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L PURPOSE:

To establish infirmaries for all inmates to care for those inmates who are not in need of
hospitalization or placement in a licensed nursing care facility, but who have an illness
or diagnosis that requires observation and/or management by health care providers at
a level of care higher than that provided in housing units.

II. POLICY:
A. All inmates have access to separate male and female infirmary facilities for
medical, dental, mental health, nursing, and related health services to address
health care problems whose care may be managed but require a higher level of

care than possible in housing units.

B. Infirmary services may include isolation, observation, first aid, nursing care, pre-
operative preparation status and limited post-operative care.

C. Infirmary care is not used as an alternative to hospital-level acute care services.
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D. Admission to and discharge from the infirmary shall occur only on the orders of
a clinician permitted to issue such orders by credentials or scope of practice.

III. DEFINITIONS:

1. Infirmary - location of specific beds (or housing) close to the nurses’ station
where observation/care is provided around the clock.

2. Inmate Boarders - inmates housed in the infirmary but not considered infirmary
patients. An inmate may be a “boarder” if placed in the infirmary area by
security staff. Boarders in the infirmary area are there for housing purposes, not
for health care (i.e., as deemed necessary by security).

IV. PROCEDURES:

General Standards for Infirmary Care

1. Nursing Supervisors are responsible for staffing the infirmary with nursing staff
according to the number of inmates, severity of their illnesses, and the range of
medical, nursing, mental health, and related health services required to care for
each inmate.

2. A member of the nursing staff must always be available to assist infirmary
inmates.

3. Admissions may be initiated by all licensed and credentialed medical staff.

4. The infirmary provider is responsible for ensuring each inmate has an

individualized care plan.

5. The infirmary clinician and nurse are responsible for the discharge process,
ensuring a follow-up plan is in place as needed, and documentation.



