ALASKA DEPARTMENT OF CORRECTIONS

Out of State
Limited to:

Type and duration of TB treatment.
(Date listed must be within one year of this transfer)

Medical Summary for Prisoner Transfer From: To:

Name: D.O.B. OBSCIS

Medication Dose | Route | Instructions & Stop MSAM | SM-ML | SM-SS SM-

Last Dose Given | Date Kop

O O 0 O
0 [ O O
[ 1 0 0
0 I 0 0
0 0 0 0
0 [ O O

Physical Limitations Special Needs Mental Health

O None 0O None 0O No mental iliness

O Lifting <35# 0 Wheelchair O Acute suicide risk

0 No prolonged standing 00 In-house medical available T Mental illness, stable

0 No stairs 0 Oxygen O Mental iliness, unstable

0O Limited hearing 0 Med. Equip. 0 Other

O Limited vision

Cleared for placement to: Precautions for: TB Clearance: Yes No

0 CRC O Respiratory PPD Completed Results — mm

i Date

g QQC&AACrea Only g \é\ijc;éligc;&Skm CXR Completed - Results

0

0

il

Any Institution

Allergies:

All Prisoners will be handled with precautions for body fluids.

Does prisoner require any equipment to assist ___Yes __ No | Ifyes, what equipment?
ambulation? (wheelchair, crutches, walker, etc.)

Does prisoner require any medical equipment? ___Yes __ No | Ifyes, what equipment?
(Hep lock, foley, NG tube, oxygen, feeding tube)

Does prisoner have any physical disabilities? Yes  No | Ifyes, describe.

(blind, deaf, speech impaired, artificial limbs) T

Is transfer for medical reasons? OYes 0ONo If so, why?

Medical record going with prisoner? O Yes [ONo

Medication going with prisoner? OYes UNo

Sign and Print Name of Health Care Staff Phone Number Date Signed
Is the prisoner being treated for any medical, dental, or mental health problem? ____ Yes No

List problems/comments
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Name:

ALASKA DEPARTMENT OF CORRECTIONS

Health Inquiry of Received Prisoner

D.O.B. OBSCIS

Reviewed Transfer Form including: medical, dental, mental health problems noted;
medications and method of medication distribution.

The prisoner has the following current medical, dental, or mental health complaints:

Describe general appearance and behavior:

Note any physical deformities or evidence of physical trauma:

If transfer form was not completed by medical staff answer the following questions:

1. Yes No
2. Yes No
3. Yes No
4. Yes No

Does the remand have any obvious medical or mental problems that require medical
attention?

Does the remand report that he/she is on prescription medication that must be taken
within the next several hours?

Does the remand appear to have any serious communicable diseases?

Does the remand have any thoughts of wanting to kill himself/herself? (If “Yes” take
suicide precautions immediately)

Will need routine medical follow-up

Refer now for immediate medical care

Signature of Staff Person Date/Time
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