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.  AUTHORITY

The authority of the Secretary of Corrections to direct the operation of the Department of
Corrections is established by Sections 201, 206, 506, and 901-B of the Administrative
Code of 1929, 71 P.S. §§61, 66, 186, and 310-1, Act of April 9, 1929, P.L. 177, No. 175, as
amended.

. PURPOSE
This policy establishes procedures by which the Department of Corrections and medical
vendor staff can ensure that all inmates have access to health care and provide pro-
fessional health care services that comply with Department policies and procedures, ACA
standards, and applicable laws.’

lll. APPLICABILITY

This policy is applicable to all staff, inmates, and contract staff at facilities under the
jurisdiction of the Department.

IV. DEFINITIONS

All pertinent definitions are contained in the procedures manual for this policy.
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V. POLICY

It is the policy of the Department to ensure that every inmate has access to health care
that includes, but is not limited to, inmate health care, initial intake screening and medical
clearance for transfer, physical examinations, dental services, corrective eyewear, access
to emergency care, inpatient unit medical procedures, communicable diseases and
infection control, medical management of inmates with terminal conditions, medical orders
for special items, review of diagnostic, pharmacy guidelines, management of pregnant
inmates, nursing protocols, direct observation therapy, and quality improvement.?

VI. PROCEDURES
All pertinent procedures are contained in the procedures manual for this policy.
VIl. SUSPENSION DURING EMERGENCY

In an emergency or extended disruption of normal facility operation, the Secretary/
designee may suspend any provision or section of this policy for a specified period.

Vill. RIGHTS UNDER THIS POLICY
This policy does not create rights in any person nor should it be interpreted or applied in
such a manner as to abridge the rights of any individual. This policy should be interpreted
to have sufficient flexibility to be consistent with law and to permit the accomplishment of
the purpose of the policies of the Department.
IX. RELEASE OF INFORMATION AN DISSEMINATION OF POLICY
A. Release of Information
1. Policy
This policy document is public information and may be released upon request.
2. Procedures Manual (if applicable)
The procedures manual for this policy is not public information and shall not be
released in its entirety or in part, without the prior approval of the Secretary/

designee. This manual or parts thereof may be released to any Department
employee on an as needed basis.

B. Distribution of Policy
1. General Distribution

The Department’s policy and procedures manuals (when applicable) shall be
distributed to the members of the Central Office Executive Staff, all Facility
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Managers, and Community Corrections Regional Directors on a routine basis.
Distribution to other individuals and/or agencies is subject to the approval of the
Secretary/designee.

2. Distribution to Staff

It is the responsibility of those individuals receiving policies and procedures, as
indicated in the “General Distribution” section above, to ensure that each employee
expected or required to perform the necessary procedures/duties is issued a copy of
the policy and procedure.

X. SUPERSEDED POLICY AND CROSS REFERENCE
A. Superseded Policy Statement
1. Department Policy Statement
13.2.1, issued April 4, 2022, by former Acting Secretary George M. Little.
2. Facility Policy
This policy supersedes all facility policy on this subject.
B. Cross References
1. Administrative Manuals

DC-ADM 003, Release of Information
DC-ADM 006, Reasonable Accommodations for Inmates with Disabilities
DC-ADM 008, Prison Rape Elimination Act (PREA)
DC-ADM 201, Use of Force
DC-ADM 801, Inmate Discipline
DC-ADM 802, Administrative Custody Procedures
DC-ADM 804, Inmate Grievance System
DC-ADM 812, Inmate Visiting Privileges
DC-ADM 820, Co-Payment for Medical Services
4.1.1, Human Resources and Labor Relations
5.1.1, Training and Staff Development
6.3.1, Facility Security
. 6.5.1, Administration of Security Level 5 Housing Units
6.7.1, Incident Command System
6.7.2, Special Response Teams
11.2.1, Reception and Classification
11.4.1, Case Summary
13.1.1, Management and Administration of Health Care
13.8.1, Access to Mental Health Care
15.1.1, Safety
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2. ACA Cross References

a. Administration of Correctional Agencies: 2-CO-3B-02

b. Adult Correctional Institutions: 5-ACI-1C-03, 5-ACI-1C-15, 5-ACI-1C-20,
5-ACI-1E-05, 5-ACI-2A-03, 5-ACI-2C-06, 5-ACI-2C-13, 5-ACI-3B-05,
5-ACI-3B-10, 5-ACI-3D-08, 5-ACI-3D-09, 5-ACI-3D-10, 5-ACI-3D-12,
5-ACI-3D-13, 5-ACI-4A-01, 5-ACI-4B-28, 5-ACI-5A-01, 5-ACI-5A-04,
5-ACI-5C-11, 5-ACI-5E-10, 5-ACI-5F-05, 5-ACI-6A-01, 5-ACI-6A-02,
5-ACI-6A-03, 5-ACI-6A-04, 5-ACI-6A-05, 5-ACI-6A-06, 5-ACI-6A-07,
5-ACI-6A-08, 5-ACI-6A-09, 5-ACI-6A-10, 5-ACI-6A-12, 5-ACI-6A-14,
5-ACI-6A-15, 5-ACI-6A-16, 5-ACI-6A-17, 5-ACI-6A-18, 5-ACI-6A-19,
5-ACI-6A-19-1, 5-ACI-6A-20, 5-ACI-6A-21, 5-ACI-6A-22, 5-ACI-6A-23,
5-ACI-6A-24, 5-ACI-6A-25, 5-ACI-6A-27, 5-ACI-6A-28, 5-ACI-6A-31,
5-ACI-6A-32, 5-ACI-6A-38, 5-ACI-6A-40, 5-ACI-6A-41, 5-ACI-6A-42,
5-ACI-6A-43, 5-ACI-6A-44, 5-ACI-6B-02, 5-ACI-6B-05, 5-ACI-6B-06,
5-ACI-6B-08, 5-ACI-6B-09, 5-ACI-6B-10, 5-ACI-6B-12, 5-ACI-6B-13,
5-ACI-6C-01, 5-ACI-6C-03, 5-ACI-6C-04, 5-ACI-6C-05, 5-ACI-6C-06,
5-ACI-6C-10, 5-ACI-6D-02, 5-ACI-6D-03, 5-ACI-6D-04, 5-ACI-6D-05,
5-ACI-6D-06, 5-ACI-6D-10

c. Adult Community Residential Services: 4-ACRS-4C-03, 4-ACRS-4C-04,
4-ACRS-4C-05, 4-ACRS-4C-07, 4-ACRS-4C-08, 4-ACRS-4C-09,
4-ACRS-4C-10, 4-ACRS-4C-14, 4-ACRS-4C-15, 4-ACRS-4C-17,
4-ACRS-4C-21, 4-ACRS-4C-24, 4-ACRS-5A-02

d. Correctional Training Academies: 1-CTA-3A-19, 1-CTA-3E-05, 1-CTA-3F-01,
1-CTA-3F-02, 1-CTA-3F-03, 1-CTA-3F-04

3. Others

a. Federal Bureau of Prisons Clinical Practice Guidelines, October 2015,
Management of Tuberculosis.

b. Morbidity and Mortality Weekly Report — December 30, 2005/Volume 54/No. RR-
17, Guidelines for Preventing the Transmission of mycobacterium tuberculosis
via Health-Care Settings, 2005, Department of Health and Human Services,
Centers for Disease Control and Prevention.
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Original Issue Date:
October 9, 2012

Date of Issue: Authority: Effective Date:
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George M. Little

The purpose of this Bulletin is to update Subsection A. Provided Medical/Mental Health/Dental
Services of Department policy 13.2.1, “Access to Health Care,” with terminology on Restrictive or
Special Management Housing. Included is documentation of the new DC-510A, Restrictive
Housing and Special Management Housing — Health Care Screening that will be completed by
nursing. Changes below are noted in bold and italics.

Subsection A.9.a. and b. shall now read:
A. Provided Medical/Mental Health/Dental Services
9. Access to Health Care for Inmates in Restrictive or Special Management Housing.
a. Medical Department Initial Assessment
(1) The Medical Department will be notified when an inmate is placed in Restrictive or
Special Management Housing. A nurse will review the inmate’s medical record for
current medical or psychiatric care and treatment needs.’
(2) On every admission to Restrictive or Special Management Housing, a nurse
shall complete the DC-510A, Restrictive Housing and Special Management

Housing — Health Care Screening (in accordance with Department policy 13.8.1,
“Access to Mental Health Care,” Section 2).

15-ACI-4A-01
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3)

If the inmate is participating in the self-medication program in accordance with
Section 15, Direct Observation Therapy and Self-Medication Program, of this
procedures manual, his/her medication must be returned to the medical department.
The nurse will administer the inmate’s medication in accordance with Department
policy 6.5.1, “Administration of Security Level 5§ Housing Units,” Section 1,
Administration.

b. Access to Sick Call, Emergency Care, and/or Medical Attention

(1)

(2)

3)

Restrictive or Special Management Housing visits and rounds, including the
observation of each inmate, will be made daily (including holidays and weekends) by
a health care provider and documented in the DC-701, Security Level 5 Housing
Unit Log. Rounds are made to ensure that inmates have access to the health care
system. Rounds may be coordinated with standing security counts. A health care
provider will see every inmate who signed up for sick call.?

Medical rounds by a practitioner (physician/PA/CRNP) must be made daily;
however, a physician must visit the Restrictive or Special Management Housing
at least once per week verifiable by signature in a DC-702.

An inmate in the Restrictive or Special Management Housing is to sign up for sick
call in the manner described in Subsection A.8. above. The health care provider
may determine that any request to be seen at the time of rounding (inmate did not
sign up for sick call) is urgent and needs immediate attention or can advise the
inmate to follow usual sick call procedures. In the event that urgent medical attention
is needed, the Corrections Officer will notify the medical department.3

2 5-ACI-4A-01
3 5-ACI-6A-03
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13.2.1, Section 01-1
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The purpose of this bulletin is to update Subsection C. Non-Provided Medical Services of Department
policy 13.2.1, “Access to Health Care.” The below listed language in red has been DELETED:

Subsection C.3.

3. sexual reassignment surgery and related treatment. If an inmate has commenced a course of

treatment for reassignment prior to incarceration, a contracted Health Care Provider will evaluate
him/her and limited medically necessary treatment may be administered to prevent complications
associated with reassignment. This limited treatment will not include surgery;

Subsection C.11.

11. mammoplasties performed for augmentation or prosthetic implants;

Subsection C.17.

17. bone growth stimulator, unless for long bones;

Subsection C. Non-Provided Medical Services shall now read:

Medical services not provided by the Department include, but are not limited to, the following:

1.

2.

cosmetic surgery or services;

extraordinary medical expenses for infants beyond routine newborn care — refer to Section 13 of this
procedures manual;

. sterilization (including castration);

. investigation of or treatment for infertility, reversal of sterilization, artificial insemination or in-vitro

fertilization;

13.2.1, Section 1-01 Bulletin
Page 1




10.

11.

12.

13.

14.

15.

16.

17.

18.

. refractive eye surgery;

. penile prosthesis;

above are met;

. biofeedback and acupuncture;

mammoplasties performed for augmentation;

surgical or dental procedures to correct congenital or developmental malformations, unless

medically/psychiatrically necessary;

chiropractic or naturopathic services;

treatment of impotence;

dental cosmetic procedures;

gold dental restorations;

special footwear that is not medically necessary;
sperm/egg donation; and

other fertility tests/treatment.

13.2.1, Section 1-01 Bulletin

. pharmaceuticals used for non-FDA approved conditions unless the guidelines in Subsection A.6.u.

. weight reduction programs, unless medically necessary;
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Section 1 — Inmate Health Care Plan

A. Provided Medical/Mental Health/Dental Services

The following list of medical/mental health/dental services shall be routinely available to

every inmate of the Department. Health care encounters, including medical and mental

health interviews, examinations, and procedures, shall be conducted in a setting that

respects the inmate’s privacy. A female inmate shall be provided a female escort for

encounters with a male health care provider.'

1. Medically Necessary Care

2. Emergency Services?

a. Every inmate shall have access to regular and specialized medical, mental health,

dental services, and emergency health care service on a seven day a week, 24-hour
basis.?

b. Corrections officers and other contact staff shall be trained in accordance with
Department policy 5.1.1, “Staff Development and Training” in the following areas:*

(1) response to health-related situations, within four minutes upon
notification/realization of the emergency;

(2) recognition of the signs and symptoms, and knowledge of action required in
potential emergency situations;

(3) administration of first aid;

(4) certification in cardiopulmonary resuscitation (CPR) in accordance with the
recommendations of the certifying health organization;®

(5) methods of obtaining assistance (summoning help);
(6) signs and symptoms of mental illness, retardation, and chemical dependency;

(7) procedures for inmate escorts/transfers to appropriate medical facilities, or
facilities and/or health care providers; and

(8) suicide prevention.

' 5-ACI-6C-10
2 4-ACRS-4C-03, 4-ACRS-4C-04, 1-CTA-3F-01, 1-CTA-3F-02, 1-CTA-3A-19
3 5-ACI-6A-05, 5-ACI-6A-08
45-ACI-6A-08, 5-ACI-6B-08, 1-CTA-3A-19
3 1-CTA-3F-02
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3. Intake Health Screening in accordance with Section 2, Initial Intake and Screening and
Medical Clearance for Transfer and Physical Exams in accordance with Section 3,
Physical Examinations of this procedures manual

4. In-patient Care in accordance with Section 7, Inpatient Unit Medical Procedures of this
procedures manual

5. Out-patient Care in accordance with Subsection A. 8. below.

6. Specialty Services

The following procedures concerning access to specialty services and consultations will
be performed in accordance with Department policy 13.1.1, “Management and
Administration of Health Care,” Section 2 of the Medical Records User Manual.

a.

The DC-441, Consultation Record (Attachment 1-A, Part A) will be completed by
the practitioner and then reviewed by the Site Medical Director/designee.

After initial completion of the DC-441, the pink carbon copy will be separated from the
original and placed under the Consultation divider in the medical record. This serves
as an indicator in the chart that the consultation was written and is being processed.

The entire utilization review process will be completed within seven working days from
the date the consultation/service was ordered.

Depending on the type of service or procedure requested, it may be approved
immediately by the Site Medical Director/designee per the Services and Procedures
Approved via Protocol (Attachment 1-B).

This is then forwarded to the Contracted Health Care Provider's case management
department where an authorization number will be generated and returned to the site
according to the Specialty Services Request and Pre-Authorization Flow Sheet
(Attachment 1-C).

Upon receipt of the authorization number, the Contracted Health Care Provider’s
clinical coordinator will place the authorization information on the original DC-441 and
the yellow carbon.

A service or procedure may be requested that cannot be approved per protocol, but
instead necessitates review by the Regional Medical Director or State Medical
Director (outpatient surgery, MRI, PET scan, scheduled admissions and others).
His/Her utilization review recommendation may consist of:

(1) approval;

(2) more information requested; and

1-2
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(3) alternate treatment plan recommended as outlined in the Specialty Services
Request and Pre-Authorization Flow Sheet.

h. Additional information requested and transmitted back and forth will be attached to the
DC-441 before it is filed in the medical record.

i. Every area on the DC-441 must be thoroughly and legibly documented in order to
ascertain timely/appropriate access to care.

j- In the event the Site Medical Director does not agree with a utilization review decision,
the appeals process will be used in accordance with the Specialty Services Request
and Pre-Authorization Flow Sheet.

k. The Contracted Health Care Provider’s clinical coordinator at each site is required to
keep an accurate up-to-date, electronic tracking tool using the Specialty Service
Request Tracking Log (Attachment 1-D) to monitor Specialty Service Requests,
including both off-site and on-site services.

|.  This tracking tool, as well as monthly statewide summaries of utilization information,
will be provided to the facility Corrections Health Care Administrator (CHCA) and the
Bureau of Health Care Services (BHCS) Utilization Review Department by the tenth of
each month.

m. The monthly Specialty Service Request Tracking Log will be reviewed at each
facility’s monthly Quality Improvement (Ql) meeting. Timeliness of services provided
and review of inception and effectiveness of alternate treatment plans will be
discussed and incorporated into the QI meeting minutes.

n. Specialty Consultations

(1) The vendor will be required to complete the diagnostic process and begin initial
treatment within 60 days. However, when there is any clinical suspicion of a
potentially serious or life threatening illness, regardless of the number of
diagnostic tests that may be required, the process must be immediate.

(2) After the initial on-site/off-site consultation has been completed and the
recommendations of the provider have been reviewed, documentation will be
made by the physician in the DC-472, Progress Notes (Attachment 1-E)
regarding the approved plan of care for the inmate (further diagnostic or lab
tests, a follow-up visit to the specialist or a referral to another specialist, surgery,
etc.). The CHCA and the Contracted Health Care Provider will maintain a
tracking log to monitor all consultations. If the recommendation/approved plan of
care cannot be completed within the prescribed timeframe, an explanation will be
noted (chemotherapy medications, physical therapy, security transportation
problems, etc.). Compliance will be deemed appropriate as long as services
were initiated within the appropriate timeframe. The log will be reviewed at the
monthly Quality Improvement (Ql) meetings.

1-3
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(a) On-Site Specialty Consultations

Issued: 10/9/2012
Effective: 10/16/2012

Vi.

Vii.

viii.

An inmate must be seen by the specialty care provider within 30 days of
the approval for on-site services with the exception of stat orders for
which the vendor will provide specialty care immediately. All other
exceptions may only be approved by the Chief of Clinical Services.

. The Contracted Health Care Provider will provide on-site specialty

clinics when six or more referrals are made within a 30-day period. If the
equipment to complete the assessment is not available, the inmate(s)
will be seen off-site. The CHCA/designee will be responsible for
monitoring compliance with this provision.

Prior to the clinic, the inmates who are to attend will be notified via local
procedure (call out sheet, etc.).

. A medical professional may be assigned to assist the specialist in

clinics. The medical professional will be responsible to ensure the
inmate is seen. An inmate who refuses care must sign a DC-462,
Release from Responsibility for Medical/Psychiatric Treatment
(Attachment 1-F).

A completed DC-441 and the medical record will be available to the
specialist.

The Medical Director/designee will review the specialist's
recommendations within 48 hours. The on-site specialist may chart in
the medical record with approval from the Medical Director.

The original DC-441 will be sent to the medical records department after
the Medical Director/designee has reviewed it. Once the original is
received and placed in the chart, the pink copy will be destroyed.

Additional information requested and transmitted back and forth will be
attached to the DC-441 before it is filed in the medical record.

(b) Off-Site Specialty Consultations

An inmate must be seen by the specialty care provider within 60 days of
the approval for off-site services with the exception of stat orders for
which the vendor will provide specialty care immediately. All other
exceptions may only be approved by the Chief of Clinical Services.

. Telemedicine services will be used when medically appropriate to avoid

unnecessary off-site trips. In accordance with Department policy 13.1.1,
telemedicine consultations will be completed within 60 days of approved
service. Exceptions may only be approved by the Chief of Clinical

1-4
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Vi.

Vii.

viii.

Xi.

Issued: 10/9/2012
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Services. The vendor will not be responsible when an inmate fails to
report for a scheduled telemedicine clinic. The vendor will notify the
CHCA when an inmate fails to report for a scheduled telemedicine clinic.

When the appointment is made, it will be recorded on the DC-441 and
yellow copy as to the time, date, and the name of the consultant. If the
appointment has to be rescheduled, the new information can be
transcribed on the original DC-441. The Contracted Health Care
Provider will provide written justification for the necessity of the off-site
consult to the CHCA.

. An inmate scheduled for an off-site consultation or medical service will

be processed in accordance with Department policy 6.3.1, “Facility
Security.”

The original DC-441 will be sent to the specialist in a sealed envelope
marked CONFIDENTIAL with the Corrections Officer on the day of the
appointment. Special transportation precautions or instructions will be
conspicuously noted on the outside of the envelope.

The specialist will record his/her findings and recommendations on the
DC-441, and it will be returned to the medical department at the time of
the inmate’s return.

In the event that the Medical Director/designee is not on-site, the nurse
will review the consultant’s recommendations for any orders that require
immediate attention and contact the on-call physician.

The Medical Director/designee will review the DC-441 within 48 hours of
receipt by the facility and follow-up care will be documented on the DC-
472.

The original DC-441 will be sent to the medical records department after
the Medical Director/designee has reviewed it. Once the original is
received and placed in the chart, the pink copy will be destroyed.

Additional information requested and transmitted back and forth will be
attached to the DC-441 before it is filed in the medical record.

An appeal process exists in the event that a consensus cannot be
reached between the Site Medical Director/designee and Regional/State
Contracted Health Care Provider physician. Verbal communication will
occur via the process described in the Specialty Services Request
and Pre-Authorization Flow Sheet.

1-5
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(3)

Off-Site Medical Assessment of an Inmate who is a Disabled Veteran

(a) The Veterans Administrations (VA) requires an annual assessment of
disabled veterans in order to determine continued eligibility and/or
consideration for an increase in disability benefits.

(b) The VA will notify the inmate, in writing, that he/she is due for the annual
assessment. The inmate will notify the medical department of the need for
the off-site medical assessment.

(c) The CHCA will contact the VA Hospital to schedule this assessment, and
the transport of the inmate will be processed in accordance with
Department policy 6.3.1, “Facility Security.”

0. Clinics for Management of Chronic lliness®

(1)

The CHCA and the Contracted Health Care Provider will develop a formal
system, to include individual treatment plans, to ensure inmate access to routine
and follow-up care.”

A list of inmates for each Chronic Care Clinic will be developed and maintained
confidentially.

The nurse assigned to the chronic clinic will ensure the inmate is seen when
scheduled. An inmate who refuses to participate in the Chronic Care Clinic must
sign a DC-462. The CHCA will develop a system for the follow up of inmate “no
shows” or refusals.

An inmate will be scheduled for the Clinic a minimum of twice a year.

Inmate education will be completed and documented in the chart using the DC-
543, Inmate Health Education Record.

Referral to other disciplines will be made as appropriate (counseling,
psychologist, etc.) using the DC-97, Mental Health Referral and/or DC-441
form.

Every clinic visit will be documented in the inmate’s medical record using the DC-
472 and the DC-468, Chronic lliness Flow Sheet.

Chronic disease management will be in accordance with established physician
parameters as referenced in the Quality Improvement Procedures Manual.

6 5-ACI-6A-18
7 5-ACI-6A-07
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p. Long Term Care/Skilled and Personal Care Services will be in accordance with
Department policy 13.1.1.

g. Hospice care will be in accordance with Section 9, Medical Management of Inmates
with Terminal Conditions of this procedures manual.

r. Renal Dialysis

(1) Renal dialysis will be available to an inmate when deemed medically necessary.

(2) A physician/PA will order the necessary tests to evaluate an inmate’s need for
dialysis, based upon the dialysis guidelines contained in the Department’s Ql
Procedures Manual, and provide results to the facility Medical Director/designee.

(3) The Medical Director/designee will consult with the Dialysis Director via tele-
phone to review test results and determine if an inmate meets the criteria for
dialysis.

(4) The Medical Director/designee will contact the Clinical Coordinator at the BHCS
to coordinate the transfer of the inmate within 48 hours. The transfer will be in
accordance with Department policy 6.3.1.

(5) Ifitis determined that an inmate is not a candidate, the facility Medical Director/
designee must continue to monitor the inmate based upon recommendations of
the Dialysis Director.

s. Intra-System Transfers for Medical Purposes?®
t. Psychiatric/Psychological Services®
Refer to Department policy 13.8.1, “Access to Mental Health Care.”
u. Dental Services
Refer to Section 4, Dental Services of this procedures manual.
v. Pre and Post-Natal Services®
Refer to Section 13, Management of Pregnant Inmates of this procedures manual.

w. Durable Medical Equipment

x. Optical Care

8 5-ACI-6A-05
9 4-ACRS-4C-15
10 4-ACRS-4C-14
1-7
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y.

Z.

Hearing

Routine Newborn Nursing Care (Refer to Section 13 of this procedures manual).

7. Periodic Physical Examinations in accordance with Department policy 13.1.1,
“Management and Administration of Health Care,” Section 2 of the Medical Records
User Manual.

8. Sick Call

Sick Call is available to every inmate and will be conducted as follows:

a.

sick call for medical/dental concerns will be held Monday through Friday except on
state observed holidays. A physician, PA, CRNP, or dentist conducts routine sick
call;"

an inmate who experiences medical/dental problems and who wishes to be seen at
sick call must place a DC-500, Sick Call Request (Attachment 1-G) in a locked box
in the housing unit;'?

the CHCA will ensure that medical staff retrieve and triage the DC-500s seven days
a week;"

the DC-500s will be available with the medical record for sick call;

a list of inmates who submitted a DC-500 will be initiated for each housing unit and
will be used for scheduling sick call. Medical information is confidential and is not to
be included on the sick call list;'*

an inmate “no show” is to be documented in his/her DC-472;

the DC-500s may be destroyed after the inmate is seen or fails to show as scheduled;

the sick call list will be retained by the medical records supervisor/designee for four
years;

a registered nurse, PA, or CRNP may initially assess an inmate. Medical conditions
that require follow-up will be referred to a PA, CRNP, or physician. The
CHCA/designee will ensure that the inmate is seen;'®

every referral to a physician, PA, or CRNP will be handled as follows:

' 5-ACI-6A-03
12 5-ACI-6A-03
3 5-ACI-6A-03
14 5-ACI-6A-03
15 5-ACI-6A-03
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(1) the inmate will be educated regarding his/her condition and this will be
documented in the DC-472;

(2) referral will be made to other disciplines as appropriate (counseling,
psychologist, etc); and

(3) aninmate who refuses to participate must sign a DC-462.

k. every medication line and sick call line will be conducted in an area where the inmate
awaiting services is protected from the elements; and

. DC-ADM 820, “Co-Payment for Medical Services” stipulates the co-pay amount for
medical services for sick call.

9. Access to Health Care for Inmates in Restricted Housing Units (RHUs) and Inpatient
Mental Health Units (MHUSs). (see Bulletin #2)

a. Medical Department Initial Assessment

(1) the Medical Department will be notified when an inmate is placed in the
RHU/SMU/MHU. A nurse will review the inmate’s medical record for current
medical or psychiatric care and treatment needs;'®

(2) a DC-510, Suicide Risk Indicators Checklist (refer to Department policy
13.8.1, “Access to Mental Health Care,” Section 1, Psychological Services,
Attachment 1-F) is completed in accordance with Department policy 6.5.1,
“Administration of Security Level 5 Housing Units;” and

(3) if the inmate is participating in the self-medication program, his/her medication
must be returned to the medical department. The nurse will administer the
inmate’s medication as long as he/she remains in the RHU/SMU/MHU.

b. Access to Sick Call, Emergency Care and/or Medical Attention

(1) RHU/SMU/MHU/SSNU visits and rounds, including the observation of each
inmate will be made daily (including holidays and weekends) by a health care
provider and documented in the DC-701, Security Level 5 Housing Unit Log.
Rounds are made to ensure that inmates have access to the health care system.
Rounds may be coordinated with standing security counts. A health care
provider will see every inmate who signed up for sick call;'”

(2) a physician must visit the RHU/SMU/MHU/SSNU at least once per week; and

16 5-ACI-4A-01
17 5-ACI-4A-01
1-9
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(3) aninmate in the RHU/SMU/MHU/SSNU is to sign up for sick call in the manner
described in Subsection A.8. above. The health care provider may determine
that any request to be seen at the time of rounding (inmate did not sign up for
sick call) is urgent and needs immediate attention or can advise the inmate to
follow usual sick call procedures. In the event that urgent medical attention is
needed, the Corrections Officer will notify the medical department.'®

10. Discharge Planning Services (referrals for medical/psychiatric follow-up for an inmate
who are being released from prison and/or being discharged to a Community Corrections
Center [CCC])" in accordance with Section 7, Inpatient Unit Medical Procedures of
this procedures manual.

11. Pharmacy Services

a. pharmaceuticals will be prescribed for Food and Drug Administration (FDA) approved
clinical indication;%°

b. pharmaceuticals used for non-FDA approved conditions may be used under the
following circumstances:

(1) the drug is generally accepted as a treatment for a non-FDA approved condition;
(2) is consistent with community standards for medical care; and/or
(3) the final decision to use the drug is made by the treating physician.

c. refer to Section 12, Pharmacy Guidelines and Section 15, Direct Observation
Therapy of this procedures manual.

B. Medical Services Provided on a Case-By-Case Basis

1. Organ Transplant

The Department will provide an organ transplant when medically necessary to sustain life
and health on a case-by-case basis.

a. The facility CHCA will notify the Clinical Coordinator, BHCS when the facility medical
director identifies an inmate as a candidate for an organ transplant.

b. Diagnostic work-up for organ transplantation will be approved by the Chief of Clinical
Services/designee and the Contracted Health Care Provider.

'8 5-ACI-6A-03
19 5-ACI-6A-04
20 5-ACI-6A-43
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C.

The Deputy Secretary for Administration will be notified of final approval for an inmate
organ transplant.

(1) The Chief of Clinical Services/designee, BHCS will form a transplant review
committee comprised of the Corporate Medical Director/designee for the
Contract Health Care Provider, and the Assistant Medical Director, BHCS to
review the clinical findings of the facility Medical Director and the transplant
center.

(2) The transplant will be approved if the transplant review committee deems the
inmate recipient a suitable candidate and if the transplant is medically necessary
to sustain life and health.

(3) The Chief of Clinical Services will notify the facility CHCA of the approval and the
inmate will be permanently transferred to a facility within one hour of the
transplant center, if possible.

(4) The Contracted Health Care Provider will be responsible for all costs related to
the diagnostic work-up, assessment, treatment, surgical intervention and/or
medical complications associated with an autologous/recipient transplant.

(5) The Transplant Committee’s recommendation will be final.

2. Inmate Organ Transplant Donation

a.

b.

When an inmate wishes to donate an organ for transplantation, the CHCA will be the
primary contact for the inmate, family, transplant center, facility and Department
entities. The CHCA will coordinate all inquiries and transplant activities until
completion of the approved course of action.

The Chief of Clinical Services/designee may authorize a donor/recipient transplant for
an inmate to donate an organ only to the following family members:

(1) full blood sibling — both birth parents in common (25% chance of a full HLA
match. 50% chance of a half-match);

(2) blood half-sibling — one birth parent in common (50% chance of a half-match);
(3) Dbirth parent — (50% chance of a half-match); or
(4) Dbirth child — (50% chance of a half-match).

Upon notification by an inmate, family member, transplant center, nurse, and vendor
staff, the CHCA will:

(1) review and initiate the DC-594, Transplant Organ Donation Checklist
(Attachment 1-H);
1-11
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(2)

(10)

Issued: 10/9/2012
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obtain a DC-108, Authorization for Release of Information Form in
accordance with Department policy DC-ADM 003, “Release of Information”
from the inmate for all applicable parties, including vendor staff;

identify involved family contacts and transplant center coordinator (names,
addresses and phone numbers in accordance with the DC-594);

mail the DC-595, Pennsylvania Department of Corrections — Initial Organ
Donation Costs Letter to Inmate Relative(s) and Transplant Center
(Attachment 1-1), to family contacts and the transplant center coordinator;

provide the DC-596, Pennsylvania Department of Corrections — Inmate
Organ Donor Agreement Letter (Attachment 1-J) to the inmate;

upon notification by family contacts and/or the transplant center coordinator that
they wish to proceed, the CHCA will send them a DC-597, Pennsylvania
Department of Corrections — Specific Organ Donation Costs Letter to
Inmate Relative(s) and Transplant Center (Attachment 1-K) outlining specific
cost estimates and further details of the transplant procedure. The DC-597 will
include the initial payment required, if any for histocompatibility testing. The
instruction will specify that all monies must be sent to the CHCA. The DC-597
will be signed by the Facility Manager. The DC-597 will include a signature line
for the recipient and a copy to be returned acknowledging the responsibility to
pay all costs of organ donation;

upon receipt of the signed DC-597 and funds to cover the cost of
histocompatibility testing, the CHCA will arrange with the medical contract or the
transplant center coordinator for the histocompatibility testing;

upon notification by the transplant center coordinator that the inmate is selected
as a donor, the CHCA will send a DC-598, Pennsylvania Department of
Corrections - Final Estimated Organ Donation Costs Letter to Inmate
Relative(s) and Transplant Center (Attachment 1-L) signed by the Facility
Manager to the appropriate family contact or transplant center coordinator
providing estimated Department costs for the particular organ harvesting
procedure. The DC-598 will stipulate that estimated costs must be paid in
advance and will provide instructions for payment;

when payment is received, the CHCA will coordinate with the transplant center
coordinator and security staff to schedule the organ harvesting procedure;

following completion of all testing and harvesting procedures and resolution of all
medical complications, the CHCA will reconcile all charges and payments. If
appropriate, excess payments will be refunded to payers;
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(11) all transplant forms and copied letters including the DC-594, DC-595, DC-596,
DC-597, and DC-598 will be filed under the DC-539, Consent Divider, located
under the Legal/Correspondence Tab, in the medical record; and

(12) all DC-108 forms shall be filed under the DC-532, Release of Information
Divider, located under the Legal/Correspondence Tab, in the medical record.

C. Non-Provided Medical Services?'

Medical services not provided by the Department include, but are not limited to, the
following:

1. cosmetic surgery or services;

2. extraordinary medical expenses for infants beyond routine newborn care — refer to
Section 13 of this procedures manual;

4. sterilization (including castration);

5. investigation of or treatment for infertility, reversal of sterilization, artificial insemination or
invitro fertilization;

6. refractive eye surgery;
7. penile prosthesis;

8. pharmaceuticals used for non-FDA approved conditions unless the guidelines in
Subsection A.6.u. above are met;

9. biofeedback and acupuncture;
10. weight reduction programs, unless medically necessary;
11. mammoplasties performed for augmentation erprosthetic-implants; (see Bulletin #1)

12. surgical or dental procedures to correct congenital or developmental malformations,
unless medically/psychiatrically necessary;

13. chiropractic or naturopathic services;

21 5-ACI-6C-05
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14

15

16

. treatment of impotence;

. dental cosmetic procedures;

gold dental restorations;

17. bone-growth-stimulator-unlessforlongbones; (see Bulletin #1)

18.

19.

20.

special footwear that is not medically necessary;
sperm/egg donation; and

other fertility tests/treatment.

D. Notification of Next of Kin??

1.

In the event an inmate is seriously injured, the CHCA/designee will notify the Shift
Commander or Duty Officer in order to report the incident in accordance with Department
policy 6.3.1, Section 17, Reporting of Extraordinary Occurrences. The required DC-
121, Report of Extraordinary Occurrence, will serve as official notice of the incident.
The Shift Commander/Duty Officer will notify the inmate’s next of kin.

. In the event an inmate becomes seriously/critically ill or injured or an inmate dies during

normal business hours, the Facility Manager will designate the CHCA or the facility’s
Public Information Officer (P1O) as the staff member responsible for notifying the inmate’s
next of kin. If the incident occurs after normal business hours, the facility’s Duty
Officer/designee will notify the inmate’s next of kin.

The CHCA, PIO, or Duty Officer will attempt to contact the inmate’s next of kin via
telephone. When telephone contact is made with the next of kin, the staff member will
provide all the information possible in accordance with Department policy DC-ADM 003,
regarding the release of confidential personal information, as well as confidential medical
information. This information will include, but not be limited to:

a. the inmate’s name;

b. the circumstances surrounding the incident (iliness or injury);

c. the name and location of the treatment center, if the inmate is no longer in the facility;
d. the telephone number of the treatment center;

e. the name of the physician treatment the inmate, if available; and

f. the visiting procedures of the treatment center, if known to the staff member.

22 4-ACRS-4C-21, 1-CTA-3F-04
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4. After notification of next of kin, an entry will be made in the facility’s Daily Occurrence
Report and in the injured inmate’s medical record. The entries will confirm the time and
date of notification and will be signed by the person who made the notification. The
CHCA, PIO, or Duty Officer will also prepare a letter for the Facility Manager’s signature
documenting the information that was relayed to the inmate’s next of kin during the
telephone call. This letter will be mailed as soon as possible via overnight mail to the
inmate’s next of kin.

5. In the event the next of kin designated by the inmate cannot be reached via telephone,
and in the event of an emergency, the CHCA, PIO, or Duty Officer will contact local law
enforcement officials in the next of kin’s home location and ask for their assistance in
contacting the next of kin. Of local law enforcement is unavailable to assist, the CHCA,
P10, or Duty Officer will prepare a letter for the Facility Manager’s signature containing
the information listed above surrounding the incident. The letter will be mailed as soon as
possible via overnight mail to the inmate’s next of kin.

6. In the event of an inmate death, the CHCA/designee will ensure that the procedures set

forth in Department policies 6.3.1, Section 17 and 13.1.1, Section 9, Notification and
Clinical review of Inmate Deaths and Attempted Suicides are completed.

E. Inmates Working in the Medical Department?

1. An inmate may perform housekeeping tasks under close supervision in the medical
department.

2. Except for approved activities as part of the Inmate Medical Volunteer Program outlined
in Department policy 13.1.1, Section 15, inmate medical volunteers are not permitted to
perform the following duties:

a. direct patient care services;
b. schedule health care appointments;

c. determine access of other inmates to health care services;

d. handle or have access to surgical instruments, syringes, needles, medications, or
health records; and

e. operate any medical equipment.

3 5-ACI-6B-12
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John E. Wetzel

The purpose of this bulletin is to provide direction for nursing staff and psychiatric practitioners when
new inmates or parole violators are received that are taking psychotropic medication, or may not be
taking psychotropic medication, but have a history of mental illness. This bulletin supersedes the
previous bulletin on this subject (Bulletin 02-01); changes are noted in bold and italics.

Subsection B. Medical Screening of PVs and New Receptions, 1.b.(6) shall be changed and/or
have the following information added:

(6) Psychiatric Referrals: New Arrival inmates at the Reception?
(@) Inmates who arrive on psychotropic medications
During working hours or off hours
i.  The assigned nurse shall contact the on-site or on call psychiatry provider for
bridging medication orders for an immediate 30-day supply. The psychiatry
provider shall order in the electronic health record (EHR) or give verbal

bridging medication orders for an immediate 30-day supply.

ii.  Bridge orders for psychotropic medications must be completed on the day of
arrival to the Department of Corrections (DOC).

1 5-6A-4368, 5-6A-4370
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iii.  These inmates shall be referred to be seen by a psychiatry provider for an
initial psychiatric evaluation within five working days.

(b) Inmates who are not on psychotropic medications upon arrival to the Diagnostic
and Classification Center (DCC), who report prior history of mental illness, who
are identified by the nurse evaluation as needing Mental Health Care, and/or
inmates who request psychotropic medications:

i.  During working hours

Inmates shall be referred to Psychology for assessment. Psychology shall
assess the inmate on the same day and, if needed, initiate a psychiatric
referral by completing the DC-560, Mental Health Contact Note. The DC-
560 shall include a summary with detailed explanation of the assessment
that includes any inmate statements/reports; observed
signs/symptoms/behaviors; symptomology interventions and practices that
have been tried to address the concern; and any other concise and pertinent
information necessary to determine the appropriate course of treatment.

ii.  During off hours

aa. The Registered Nurse Supervisor (RNS)/designee shall contact and
review the case with the on call psychiatry provider if it is an
emergency. The psychiatry provider shall give verbal medication orders
for an immediate 30-day supply, provided it is clinically indicated and/or
recommend an appropriate course of treatment. Refer the inmate to be
seen by psychiatry based on the recommendations.

bb. These inmates shall be referred for follow-up assessment with
Psychology within the next working day.

Subsection B. Medical Screening of PVs and New Receptions, 1.d. Psychiatrist/PCRNP shall
do the following:? shall be changed and/or have the following information added:

(1) complete a Mental Health Evaluation (Initial Psychiatric Evaluation [IPE]) within five
working days for inmates who arrive at the DCC facility on psychotropic
medication(s);

(2) telepsychiatry may be utilized to complete the Initial Psychiatric Assessment or Brief
Psychiatric Assessment at the DCC/reception centers (State Correctional Institution
[SCI] Camp Hill, SCI Phoenix, SCI Greene, and SCI Muncy) for the new commits and
PV returns. Individual psychiatry providers must be approved by the Bureau of Health
Care Services (BHCS) to complete the Telepsychiatric Assessments. This is not
intended to replace on-site Psychiatric Assessments at the reception centers;

(3) document the evaluation on the DC-525, Psychiatric Assessment (Initial, Brief),
(Attachment 2-C), or a summary of the evaluation shall be documented in the
progress note(s), with the following information:

25-6A-4370, 5-6A-4371
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(@) chief complaint;

(b) history of present iliness;

(c) mental status examination;

(d) diagnosis;

(e) anyimpending risk/risk assessment; and

() treatment and follow-up recommendations with any needed referrals.

(4) patients, who are not on psychotropic medications upon arrival to the DCC,
who are identified by the nurse evaluation as needing Mental Health Care and/or
inmates who request psychotropic medications, shall be referred to Psychology for
assessment;

(@) Psychology shall assess and, if needed, initiate a Psychiatric Referral by
completing the DC-560. This shall include a summary with detailed explanation
of the assessment that includes any inmate statements/reports; observed
signs/symptoms/behaviors; symptomology interventions and practices that have
been tried to address the concern; and any other concise and pertinent
information necessary to determine the appropriate course of treatment.

(b) The Psychiatrist/PCRNP at each DCC facility shall complete the Mental
Health Evaluation within 14 days for a routine DC-560 referral.

(5) if an inmate presents with an urgent or emergent mental health need, the RN
shall complete the DC-586NN, General Psychiatric Concern NET, and refer the
inmate to Psychology for assessment. Psychology shall assess and, if needed, refer
the patient to Psychiatry as an emergency referral.® The psychiatry provider shall
document the initial emergency interaction, treatment provided, and follow-up
recommendations on the DC-472C, Psychiatry Progress Note. Any inmate referred
for emergency assessment that does not have an IPE for the active DOC number,
shall be scheduled for a Psychiatric Evaluation; and

(6) if the psychiatrist/PCRNP is not on-site, or present during off hours/weekends/
holidays, the RN shall complete a DC-586NN, and notify the on call
psychiatrist/PCRNP. The communication with the psychiatry provider
shall be documented as a progress note by the RN/designee. The patient shall
be treated as directed/ordered by the on call psychiatrist/PCRNP, and referred for a
follow-up by the on-site psychiatry provider the next working day.

3 5-6A-4368
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Subsection B.2. PV Specifics, c., d., and e. shall be changed and/or have the following information
added:

c. PV returns (including Technical PVs) on psychotropic medications*
(1) During working hours

(@80 When the inmate is on prescribed psychotropic medications or reports having
been on psychotropic medications within the last three months, the assigned
nurse shall contact and review the case with the on-site or on call psychiatry
provider. The psychiatry provider shall order in the EHR or give verbal bridging
medication orders for an immediate 30-day supply, provided it is clinically
indicated and/or recommend appropriate course of treatment. The inmate shall
be referred for follow-up with Psychiatry for a brief assessment within three
working days.

(b) The psychiatry provider shall complete the DC-472C by selecting type PV
Return, which shall reflect the summary of presenting symptoms, risk
assessment, interim history since his or her last release including, but not
limited to any treatment that was received in the community/any
significant life events/stressors etc.

(c) The psychiatry provider shall decide if a new BPE is required and a follow-
up appointment shall be scheduled within six to eight weeks.

(d) The psychiatry provider shall initiate/treat with medication, as deemed
clinically necessary. Labs/consents/referrals etc. shall be completed as
needed.

(e) Ifthe last IPE is over five years old, the PV shall be scheduled for a new IPE.
The new IPE (review all old records, include summary) shall occur within 60
days.

(2) During off hours

(@) When an inmate is on prescribed psychotropic medications or reports having
been on psychotropic medications within the last three months, the
RNS/designee shall contact and review the case with the on call psychiatry
provider. The psychiatry provider shall give bridging verbal medication orders for
an immediate 30-day supply, provided it is clinically indicated and/or
recommend appropriate course of treatment. The inmate shall be referred for
follow-up with Psychiatry for an assessment within three working days.

(b) The inmate shall be referred for follow-up assessment with Psychology within
the next working day.
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d. PV returns (including Technical PVs) who are not on psychotropic medications upon
arrival, who report prior history of mental illness, who are identified by the nurse evaluation
as needing Mental Health Care, and/or inmates who request psychotropic medications.®

(1) During working hours

The inmate shall be referred to Psychology for assessment. Psychology shall assess
the inmate same day and, if needed, initiate a psychiatric referral by completing the
DC-560 (for routine referrals). This shall include a summary with detailed explanation
of the assessment that includes any inmate statements/reports; observed
signs/symptoms/ behaviors; symptomology interventions and practices that have
been tried to address the concern; and any other concise and pertinent information
necessary to determine the appropriate course of treatment and they are scheduled
to be seen by psychiatry. The inmate shall be referred for follow-up with Psychiatry
for an assessment within 14 days.

(2) During off hours

The RNS/designee shall contact and review the case with the on call psychiatry
provider if it is an emergency. The psychiatry provider shall give verbal medication
orders for an immediate 30-day supply, provided it is clinically indicated and/or
recommend appropriate course of treatment and they are scheduled to be seen by
psychiatry based on the recommendations. The inmate shall be referred for follow-up
assessment with Psychology within the next working day.

e. When detox only inmates are referred to Psychiatry for psychiatric concerns, the
psychiatry provider shall complete a DC-472C by selecting PV Return. The inmate
shall be referred to appropriate staff at the institution to arrange a follow-up
appointment with a community provider upon release.

Subsection B.3. Technical PV Specifics, c., (1), (d) and (e) shall be changed and/or have the
following information added:

(d) PV returns on psychotropic medications — Please refer to Subsection B.2.c.
and d. above.

(e) PVs returning during off hours, holidays, or weekends — Please refer to
Subsection B.2.c. and d. above.
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Section 2 - Initial Intake and Screening

This section establishes procedures for the initial intake and screening of an inmate either as a
Parole Violator (PV) or a new reception, to a corrections facility.! If an inmate refuses to
participate in the initial intake, screening, or other medical procedure, the inmate shall be
counseled and action shall be taken in accordance with Department policy 13.1.1,
“Management and Administration of Health Care.”

A. Medical Department Responsibilities

1. The Medical Department shall receive a list of new inmate receptions from the Inmate
Records Department and/or county jail.

2. Upon arrival at the facility, all inmates shall be screened and assessed by health-trained
or qualified health care personnel.?

3. Medical Department staff shall make reasonable efforts to provide non-employee
translation services for non-English speaking inmates, from the contracted Language
Translation Services, located on DOCNet, for the purposes of communication with
medical staff, and translating (orally and in writing) medical documents/educational
materials. Translation services may be utilized as follows:3

a. translator services shall only be available for on-site services and shall not be
available for any reason when an inmate is away from the facility;

b. medical or mental health staff (Corrections Health Care Administrator [CHCA],
practitioners, dental, psychiatrists, Certified Registered Nurse Practitioners [CRNP],
Psychiatric Certified Registered Nurse Practitioners [PCRNP], nursing/assistants,
medical records, psychology, and contracted health care provider staff) shall be
utilized if available. Non-medical staff shall be utilized in emergent situations and with
documented consent from the inmate in accordance with Department policy DC-ADM
003, “Release of Information.” If translation services are utilized, it shall be
documented in the progress notes; and

c. inmates shall not be utilized as translators/interpreters for medical purposes.

14-4285
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B. Medical Screening of PVs and New Receptions

1. The below listed steps are required for all inmates upon arrival to ensure access to
Medical/Mental Health Services.*

a. The Medical Records Department shall prepare intake packets and temporary
medical records for inmates received as PVs or new receptions until permanent files
are created or inactive medical records are reactivated.

Nursing shall do the following:

if an inmate has an immediate emergency medical need, has an immediate need
for medication, has fresh bruises or other evidence of injury, the inmate shall be
assessed by a Registered Nurse (RN) and immediately be referred to a
practitioner, if necessary;

if the inmate arrives after the practitioner has left for the day, and there is an
emergency medical need, the on-call practitioner shall be contacted. The inmate
shall be seen as directed/ordered by the practitioner. An inmate with non-
emergency medical needs shall be scheduled to see the practitioner within

an inmate shall be counseled, monitored, assigned appropriate housing, and
immediately referred to the psychologist for the following:®

(a) the inmate shows signs of self-harm or other signs of acute emotional

(b) the inmate shows tendencies of acting out with sexually aggressive

(c) theinmate is identified as high risk with a history of sexually assaultive
behavior;® and/or

(d) the inmate is identified as at risk for sexual victimization.®

the Prison Rape Elimination Act (PREA) Risk Assessment Tool (PRAT) shall
be completed in accordance with Department policy DC-ADM 008, “PREA.” (28
C.F.R. §115.41) Medical shall provide the inmate with a copy of the Sexual
Abuse Awareness Informational Brochure; (28 C.F.R. § 115.33[a][b])

b.
(1)
(2)
seven days;
(3)
distress;®
behavior;”
(4)
4 4-4365
54-4281-2, 4-4281-4, 4-4281-5
64-4370
7 4-4281-2
84-4281-2
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(5)

the assigned nurse shall complete the DC-510, Suicide Risk Indicators
Checklist (refer to Department policy 13.8.1, “Access to Mental Health Care,”
Section 1);

a routine psychiatric referral shall be made for any inmate who was previously
receiving mental health care, is taking psychotropic medications, and is in stable
condition. The inmate shall be seen for a mental health evaluation within five
working days; (Refer to Bulletin #2)

provide an oral and written explanation to the inmate regarding the following:

(a) access to health care services in accordance with this procedures
manual;1°

(b) sick call (including inmate co-payment in accordance with Department
policy DC-ADM 820, “Co-Payment for Medical Services”);"

(c) emergency services in accordance with Section 6, Access to Emergency
Care/Nursing Protocols-Nursing Evaluation Tools (NETS) of this
procedures manual,

(d) dental care in accordance with Section 4, Dental Services of this
procedures manual,

(e) psychiatric/psychological services in accordance with Department policy
13.8.1; and

(f) access to the inmate grievance system.'?
examine the inmate for the presence of infestation (pediculosis);

NOTE: If infestation is present, the inmate shall be referred to a practitioner and
the following shall apply:

(a) the practitioner will order the appropriate treatment;

(b) the Infection Control Nurse (ICN) will be notified for appropriate follow-up
and tracking; and

(c) the inmate will be evaluated and managed post-treatment in accordance
with Section 8, Communicable Diseases and Infection Control,
Attachment 8-X of this procedures manual.

10 4-4344
114-4345
12 44344
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(9)

(10)

(11)

tuberculosis testing shall be in accordance with Section 8 of this procedures
manual;

tetanus vaccination shall be administered in accordance with Section 16 —
Quality Improvement Plan, Appendix 16-B, Chapter 7, Preventive Health
Care-Clinical Practice Guidelines of this procedures manual;

complete the DC-471, New Reception/Parole Violator Return Screening
Form — Male (Attachment 2-A) or the DC-471A, New Reception/Parole
Violator Return Screening Form — Female (Attachment 2-B);'3

NOTE: Both the inmate and the nurse shall sign and date the DC-471/DC-471A.
If the inmate declines to sign, the inmate’s refusal shall be noted on the form,
and in a progress note, and a witness shall sign in the space provided.
update/prepare the chronic care list;

prepare x-ray list for chest x-ray;

arrange lab work in accordance with Section 3 of this procedures manual;

eye screening — Snellen Visual Acuity Test (near and far);

EKG (if the inmate has a past medical history, coronary artery disease,
hypertension, or diabetes);

complete a brief dental screening, and notify the Dental Department of the
inmate’s arrival;

medication review;

referral to a practitioner for medication order(s);

transcription of non-medication order(s);

administration of medication as ordered; and

when all above referrals have been completed, the facility’s health care services
have been explained to the inmate, and the practitioner has been
contacted/notified (if needed/required), the nurse/designee shall document
his/her encounter with the inmate in the progress note(s), with the following

information:

(a) type of reception (new or PV);

134-4362, 4-4363-1, 4-4364, 4-4370

Issued: 5/26/2016
Effective: 6/2/2016

2-4



13.2.1, Access to Health Care Procedures Manual
Section 2 - Initial Intake and Screening

(b) sending facility;
(c) description/identification of information/education provided;
(d) referrals made (i.e. ICN, dental, etc.); and

(e) documentation completed (i.e., DC-471/DC-471A, DC-97, Mental Health
Referral, etc.)

c. Medical Practitioner shall do the following:

(1)

within 72 hours of arrival, a practitioner shall conduct a chart review to assess
any interruption in services and re-establish a continuum of care.' Depending
on inmate clinical need and/or operational need, the practitioner may be required
to assess the inmate on the day of reception;

provide orders for assessment and continuity of care:

(a) medication orders in the electronic Medication Administration Record
(eMAR);

(b) intake labs and diagnostic studies;
(c) testing for sexually transmissible diseases:'®

i. Testing for sexually transmissible diseases shall be done in accordance
with Section 8 of this procedures manual.

ii. Serologic Tests for Syphilis (STS) shall be performed on every new
inmate commitment, Hold for Various Authority (HVA), Community
Corrections Center (CCC) return, escapee, PV, or returning inmate. An
inmate on Authorized Temporary Absence (ATA) within a state, county,
or federal prison system does not need the STS.

(d) in situations when an inmate has head lice, pubic lice, or scabies (body lice)
order the appropriate chemical treatment; and

(e) additional orders for medical testing as clinically indicated.

in accordance with Section 3 of this procedures manual, within 14 days of
arrival, the inmate shall receive an initial examination.'® The initial examination
shall be documented on the DC-440, Initial Examination Form and/or DC-460
Gynecology Examination Record,;

144-4365
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(4) conduct case reviews with the certified CRNP or PA on active or unresolved
medical conditions;

(5) co-sign all PA’s orders; and
(6) review all diagnostic studies.
d. Psychiatrist/PCRNP shall do the following: (Refer to Bulletin #2)

(1) the psychiatristtPCRNP at each Diagnostic and Classification Center (DCC)
facility shall complete a Mental Health Evaluation (Initial Psychiatric Evaluation
[IPE]) within five working days for those inmates who arrive on psychotropic
medication(s);

(a) The psychiatrist/PCRNP shall dictate the IPE assessment.

(b) The psychiatrist/PCRNP shall document the completion of the IPE in the
progress note.

(c) The evaluation shall be documented on the DC-525, Psychiatric
Assessment (Initial, Brief), (Attachment 2-C), or a summary of the
evaluation shall be documented in the progress note(s), with the following
information:

i.  chief complaint;
ii. history of presentillness;
iii. mental status examination;
iv. diagnosis;
v. any impending risk/risk assessment; and
vi. treatment and follow-up recommendations with any needed referrals.

(d) The dictated IPE shall be filed in the medical record under the Psychiatry
Divider within five days after dictation.

(2) patients, who are not on psychotropic medications upon arrival to the DCC,
who are identified by the nurse evaluation as needing Mental Health Care
and/or inmates who request psychotropic medications, shall be referred to
Psychology for assessment;

(a) Psychology shall assess and, if needed, initiate a Psychiatric Referral by
completing the DC-97, including an explanation of the reasons for the
referral to Psychiatry.

2-6
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(b) The Psychiatrist/PCRNP at each DCC facility shall complete the Mental
Health Evaluation within 14 days for a routine DC-97 referral.

(3) if an inmate presents with an urgent or emergent mental health need, the RN
shall complete the DC-586NN, General Psychiatric Concern NET, and refer
the inmate to Psychology for assessment. Psychology shall assess and, if
needed, refer the patient to Psychiatry as an emergency referral. The Psychiatric
Provider shall document the initial emergency interaction in the progress notes in
Simple Object Access Protocol (SOAP) format, with treatment and follow-up
recommendations. Any inmate referred for emergency assessment that does not
have an IPE for the active Department of Corrections (DOC) number, shall be
scheduled for a Psychiatric Evaluation; and

(4) if the psychiatrist/PCRNP is not on site, or present during off hours/weekends/
holidays, the RN shall complete a DC-586NN, and notify the on-call
psychiatristtPCRNP. The communication with the Psychiatric Provider
shall be documented as a progress note by the RN/designee. The patient shall
be treated as directed/ordered by the on-call psychiatrist/PCRNP, and referred
for a follow-up by the on-site Psychiatric Provider the next working day.

Dentist
For each inmate, licensed dental staff shall conduct an examination and orientation

within 14 days of arrival in accordance with Section 4 of this procedures manual to
determine the dental condition of the inmate upon intake.'”

2. PV Specifics

When an inmate has been absent from the system, and is then returned to a facility, the
below listed steps are required.'®

a.

If the inmate’s electronic information, or inactive medical record is not at the receiving
facility, the nurse supervisor/designee may contact the facility from which the inmate
was released or previously held and inquire about the condition(s)/problem(s) the
inmate had prior to release.

On the day of arrival, the assigned nurse or practitioner shall complete the DC-510,
Suicide Risk Indicators Checklist (refer to Department policy 13.8.1, Section 1).

PVs returning during business hours — the psychiatrist/PCRNP shall order
medications as clinically indicated. The inmate shall be scheduled for follow-up with
Psychiatry for a brief assessment within three working days: (Refer to Bulletin #2)

17 4-4365
18 4-4362
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(1) afollow-up appointment shall be scheduled per clinical recommendations
following the brief assessment; and

(2) ifthe last IPE is over one year old, the PV shall have a new IPE completed. The
new IPE (review all old records, include summary) shall occur within 30 days
upon their arrival at the permanent facility.

d. PVs returning during off hours, holidays, or weekends — the Registered Nurse
Supervisor (RNS)/designee shall call the on-call psychiatrist/PCRNP. Medications
shall be ordered as clinically indicated. The inmate shall be scheduled for follow-up
with Psychiatry for a brief assessment within three working days. (Refer to Bulletin #2)

3. Technical PV Specifics

a. Upon reception, all Technical Parole Violators (TPVs) shall be identified by the Inmate
Records Department and tracked for purposes of medical clearances and other
processing. This list will be updated and made available to the Corrections
Classification and Program Manager (CCPM), medical, facility parole staff and other
staff in order to determine which medical process shall be followed.

b. An inmate identified by or classified by Inmate Records as a TPV shall be prioritized
and expedited through the reception and intake process.

c. The CHCA/designee shall ensure that the medical clearance process is completed
within three working days. Although medically cleared, if an inmate has not been
transferred by seven days, full intake procedures shall be initiated.

(1) The expedited process shall include the following:
(a) PPD plant and read;
(b) chest x-ray with interpretation;

(c) if taking medication(s), a practitioner must evaluate then reorder
medications as clinically indicated;

(d) PVs returning during business hours - the Psychiatrist/PCRNP shall order
medications as clinically indicated. The inmate shall be scheduled for
follow-up with Psychiatry for a brief assessment within three working days:
(Refer to Bulletin #2)

i. a follow-up appointment shall be scheduled per clinical
recommendations following the brief assessment; and

ii. ifthe last IPE is over one year old, the PV shall have a new IPE
completed. The new IPE (review all old records, including summary)
shall occur at the permanent facility within 30 days upon their arrival.
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(e) PVs returning during off hours, holidays, or weekends - the RNS/designee
shall call the on-call psychiatristPCRNP. Medications shall be ordered as
clinically indicated. The inmate shall be scheduled for follow-up with
Psychiatry for a brief assessment within three working days; and (Refer to
Bulletin #2)

(f) if an urgent medical and/or psychiatric condition is identified, the inmate
must be evaluated before being medically cleared.

(2) Inaccordance with Department policy DC-ADM 008, the PRAT shall be
completed and the WebTAS system updated by nursing staff. Medical shall
provide the inmate with a copy of the Sexual Abuse Awareness Informational
Brochure; ' (28 C.F.R. § 115.33[a][b])

(3) Aninmate returning for detoxification from alcohol and/or drugs shall be treated
under medical supervision, and shall be placed on a medical hold until clearance
is provided by a medical practitioner.

194-4281-1
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Section 3 - Physical Exams, Preventive Health Evaluations, and Clearance for Use of
Force

This section establishes responsibilities and procedures for initial examinations, preventive
health care, semi-annual assessment of inmate prescribed neuroleptic medication, medical
clearance for activities, medical screening for Quehanna Boot Camp and State Correctional
Institution (SCI) Pine Grove, commutation physicals, and medical implications during use of
force. If an inmate refuses to participate in any of the exams/evaluations, the inmate shall be
counseled and action shall be taken in accordance with Department policy 13.1.1,
“Management and Administration of Health Care.”

A. Responsibilities
1. Bureau of Health Care Services (BHCS)

The BHCS Chief of Clinical Services/designee shall serve as a consultant regarding
inmates who are candidates for participation in the Motivational Boot Camp program, but
have medical conditions which may preclude the inmate’s participation in the program.

2. Corrections Health Care Administrator (CHCA) shall:

a. ensure that all initial examinations and preventive care evaluations are conducted as
required by policy, and that release from medical responsibility for medical treatment
procedures are used when inmates refuse to participate in any aspect of their physical
examinations;

b. ensure that a tracking system of all physical examinations is maintained and reviewed
monthly;*

c. ensure each inmate has received all scheduled tests and procedures; and?

d. ensure inmates classified as short minimum sentences, State Intermediate
Punishment (SIP), and technical parole violators (TPV) are prioritized and expedited
through the reception and intake process.

B. Initial Examinations

1. A new commitment inmate at a Diagnostic Classification Center (DCC) or reception
center if not transferred within 14 days, shall receive an initial examination by a
practitioner within 14 days of arrival in accordance with Section 16, Chapter 7 of this
procedures manual.®

14-4365
2 4-4365
84-4365, 4-ACRS-4C-07
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2.

An inmate returning to the Department classified as a Parole Violator (PV) or Community
Corrections Center (CCC) return, shall also receive a physical examination within 14
days of arrival.#

An inmate returning to the Department classified as Authorized Temporary Absence
(ATA), SIP, or Hold for Various Authorities (HVA), shall receive a physical examination if
he/she is greater than 50 years of age, and has been out for one or more year(s); or is
less than 50 years of age, and has been out for three or more years. All ATA and HVA
receptions shall be scheduled for Preventive Health Care.

The DC-440, Initial Examination Form (Attachment 3-A) shall be completed for all
inmates when an initial examination is conducted; the DC-460, Gynecology
Examination Record (Attachment 3-B), shall also be included and completed for
female inmates at that time.®

In order to provide preventive health services and education, health appraisals shall be
conducted every three years on inmates under age 50, and annually for those age 50
and over, in accordance with Section 16, Chapter 7 of this procedures manual.

In accordance with Section 4 of this procedures manual, nursing staff shall complete an
inspection of the mouth at the time of intake. If there are any suspected pathology
concerns, a Registered Nurse (RN) shall assess the inmate, document the findings in the
progress notes, and notify the facility dental office. An examination and orientation shall
be performed by a licensed facility dentist within 14 days of arrival.

A complete medical evaluation shall be conducted on an inmate identified by Inmate
Records/Counselor as eligible for Motivational Boot Camp placement in accordance with
Subsection G. below.

At a minimum, the following shall be completed within 14 days of arrival for all new
inmate commitments, PVs, CCC returns, HVAs, and returning inmates:®

a. a practitioner must perform an initial examination with all data recorded on the DC-
440 and/or the DC-460. Nursing staff shall complete demographic information at the
top of the DC-440 and/or the DC-460 in accordance with Section 16, Chapter 7 of
this procedures manual;’

b. any identified, abnormal chemistry/lab results shall be followed-up and reported in
accordance with Section 8 of this procedures manual,

c. an inmate who refuses any component or aspect of an initial examination shall sign a
DC-462, Release from Medical Responsibility for Medical Treatment Form (refer

4 4-4365
54-4365
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to Section 1 of this procedures manual). The practitioner or licensed nurse shall
document the refusal and completion of the DC-462 in the progress notes;

d. as part of the initial examination, and in accordance with Subsection F. below, an
inmate shall be assessed by a practitioner for restrictions (housing, activities,
employment, transfer mode), limitations, and assistive devices; and

e. as part of the initial examination, and in accordance with Subsection |. below, an
inmate shall be assessed by a practitioner for medical clearance, or contraindications,
for use of force devices; the practitioner shall complete the DC-440A, Use of Force
Clearance/Contraindications Form (Attachment 3-C).

C. Preventive Care®

Reference Section 16 — Quality Improvement Plan, Appendix 16-B, Chapter 7 -
Preventive Health Care — Clinical Practice Guidelines Manual, of this procedures
manual. The Preventive Baseline visit shall occur within six months of arrival into the
Department, or within the established timeline in Chapter 7.

1. The CHCA/designee shall ensure that health evaluations are completed in the month
they are due. The list generated for the tuberculosis (TB) tracking system shall be used to
schedule the health appraisals.

a. Aninmate who refuses a preventive care evaluation shall sign a DC-462. The
practitioner or licensed nurse shall counsel the inmate as to the consequences of the
refusal, and document such refusals and counseling in the progress notes.

b. The CHCA/designee shall ensure the electronic tracking system for health appraisals
is maintained.

2. Dental examinations shall be performed in accordance with Section 4 of this procedures
manual.

3. In accordance with Subsection F. below, the DOCNet Inmate Status Application shall
be updated by the practitioner.

4. Any initial identification of a condition, or change in an existing condition, shall be
documented in the progress notes by the practitioner.

5. An ongoing program of health education and wellness information shall be provided to all
inmates by medical staff; the type of education/information provided shall be documented
in the progress notes.®

8 4-4366, 4-4367
94-4361
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D. Mental Health Unit (MHU)/Forensic Treatment Center (FTC) Admission Physical
Examination

1. Upon admission to an MHU/FTC, it is essential to identify any medical or surgical
problems which may be the cause of, or a contributing factor to, the presenting
psychiatric symptoms.

2. Within 24 hours of admission, a provider shall initiate a history and physical
examination (H&P) utilizing the DC-440E, MHU/FTC Medical Evaluation Screening
Form (Attachment 3-D); this shall be filed with the MHU/FTC admission record.

3. If the inmate was transferred directly from a MHU to a FTC, and the DC-440E was
completed, the FTC provider shall only complete the standard DC-440.

4. At a minimum, the following laboratory studies shall be ordered: complete blood count
(CBC), comprehensive metabolic profile (CMP), thyroid stimulating hormone (TSH), and
urinalysis. If any of these tests are essential to the diagnosis, they are to be marked
“STAT” and sent to the local laboratory.

5. If the H&P is performed by a physician assistant (PA) or nurse practitioner, it must be co-
signed by a physician within 72 hours.

6. The psychiatrist making MHU/FTC rounds shall review and co-sign the H&P on the next
working day.

7. If a medical or surgical problem is identified which may be the cause of, or a contributing
factor to, the presenting psychiatric symptoms, the provider shall schedule a meeting with
the MHU/FTC staff including the psychiatrist, to collaboratively discuss the case.

E. Semi-Annual Assessment of Inmates Prescribed Neuroleptic Medication

The DC-470, Abnormal Involuntary Movement Scale (AIMS) (Attachment 3-E) is the
screening test selected for detection of Tardive Dyskinesia. This is a commonly used
guantified questionnaire. Any practitioner or licensed nurse, trained in the use of the
instrument, may administer the test.

1. Baseline AIMS shall be completed under the following circumstances:

a. upon recommendation for treatment with neuroleptic medication, prior to the
administration of the drug; or

b. inmates who are on neuroleptic medications upon arrival to DCC.

2. All inmates currently taking neuroleptic medication shall be assessed at least once every
six months, or more frequently as determined by the Psychiatrist/Psychiatric Certified
Registered Nurse Practitioner (PCRNP).
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3.

Any inmate whose neuroleptic medication is discontinued shall be screened at the
following intervals: three months, or whenever the Psychiatrist/PCRNP determines and
documents the need for follow-up screening.

NOTE: In rare instances, withdrawal movement disorders can emerge after three months
following the discontinuation of a neuroleptic. This is more apt to occur following the use
of a long acting, injectable neuroleptics. If movements are observed after the three month
screening, the inmate shall be referred to the Psychiatristt PCRNP for assessment.

The Psychiatrist/PCRNP may request more frequent AIMS exams based on the inmate’s
condition.

The AIMS examination may be completed by the Psychiatrist/PCRNP or licensed nurse
who has been trained in this procedure.

When the AIMS test is performed by a Licensed RN, the results shall be reviewed by the
Psychiatristt PCRNP.

Only the Psychiatrist/PCRNP shall make a diagnosis of the presence of Tardive
Dyskinesia. When such a diagnosis is made, the PsychiatristPCRNP shall work with the
inmate to determine the most appropriate course of treatment, considering both the
effects of Tardive Dyskinesia and the inmate’s psychiatric condition. Action taken shall be
fully documented in the inmate’s medical record.

F. Medical Clearances for Activities, Athletic Programs, Employment, Food Service
Workers, or Housing Restrictions (Ground Floor, Lower Bunk, Single Cell, etc.)!?

1.

2.

At a minimum, the following procedures shall be conducted:

a. a screening shall be completed by a practitioner during the inmate’s initial
examination. Clearances shall be ordered, documented in the progress notes, and the
DOCNet Inmate Status Application shall be updated; and

b. subsequent assessments shall be performed during the inmate’s preventive care
evaluations, and all results/findings/updates shall be documented in the progress
notes; the Inmate Status Application shall be updated to reflect changes in
clearances.

Additional Criteria for Food Service Workers!?!

a. Aninmate, infected with a disease in communicable form, capable of transmission by
food, shall not work in a food services area.

10 4-4365
114-4322
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b.

C.

Prior to assignment, an inmate shall be examined by a practitioner, and the results
documented in the progress notes, as to specific health problems that shall prohibit
him/her from working in the food service area:

(1) open wounds;

(2) acute respiratory infections; and

(3) acute Hepatitis A (inmate with old Hepatitis A may work in food service when
medically cleared).

An inmate with a chronic disease (HIV, Hepatitis B and C) may work in food service.

G. Medical Screening for Inmate Candidates: SCI Quehanna Boot Camp and SCI Pine
Grove (Youthful Offender Program [YOP])

1. Introduction

a. The goal of this medical screening program is to maximize the safe participation of

b.

C.

inmates in the physical fithess programs of SCI Quehanna Boot Camp and SCI Pine
Grove YOP. The goals of the pre-participation medical evaluation are:

(1) toidentify medical problems associated with life-threatening complications during
exercise; and

(2) to identify medical conditions requiring documentation that the patient is
medically stable prior to participation in an exercise program.

At the time of evaluation for placement at SCI Quehanna Boot Camp, and SCI Pine
Grove YOP, a physician/PA/CRNP, shall review the DC-471/DC-471A, New
Reception/Parole Violator Return Screening Form (refer to Section 2 of this
procedures manual), the physical examination, comprehensive dental examination,
and appropriate lab, Electro-Cardiogram (ECG), and x-ray reports to determine the
inmate’s medical eligibility for participation in these programs. The recommendations
shall be recorded in the Progress Notes and the DC-440B, Supplemental Medical
Screening for Inmate Candidates SCI Quehanna Boot Camp and SCI Pine Grove
YOP (Attachment 3-F).

Additional fitness testing may be required prior to clearance for participation at the
Boot Camp.

There are medical conditions that are associated with life threatening complications,
and are considered disqualifying for high intensity exercise programs. Many of these
are cardiovascular disorders and are associated with sudden death. The most
common are:

(1) hypertrophic cardiomyopathy (HCM);
3-6
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(2) coronary artery anomalies;
(3) myocarditis;

(4) valvular heart disease (rheumatic heart disease, symptomatic mitral valve
prolapse);

(5) Marfan’s syndrome;
(6) atherosclerotic coronary heart disease; and
(7) heart conduction abnormalities.

These conditions can be difficult to detect in the medical evaluation process, and most
athletes who die suddenly from these conditions have no symptoms. If suspected, the
candidate should be evaluated by a cardiologist prior to the recommendation for
participation in an exercise program.

e. There are other medical conditions that are not automatically disqualifying. Chronic
medical conditions require evaluation and documentation that they are stable (with or
without medications) and the inmate is safe to fully participate in Boot Camp activities.
If the medical status cannot be determined, a final decision on participation can be
deferred, pending either further evaluation (e.g. echocardiogram) or the correction of
disqualifying abnormal findings (e.g. elevated blood pressure). Finally, inmates with
acute injuries or illnesses may be deferred until the natural healing process has been
completed (e.qg. fractured fibula). These include, but are not limited to:

(1) cardiovascular disorder:

(@) hypertension-(140/90) or greater, uncontrolled by medication
within the past 30 days;

(b) history of bacterial endocarditis;
(c) arrhythmias not controlled within the past 30 days;

(d) heart murmur not specifically cleared by the physician as functional and
benign; and

(e) electrocardiographic abnormalities other than heart block, or cardiac
enlargement. However, a referral to a cardiologist is not necessary
whenever the findings are determined to be a normal variant.

(2) aninmate with a chronic illness who is stable on medications or those receiving
preventive therapy for TB may be processed if cleared by a physician;
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(3)

(4)

(5)

(6)

(7)
(8)
(9)
(10)
(11)

(12)

(13)
(14)
(15)
(16)
(17)
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an inmate with asthma or diabetes mellitus must be considered on an individual
basis as to his/her ability to perform rigorous physical activities (see Quehanna
Boot Camp Physical Fitness Manual Activities/Requirements, Attachment
3-G), his/her ability to adjust his/her medication as appropriate, and the medical
facilities available at the Boot Camp;

an inmate with seizure disorders may be considered if he/she is controlled with
medication and free of seizures for six (6) months;

renal disorder:

(@) single kidney — restricted from contact sports;
(b) unexplained proteinuria; and

(c) myoglobinuria.

hematologic disorders:

(@) sickle cell disease (sickle cell trait is acceptable);
(b) platelet abnormality; and

(c) hemoglobin less than 10 grams.

symptomatic HIV;

acute communicable disease;

an inmate whose condition requires medical isolation;
active ulcerative colitis or Inflammatory Bowel Disease (Crohn’s Disease);
chronic pancreatitis;

significant abnormalities of liver function as determined by the physician or active
hepatitis of any type (Hepatitis C treatment);

chronic pelvic inflammatory disease;

fever (> than 101.4);

history of heat related illness;

pregnancy and women within eight weeks postpartum;

malignancies;
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(18)

(19)

musculoskeletal injuries/crippling musculoskeletal deformities/impairments, and
healing fractures of any body part until healed. Special attention shall be made to
the inmate’s ability to perform Boot Camp exercises, as outlined in the
Quehanna Boot Camp Physical Fitness Manual Activities/Requirements;
and

an inmate with a history of psychiatric illness, including eating disorders, must be
evaluated and cleared by a psychiatrist as stable and able to function under the
regulations of the Boot Camp.

f. The DC-440B, shall be used by practitioners from the sending facility, to document
the evaluation for placement in the physical fithess programs.

2. Medical History

A thorough medical history is critical for detecting conditions that preclude, or restrict,
participation in an exercise program. A complete personal history, family history, and
review of systems, can detect 80 percent of conditions that might restrict participation, or
require further evaluation. When a practitioner screens an inmate for these programs, the
medical history questionnaire shall be reviewed with the inmate. Important components of
the medical history are:

a. family history:

(1)

(2)

family history of cardiovascular disease, sudden death, death at an age younger
than 50; and

family history of hypertrophic cardiomyopathy, dilated cardiomyopathy, long QT
syndrome, Marfan’s Syndrome, arrhythmias.

b. past medical history:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
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cardiopulmonary disease;
hypertension;

heart murmur;

diabetes;

seizures;

renal disease;

psychiatric disease;

heat related illness;
3-9



13.2.1, Access to Health Care Procedures Manual
Section 3 — Physical Exams, Preventive Health Evaluations, and Clearance for Use of Force

(9) rapid increases or decreases in weight;
(10) previous exclusion from sports for any reason;
(11) prior surgery and complications;
(12) loss of function in a paired organ (eye, testis, kidney, etc.);
(13) current medications;
(14) immunization history;
(15) current pregnancy; and
(16) menstrual history in female inmates.
C. injury history:
(1) pastinjuries with sequelae (pain, limitations or impairments, etc.); and
(2) head injuries with loss of consciousness.
3. Review of Systems (ROS)

Most individuals with medical conditions associated with sudden death are
asymptomatic; note the following symptoms with or without exercise:

a. cardiac:
(1) dyspnea;
(2) chest pain;
(3) syncope;
(4) palpitations;
(5) lightheadedness;
(6) wheezing; and
(7) heart murmur.
b. other:
(1) pregnant;
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(2) severe head injury/loss of consciousness;
(3) eating disorder;
(4) excluded from participation in sports; and
(5) heat related iliness.

4. Physical Examination

A practitioner shall complete a physical examination, with particular attention given to the
following:

a. general:

(1) signs of Marfan’s Syndrome - high arched palate, dislocated lens,
arachnodactyly, chest deformities, mitral valve defects, tall with abnormal upper
to lower body segment ratio;

(2) presence of skin infections; and

(3) visual acuity.

b. vital signs: temperature, blood pressure (lying, sitting, standing), resting pulse (rate
and rhythm);

c. cardiac examination:
(1) presence of jugular venous distention;

(2) auscultation of a murmur in the supine, and standing positions, and during, and
after, a Valsalva maneuver and/or squatting;

(3) palpation of all pulses; and

(4) presence of edema.
d. pulmonary: presence of adventitious sounds (wheezing, rhonchi, rales);
e. abdomen: organomegaly;
f. genitourinary: absence of a testis; and

g. musculoskeletal: examination of the spine and all joints.
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5. Laboratory Testing
a. Routine laboratory testing is not required.

b. Any testing should be directed by the findings of the medical history and physical
examination.

6. Recommendation for Participation

a. The prospective candidate for these exercise programs (refer to Quehanna Boot
Camp Physical Fitness Manual Activities/Requirements) shall receive one of the
following recommendations:

(1) full and unrestricted participation (includes chronic medical conditions
determined to be stable with/without medication[s]);

(2) recommendation for participation deferred pending further medical evaluation: In
these cases, the practitioner is required to document in the progress notes the
evaluation and/or treatment required, and discuss this information with the
transferring and receiving CHCA/designee, Medical Director/designee, and
inmate; and

(3) participation in an exercise program not recommended: The reasons for this
recommendation must be documented in the progress notes. Prior to informing
the inmate of his/her inability to participate in the Boot Camp Program; the
practitioner shall discuss with the Medical Director, and notify the Regional
BHCS QI Nurse (CR-BHCS QI Nurses).

b. Aninmate who refuses any component or aspect of a health appraisal, screening, or
assessment for consideration for the Boot Camp Program shall sign a DC-462 in
accordance with Department policy 13.1.1, Section 8. The practitioner or licensed
nurse shall document such refusals in the progress notes, which shall preclude
participation in the program. The CHCA/designee shall inform the Unit Manager and
the Deputy Superintendent for Centralized Services (DSCS) of the inmate’s refusal to
participate in the Boot Camp medical qualification process.

c. The practitioner shall update the DOCNet Inmate Status Application for Boot Camp
clearances.

7. Continued Eligibility for Inmates Who Develop a Medical Condition, or Suffer an Injury
During the Boot Camp Program

a. Boot Camp inmates are processed for eligibility at other SCI sites; however, some
inmates develop medical conditions, or suffer injuries, while participating in the Boot
Camp Program. The Quehanna Boot Camp Superintendent reserves the right to
assess each instance on a case-by-case basis for continued participation.
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b. The following procedure will be used to determine continued eligibility for inmates who
develop a medical condition or suffer an injury that impacts their ability to
participate in physical training, drill and ceremony, or treatment/education:

(1)

(2)

3)

(4)

(5)
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the Registered Nurse Supervisor (RNS)/designee shall notify management staff
of the inmate’s condition, prognosis, and date of follow-up appointment and/or
referral to medical specialist;

the RNS/designee shall issue a “pink tag” to the inmate, clearly listing all medical
restrictions and the date of the next medical appointment;

the RNS/designee shall notify the appropriate staff regarding the inmate’s
housing, employment and activity restriction(s);

if the inmate’s medical condition is considered long term (lasting more than
seven days) the RNS/designee shall schedule a Medical Review Committee to
determine if the Boot Camp will be able to manage the inmate’s medical
condition appropriately. The Committee shall include:

(@) Superintendent;

(b) Major;

(c) CCPM;

(d) RN Supervisor/designee;

(e) Captain;

(H  Unit Manager; and

(g) BHCS - Chief of Clinical Services/designee.

the Medical Review Committee shall review, at a minimum, the following
information:

(&) medical restrictions;

(b) behavior management log;
(c) progress in the program;
(d) PT test results;

(e) work evaluations;

() treatment evaluations;
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(g) education participation;
(h) disciplinary history;
(i) psychiatry history; and
() staff observations.

(6) the inmate’s continued participation will be reviewed bi-weekly, after each
medical appointment, or more often if necessary to determine if adjustments are
needed; and

(7) the final determination for continuation in the program shall be made by the
Superintendent.

H. Commutation Physical Examination

1. The CHCA/designee shall ensure, at a minimum, that the following procedures are
conducted:

a. a physical examination is completed by a practitioner, in accordance with Department
policy 11.4.1, “Case Summary,” and the DC-473, Commutation Physical
Examination Summary (Attachment 3-H) is typed and signed by the practitioner;

b. the DC-521, Commutation Notice Form (Attachment 3-1) is placed in the medical
record on top of the Problem List tab, in a clear, plastic sleeve. The notice shall not be
removed until the application for commutation is approved or denied; and

c. all commutation forms shall be kept together in the legal section of the medical record.

2. The DSCS/designee shall contact the Pardons Case Specialist/designee, and forward an
updated DC-473 (with the “update” box checked) when the inmate’s medical/psychiatric
status changes significantly (hospitalization, death, or the applicant is diagnosed with a
chronic or acute medical or psychiatric condition and/or terminal iliness).

3. The inmate’s HIV/AIDS information shall not be communicated to the Board of Pardons
unless the inmate signs a DC-108, Authorization for Release of Information, in
accordance with Department policy DC-ADM 003, “Release of Information.”

I. Medical Implications During Use of Force

In accordance with Department policy 6.3.1, “ Facility Security,” nursing staff shall be

contacted, in all cases, prior to the planned use of force to determine whether there are any

medical contraindications to the use of the devices listed in this subsection. The RNS/Team

Leader shall review the inmate’s current DC-440A for any chronic illness/conditions, and the

inmate medical record for any acute illness/conditions that may prevent the use of certain

devices; these acute illness/conditions are outlined on the DC-440A. At the time of initial and
3-14
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preventive health evaluations, the DC-440A shall be completed by a practitioner. A medical
assessment of the inmate shall be conducted after each use of force by a practitioner/RN.

Medical conditions associated with positional asphyxia shall be documented by the
practitioner in the progress notes, and on the DC-440A, at the time a physical
examination/preventive health evaluation is conducted. Obesity, alcohol and drug use
(sedative hypnotics, including barbiturates and benzodiazepines), and enlarged heart due to
cardiac diseases such as Left Ventricular Hypertrophy (LVH), and cardiomyopathy shall be
addressed appropriately.

1. Oleoresin Capsicum (OC)

a. Medical contraindications for capsicum use shall be documented and include the

following:

(1) asthma, emphysema/COPD, and other chronic pulmonary diseases;

(2) severe, unintended reaction to previous OC (dermatitis, or anaphylaxis);
(3) corneal disease;

(4) hypertension — uncontrolled and/or severe;

(5) coronary artery disease — absolute contraindication;

(6) congestive heart failure (CHF) — moderate to severe — uncontrolled;

(7) cardiomyopathy — absolute contraindication; and

(8) acute medical illness/conditions, as evaluated by a RN, at the time of the

Planned Use of Force.

b. The medical record of an inmate being evaluated for OC use, shall be reviewed for
these medical conditions, and sensitivity reactions. Complicating conditions should be
noted on the DC-445, Allergy/Drug Sensitivity Label located on the outside front
face of the red medical jacket.

c. If aninmate refuses a preventive health evaluation, and the use of OC is not already
considered contraindicated, the DC-440A shall be updated based on the information
available, and the use of OC will remain not contraindicated.

2. Restraint Chair

There are no absolute contraindications for placement in a restraint chair; however, a RN
shall be assigned to assess the inmate’s circulation, and respiratory status, during the
initial placement into the restraint chair, and every two hours thereafter, until the inmate is
released, in accordance with Department policy 6.3.1.

Issued: 11/29/2016
Effective: 1/12/2017
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3. Electric Devices (Electric Immobilization Device [EID]/Taser® [drive stun only] and
Remotely Activated Custody Control [RACC] Belt)

a. The use of these devices has been associated with traumatic musculoskeletal
injuries, head injuries, eye injuries, and rhabdomyolysis. After the use of any of these
items, a practitioner/RN must conduct a physical assessment to detect such adverse
effects.

b. Medical contraindications for use of the EID/Taser® (drive stun only) and RACC Belt
include, but are not limited to, the following:

(1) pregnancy;

(2) history of epilepsy;

(3) history of ventricular tachycardia;
(4) artificial pacemaker; and/or

(5) automatic implantable/life vest cardiac defibrillator.

3-16
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Section 4 — Dental Services

A. Reception/Reentry of Inmates into the Department

1.

2.

Access to Dental Services

Upon admission, a dental screening (excluding intra-system transfers) by a qualified
health care professional or health trained personnel, described in Section 2 of this
procedures manual shall be performed.’ Documentation shall be made on the DC-471,
New Reception/Parole Violator Return Screening Form-Male and DC-471A, New
Reception/Parole Violator Return Screening Form-Female by a medical provider or a
nurse.?

At reception, the Diagnostic and Classification Process begins for each inmate, including:
a. new commitments;

b. returned escapees;

c. Community Corrections Center (CCC) returns;

d. Parole Violators (PV); and

e. Authorized Temporary Absence (ATA) from the Department for more than 90 days.
The dental component of the process consists of:

a. dental examination;

b. dental treatment plan;

c. oral hygiene instruction; and

d. dental orientation.

Dental Intake Assessment by a dentist within 30 days of initial admission into the
System to assess dental pain, infection, disease, or impairment of function and
establish the overall dental/oral condition. Consultation and referral to appropriate
specialists are provided when medically necessary. In the event of a scheduling
delay or other difficulties related to time and resources, the Dental Diagnostic and

Classification Process shall take place, as described above, at the earliest
opportunity.®

15-ACI-6A-19
25-ACI-6A-21
35-ACI-6A-19, 5-ACI-6A-21
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5. The goal of this Dental Diagnostic and Classification Process is to attempt to identify the
dental condition(s) of all inmates entering the Department and to prioritize them for
treatment. The dental examination includes:

a.

a visual and tactile examination, by minimally using a dental light, mirror, explorer,
periodontal probe; and

if available, a panoramic radiograph/digital image (panorex) shall be exposed on
every inmate, regardless of the inmate’s remaining dentition. In the event that the
panoramic unit is not operational at the time of the appointment, the licensed dentist
may perform a more limited dental examination.

(1) A panorex does not expire. Hence, after the initial image has been taken,
additional panoramic images are not necessary until new, invasive, and/or
extensive treatments requiring updated treatment planning are indicated.

(2) Digital panoramic and other radiographic images are available for viewing with
the XV Web Application, which is a separate part of the electronic dental record.

6. After performing the dental examination, a dentist shall document findings on the
electronic Dental Tooth Chart (Attachment 4-A). Such documentation shall include:*

a.

b.

missing teeth;

caries;

teeth requiring extraction;

presence of dental prosthesis or other oral appliance;
need for dental prosthetics;

oral cancer screening;

periodontal assessment or Periodontal Screening and Recording (PSR) as outlined in
the Community Periodontal Index of Treatment Needs (Attachment 4-B);

American Society of Anesthesiology (ASA) classification;
dental Level of Care (LOC);
dental x-rays; and

electronic signature, date, and time of the encounter.

*5-ACI-6A-19
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7. The dental treatment plan is recorded in the electronic DC-458, Dental Intake
Screening/Exam form. It is the responsibility of the dentist performing the assessment to
clearly, completely, and accurately record and explain all findings in a manner that other
Department dentists may review and understand. Furthermore, it is the responsibility of
the provider to add the indicated dental treatment into the electronic waiting list in
Sapphire.

8. Following the dental examination and within the 30-day post-reception period, the inmate
shall receive oral hygiene instruction and an orientation to the Department’s Dental
Services Program. The oral hygiene instruction and orientation shall be given by a
hygienist. The dental orientation shall include the information listed below.®
a. Personal oral hygiene, to include the following:

(1) dental hygiene items available from the Commissary;
(2) oral hygiene educational materials;

(3) brush three times each day with a soft toothbrush and a toothpaste approved by
the American Dental Association (ADA);

(4) floss daily;
(5) proper nutrition; and
(6) avoidance of tobacco products.

b. The Department’s Dental Services Program includes:
(1) examinations and limited examinations;
(2) x-rays;

(3) cleanings;

(4) fillings;

(5) endodontics;

(6) non-surgical periodontics;
(7) extractions and oral surgery;

(8) partial dentures;

55-ACI-6A-19
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(9) full dentures; and

(10) therapy for Temporomandibular Joint (TMJ) Disorders, to include, but not limited
to:

(@) bruxism splints;

(b) warm compresses;

(c) medications;

(d) specialty consultations; and
(e) follow-up.

An inmate’s ability to receive any of the foregoing services shall be determined
by a licensed dentist.

c. Services not provided by the Department include the following:
(1) general anesthesia, conscious sedation, or Nitrous Oxide Analgesia;
(2) bleaching;
(3) dentistry or surgery for purely cosmetic purposes;
(4) orthodontics;
(5) dental implants;
(6) fixed prosthodontics services; and
(7) surgical periodontics.

9. Other information relevant to the dental orientation process includes:
a. how to properly access services as outlined in Subsection A.11.f. below;

b. co-payment guidelines for Dental Sick Call in accordance with Department policy DC-
ADM 820, “Co-Payment for Medical Services;” and

c. rights to informed consent for and refusal of dental services.
10. When accessing dental services, inmates shall be responsible for the following:

a. showing proper respect to all dental personnel,
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b.

C.

practicing good oral hygiene and nutritional habits while incarcerated;

properly caring for and maintaining delivered dental treatment, appliances, and
prostheses;

understanding that he/she may be placed on a waiting list for dental treatment and
may not be seen for a period of time after the dental examination was performed,;

promptly reporting to the dental office when called. If unable to report when
scheduled, notify the dental office; and

paying all costs associated in accordance with Department policy DC-ADM 820
and/or replacement of dental prostheses/appliances that have been lost or broken
during incarceration in accordance with Section 10 of this procedures manual.

11. During the first 90 days following reception into the Department and, in addition to the
Dental Diagnostic and Classification Process described in Subsection A.2. above, an
inmate is eligible for the following dental services.

a.

b.

Emergency treatment (LOC 4).
Emergent dental treatment (LOC 3).

Routine (LOC 2) and preventive dental treatment (LOC 1) shall not become available
until the initial 90-day, post-reception period has elapsed.

NOTE: LOC is delineated in the Dental Levels of Care and Treatment Eligibility
(Attachment 4-C).

Restricted Housing Unit (RHU) and other inmates in Segregation status are eligible
for dental services in accordance with the guidelines in this procedures manual.

(1) Aninmate in Segregation status may need dental care, but the inmate’s behavior
or other security concerns may preclude the rendering of dental treatment. In
such instances, the dentist must briefly document the reasons for postponement
of that care and attempt to reschedule the care at the first available opportunity.

(2) Inthe event that an inmate in Segregation status requires dental care but
multiple attempts to schedule the patient have been unsuccessful, the dentist
must inform superiors, through the chain of command, in order to have the
inmate either report for treatment or report for documented counseling and
refusal of dental care.

Specialized Programs
Upon reception, some inmates may be potential candidates for participation in one of

the Department’s specialized programs including, but not limited to, the Quehanna
4-5
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g.

Motivational Boot Camp. For inmates participating in specialized programs, the full
range of dental services may not be available.

(1) When prior to leaving the reception center for the specialized program, LOC 3 or

4 dental problems are found and time and resources permit, a licensed dentist

shall attempt to schedule the inmate to treat such problems prior to transfer and

in accordance with this Section.

(2) When a procedure cannot be appropriately addressed prior to the scheduled

transfer, the licensed facility dentist shall place the inmate on a medical hold until

the inmate’s dental condition has been stabilized.
Dental treatment may be accessed via one of the following methods:

(1) DC-135A, Inmate’s Request to Staff Member for routine requests and/or to
make inquiries of the dental office;

(2) DC-500, Sick Call Request Form for perceived serious dental problems;

NOTE: In accordance with Department policy DC-ADM 820, co-payment fees
are defined and may be levied when an inmate accesses Dental Sick Call.

(3) appropriate referral from medical staff;

(4) appropriate referral from care and custody staff; and

(5) inregards to access via Subsections A.11.f.(1)-(3) above, non-dental staff shall

not routinely refer inmates to the dental office. Referrals from non-dental staff
shall be rare and only when an emergency or an emergent dental condition is

believed to be present. Inmates making dental requests to non-dental staff shall

normally be instructed to access dental care via Subsections A.11.f.(1) & (2)
above.

An inmate shall have access to the full range of dental services, offered by the

Department, when he/she remains at the reception facility for more than 90 days and:

(1) achieves classification status and remains at the intake facility;

(2) achieves classification status and is transferred to a Parent Facility;
(3) has at least three months of additional incarceration time remaining;
(4) is medically cleared;

(5) demonstrates acceptable oral hygiene;

(6) complies with all relevant treatment recommendations; and
4-6
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(7) inmates in classification status shall be advised they will become eligible
for the full range of dental services after 90 days of incarceration and/or
upon transfer to the Parent Facility. Eligibility does not entitle an inmate to
receiving immediate care upon having reached either of those milestones.
Inmates must be informed that Parent Facilities have existing workloads
and waiting lists for all dental care. Upon reaching the 90-day threshold or
upon arriving to a Parent Facility, new and returning inmates will be placed
on the waiting lists for dental care and will be seen in turn and/or with
regard to the severity of their dental conditions. The intake facilities shall
draft a memo to be distributed to all classification inmates in order to
eliminate misunderstandings that may arise.

B. Responsibilities of the Parent Facility

1. The Dental responsibilities of the Parent Facility normally begin after the initial 90-day
period has elapsed. During the initial 90 days, inmates generally achieve classification
status and are transferred to a Parent Facility. However, some inmates remain at the
Reception Facility once they have been classified. In this instance, the Reception Facility
becomes the Parent Facility.

2. The Parent Facility’s responsibilities normally begin on either the 915t day of incarceration
or when the classification process is complete and the inmate is assigned to a Parent
Facility, whichever occurs sooner.

3. Within 30 days of arrival to the Parent Facility, a dentist will review the dental treatment
plan. If the treatment plan or any of the required documentation in Subsection A.6.a-k
above has not been completed, a dentist is required to gather the missing data.®

C. Dental Services Provided by the Department’

Dental services shall be provided on a priority basis, as determined by a dentist.

1. Inmate’s Refusal to Accept Recommended Dental Treatment
a. When an inmate refuses to accept recommended dental treatment, the procedures

outlined in Department policy 13.1.1, “Management and Administration of Health
Care” shall be followed.

b. The dentist shall be responsible for the following:

(1) informing the inmate of treatment needs and determine whether the inmate
wishes to consent to care;®

6 5-ACI-6A-19
7 5-ACI-6A-19-1
85-ACI-6C-04
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if the inmate elects to decline dental services, maintain professional demeanor

(2)

()

(6)

Issued: 1/9/2023
Effective: 1/17/2023

while interviewing the inmate to determine whether the refusal might be reversed
through education and counseling;

the DC-462E, Release from Responsibility for Dental Treatment (refusal
form) cannot be properly completed in the absence of the inmate because the
personal counseling component would be missing;

informing the inmate of the benefits of the treatment and the possible
consequences of declining the treatment;

in addition to completion of the refusal form, the encounter shall also be
documented, in Subjective Objective Assessment Plan (SOAP) format on the
electronic version of the DC-458A, Dental Progress Note;

if the refusal is not reversed, the electronic refusal form shall be completed and
the inmate shall be asked to sign the form. This form should specify the
treatment being refused, the benefits of the treatment, and the risks of not going
through with the treatment:

(a) if the inmate does not sign the form, record “refused to sign” in the
appropriate area;

(b) next, the signature of a witness is also required;
(c) the date and time of the encounter are required; and

(d) if an inmate refuses all dental treatment at one time, the DC-462E should
be completed to reflect the totality of the decision.

when an inmate refuses any or all dental services, he/she may not be called to
the dental office again until such time as:

(@) he/she comes due for Preventive Dental Services;

(b) he/she submits a Dental Sick Call request;

(c) a correspondence is received wherein the inmate informs the dental office
that he/she has rescinded the earlier decision to refuse treatment. In this
instance, the planned treatment shall be re-prioritized and the inmate shall

be scheduled accordingly; and

NOTE: During an appointment, an inmate may verbally inform a dentist that
he or she is rescinding an earlier decision to refuse treatment.
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(d) inthe event that one specific type of dental treatment was refused, other
dental treatment shall continue only if the outcome is not dependent upon
completion of the treatment being declined.

2. Treatment Prioritization®

Dental treatment needs must be prioritized after an examination has been completed. To
achieve this, the Dental Levels of Care'® and Treatment Eligibility system is used. The
Dental LOC designation indicates the severity of the inmate’s dental condition and
eligibility for types of dental treatment. A dentist assigns the Dental LOC.

a. Dental LOC 4 — Emergency Care

(1)

(2)

A dentist shall make the determination as to whether a presenting dental
problem is an emergency, as set forth in the Dental Levels of Care and
Treatment Eligibility.

In the absence of a dentist during regular dental office hours, a medical provider
can assess the patient and render appropriate measures.

After regular dental office hours, a nurse may assess the patient utilizing the
Nursing Evaluation Tools (NETS) and following instructions appropriately.

Dental emergencies shall be given priority over all other Dental LOC classes and
shall not be subject to co-payment charges.

All inmates are eligible to have treatment for dental emergencies.
Oral hygiene status is not a basis for disqualification.
Appropriate care shall be rendered promptly.

Transfer of an inmate shall not occur until the emergency condition has been
stabilized and has been documented as such by a physician or dentist.

b. Dental LOC 3 — Emergent Care

Emergent Dental Care is defined as a condition(s) that requires intervention to
prevent progression to an emergency. A dentist shall make the determination as to
whether a presenting dental problem is an emergent condition, as set forth in Dental
Levels of Care and Treatment Eligibility. In the absence of a dentist during regular
dental office hours, a medical provider can assess the patient and render appropriate
treatment. After regular dental office hours, a nurse may assess the patient utilizing
the NETS and follow instructions appropriately.

®5-ACI-6A-19-1
105-ACI-6A-19
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c. Dental LOC 2 — Routine Care

Routine Care is defined as any condition, not of an emergency or emergent nature,
requiring corrective and/or interceptive measures. Facility dental offices shall provide
Routine Care for inmates as resources of staff time and materials are available. A
dentist shall make the determination as to whether a presenting dental problem is a
routine condition, as set forth in Dental Levels of Care and Treatment Eligibility.

d. Dental LOC 1 — Preventive Care

Facility dental offices shall provide Preventive Dental Care for inmates as resources
of time and materials are available. A dentist shall make the determination and direct
the Preventive Dental Care program, as set forth in Dental Levels of Care and
Treatment Eligibility.

(1) Aninmate in this category requires no dental treatment at this time.

(2) Aninmate will be scheduled for routine Preventive Care, as determined by the
hygiene recall system at the facility and in accordance with this procedures
manual.

(3) Allinmates are eligible for routine Preventive Care.
3. Dental Protocols

a. When inmates present with dental problems after regular dental office hours, facility
medical staff shall follow established protocols.

b. Dental staff shall be notified of all after-hours dental encounters on the next business
day.

c. Dental care, for the condition(s) presented after-hours, shall be rendered within a time
frame that is reasonable for the specific condition(s) encountered.

d. When a dentist is absent during regular dental office hours, the dental hygienist shall
follow protocols described in Standing Authorization for the Provision of
Professional Services by a Dental Hygienist, Under General Supervision
(Attachment 4-D) and Authorization for the Performance of Radiologic
Procedures by a Dental Hygienist, Under General Supervision (Attachment 4-E).

At all times, when either a dentist is on site or in the absence of a dentist, Title 49,
Chapter 33 of the Pennsylvania Code shall be the primary directives for professional
practice and behavior.
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4. Dental Sick Call

a.

The purpose of the Dental Sick Call Program is to address inmate dental problems in
the LOC 3 category. Dental Sick Call was neither intended to address Routine and
Preventive dental needs nor to circumvent the dental office scheduling process.

Dental Sick Call shall be conducted a minimum of five days per week, except on state
observed holidays and/or when a dentist is not available in the facility.

A DC-500 and a DC-138A, Cash Slip are required when accessing Dental Sick Call.
For other dental office inquiries, a DC-135A is appropriate.

Whenever present, a dentist shall review all sick call requests and conduct the Dental
Sick Call appointments.

With review by and approval from a dentist, a facility staff person is able to respond in
writing to a written request from an inmate.

During a Dental Sick Call appointment, a dentist performs a limited dental
examination, focusing on the problem(s) reported by the inmate.

Upon completion of the limited dental examination, a licensed facility dentist may
perform any or all of the following, depending upon findings:

(1) triage the dental condition(s);

(2) manage the case appropriately without necessarily rendering definitive care
during the encounter;

(3) prescribe medications and/or write indicated orders;

(4) charge, as appropriate, the co-payment fee to the inmate’s financial account;
and/or

(5) inthe absence of a dentist, a dental hygienist may screen sick call patients and
refer them to either a medical provider or to the dentist. The co-payment fee
shall not be assessed when a dental hygienist screens a sick call patient.

5. Preventive Dentistry

A dentist will ensure that a program of preventive dental services is implemented and an
effective recall system is maintained.

a.

Preventive dentistry shall be provided for inmates as resources of staff time and
materials are available.

4-11
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b. At a minimum, each inmate shall be eligible for Preventive Dentistry services once
every 24 months. All preventative care shall be scheduled in accordance with
the inmate’s dental condition and at the discretion of the examining dentist.

c. Each facility dental office must use a standardiz