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FLORIDA MODEL JAIL STANDARDS
ANNUAL MEDICAL INSPECTION REPORT
PART II
MEDICAL INSPECTION REPORT
Part II-Medical Inspection Report
To be completed by the FMJS Inspectors. 

Serious violations are noted with BOLD italicized print.	                
Effective 01.01.2023
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FLORIDA MODEL JAIL STANDARDS (FMJS)
MEDICAL INSPECTION REPORT
Part I – Facility Identification
To be completed by the agency and provided to the inspector(s).

Part II-Medical Inspection Report
To be completed by the FMJS Inspectors. 

Serious violations are noted with BOLD print.	                
Effective 1/1/2026

In addition to inspecting and observing all jail facilities, inspectors must view written (paper or electronic) policies, procedures, or written documentations to ensure compliance with the Florida Model Jail Standards.
	



Annual  Inspection
Date:	   	   
To:    		  
From:		   
Subject:		    
Introduction:
     
Inspection Process:
     
Compliance Issues:
     
Conclusion: 
     
Limitation of Liability:
The listed Inspector(s) have compiled this report in accordance with the Florida Model Jail Standards. This report reflects the/their observations during the inspection process for compliance with the Florida Model Jail Standards. Pursuant to state law the jail must maintain the operation of the jail at the standards provided by the Florida Model Jail Standards. The Inspector(s) are not responsible for a facility or facilities continued compliance with the Florida Model Jail Standards after the date or dates of an inspection. 
The ultimate responsibility for the continued compliance with the Florida Model Jail Standards (minimum Jail Standards) rest solely with the entity designated by statute (951.23) as the “Chief Correctional Officer.” The Chief Correctional Officer hereby agrees to “release and hold harmless,” the Inspector(s) to the extent allowed by law. To release the Inspector(s) from “all liability, losses or damages,” including Attorney Fees and cost of defense, which the Chief Correctional Officer, Officers, Employees or Agents may incur as a result of claims, demands, suits, causes or actions of any kind or nature arising out of, resulting to, or resulting from a Jail, Medical, Youth Detention, or Unannounced Facility Inspection.
Chapter 3 - Inspections of the Florida Model Jail Standards requires the “Officer-in-Charge” to compile a response to the Inspection Report and submit a copy with “corrective action (if applicable)” to the Agency’s Chairman of their County Commission within 14 days of completion. In addition, within 30 days of receipt of the Inspection Report, the Officer-in-Charge will submit a copy of the report to the Chairman of the Florida Model Jail Standards Committee; which includes:  the Inspection Report(s), responses, corrective action(s), or any other documentation requested by the Florida Model Jail Standards Committee. All Florida Model Jail Standards Reports and related documentation shall become public records, and shall be subject to review under 119, Florida Statute.
Click or tap here to enter text.
Team Leader



Part I: Facility Identification
To be completed by the agency and provided to the inspector(s).
	Name of Facility:  
	[bookmark: Text1]     

	Facility Type:
	Choose an item.

	Physical Address:
	     

	Mailing Address (if applicable):
	[bookmark: Text3]     

	City:
	     
	County:
	[bookmark: Text5]     
	Phone:
	[bookmark: Text6]     

	

	Agency Head:
	[bookmark: Text7]     

	Facility Administrator:
	[bookmark: Text8]     

	Chairperson – County Commission:
	[bookmark: Text9]     

	Chairperson or Mayor – City Council:
	[bookmark: Text10]     

	

	Date and Time of Inspection:
	[bookmark: Text11]     

	Population on Date of Inspection:
	     

	Date of FMJS Manual:
	     

	

	Date of Last Inspection:
	     

	Average Daily Population for the Preceding 12 Month Period:
	     

	Maximum Rated Capacity:
	     

	Health Services Provided by:
	Agency Staff ☐
	Contracted ☐

	Health Services Administrator: 
	     

	



	Health Services Staff:
	(# of) Full Time
	(# of) Part Time
	Total

	Physicians
	     
	     
	     

	ARPN/PA
	     
	     
	     

	RN
	     
	     
	     

	LPN
	     
	     
	     

	CNA/MA/EMT
	     
	     
	     

	All Other Staff
	     
	     
	     

	

	Medical Inspector(s):
	Agency Name:

	[bookmark: Text27]1.       
	[bookmark: Text12]     

	[bookmark: Text28]2.       
	[bookmark: Text13]     

	[bookmark: Text29]3.       
	[bookmark: Text14]     

	[bookmark: Text30]4.       
	[bookmark: Text15]     

	[bookmark: Text31]5.       
	[bookmark: Text16]     

	
LIST FULL NAME OF SPECIAL GUESTS AND OBSERVERS
Please attach additional sheets as needed to ensure all participating inspectors are listed.
Do not list names of inspectors in this section.

	
Name of Guest/Observer(s):

	
Agency Name:

	[bookmark: Text58]1.       
	[bookmark: Text63]     

	[bookmark: Text59]2.       
	[bookmark: Text64]     

	[bookmark: Text60]3.       
	[bookmark: Text65]     

	[bookmark: Text61]4.       
	[bookmark: Text66]     

	[bookmark: Text62]5.       
	[bookmark: Text67]     



This is the end of Part I: Facility Identification. The remainder of this packet will be completed by the FMJS Inspector.
	Name of Agency/Facility:  
	     


	Standard
	Requirement
	Compliant
	Non-Compliant
	N/A
	Notes 
	Inspector Initials

	9.1 
	Facility maintains a written agreement with a Health Authority licensed in Florida for inmate medical care.
	☐
	☐
	☐
	
	

	9.1 
	Job description of the Responsible Health Authority or agreement with contracted company is available.
	☐
	☐
	☐
	
	

	9.2 
	Policies are reviewed and updated at least annually by the Health Authority.
	☐
	☐
	☐
	
	

	9.2 
	Policies cover receiving medical screening; health appraisals; physical examinations; necessary medical, dental, mental health services; emergency medical, dental, mental health services; notification of next of kin in life‑threatening illness, injury, or death (per parent agency policy); prenatal care; delousing procedures as designated by the Health Authority; withdrawal management procedures under medical supervision; how screening and appraisal information is presented to a provider to ensure continuity of care Comprehensive Quality Improvement Program to monitor and improve patient care; and infectious disease testing and treatment.
	☐
	☐
	☐
	
	

	9.3 
	Receiving medical screening is performed at admission; includes visual observation and completion of form.
	☐
	☐
	☐
	
	

	9.3 
	Receiving medical screening includes records of current illnesses; health and psychological problems; communicable and other infectious diseases; medications taken; special health requirements; behavioral observation, including state of consciousness; mental status; notation of body deformities, trauma markings, bruises, lesions, ease of movement; jaundice, etc.; condition of skin, eyes, ears, nose, and throat; rashes/infestations; needle marks or other indications of drug abuse; inquiry into use of alcohol and other drugs (type, mode, amount, frequency, time/date of last use); screening of other health problems as designated by medical staff.
	☐
	☐
	☐
	
	

	9.4 
	Medical records are maintained for at least seven (7) years following release, transfer, or death.
	☐
	☐
	☐
	
	

	9.4 
	Medical records are kept separate from the inmate custody record.
	☐
	☐
	☐
	
	

	9.4 
	Medical records are maintained in compliance with local and federal law with appropriate confidentiality/security.
	☐
	☐
	☐
	
	

	9.5 
	Each inmate receives a health appraisal, including a hands‑on physical exam, within 14 days of admission unless recent appraisal (≤90 days) reviewed by a provider. This includes: review of medical screening forms by qualified health personnel as designated by a physician, additional medical, dental, and psychiatric histories; including gynecological history for females; laboratory/diagnostic tests ordered as determined necessary by the Health Authority (e.g., STIs, TB);  height, weight, pulse, blood pressure, and temperature; other tests and examinations as appropriate; perform medical examination with comments about mental and dental status; present significant findings to a provider (physician, NP, PA) per defined procedure for continuity of care.
	☐
	☐
	☐
	
	

	9.5 
	Facility health appraisal requirements are contained in the medical policy.
	☐
	☐
	☐
	
	

	9.7 
	An emergency provider on‑call list is available at each facility.
	☐
	☐
	☐
	
	

	9.8 
	Facility staff trained in emergency first aid and CPR are always on duty.
	☐
	☐
	☐
	
	

	9.8 
	First aid supplies are always available and inspected at least monthly by the Health Authority or designee.
	☐
	☐
	☐
	
	

	9.9 
	There is a confidential process for inmates to initiate a medical request.
	☐
	☐
	☐
	
	

	9.9 
	All written medical requests are screened daily with appropriate referrals.
	☐
	☐
	☐
	
	

	9.9 
	Treatment occurs within a timeframe determined by the Health Authority.
	☐
	☐
	☐
	
	

	9.9
	Staff are trained in screening sick call requests. 
	☐
	☐
	☐
	
	

	9.10 
	Agreement or understanding with a licensed dentist to provide emergency dental care.
	☐
	☐
	☐
	
	

	9.11 
	A maximum‑security storage and perpetual inventory system is maintained for sharps, instruments, and defined items.
	☐
	☐
	☐
	
	

	9.11 
	Inventory counts are verified for accuracy.
	☐
	☐
	☐
	
	

	9.12 
	Medications are administered by qualified and trained staff per Florida Statute and provider orders.
	☐
	☐
	☐
	
	

	9.12 
	RN/physician conducts training, competency determination, and annual validation required by FS 464.2035.
	☐
	☐
	☐
	
	

	9.12 
	Controlled medications are not delegated to CNAs; CNAs do not draw up insulin (may administer prefilled syringes/pens per manufacturer).
	☐
	☐
	☐
	
	

	9.14 
	Pertinent health information is sent when an inmate is transferred; printed information is sealed and marked Confidential Health Information.
	☐
	☐
	☐
	
	

	9.14 
	Upon written request and witnessed authorization, health record information is sent to community providers.
	☐
	☐
	☐
	
	

	9.15 
	Inmates at risk for withdrawal are managed under medical supervision in accordance with law.
	☐
	☐
	☐
	
	

	9.15 
	Inmates with severe/life‑threatening intoxication or withdrawal symptoms are transferred to a higher level of care.
	☐
	☐
	☐
	
	

	9.16 
	Inmates determined to have suicidal tendencies are monitored under close supervision or direct observation unless otherwise authorized in writing by the Health Authority.
	☐
	☐
	☐
	
	

	9.16 
	Medical communication to facility staff regarding suicide risk is documented.
	☐
	☐
	☐
	
	

	9.17 
	Safety precautions are provided for inmates with seizure risk (e.g., low bunk assignments).
	☐
	☐
	☐
	
	

	9.18 
	Agreement with one or more healthcare providers to provide emergency services onsite or at designated locations.
	☐
	☐
	☐
	
	

	9.19 
	State licensure/certification requirements apply to facility healthcare personnel as in the community; copies of credentials are kept at a central location.
	☐
	☐
	☐
	
	

	9.20 
	Inmates are tested for infectious disease consistent with CDC and Florida Department of Health guidelines.
	☐
	☐
	☐
	
	

	9.21 
	Clinical test results are kept confidential except for those with a need to know.
	☐
	☐
	☐
	
	

	9.22 
	Prenatal inmates are provided with: medical examinations in a timely and appropriate manner; education on levels of activity and safety precautions; nutritional guidance; and counseling and planning.
	☐
	☐
	☐
	
	

	9.22
	Prenatal inmates are provided a lower bunk.
	
	
	
	
	

	9.23 
	For females not released within 72 hours, a pregnancy test is administered within 24 hours of her request.
	☐
	☐
	☐
	
	

	9.24 
	An inmate placed in clinical isolation is examined by a provider or designee within 48 hours of confinement.
	☐
	☐
	☐
	
	

	9.24 
	Clinical clearance is required for release from clinical isolation.
	☐
	☐
	☐
	
	

	9.25 
	Facilities stocking medicinal drugs in quantities other than individual prescriptions maintain an agreement with a consultant pharmacist or dispensing physician and comply with FS Chapter 465.
	☐
	☐
	☐
	
	

	9.26 
	Facilities maintaining only individual prescriptions dispensed by a licensed pharmacist are not required to be licensed under FS Chapter 465; bulk medications are not ordered or stocked at such facilities.
	☐
	☐
	☐
	
	

	9.28 
	Prescription labels include: pharmacy name/address; date of dispensing; prescribing practitioner; patient name; directions; warnings (if necessary); name/strength of medication; prescription number; expiration date.
	☐
	☐
	☐
	
	

	9.29 
	Policies adhere to federal and state regulations; all medication is kept in a locked area except when issued; refrigerated medications are secured.
	☐
	☐
	☐
	
	

	9.30 
	Perpetual inventory records include drug name, date, amount used/wasted, amount remaining, and issuer’s signature/e‑signature; balance forward when record is full.
	☐
	☐
	☐
	
	

	9.30 
	A record is kept of each controlled drug; narcotics are kept behind a double lock.
	☐
	☐
	☐
	
	

	9.31 
	MAR includes inmate name/number; medication name/strength; directions; date/time of issue; initials/e‑signature of issuer; amount issued; special restrictions; allergies.
	☐
	☐
	☐
	
	

	9.32 
	Medication refusals are documented on the MAR.
	☐
	☐
	☐
	
	

	9.33 
	Unused medication removed from circulation is stored securely with a list including prescription number, pharmacy name, and quantity in container.
	☐
	☐
	☐
	
	

	9.34 
	Unused non‑controlled medication destroyed appropriately (preferably incineration; small amounts may be flushed unless prohibited); destruction witnessed by two authorized staff with signatures and method documented.
	☐
	☐
	☐
	
	

	9.34 
	Unused controlled medication disposed of per Florida Board of Pharmacy Rule 64B16‑28.303.
	☐
	☐
	☐
	
	

	9.35 
	A summary of inmate’s health record, current medications, and sending facility contact accompanies inmate to receiving facility.
	☐
	☐
	☐
	
	

	9.35 
	Sending facility ensures a minimum 3‑day supply of prescribed medications; transported medications properly labeled and packaged; if meds are not sent, receiving facility may obtain orders to fill locally to maintain continuity.
	☐
	☐
	☐
	
	

	9.36 
	Upon release, inmates on prescriptions are offered a minimum 3‑day supply unless otherwise directed by physician; acceptance/refusal is documented in the health record.
	☐
	☐
	☐
	
	

	9.37 
	Drugs requiring refrigeration stored in a refrigerator; when in general‑use, kept in separate covered waterproof labeled receptacles.
	☐
	☐
	☐
	
	

	9.37 
	Refrigerators have a thermometer; temperature maintained between 36°F and 46°F.
	☐
	☐
	☐
	
	

	9.37 
	Medication refrigerators cleaned and inspected monthly; daily interior temperatures and monthly cleaning/inspection are documented (excluding days without onsite medical staff).
	☐
	☐
	☐
	
	

	9.38 
	Health Authority or designee performs monthly inspection to ensure medical/lab supplies with expiration dates have not expired.
	☐
	☐
	☐
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