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MEDICAL INTAKE 
Section 1A
Medical Intake Process Part I: The IMMS
I. Policy:
All inmates newly admitted to DPSCS facilities shall receive a medical intake evaluation immediately upon an inmate’s entrance from the community that will:
Identify and address any urgent medical/mental health/dental health needs of those arrestees/ detainees/inmates:

Admitted to any DPSCS facility and/or are transferred from a pretrial facility to Patuxent Institution or a Division of Correction facility.  

Identify and triage arrestees/detainees/inmates with known or easily identifiable chronic health needs that require medical intervention.

Identify and isolate arrestees/detainees/inmates who appear potentially contagious or have communicable diseases. 
Identify and facilitate intervention for arrestees/ detainees/inmates who may be at risk for suicide.

Identify and facilitate intervention for arrestees who have a history of acute or persistent and serious psychiatric illness.
Identify at an earlier time arrestees/detainees/ inmates who may be at risk for heat related health issues if placed in non-air conditioned environments

II. Procedures:

A. Initial Intake Processing: 
1. Initial Intake screening shall be conducted by an RN or higher medical level staff in collaboration with correctional officers and remaining medical and mental health staff. The processing shall include the following:
a.
All arrestees shall have an initial observation screening by the RN before being accepted into Intake facilities. 
i.
The full screening as described below will not proceed unless the arrestee is deemed acceptable for continued detention secondary to an observed medical or mental health condition that would prohibit continuation of the process
ii.
Any inmate who presents to Intake sally port unconscious, semi-conscious, bleeding or otherwise obviously in need of immediate medical attention shall be identified prior to screening completion, rejected for admission, and referred to an Emergency Department for care.
2.
This process shall be completed upon arrival to the facility, prior to custody exchange, while the patient is still in the custody of Baltimore City Police to ensure that the arrestee is medically and mentally stable to complete the booking process.  
B.
Completion of the Intake Screening Process 

1.
The Intake Screening Process shall be completed by an RN or higher level of staff once it is determined that the arrestee/detainee can be admitted, i.e., has no medical condition that would prohibit admission. 
a. 
Medical personnel will screen all arrestees for medical/mental illness using a form approved by the Office of Inmate Health Services. Information shall be entered into the Electronic Medical Record when possible and an OIHS approved paper form will be completed when EMR is not available
b.
Intake Screening shall be conducted within 2 hours of admission for any inmate being admitted from the community or for any inmate being transferred from another facility who as not been so screened.

2.
Intake Screening shall be conducted as an individual and confidential interview for both medical and mental health issues shall include the following:

a.

Measurement and documentation of vital signs including:

i.
A blood pressure measurement using a wrist cuff in the event that handcuffs cannot be removed,
ii.
Temperature,
iii.
Pulse, 
iv.
Respirations, 
v.
A finger-stick glucose reading on all known or suspected persons with diabetes,
vi.
A pulse-ox measurement and a peak flow rate measurement when there is an indication or suspicious of respiratory problems, 
vii,
A pregnancy test on all females of child-bearing age (ages 12 through 65) entering the facility.
b.
Nurse will question the arrestee/detainee regarding the presence of any known chronic or acute health conditions and will determine if any medications are currently being used.

i. 
Nurse will document any report of disease, medical or mental health condition. Any accompanying records shall immediately be given to medical personnel conducting the intake processing and those records shall immediately be placed in the arrestee/detainee/inmate’s medical record.
ii.
Arrestee/detainee/inmate reporting or determined to have active acute, chronic medical, mental health, substance abuse, or other conditions requiring immediate medical care shall be referred to an appropriate clinician for physical examination and treatment or referred to community emergency medical services as medically indicated.

iii.
Nurse will document any report of current medications whether prescriptive, over-the-counter, or street drugs.
iv.
Medications brought into a facility may be turned over to custody to be placed in Property.  Any medications disposed of shall be done so in accordance with the Pharmacy Services Manual and applicable State laws and regulations.  

v.
Arrestees may be told that medications may be administered to inmates once they are seen by a clinician and medications are ordered, and that only current physician prescribed drugs can be offered. No drugs from containers brought by the inmate or arresting officers to the facility.  
vi.
Nurse will initiate the Continuity of Care form completing those sections regarding medical conditions and medications currently in use as well as any demographic information available.

4. 
Once the initial screening questionnaire is completed, the Intake team conditioning of the Nurse, the Mid-Level Provider/ Physician’s observations, visual inspection and/ or patient response findings will be documented on appropriate forms electronically, if equipment is available, noting medical and mental health conditions, or on an OIHS approved form if the equipment is not available.
a.
Observations shall include, at a minimum:

i.
Behavior, which includes state of consciousness, mental status, appearance, conduct, tremors and sweating etc. 

ii.
Body deformities, ease of movement, durable medical equipment needs, brace, prosthesis etc.

iii.
Condition of visible skin, including trauma markings, bruises, sores,  ulcerations,  jaundice, rashes and infestations,  needle marks or other indications of drug abuse.
b.
Individuals requiring immediate attention or referral for more focused attention will be referred immediately (within the hour of admission) to the appropriate clinician or special care provider.  These include, but are not limited to, individuals who have evidence of:

i.
Potential withdrawal syndromes secondary to alcohol, substance abuse, use of barbiturates, or opiates,
ii.
Suicide risk, 

iii.
Serious illness or injury previously un-noted that may require triage to community hospitals,

iv.
Acute or serious psychiatric conditions,

v.
Communicable diseases,

vi.
Urgent and emergent medical problems,

vii.
Age group issues that may indicate the need for special treatment (i.e. juveniles and aged individuals),


A.
Education/DPSCS Student Information for Inmates must be completed for all inmates under the age of 22. 
vii.
Mental or physical disabilities requiring special attention.

c.
An opportunity for new arrestees, detainees and inmates to articulate their need for medical or mental health treatment will be provided.
d.
Ectoparasite assessment shall be completed within the limits of discussion and visibility of hair and skin during this initial examination.

i.
Those inmates appropriate for empiric treatment for lice infestation shall receive such treatment within the first 24 hours of admission. (Pregnant inmates will receive alternative treatment).
ii.
Treatment supplies shall be obtained form he pharmacy vendor when treatment is ordered.

e.
An examination of the mouth and teeth shall be done to determine if there any dental problems requiring immediate referral.
f.
Individuals eligible for methadone detoxification or methadone continuation shall be referred to substance abuse specialists and enrolled in those enrolled in those programs in accordance with established procedures

g.
Individuals eligible for alcohol withdrawal shall be immediately referred for this treatment and appropriate placement.
h.
PPD placement will be completed within 72 hours of acceptance into a facility, and will be read during the Comprehensive Physical Examination that shall occur within seven days of that acceptance.

i.
A chest x ray for positive PPDs will be completed within five days of the positive reading and documented in the inmate health record

ii.
Persons with positive readings shall be isolated until a clearance for the disease is verified.

5.

Mental Health Screening
a.
Initial mental health screening shall be completed as part of IMMS. The nurse or higher level provider completing the IMMS process provides a brief screening using the approved questionnaire. Arrestee/detainee/ inmate who present with symptoms of pyschosis, unstable mood, suicidal thought or behaviors, sever agitation considered not to be related to substance abuse or who exhibit other symptoms suggestive of danger to themselves or others shall be referred to a qualified mental health professional immediately for further evaluation and initiation of a treatment plan.

i.
Mental Health personnel will provide training for medical personnel to assure that a consistent approach to these issues prior to any attempt to make observations regarding symptoms of psychosis, unstable mood, suicidal thought or behavior, or non substance abuse related agitation.

ii.
All newly admitted inmates entering intake facilities from the community shall receive a suicide risk assessment by a qualified Mental Health Professional within 24 hours of admission. 


c.
Individuals conducting mental health screening and suicide risk assessments shall follow the appropriate DPSCS protocol in doing so and in taking subsequent actions.

i. 
All individuals conducting mental health screenings shall receive training, at least annually, on the conduct of such screening by a qualified mental health professional.  Training shall include didactic information and standardized instructions for completing the screening form and suicide assessment 


d.
A complete mental health assessment will be completed for all arrestees/detainees/inmates  within seven days of incarceration using an OIHS approved Intake Mental Health Screening Form.
C.
Medication Administration may be necessary to initiate or continue therapies begun prior to arrest.

1.
Nursing staff will collect all known data regarding prescription or other medications during the screening process including signed releases of information that may be used to verify current medication, as well as other health information required for making decisions regarding patient care management including any recent hospitalizations or treatments in progress prior to arrest.

2.
Arrestees with special medications related to organ transplant, HCV, HIV, Chemotherapy, dialysis etc will be allowed to continue those medications once verified by the medical staff.

3.
Arrestees will be maintained on pre-incarceration treatment regimens or a pharmacologically equivalent substitute for medical and mental health conditions whenever possible, i.e., the clinician can identify the need for those treatment regimens. 
a. Persons requiring an evaluation for mental health medications will be referred to a Mental Health Specialist who will contact the psychiatrist assigned to the facility for bridge orders to enable immediate availability of mental health medications.

b. Once the psychiatrist has been apprised of the situation for persons with mental health conditions needing medication, the call shall be transferred to the mid-level or physician working in the Sallyport Area who will accept the verbal order and initiate the first dose of medication.

b. 
Somatic medications needs will be referred to the mid-level or physician responsible for the area fro orders to enable immediate availability of those medications.
4.
Stock medication will be used to initiate dosing on the same day the detainee is admitted.

a.
All medication administration from stock or non-stock shall be documented on the Medication Administration Record (MAR) following OIHS policy and procedure.

b.
All stock medication shall also be documented on the stock card to assure the medication can be refilled when necessary.

5.   
Formulary substitution maybe necessary and only 
              with the facility physician’s or psychiatrist’s order and only after approval from the respective clinicians’ Medical or Psychiatric Director.
6.
The mid-level clinician or physician initiating the medication shall order the medication using the accepted ordering process for patient specific medications that will last for seven full days from the initial dose provided in the admission area. That medication shall be dispensed per dosing orders immediately upon receipt. (I.E., if the dose is to be at 10:a.m. and 10 p.m., the first ordered dose shall be given as close to the 12 hours following the initial dose as possible)

D.
Disposition and Housing
1.
Urgent onsite referrals to medical/mental health triage team for items on screening questionnaire that require immediate intervention include:
a.
An onsite referral to the mental health triage team for mental health items on screening questionnaire that require immediate intervention 

b.
Isolation for arrestees with signs and symptoms of tuberculosis or any communicable disease suspected to prevent infection of others

c.
Assurance that arrestees with alcohol withdrawal syndrome are housed in designated cells for monitoring and follow up.

2.
Heat Stratification is required on all admissions to an Intake facility and periodically as conditions affecting any change in that status arise. 

a.
All arrestees, male and female will be assigned a heat risk category upon entry and at the Comprehensive Intake Physical Examination and housing assignment process, and throughout the year. 

i.
All male arrestees shall be designated for H1 housing by the receiving/screening nurse while at BCBIC (air conditioned housing) until they are reevaluated by a clinician and heat risk is reclassified based upon the initial chronic medical conditions or medications prescribed as per DPSCS heat stratification policy.  
A.
Clinical findings and medications prescribed at the intake examination will determine the final heat risk stratification. 
B.
Any detainee  who is prematurely moved prior to receiving a Comprehensive intake Physical or is placed  into  a non air-conditioned facility as part of the transfer screening process, prior to receipt of a final heat stratification assignment will receive an his or her Intake Comprehensive Intake Physical and a final heat stratification. 

iii.
The H-1 assignment will remain until the intake physical is completed and an alternative risk is assigned.  
b.
Female arrestees will receive heat stratification upon entry to BCBIC and upon their Comprehensive Intake Physical at WDC per protocol. 

c.
Final heat stratification shall be by medical doctor and shall be documented on the Electronic Patient  Health Record (EPHR ) Patient Problem list as “Heat Risk Stratification” category H-1 H-2 or H-3  and  in the Electronic Patient  Health Record (EPHR) Medical Classification template located on the home page.

d.
A weekly data report of H-1 and H-2 detainees will be maintained and submitted to classification and to the OIHS as an electronic file from May 1 through September 30th  each calendar year  from both medical and mental health contractors . Included in that file shall be, at a minimum:

i.
The inmate’s name ,
ii.
Date of birth, 
iii.
DOC number, 
iv.
Heat stratification code 
v..
Facility and 
vi.
Any code changes.

e.
 There shall be a notification on the individual problem lists for patients requiring a heat stratification code change, specifically, the original heat stratification on the problem list will be recorded as resolved and the new Heat Stratification will be entered as the current “problem” on that list. This process will be repeated every time there is a Heat Stratification change.
3.
 If the clinician recommends housing other than general population related to heat such as  infirmary or air-conditioned dormitory,  staff will be responsible for coordinating the transfer of information regarding that order notifying custody of special housing needs or special needs and only by using the designated classification and housing form .

E.
Arrestee’s with positive response(s) to the Initial Medical/Mental Screening Questionnaire will have an orange wristband placed on the right wrist by the Triage team and a disposition made.

1.
Arrestees /detainees identified as alcohol withdrawal problems will have a yellow wrist band placed on the left wrist by the triage team

2.
Arrestee’s who require immediate intervention will be directed/escorted to see the Medial Treatment Team and/ or Mental Health Team as soon as the IMMS disposition is completed.
3. 
The Medical/Mental treatment team will perform a targeted patient evaluation focusing on the immediate medical/mental issue(s) and provide intervention(s) accordingly.

i.
Arrestees with an Orange wristband and identified to have a medical condition and/or mental health problem, but are determined to be stable while being triaged, will be evaluated sequentially along with the booking process.

ii.
Arrestees with an orange wristband will be given priority during the booking process.

iii. 
Arrestees with a yellow wristband will be monitored and evaluated for signs and symptoms of withdrawal and maybe given priority during the booking process  

iv.
A daily log will be created and maintained to schedule medical evaluation of arrestees.  The patient log created for the day will be communicated among the team leaders (Physician, Psychiatrists, Psychologist, PA, CRNP) of each shift to plan the follow-up and provision of services. A log of arrestee’s not seen/shift will be reconciled every 12 hours to reflect completed screenings and submitted for review to the ACOM daily.
F.
Inmate Transfers/Releases

1.
Within 12 hours of being notified by custody that an inmate is to be released or transferred, the inmate’s medical records shall be reviewed by nursing staff at the intake facility and a Transfer Screening Form shall be completed. 

2. Inmates with risk stratification of M-1 and M-2 shall have their medical records envelopes labeled M-1 and M-2 as appropriate. 
III. Rescission:
DCD 130-100, Section 110 Medical Intake Evaluation, dated March 1, 1996. OIHS Manual for Medical Evaluations Chapter One.
IV. Date Issued:
July 15, 2007/  Revised July 2008 / Revised April 2009
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