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CORRECTIONAL FACILITY

REPORT ON SPECIAL HOUSING INMATES AND AVAILABILITY OF HEALTH AND MENTAL HEALTH CARE SERVICES 

Report for the previous week beginning Sunday, _________________________ . 

STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

This report is submitted in accordance with Section 137(6-f) of the Correction Law. This report must be prepared and forwarded 
every Monday, or first business day of the week in case of holidays. This report notwithstanding, any unusual medical or mental 
health care problems or divergence from prescribed treatment concerning an inmate in a Special Housing situation should be 
communicated to the Commissioner immediately.

Superintendent (or Acting Superintendent)

All inmates confined in Special Housing for the maintenance of order or discipline at this facility have had the opportunity for daily 
access to ambulatory health care services.  
  
The Facility Health Services Director or physician designee, an approved registered nurse or physician's assistant/nurse 
practitioner made daily visits to all appropriate housing units where such inmates are confined for the purpose of providing 
ambulatory health care services and observing the conditions of confinement with respect to the maintenance of the health of all 
such inmates.  
  
All such inmates were found in satisfactory condition or were otherwise referred for appropriate treatment.

Date

OMH Unit Chief/Designee Date

Facility Health Services Director/Designee

Except as indicated: 

No exceptions 

Yes 

Exceptions: See attached 

No: See attached

The recommendations of the Facility Health Services Director or OMH Unit Chief relative to health maintenance or delivery of  
health or mental health care to all inmates confined in Special Housing during this reporting period have been endorsed or carried 
out with: 

No exceptions Exceptions: See attached

HEALTH CARE SERVICES (To be completed by all facilities operating a special housing unit)

MENTAL HEALTH CARE SERVICES (To be completed only by facilities housing inmates with a serious mental illness in the 
special housing unit)

Except as indicated:

Any recommendation made pursuant to Section 137(6) paragraphs d and e, relative to mental health treatment or confinement  
of an inmate with a serious mental illness made by the mental health clinician has been carried out.
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STATE OF NEW YORK - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION
This report is submitted in accordance with Section 137(6-f) of the Correction Law. This report must be prepared and forwarded every Monday, or first business day of the week in case of holidays. This report notwithstanding, any unusual medical or mental health care problems or divergence from prescribed treatment concerning an inmate in a Special Housing situation should be communicated to the Commissioner immediately.
Superintendent (or Acting Superintendent)
All inmates confined in Special Housing for the maintenance of order or discipline at this facility have had the opportunity for daily access to ambulatory health care services. 
 
The Facility Health Services Director or physician designee, an approved registered nurse or physician's assistant/nurse practitioner made daily visits to all appropriate housing units where such inmates are confined for the purpose of providing ambulatory health care services and observing the conditions of confinement with respect to the maintenance of the health of all such inmates. 
 
All such inmates were found in satisfactory condition or were otherwise referred for appropriate treatment.
Date
OMH Unit Chief/Designee
Date
Facility Health Services Director/Designee
Except as indicated: 
No exceptions 
Yes 
Exceptions: See attached 
No: See attached
The recommendations of the Facility Health Services Director or OMH Unit Chief relative to health maintenance or delivery of 
health or mental health care to all inmates confined in Special Housing during this reporting period have been endorsed or carried out with: 
No exceptions 
Exceptions: See attached
HEALTH CARE SERVICES (To be completed by all facilities operating a special housing unit)
MENTAL HEALTH CARE SERVICES (To be completed only by facilities housing inmates with a serious mental illness in the special housing unit)
Except as indicated: 
Any recommendation made pursuant to Section 137(6) paragraphs d and e, relative to mental health treatment or confinement 
of an inmate with a serious mental illness made by the mental health clinician has been carried out.

