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P AMUNKEY REGlONAL JAIL 
f.NlTIAL MEDICAL SCREENING 

Xnmate's Name: er. !h:, -u .v tfr R"ce/Sex._--'=C:::.6.e.....I.j,:...:It::.!:..:.~===-_ 

INMATE QUESTIONNAIRE: Circle appropriate answer, (ll;xplain any ''YES'' answers) 

3. Are you currenrly taldug any medication'? 
lf yes, What'! 
Physician Meds Dosag;e 

4. Al'" yon allergic to anything (drngs, food, plants ele)? 
lfyes, what? 

YES~ 
Last 'fakcQ With you Y or N 

YEs{§) 

How docs it affeqt you'! ________ . ______ _ 

5, Have you been hospitalized Ol' treated by a physician Ol' a psychiatrist witmn the past y~a...? 
. . YES N'a 

li yes, answer the following: . 
Wty? Who Ol' Where? Last Visit 

lIIIC S13/J .·\3:~NIII~lId 
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lNTrIAL MEDICAL SCREENmG 

10. Do :rOll. u~e alcohol? 
Ifyes, What R.ind? ________ _ How 

HOWN1l1CO! _________________ _ L:iI$t Time Used? ____ _ 

11. Do youuse dtllgS? 
IfYe!l, What Rind? _______ _ 

How 

....,.,,--___ YES (!!J 

I acknowledge that r have answer:ed aU questions truthłully, and I consęnt to reasonable and 
customary medicaI, dental and psychiatrie treatment off_red in this facility (pamunkey Regional 
Jail) 

Inmate's Sig:uatu.r'e,_.-.:: 

Interviewer's Sig;nl'ltur'e:7-::--:---ł!!!I!!!!! 
Reyiewed by Diredor of 
Reviewed by Physi':ian: ________________ Date:. ____ ~_ 

G1/E0 3911d lIlIf 93d 1,3>1tn·llld 
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Medical His 

P AMUNKEY REGIONAL JAlL 
MedicallIistory alJd Physica! Assessme!lt 

DATE. ______ ~~~~ __ __ 

tory; (Please :mswer yes Ol' no) 
y N y --

N 
Vision I~ V 
Hearilll! V 

Gallbladder /' 

UV6r r 
BalallcerDinineS$ ~ 

l.-

~~outs ,/ 
~ 

DT's -- .:::::::. r----
Headąches 1./ V 
Seizure Disorder / 

~~te!....:.. 
/' 

~tal§orę:> 
./ 

Kidn~Di5~!'l$e ,./ 

Blaódęr Infection ./ 
, Muscle Problem" l'" 

Nervous Disorder .,/ Joint Problems ../ 

Tbroat problexns /' Gancer ./ V 
Dental Pro blelllS ./ 

Asthma ,/ 

Hay Fe1'er ,/ 

Diarrhea 
, v 

~I!ys",ma 
--"-

Arthritis /' 

Pneumollia ./ lrreglJlar Menstrual pd. '" 
Ą-

Heart Condition /' M iscarriag e I 
ChestPai!l ./ LMP r--' 
Anemia ./ Gravida 

BloDI!! Disease ./ Para / 
Stornach Pain/Ulcer /' 

Heartburn / 
1~!?2.!1i ons 
!::!l!.e.~_ rte n s i o n 1/ 

NauseaIVomitine / 
V 

Contraception 
"'7 

Hep'\.titis or !:lIV'" Y V ~~ries _ ł/ 

COUlments;_~ _________________________________________________________ _ 

(;1/P0 3Sllld 
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PAMUNKEY REGIONAL JAII.. 
Medical HistoI"y and Physical A~sesstI1ent 

G 1 /90 3S111d lIIIC S13/J ,,\3:~NIII~lId 
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01/90 39\:1d 

PAMlJNKEY REGIONAL JAIL 
Medical llistol'y and PtysieaI Asse.smenf 

lI\:If 93d ,,\3)jNnl~\:Id 
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P AMUNKEY REGIONAL JAIL 
Medical History and Physical Assęssmcllt 
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01/80 39\:1d 

PA.MUNKEY REGIONAL JAlL 
Informed Consent! 

lI\:If 93d ,,\3)jNnl~\:Id 
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Palllunkey Regional Jai! 
Dental 

G1/50 3917d lI17f 93d ,13>INnH17d 
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PAMUNKEY REGIONAL JAlL 

61/01 3911d lIlIf 93d 1,3>1tn·llld 
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MENTAL HEALTH AS$ESSMENT 
(pAGE2) 

11. Are yO'll CURRENTLY thinking of committing suicide? 

2:1/H 3Ellid lIlie CI3d A3~NIII~lid 

YES tJ> 

--
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MENTAL HEALTH ASSESSM.ENT 

lIIIC S13/J ,,\3:~NIII~lId 




