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MEDICAL QUESTIONNAIRE
Inmate#  Inmate Name soc HGHT WGHT HAIR EYES SEX |

13464 _|[GRIFFIN, RINAEILEEN ]L-@ﬂ____]l 503 |[ 160 |[BRO |[BLU |[ F

Officer/Physician | 7 |

Is the inmate conscious?

| Is there pain, bleeding, or any symptoms suggesting emergency care?

Are there visible signs of trauma or iliness requiring emergency care?

Is there fever, swollen lymph nodes, or jaundice that could be spread?

Is the skin in good condition and free of vermin?

Does the inmate appear to be under the influence of alcohol?

| Does the inmate appear to be under the influence of any other drugs?

Are there any visible signs of alcohol/drug withdrawal?

Does the inmate's behavior suggest the risk of suicide?

Does the inmate's behavior suggest the risk of assault to anyone?

Does the inmate report to be on medication which should be available? i
> If yes, list medication: 1. el ]

3. 4. ‘

Is the inmate on medication for diabetes, heart disease, or seizures?

Is the inmate on medication for arthritis, asthma, or ulcers?

Is the inmate on medication for high blood pressure?

Does the inmate have a special diet prescribed by a physician?

Does the inmate have a history of venereal disease or abnormal discharge?

Does inmate have any known allergies?

Has the inmate recently been hospitalized?

Has inmate recently seen a medical or psychiatric doctor for any illness?

| Is the inmate allergic to any medication?

> If yes, then list medication:1.| | 2, ( -
3. 4. )

Has inmate fainted recently or had a recent head injury?

Does inmate have a history of epilepsy?

Does inmate have a history of tuberculosis?

Does inmate have a history of diabetes?

Does inmate have a history of hepatitis?

Does inmate have a history of heart disease?

Does inmate have (A)ir/(B)lood borne disease, (T)Both, or (N)either

Does inmate have a history of high blood pressure?

Does inmate have a painful dental condition?

Does inmate have any other medical problem we should know about? B
> If yes, list problems: 1. 2. |

If female, is inmate pregnant? 3. 4, B

Is inmate currently on birth control pills?

Has inmate recently delivered?

Does inmate have any history of narcotics use?
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Policy Number ] ' Given By

Special INMATE STATES THAT SHE IS IN GOOD HEALTH
Notes

CAN YOU READ/WRITE ___YES ___ NO (If no, the following must be read to the inmate):
I, the above listed inmate, acknowledge that the above listed medical questions accurately reflect my

condition at the time of booking and that | have let a booking c}«:}gknow if | imme(%atz medical attention.

Signat‘tﬁ> of Officer Date Signature of Inmate }{ @454 Date





