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Session takeaways

● Understand how incarcerated patients are differentially treated 

in carceral settings

● Advocate for improved access to and quality of care for 

incarcerated patients

● Identify conditions that uniquely affect the incarcerated patient

● Leverage the DFA Carceral Health Toolkit in order to effectuate 

positive change for incarcerated patients
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INtroductions



INCARCERATION AFFECTS HEALTH
million people are 

incarcerated in America1.8

annual deaths from medical 

conditions in the Bureau of Prisons
3000+

amendment right8th



PERSONAL STORies:
ISSUES OF CARE IN PRISON



Understaffing 

No second opinions

Medical copays

Difficulty getting medications

For-profit prisons

Licensure issues for providers

CARE behind bars: UNIQUE ISSUES





Our toolkit for advocacy



Our toolkit for advocacy



The fine line 
between comfort 
and medical 
necessity



ADVOCACY IN CLINICAL SPACES
RETHINKING ReStraints

Safety

Medical vs Administrative

Least restrictive to allow safety

Should not hamper exam



Discharge
Will they have paper 
instructions?

Will they have 
medications/food?

Details are imperative

Prescribe medications, 
even over-the-counter

Follow-Up



Background on MJA

+370

national 
average rate of 

release

+4x
states and territories 
where we have cases

cases
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What is expert 
witness testimony?



Types of Cases
● Medical parole

● Standard of care

● Accommodations for 

housing, specialty care, etc.

● Systemic deficiencies within 

facilities

● Medical forensic exams



Mock Case



Medical Records for McGill, Ulysses

Sex: M  /  DOB: 09/02/1948

Progress note (6/18/22): pt submitted sick call, 

complaining of dizziness and double vision, vision exam 

20/50 and 20/100, will put in request for ophtho - NP Jan

PMH: CKD, DM2, hypothyroidism, L THA

Meds: levothyroxine, metformin

VS: HR: 86 / BP: 145/103 / RR: 16 / Sat: 99% / Ht: 72in

Progress note (6/25/22): pt c/o SOB with walking, no 

cough, no FC/NVD, likely deconditioning

Order: albuterol 1 puff PRN SOB

Progress note (7/8/22): pt fell leaving his top bunk this 

morning, c/o HA, bruising over L temple, moving all 

extremities, neuro: nl, ambulatory with cane - NP Linda

Order: ibuprofen 800mg x 1 day PRN pain

VS: HR: 72 / BP: 138/98 / RR: 16 / Sat: 97% / Ht: 97in

Med request (7/11/22): pt’s chronic L headache still there, 

phoned provider who refilled ibuprofen - RN Paul

Order: ibuprofen 800mg 4x daily PRN pain

VS: HR: 78 / BP: 145/103 / RR: 16 / Sat: 97% / Ht: 97in

Administrative note (7/12/22): pt submitted note to 

corrections officer about worsening HA, this is incorrect 

protocol, advised to submit sick call instead

Medical Records for McGill, Ulysses

Sex: M  /  DOB: 09/02/1948

Nursing note (7/15/22): pt laying in bed, urinated on 

himself, gave pt depends and advised him how to wear 

them. Notified PA who placed order - RN Joan

Order: adult diaper

VS: HR: 102 / BP: 145/103 / RR: 16 / Sat: 96% / Ht: 97in

Nursing note (7/16/22): pt again urinated in bed, not using 

his depends, I warned him that if he chose to not follow 

instructions, he would receive a ticket - RN Paul

Progress note (7/17/22): pt sullen about receiving ticket, 

refusing to eat or participate in activities, laying in bed, 

mumbling under his breath at me. Will place consult for 

psych - MD Alex

Officer note (7/17/22): pt attempted to hit RN when taking 

vitals, moved to segregation unit, ticket issued

VS: HR: 108 / BP: 178/116 / RR: 16 / Sat: 99% / Ht: 97in

Psych note (7/21/22): pt has been acting out this week, 

more agitated with staff, refusing to speak with me during 

exam, concern for sundowning vs schizophrenia vs bipolar, 

will f/u 1 week

Order: risperidone 2mg daily



TRANSLATING RECORDS 
INTO REGULAR ENGLISH
Hyperlipidemia: the patient’s LDL is 

190mg/dL and the facility should 

consider a statin to avoid morbidity 

from worsening atherosclerosis and 

risk of cerebrovascular accident 

and myocardial infarction.

18

High cholesterol: the patient’s 

cholesterol level is elevated and the 

facility should consider starting a 

cholesterol-lowering medication

(such as a statin) to lower the risk of 

developing a stroke or heart attack



Why you are critical
Your training gives you experience in the medical field 

You can identify medical issues and explain them to a lay 

audience

We can impact individual lives AND advocate for systemic 

change
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Tangible Next Steps
1. Download the DFA Carceral Health Toolkit

2. Learn more about MJA: MedicalJusticeAlliance.org

3. Sign up as a volunteer expert witness: 

tinyurl.com/MJAVolunteer

4. Share what you learned today with one other 

colleague/co-worker

5. Attend our National Leadership Conference
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https://www.medicaljusticealliance.org/
http://tinyurl.com/MJAVolunteer
http://tinyurl.com/MJAVolunteer


q&A
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