"'in"'-"'"'-----:-(aC'l-no"'dC'es-------_·· - ---, .----.. -.- ._-- ---.:.---. --- -- -- --'---------------:- ­

"," (b) lesions 1---------'-------- ­___.____.~c) her,!~~ ._.,.. __ _ 
16. Back cal_pain 

====::----:'(b"I--""an~g';'ec:o"l-"-m~2~_------"--".-----+----____:_____________ 

17.- Extremities (a). clubbing 
-:-;:-=---,-,-_----"(b"'I"I"ra"'c"ks'-__________._________-'-____________________ 
18. Flanks 
19. Joints (a) deformity 

=--:c-_,-,--__-"(b'-'l"r"'an"'g"'e'-'o"'l"mo""I"i"'on~______·____I--__________________ 
20. Neurologic {a) reflexes 

(b) gross touch 

~c) gail 

(d) oriented 

(e) speech 

21. Rectal 
22. MALES; Penis. scrotum, testes 
23. FEMALES; (a) vulva, vagina 

(b) cervix 

(e) uterus, adnexae ­

Laboratory Resulls: IRPR or VORL 

~~~~~Mantoux~~~~.MJ~-----------------------------­
Cisposftlon/Rdmal 

Signature of Examiner 

http:Mantoux~~~~.MJ


.• -... ____ ••. '.,,' .~~'r."~".~ 

...-: 	 ..-. 
APPEi~DIX E 

NA}f.E· Last . 	 Middle 2 DATE OF EXAM' 
...... 	 , 

"~. IHSTITuTION": 
MC I-2T , ;.j, F, 3, ,., 

v 

4. .1tGE: 5. DATE OF BIRTH: 6. SEX: Male 
Female 

7. CIVIL STA~US: 
M S 
D ~l- ­

8. RACE 
CAU BL 

. OTHER 

9, EXAMINING FACILITY: 

.10. PURPOSE OF EXAI1INATION: 

11. H.f,J1E OF P.DDEESS OF NEXT OF KIN FOE EMEHGENCY NOTIFICATION (Optional): 

I1EASUHEMENTS 

12. h'EIGh"I: 13. WEIGHT: 

. 

14. COLOR OF HAIR: ...5. COLOR.OF EYES: 

BUILD: Slender____ Medium,___ Heavy___ Obese.____..,.­
/ 

J.7. BLOODPE§SUP,E: 
Si'tting Standing 

Rigb.t arm 

Left arm. 

19 . 	 RESPIRATORY RATE: PULSE:. Apical .,,-_..J!min. 
__--llmin. Eadial__/min. Reg__or ,Ir__ 

13. TEMPEHATUHE: 

CLINICAL EVALUATION 


NORM.AL NL NOT EXAMINED - NE
. . -	 ABNORl.fAL. - ABNL 

PHL RThfARlffi BY 	 >'1< H'1'l" fin.NL ABNL NE 
21. Head, face, scalp •••.•..•...•.•.••••. 
22. Eyes: A. Visual Al:ui ty' .............. 


B. Conj unct i're , sclera, cornea ....... 

C. Ocular, motility .••••.•.•.•••••••• 
D. Fundoscopic •••..•.......•....•.•.• 

E. Visual fields ••••...• , ....•....... 


23. 	Ears (Pi:ma , canals, drums) ••....•••• 

Hose •..•.••.•.•.•.•.••.•.•..•..••.••• 


~{ Sinuses .............................. 
26. Mouth & Throat •.••..•••.•.••...•...•• 
21. Neck (Thyroid, nodes) ••...•..•....•.. 
28. Chest wall (Breasts) ....•.•.......•• ',' 




•..'f'.'''''.:'i t :r4~'~U(\'i':5 iTA.r..2j!oj.'t;':"-1'~·LU.TJgS ••••••.•••••••••••••.••••••• -:-: -..•,- L I§f29.._.. _ 30. Eee:t, A. Rate and rhythm............ . . ... 
 . 

1/'. -, 

=, 3l. 
32. 
33 .~ 

-I 34. 

-,i 35. 

-I, 36. 
37.-I ,ai ;''.J. 

:J 39. 
i 40.

i

_I 

I 
-i 

~ 
-I "l. 
-I 42. 

-I 43. 

_I, 
I--, 

I 

3. Impulse location & character .. :'.. ~ .: .' 
C. Sou.nds (Sl, S2, gallops, ournl1.u·s) .... . 
Pulses (Radial, carotid, femoral) ....... . 
Abdol:lcn (Appearance, bo"el sounds) ....... . 
Visc'era (Li'l"er, splet.!n: kidJ~t!y) ......... . 
.Genitalia. (Hernia, testes, circumcision .. 
::X:~e:n.ities (Cyanosis, clubb1n", edema) .. 
Bf'.ck .................................... . 

coi"ts (R~lllge of <llocion) ............... , . 
Ski~ .................... ,................ . 
L~!Jh nodes (Axillary, inguinal," cervic). 
ae 1irologic: A. CrBllie..l nerves ........... . 
3. Gait, posture, mDve~ent .............. . 

C. Sensor!" ........... ~ .................. . 

D.t·!otor ........................... : .... . 

'" ~ '" (Eat' .. )r-.e r .Lexe s, lnSK~ ..••••••........•.. 


';" Cerebellsr ........................... . 

5icCi:3.1 .................................. . 

P:-::;s :a'te ...•................. , .••.•...... 

Pel'lie: A. '/ulva. ............ , ........... . 

B. '.Jag:!.na.-............................... . 

C. C"n-ix .... _.......................... . 

D. IJter'''' ............................... . 

E. ..\.dl:e~ •••...••. , ....•.•• ,., •.••.....•. 

SU1·,o\J\.RY 0f n:fDillGS AIm D4PRESSI011~i; DLIGNOSIS LISTED NUt4EHICALLY: 

1. 

., 
~ . 
., 
~-

'l'REAT:GIT REC01!·!EIDATIONS; (;,'hen possible )?lease label tre,,-t:nent recoillillendaticr.. -.rith 
number corresponding to diagnosis): 

Date CO<lluLet"d 
1. 1. 

2. 

3. 

4. 

2. 

3. 

4. 

:fEXT A.P?!'" 47. SIGNATURE OF· PHYSICIAN: 48. DATE: 

http:SU1�,o\J\.RY
http:Jag:!.na


SOCIAL HISTORY··CTo be 	 completed by Examining Physician) 

A. Drinking History: 

B: 	 Smoking History: Cigarette6_____l'acks per day___ 

Yea rs______ Ciga r s ___P ip e s ___ 

C. Use of Drugs: 	 He ro in___N. arco ti cs___Barb it uates__ 

Aillphe Lam-iIles 

D. 	 Special Dietary Needs: Bland__Low Fat.;:___Low 6alt__ 

Diabetic____ 

E. 	 Military Service: Which service?_____-'-__ When____ 

Where 

F. 	 I.munizations(Approximate dates) or disease 

. Diphtheria Tetanus •
Tetanus Booster 

l' 0 11 0 


Meas les 


Mump s ________ 


Rubella 

Pneumonia 

.. 



---

APPENDIX i::(21 

SOCIAL HISTORY (To be Completed by Examining PhYlioian) 

A. Drinking hist("y, 


!I. Smoking History: 
 Cigarettes ___Packs per day Years 	 Cigars__Pipe,______ 

C. Use of drugs: Heroin 	 Narcotics____Barbituates____AmPhetamines_____ 

D. Special dietary needs: Bland Low fat_____Low Salt_____Diabetic 

E. Military Service, Which Service _____When,_______...:Where,______ 

F. 	 Immunizations (Approximate dates) 

Diphtheria _______Tetanus.___~----'POlio--_____...:FlU.______Rubella.______ 

','.' 
...,I" 



APP;,;tlDIX H 

MEDICAL CONFIDENTIAL 

Medication Log Sheet 

Name 10.# 

Date Medication Time dispensed and initials (G-iver & inmate) 
Given I . Given Given Given 

Time by: Inmate Time by: Inmate Irime by: Inmate Time by: Inmate 
__-'-+_______-t___-+-"ln"'i,t.o_lnit. _ J!1jL Init. Init. Init. Ini!. Init. 

--­ --­

---+-------------1-­ ----- --------1_-­

----+ ----------­ -­ -­ ._- --- -­ ---­ --- --­ ----­ ---_.­ _._-j---I---­

------------'--- Ie­ ---11t--t-------­ ---------ii---t--­ --­

---- ­ --­ -4--+_ 

- . -­ ----le----­

- --------~I---

.. ­ ----­ f---­ --- --" .--- --f---­

---­ --- Ie--­ ----­ -- - --- . ---- Ie----­

---II--J-------­ -'----1---­
. 

--_c_1I__--.----- t---I-~-- ----ft--j 

-­..--t---------+------­

--~I-----------jI--~----~I__~--4---~-+--r_-i__c_1I___+--

---+------------­ ----­ . ­- ----jf--t---/------Jl---/-----/----­

------1f------.------­ '--' -----------­ --:--le-'­ -------1t---I-~--

----l---. ---­ ----~----- ----­ ---­ ------Jr---/----­ -­ - --II--+--t---­

-----+---------------1_--- ­ --­ ---.-- ----. -­ ---..+----fl--+---.-J----- ---+---J--­

---+---------...--+--- ­ -­ -­ ----­ --­ -j--it----1r---j­

---+----.­ ----­ . --'­ ------Jr---I-- --l-------Jl---l----t---­

( 
----l-------- --1---­ ----- r------Jl--+-- ------Jr-+-.~ ----1I--+--t--­

(after completion-file with the medical recQrd) 



APPENDIX I• 

l ' ,PHYSICIAN'S ORDERS 
. .. . '" ...•.. .. - .-'--. .. -.....~ 

. 
• 

........ E 

ROO... NO. 

I ... DORUSI 

HOsP. NO. 

PtiVSIC'AN0 .............. 
 , -
AnoIher brMCI gf dIug fdentkaI In ton. . I0­ Nurse'!-..net ~ ...., be dlsp...cI .... c:tMdrad 0& TIme Inltlall 

. 

. 

~ 

~ 

. 

. 

. 

. 

, 


, 
i 

-

-
! 

PLEl.SEI L!S~SALL !>-,:)IN7
PEt/ ~?~r_V 


