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REVIEWED AND
RE-ISSUED

AUTHORITY

28 V.5.A. Section 801; 28 V.5.A. Section 903; 28 V.5.A. Section 906; 28 V.5.A. Section 907.

II. PURPOSE STATEMENT

The purpose of this protocol is to establish a standard procedure for the timely mental health
assessment of all inmates admitted to the physical custody of the Vermont Department of Corrections.

III. APPLICABILITY/ACCESSIBILITY

All individuals and groups affected by the operations of the Department of Corrections may have a
copy of this protocol.

IV. DEFINITIORS

Mental Health Professional: means a person with professional training, experience and
demonstrated competence in the treatment of mental illness, who is a physician, psychiatrist, psychologist,
social worker, nurse, psychiatric nurse practitioner or other qualified person determined by the
Commissioner of Developmental and Mental Health Services.

Initial Needs Survey (INS): is a system of structured inquiry and observation designed to prevent
newly arrived inmates who pose a health or safety threat to themselves or others from being admitted to the
facility’s general population, and to identify those newly admitted inmates in need of medical care.

Mental Health Intake Assessment: a detailed mental health screening performed by a clinical staff
member (most commonly a nurse) at the time of the routine medical and mental health intake process.

Results of this assessment are utilized in identifying those inmates in need of a referral to mental health staff
land/or a mental health evaluation.
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Serious Mental Illness: means a substantial disorder of thought, mood, perceptiun; orientation or
memory, any of which grossly impairs judgment, behavior, capacity to recognize reality, or ability to meet
the ordinary demands of life.

V. PROCEDURE

A. A Mental Health Intake Assessment will be administered to all inmates by medical staff within 14
days of admission or earlier upon referral. At central facilities, this assessment must be
administered to all inmates within seven days.

1. Those inmates identified as having mental health needs will be referred
to mental health staff for a mental health evaluation;

2. Upon referral at regional facilities, this evaluation must be conducted
within three working days.

B. The mental health intake assessment shall consist of inquiry into the following:
1. Past and current mental health treatment to include the following:
a. history of hospitalization for emotional or nervous disorders (to include name of
hospital and date(s) of hospitalization(s) if this information is available);
b. history of counseling and/or outpatient treatment;
¢. description of current medication.
2. History of head injury or trauma.
3. Past and current substance abuse and treatment to include the following:
a. consumption patterns of beer, wine, and liquor and history of treatment for alcohol
abuse;
b. consumption patterns of illegal drugs and history of treatment for drug abuse.
4. Suicidality - History of suicide attempts and past and current suicidal ideation and/or self-
harm.
5. Assessment of violent behavior to include the following:
a. history of suspension from school for fighting;
b. past loss of employment due to fighting;
c. participation in the armed forms (to include length and branch of enlistment as well
as history of engagement in fights while enlisted).
6. Education:
a. last educational level completed in school;
b. history of enroliment in special education classes;
c. ability to read and write English.
7. Criminal History:
a. history of convictions for violent crimes (to include the name of the crime convicted
and the sentence imposed);
b. history of convictions for sexual offenses (to include the name of the crime
convicted and the sentence imposed);
c. the inmate’s opinion regarding others’ perceptions of him or her as “a violent
person.”
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8. Behavioral observations intended to note the presence of the following:
a. aggression, agitation, paranoia, manipulative behaviors, and hyperactivity;
b. delusions, hallucinations, irrational behaviors, loose associations, and terrified
behaviors;
c. presence or lack of appropriate eye contact, labile behavior, lethargy, passivity and
withdrawn affect. '
9. Brief mental status examination.

C. Inmates with symptoms perceived by medical staff to be indicative of serious mental illness and/or
acute mental health needs shall be referred to a mental health professional for a mental health
evaluation. The referral must take place the same day the signs/symptoms are noted via the
mental health intake assessment and the evaluation must occur no later than three working days
following the referral.

D. Disposition:
1. The disposition, whether an immediate referral to a qualified mental health professional for
a mental health evaluation, special housing, suicide precautions, transport to an outside
facility or routine processing, must be documented in accordance with Protocol 361.01.16
(Chart Documentation).
2. A progress note will be entered in the mental health record indicating:
a. date and time of assessment;
b. action taken;
c. other pertinent clinical information not included on the mental health intake
assessment.

E. If the inmate has a history of mental health treatment, the inmate’s signed authorization for release
of information from previous providers shall be secured at the time of the mental health intake
assessment. Refusals to authorize release of information from previous providers should be clearly

documented. The original signed authorization(s) shall be forwarded to the provider(s) and copies
of the authorizations shall be filed in the inmate’s medical chart.

V1. REFERENCES

28 V.S.A. Section 801; 28 V.S.A. Section 903; 28 V.S.A. Section 906; 28 V.S.A. Section 907.

NCCHC Adult Standards 1992 P-54
NCCHC Adult Standards 1996 J-51

ACA 1990 3-4343, 3-4344

VII. DRAFT PARTICIPANTS

This directive was drafted by Thomas Powell, Ph.D., Clinical Director, 103 S. Main St.,
Waterbury, VT 05671. Also actively participating in development of this directive were Erin Turbitt,
Sandy Dengler, Shirley Meier, R.N., M.Ed., and Chris Carr, Ph.D.



PROGRESSION OF MENTAL HEALTH SERVICES

Mental Health Mental Health Intake | Mental Health
Receiving Screening Assessment | Evaluation

| — —

Medical Staff Mental Health
(Nurse) Professional

.. working days at )
regional facilities

Within 14 Days of )
Admission at Regional
Facilities

Immediately Upon
Arrival

Within 14 days of
Admission at Central
Facilities

[ Within 7 Days of Admission
at Central Facilities '

Mental Health Intake Assessment Mental Health Evaluation

Initial Needs Survey
Intake Medical Screening

Mental Status Exam Mental Status Exam
(If necessary)




INTAKE ASSESSMENT

Inmate Name: DOB:
Facility: Date:
Mental Health History |
1. Have you ever been hospitalized for an emotional or mental health problem? Yes Mo
If yes, what hospital? When?
2. Have you ever recsived counseling or outpatient treatment for an emotional or mh problem? Yes No
If ves, when? Where?
3. Are you now or have you ever taken any medication(s) for emotional or mh problems? Yes No
If yes, what are vou taking/did you take? How often?
Who prescribed it? How long have you been taking 7
Evidence of Extrapyramidal Symptoms? Yes No
4. Have you ever experienced a head injury or rauma? Describe: Yes No
5. Do you use any of the following?
How Much? How Orften For How Long?
Beer? Yes No
Wine?
Liquer?
6. Have you ever been meated for alcohol abuse? If yes, how many times? Yes Mo
When? Whera? How long did x last?
7. Have you ever used illegal drugs? If yes, when?
What illegal drugs have you used in the last 12 months? Yes No
When did you start using these drugs?
3. Have you ever been treated for drug abuse? If ves, how many times? Yes No
When? Where? How long did tx last?
9. Have you ever mied to commit suicide? If yves, how many times? Yes No
When? Where? Were you hospitalized? Where?
10. Have you ever thought about killing yourself? If yves, when was the last time? Yes No
Do vou think about it O Often O Sometimes O Seldom
L1. Have you ever been suspended from school for fighting? If ves, how many times? Yes Mo
12. Have you ever lost a job for fighting? If ves, how many times? Yes Mo
13. Have you ever been in the armed forces? If yes, how long? What branch? Yes No
Did you ever get involved in fights during this time? 1If ves, how many? Yes No
Whar was your discharge status? g
14, What grade did you complete in school?
15. Were you in any special education classes? If yes, what classes? Yes No
Are you able to read and write English? Yes Mo
16. Have you ever been convicted of a violent crime? If yes, when? Where?
For what crime were vou convicted? What was vour sentence? Yes No
What is your prior imprisonment history?
17. Have you ever been convicted of a sexual offense? If yes, when? Where? Yes No
For what crime were you convicted? What was your sentence?
*8. Do people consider you a violent person? Yes No




Behavioral Observation

Agpressive O Mot present | C Present: Loose Assoc. O Mot present | O Present:
Agitated O Mot present | O Present: -Manipolarive O Not present | O Present:
Delusional O Mot present | O Present: Paranﬁ%a O Not present | O Present:
Ey:: Contact - | OAppropriate | O Inapprop Pas.sive O Mot present | O Present:
Halhicinations | O Mot present | O Present: Rational | O Present O Absent:
Hyperactivity O Notpresent | O Presene: Terrified/Cryving | O Not present | O Present:
Irrational 0 Mot present | O Present: . Withdrawn O Mot present | O Present:
Labile O Mot present | @ Present: I Orther:
Liethargic O Not present | O Present: Lo O Mot present | O Present:
Mental Status Examination
(Include Brief Description)
Appearsnee | O Appropriate | O Inappropriate: Concentration D Adeguate | O Inadequate:
Speech O Adequate O Inadeguate: Inteflectual _
Affeet O Appropriate | O Inappropriate: " Funetioning | O Adequate | O Inadequate:
Orientation” | O Present O Not Present: Memory O Adequate | O Inadequate:
Mood O Appropriate | O Inappropriage: _ Chher RIS O Adequate | O Inadequate:
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