Request for Inclusion or Revision to an EpE

Administrative Directive REV 06/29/18
Connecticut Department of Correction

Administrative Directive Number: 8.1 Title: Scope of Health Services
=4 | recommend the following inclusion or revision to the above referenced Administrative Directive

(provide detailed explanation regarding reason for change):

This revision is to ensure consistency with the NCCHC standards.

8. Health Assessments and Periodic Health Examinations.

A. The Director of Health and Addiction Services or designee shall approve
policies, procedures and protocol for medical, dental and mental
health exams.

B. A health assessment shall be performed by qualzfled health serv1ces

miggion—te At tachmen : § Comprehens:l.ve

| Health HJ.story/Phys:Lcal Exam:.natlon wh:.ch :anludes an evaluation of

‘ medical, mental and dental health, shall be performed by a Physician,
Physician’s Assistant er an Advanced Practice Registered Nurse, or a
Registered Nurse within 14 § days of admission to the Department.

[T] See attached documents

Name: Arielle Reich

Signature: /'ﬁtet’t’e Reick

Title: Planning Specialist Date: 4/28/2021

Facility/Unit: HSU
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] H District Administrator’s 5|gnature Date-
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u The Ianguagelp{révisions of this inclusion/revision shall be effective as of and ; Date:

I subsequently added to the Administrative Directive at the next update: : '
[ ] | This inclusion/revision shall be added to the Adr'n)ri' ﬂtratlve Directive prior to: . Date:
[] | This inclusion/revision shalpa/?éded |mmed|9{ to the Administrative Directive.
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