i.	Records  documenting  the  assessment  and  results  shall  become  part  of  the
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	Policy #

Medical Screening 
	

	This policy is for internal use only.

	Applicable  Kentucky  Statutes:  210.365;  441.045;  441.047;441.052;441.053;  441.560;
441.048

	Applicable Kentucky Regulations: 501 KAR3: 090; 501 KAR 3:900

	Date Implemented:
	Review Date: 11/2016 - SRW




I.	Purpose: To provide procedure and practice to facility to perform medical, dental, and mental health screening commencing upon intake and continuing throughout incarceration. To detect prisoners who pose a health or safety threat to themselves or others and who require immediate health care.

II. Policy:   The policy of this jail is to provide for the serious medical needs and mental health of all persons committed to this facility.

III. Definitions:

A. Intake Screening: The collection of information related to physical and mental health during the intake process for purposes of identifying inmate who have immediate physical or mental health needs or who will require specialized housing due to their condition under the jail classification policy.

B. Serious Medical Need: One that has been diagnosed by a physician has mandating treatment or one that is so obvious that even a lay person would easily recognize the necessity for a doctor’s attention.

C. Booking Officer: the person responsible for collecting and documenting all admission documents prior to placing the prisoner in lock-up.

D. Medical Authority: means the person or persons licensed and certified to provide medical care to prisoners in the jails custody.

E. Commissioner means the Commissioner of the Department of Corrections.

F.  Department means Department of Corrections



IV. Procedure:
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A. Medical Staff: All health care staff working in the jail shall comply with state license and certificate requirements commensurate with health care personnel working in the community.

B. Audit of Certifications/Licenses: The jailer or their designee shall maintain a copy of each health care worker’s license/certification and ensure that these licenses are active at all time to include verification of medical malpractice insurance.

C. Intake Screening: The booking officer shall:

a. Every inmate, upon admittance to detention shall be screened for mental health risk issues, including mental illness, suicide, mental retardation, and acquired brain injury, by the personnel of the facility in which the inmate is to be detained.

b.  Medical  screening  shall  be  performed  by  the  receiving  jail  personnel  on  all prisoners upon their admission to the jail and before their placement in prisoner living areas. The findings of this medical screening shall be recorded on a printed screening form approved by the medical authority. The medical screening inquiry shall include but not be limited to:

i.	Current illnesses and health problems;

ii.	Medications taken and special health requirements;
iii. Behavioral observation, state of consciousness, and mental status iv. Notation of body deformities, markings, bruises, lesions, jaundice,
ease of movement, and other distinguishing characteristics.

v. Condition of	skin and	body orifices,   including rashes and infestations;

vi. Substance abuse withdrawal vii. Communicable Diseases

viii. Acute and Chronic conditions requiring immediate attention ix. Dental Problems which constitute a medical emergency
x. Possibility of Pregnancy

xi. Referral to medical authority on an emergency basis.

c. Sick call conducted by the medical authority shall be available to each prisoner as follows:

i.	Facilities with 100 inmates or less shall hold sick call two (2) day per week, at a minimum;

ii. Facilities with 101 to 200 inmates shall hold sick call three (3)
days per week, at a minimum;

iii.  Facilities with 201 to 300 inmates shall hold sick call four (4) days per week, at a minimum; and

iv. Facilities with more than 300 inmates shall hold sick call five (5)
days per week, at a minimum.

minimum.

d. Inmate privacy shall be respected during the intake screening.

e.	(Jails Participating in Jail Triage Crisis Line 210.365)

i.	The Booking/Screening officer will make every effort to ensure the “Arresting Officer Assessment” form has been completed by the arresting officer. If the intake officer is unable to obtain the assessment form from the arresting officer a notation will be made on the booking form.

ii. The Booking/Screening Officer will complete and document the “Inmate
Booking Screening Questions” form.

f.	Complete a mental health screening form as approved by the medical authority.

g. Where the triage system indicates levels of behavioral risks, the jail will implement the recommended protocols for housing, supervision, and care delivery that match the level of risk.

h. In any case where it is indicated that the inmate is in need of immediate medical or psychological care, the jail shall cause the inmate to receive such care.

i.	Every inmate shall be informed verbally and in writing at the time of admission about gaining access to medical treatment including mental health services through the sick call process.

D. On-Going Medical Protocols:

a. Treatment for injury and illness shall be made available to inmates from the time of admission until such time as they are released from the jail.

b.  The  jail  shall  ensure  that  inmates  shall  receive  treatment  for  serious  medical needs.

c. When applicable referrals will be made to community health care agencies.

d.  When a prisoner is transferred from one facility to another, or discharged, a copy of the most recent medical administration record shall be sent with the prisoner, and a copy of the most recent Medical Administration Record (MAR) shall be sent with the prisoner. If prescribed medication was purchased for a prisoner by the facility then the facility may provide medication, may provide a prescription or may provide both to the prisoner.

e. The medical authority’s decisions with respect to treatment/action shall take precedence except where security of the jail will be threatened.  In those cases, an action plan will be developed by the jailer and the medical authority which accomplishes the treatment without adversely impacting security.

f.	Medical treatment for a serious medical need shall be timely and reasonable.

g.  In addition to the intake medical screening the jail, through its medical personnel or contracted service shall perform a physical and mental health assessment for each prisoner as soon as practical after the inmate arrives at the jail, but not later than fourteen (14) days.

h.	The physical examination shall be conducted by medical staff licensed through the
State of Kentucky at a level of a Licensed Practical Nurse (LPN) or higher.
v. A category five jail shall hold six call six days (6) per week at a


inmate’s medical record on a form approved by the medical authority.

j.	An inmate who has been identified by the medical authority for substance abuse withdrawal shall be provided with appropriate treatment, housing, and medical supervision consistent with the medical authority’s treatment plan.

k. When an inmate in the jail is, or becomes sick or ill, or requires specialized medical care or long term medical care which is not available in the jail, the jailer may request, in writing, that the Commissioner of the Department of Corrections or the commissioner’s designee, transfer the inmate to a facility operated by the department or contracted to the department for the purpose of necessary medical treatment and care.

l.	Emergency: when an inmate develops an emergency condition-emergency medical response shall occur immediately.

E. Training:

a. Jail personnel shall have medical awareness training within the first thirty (30) days of employment. All staff shall be trained in the recognition of signs and symptoms, and knowledge of action required in situations involving a medical emergency or mental health crisis.

b. Deputy Jailers shall have current training in standard first aid equivalent to that provided by the American Red Cross, American Heart Association, or nationally recognized organization.

c. New jail personnel shall receive training within the first year of their employment in CPR and first aid. However, at least one staff member per shift shall be trained and have a current certification in CPR, first aid and mental health.

d. All staff shall be trained to recognize signs and symptoms of mental illness, retardation, suicide risk, communicable disease training approved by the Cabinet for Health and Family Services  and chemical dependency.

e. All jail personnel or health services staff who administer medications to inmates shall be trained in the proper procedures as outlined by the medical authority. Medical Authority- means the person or persons licensed and certified to provide medical care to prisoners in jail custody.

F.  Documentation:

a. A daily medical log shall be maintained documenting specific medical treatment rendered in the jail. The log shall be kept current to the preceding hour.

b. Access to the inmate’s medical file shall be controlled by the medical authority and the jailer or jail administrator. The medical record shall be separate from custody and other administration records of the jail.
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