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PRISONER IN-PROCESSING MEDICAL SCREEN

nameL | comPOUND: osn ]
DATE: /$ Jwn EA 4 _ : DOB: ) 9g ¢ AGE:./ ¢
HISTORY BY TRANSLATOR: @ NO ,

1

NAME OF TRANSLATOR:- A/

1) DO YOU HAVE ANY NEW MEDICAL PROBLEMS OR INJURIES NOW?
Cash ~- :wk.‘w) ' :

+

2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN AND HOW WERE YOU TREATED?

B) HAVE YOU BEEN COUGHING UP BLOOD? . YES

A)HAVE YOU HAD A COUGH FOR MORE THAN 2 WEEKS?  YES »
N
C)HAVE YOU BEEN LOSING A LOT OF WEIGHT? " YES

3) CHRONIC MF;E“]CAL_ PROBLEMS (DIABETES, HYPERTENSION, HEART DISEASE):
. .

4) MEDICATIONS: ponie

=i

5) ARE YOU ABLE TO WALK UNASSISTED? NO
_6) ARE YOU ABLE TO FEED YOURSELF? NO
7) ALLERGIES TO MEDICATIONS? pnsner

L 54 e &
8) PULSE:} 37 BLOOD PRESSURE: /1/% RESPIRATORY RATE: /&
e ' e 132 N
WEIGHT: /s°3  HEIGHT:S ¢ | /40 Py
9) HAVE YOU BEEN MISTREATED SINCE BEING IN US CUSTODY? @ NO
If Yes Explain:
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AYESTO 'QU%STIONS 1-4 RE’QUIRES REFERRAL TO MD OR PA, UNLESS MINOR PROBLEM
FOR QUESTION 1. A NO TO QUESTION 5 OR 6 ALSO REQUIRES MD/PA EVALUATION. A YES
TO QUESTION 9 REQUIRES IMMEDIATE MD/PA NOTIFICATION.

MD/PA FOLLOW UPNOTE - DATE: e
ASSESMENT: JS o oY
RECCOMENDATION:
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