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Inside This Patient Education Resources For The
Issue Correctional Healthcare Provider

By: Chuck Bailey, RN, IDC

Florida's In our efforts to provide written medical information to our patient population, cost of
materials is a major factor.

Jail Linkage
There are many companies that provide colorful, easy-to-read, bilingual materials
that can be purchased, but they usually are expensive and in reality, they are not cost effec-
tive. What usually happens to handouts given to most patients2 After being read, they prob-
Comings and ably end up in the trash.

Goings at the Correctional medical budgets are usually strained to the breaking point and there
Department of are other ways fo provide patient educational materials in English and Spanish for our

Corrections patients to read and take with them:

1.Have internet access available in the work environment for those medical staff
involved in patient teaching, especially the nurses at the correctional facility. Major web-
sites can then be easily accessed and materials located quickly.

............... 2. Access toll-free numbers for state and national organizations that may have materi-

als available for free. Remember, even if they send you only one handout or one poster,

that is one less you have to buy, which saves your budget money. At our institution, on
those materials | do not have many of, | put a sticker on it that says “Please, do not remove
this from the clinic so all patients can read it.” My inmate population has seen the effort |

Get Added to the have put into this area over the last six years and the materials do stay in our clinic.

s . 3. Contact your local, county and state health departments and ask if they have

Mailing/E-mail : : : e

any patient education materials you can have. These sources in Florida have been wonder-

-------------------- ful providers for my institution.

4, Support your staff in attending local health fairs that most community hospitals or
medical organizations may be providing in your city. There is a wealth of free materials at
these events.

5. Read the newspaper to see if there is any health information that pertains to medical
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Copies of Disease Lockdown and
other correctional information
publications may be found at
www.doh.state.fl.us/disease_ctrl/
tb/corrections/corrections
main.htm

Continues on page 2
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We welcome articles

from around the state about interesting and
successful programs in the correctional/
health care setting dealing with infectious
diseases. If possible, please limit your arti-
cle to 400 words or less. Articles should
contain a title, author’s name and narrative.
We will also take pictures, cartoons, charts,
graphs, etc. Please send or e-mail your
material to Production Coordinator, Suzy
Pefers, Bureau of TB & Refugee Health,
4052 Bald Cypress Way, BN A-20,
Tallohassee, FL 32399-1717. Electronic copies
are preferable via e-mail to:
Suzy_Peters@doh.state.fl.us. Questions
please call Suzy Peters at (850) 245-4350

In early 2002, the Department of Health (DOH) funded seven counties in Florida
to implement transitional services in their local jails. Broward, Indian River,

Lee, St. Johns and St. Lucie counties were funded $50,000 each, Pinellas County

was funded $80,000 and Pasco County was funded $20,000 to begin imple-

mentation of the Jail Linkage Project through their county health depart-
ments.

The Jail Linkage Projects includes counseling and testing for HIV
(Human Immunodeficiency Virus), tuberculosis, hepatitis and STDs
(Sexually Transmitted Diseases); prevention education; pre-release
planning for inmates; and follow-up services to ensure the
releasees are still in care in the county. Each county’s program
varies according to specific needs of the individual inmates pres-
ent in the jails and the specific service providers. To date, the
seven counties continue to provide prevention and intervention
services to jail inmates while gathering outcome data.

Future issues of Disease Lockdown will feature a more detailed
overview of each of the seven Jail Linkage Programs in Florida.
Our first overview comes from the Pinellas County Jail Linkage

Program.

Make the Change — Pinellas County Jail Linkage
Program
The Pinellas County Jail Linkage Program is an innovative program

Continues on page 3
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issues facing our patient population. Every national newspaper fre-
quently carries the most current information on a variety of health issues:
heart disease, HIV, TB, hepatitis, cancer, stroke, STDs, asthma, etc. They can
be cut out and placed on inexpensive poster board and placed in a promi-
nent place in your clinic.

At my facility, we have not spent any money on patient educational
materials for four years now. By accessing the Internet, calling foll-free num-
bers to health organizations, going to community health fairs, establishing a
rapport with our county and state health departments as well as national organ-
izations such as the CDC, our clinic is well stocked with a large variety of
posters, (those made by myself as well as those obtained from the mentioned
sources) and handouts.

With a small amount of time invested, this is one area that can greatly
benefit your medical department without adding a strain to your budget.

(Chuck Bailey is an RN and one of the Infectious Disease Coordinators at the Federal Correctional
Comp|ex in Coleman, Florida. FCC Coleman has four institutions: Penitenfiqry/Medium/Low/Cump, with
a total inmate population of 5700.)
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inaugurated in Pinellas County by the Pinellas
County HealthDepartment in collaboration
with the Pinellas County Sheriff’s
Department. The jail project conducts risk
assessments of inmates to determine those at
high risk of infection, and in need of HIV, STD,
tuberculosis, hepatitis testing, treatment
and follow-up services. This program is one of
the first of its kind statewide and has served as a
model for other areas hoping to develop similar
projects. This program is able to provide preven-
tion education and testing to individuals at
high risk of infection who might otherwise “slip
through the cracks” of the system. The inmates
screened and tested through this program are
made aware of their HIV, STD, tuberculosis and
hepatitis status. A particular emphasis is placed
upon hepatitis A, B, and C during the inmates
screening process. Staff have experienced no dif-
ficulty in integrating this important health issue
info the screening and festing procedures and
anticipate that other locations would find it equal-
ly easy to include this in their jail protocols. In
addition, patients at high risk for hepatitis receive
vaccines and valuable education regarding this
iliness. They are linked to appropriate services,
treatment and support upon their release.

The collaboration with the Pinellas County
Sheriff's Office has been essential in overcoming
barriers to service. Contact with other disease
prevention/intervention agencies has been
greatly enhanced during the period that this
project has been in existence.

The Jail Linkage Project has been fine-tuned to
provide maximum efficiency in the use of pre-
vention funds, as well as a new and highly suc-
cessful method of providing HIV, STD, tuberculosis
and hepatitis services to a population in great
need.

For more information on the Pinellas Jail Linkage
Program, please contact: Lisa Cohen at (727)
824-6902 x11446, Lisa_Cohen@doh.state.fl.us.
Data for this project may be accessed at the DOH
website address indicated on the front cover, then
go to correctional data.

Comings and Goings at the
Department of Corrections

Retirements by Ellen Murray, RN Consultant, Bureau of TB and Refugee Health

Mary Muench

Those of you who have attended the
Florida Corrections TB Program (FCTP)
know the name Mary Muench very
well. She began as the coordinator
of the FCTP approximately five years
ago and has taken it to where it is
now. Twice a year, the FCTP holds
meetings for all the correctional facilities in the state of
Florida and Mary has been the voice on the other end of the
phone; the driving force for obtaining interesting speakers
and supporters.

Mary has been with the Florida Department of
Corrections for approximately 10 years as TB Program
Coordinator and, prior to that, she was with the Leon
County Health Department, also in their TB Program. Over
the 10 years with the Department of Corrections, she has
taken the TB program from 22 cases identified in 1993 to 8
cases identified in 2003. Those of us who have worked with
her appreciate her dedication and attention to detail and rec-
ognize that the FCTP and the Department of Corrections TB
programs are what they are today because of Mary's dili-
gence. She will be missed. Enjoy your retirement
Mary.

Sara Straub

Also retiring is Sara Straub, Registered Nurse Consultant,
Infection Control Program. She will be retiring in January
2004 after years of exceedingly competent, dedicated serv-
ice to the department.

The New Team

Chanda G. Alford

Ms. Alford will also be part of the TB program team replac-
ing Robin Synder as a Registered Nurse Specialist. Ms.
Alford will be working in TB case management and contact
investigation for the prison system and will be based in
Tallahassee. She will share statewide responsibilities with Ms.
Carol Clark, who has been with the program for a number of
years. Ms. Alford brings a wealth of experience in public
health, jail health services, infection control and legal nurse
consulting. Of particular interest is her many years as the TB

Contfinues on page 4




The Hepatitis Corner

HCV/HIV Co-Infection
By April Crowley
Hepatitis Program, Bureau of HIV/AIDS, Florida Department of Health

HCV/HIV co-infection refers to an infection with both the hepatitis C virus (HCV) and the human immunodeficiency
virus (HIV). Nationally, approximately 4 million people are infected with HCV and about 1 million people are infected
with HIV.

It is estimated that 20-30 percent of HIV positive clients are also infected with hepatitis C. This rate of co-infec-
tion is highest (up to 80-90 percent) among those who acquired their HIV infection through sharing needles for injection
drug use. HCV/HIV co-infection rates are particularly high in the incarcerated community, largely due to injection drug
use.

In addition to HCV/HIV co-infection, consideration should be given to other co-infections. These might include hepati-
tis A and hepatitis B co-infection in men who have sex with men, especially with multiple partners. Other sexually transmit-
ted diseases (e.g., syphilis) and blood-borne diseases should also be considered as possible co-infective pathogens.

Health care providers should think about the possibility of increased illness, or even death, in a co-infected individ-
ual. For example, studies have shown that although HIV/AIDS treatment in a person co-infected with hepatitis C may be
successful, that person may then survive their HIV infection, only to experience liver cancer, liver failure, or even death
due to hepatitis.

HIV infection tends to make hepatitis C infection progress more rapidly. Because HIV diminishes the ability of the
immune system to fight off infection, it speeds up the rate of liver damage caused by HCV. This places the co-infected
patient at a greater risk for cirrhosis, liver cancer and liver failure. Similarly, while relatively few people die due to hepati-
tis A infection, the risk of mortality in those with acute hepatitis A is increased for a person who is already infected with
hepatitis C.

Many medications that are used to treat HIV are processed in the liver. Therefore, it is crucial for inmates and others to
discuss every medication they take (prescription or overthe-counter) with their health care provider.

People who are infected with HCV should be vaccinated for hepatitis A and hepatitis B. Both of these liver dis-
eases can be very serious in someone with hepatitis C, and especially someone who is co-infected with HCV and HIV.

To prevent the spread of HCV and HIV, anyone infected should: aveoid sharing needles, razors, toothbrushes, and
other objects that might be contaminated with blood; cover open wounds; and take precautions to ensure that others
are not exposed to their blood or body fluids.

For more information on hepadtitis, visit the Florida Hepatitis and Liver Failure Prevention and Control Program
Web site at www.myflorida.com. Type “hepatitis” in the search screen.

Continued from page 3

Nurse Case Manager in the Escambia County Health Department. Welcome to Ms. Alford.

Barbara J. Gossett

Ms. Gossett joined the Health Services team as a Registered Nurse Consultant to assume the duties and respon-
sibilities of the Infection Control Program and will be taking Sara Straub’s position. Ms. Gossett has more than 20
years experience as a Registered Nurse with background in infection control.




Prison vs. Work

Just in case you ever got the two mixed up. This should
make things a bit more clear . ..

IN PRISON... you spend the majority of your time in an 8X10 cell.
AT WORK... you spend the majority of your time in a 6X8 cubicle.

IN PRISON... you get three meals a day.
AT WORK... you only get a break for one meal and you have
to pay for it.

IN PRISON... you get time off for good behavior.
AT WORK... you get more work for good behavior.

IN PRISON... the guard locks and unlocks all the
doors for you.

AT WORK... you must carry around a security card
and open all the doors for yourself.

IN PRISON... you can watch TV and play games.
AT WORK... you get fired for watching TV and
playing games.

IN PRISON... you get your own foilet.
AT WORK... you have to share with some idiot

who pees on the seat.

IN PRISON...they allow your family and friends to
visit.

AT WORK... you can't even speak to your family.

RPURRD

IN PRISON... all expenses are paid by the taxpayers
with no work required.

AT WORK... you get to pay all the expenses to go to work
and then they deduct taxes from your salary to pay for prisoners.

IN PRISON... you spend most of your life inside bars wanting to get
out.

AT WORK... you spend most of your time wanting to get out and go
inside bars.

IN PRISON... you must deal with sadistic wardens.
AT WORK... they are called managers.

So why is it again that we work?

Publication Disclaimer

This newsletter was supported by Award Number
U52/CCU400501-22 from the Centers for Disease Control and
Prevention. lts contents are solely the responsibility of the authors
and do not necessarily represent the official views of the Centers for
Disease Control and Prevention.
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