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1. IDENTIFYING PRISONER AND MOVE INFORMATION
Sex:
3. CURRENT MEDICAL ISSUES
Check all that apply to the prisoner and explain in the comments section:
Is the prisoner receiving Medication Assisted Treatment (MAT)? 
Female Prisoners:
Is prisoner pregnant?
Is prisoner postpartum?
2. TUBERCULOSIS SCREENING
Tuberculosis Skin Test (TST) / PPD:
Tuberculosis Blood Test / IGRA (if applicable):
Chest x-ray done within past year (if indicated):
Prisoner is cleared for transfer:
4. SICKLE CELL SCREENING
Prisoner has a history of (check appropriate box):
If prisoner has disease or trait and is traveling by air, has JPATS Sickle Cell Protocol and Clearance been completed?
Attach clearance to transfer summary
5. LIST ALLERGIES (Include drugs, foods, latex, metals in handcuffs,etc.):
6a. CURRENT MEDICAL DIAGNOSIS
6b. MEDICATIONS DISPENSED WITH PRISONER FOR TRANSPORT 
(Should match medical diagnosis if applicable. Include dosage, route, frequency, and end date.)
7.  PRE-DEPARTURE SYMPTOM SCREENING (Required)
A temperature of ≥100.40F or "Yes" to any of the above questions, the prisoner is NOT CLEARED for transfer. Prisoner must be assessed and cleared in Section 9 below by the "Certifying Health Authority."
8. OTHER COMMENTS (expandable box) Please include in progress vaccination series (name, dose and date), if applicable.
9.  CERTIFYING HEALTH AUTHORITY - THIS PRISONER IS MEDICALLY CLEARED FOR TRAVEL.
INSTRUCTIONS
Form USM-553, Prisoner in Transit Summary
BOX 1: “Departed From” indicates your Facility Name. The “Designated To” field is required if the prisoner has a designated facility, like when a prisoner is sentenced and designated to a BOP facility. Intermediate facilities between your facility and the destination should not be used. If the prisoner isn't being designated to a facility, this field can be left blank. If the USM-553 is being created for TB reporting for a New Admit, the move-related fields are also left blank.
BOX 2: Enter the results for one of the TB Screening methods (blood, skin, or x-ray). TB Skin Tests (PPD) with an induration of 10mm or greater will require a chest x-ray and radiology report to verify the absence of TB. Note that the travel clearance status must be indicated by either a mark in the “NO” checkbox or the “YES” checkbox.
BOX 3: The goal of this section is to identify recent medical conditions or changes in medical conditions that might impact the transfer of a prisoner. Positive responses in this section should be further explained in BOX 8 (OTHER COMMENTS). 
For female prisoners, determination of pregnancy status is dependent on the policies in place at the sending facility. JPATS does not require pregnancy test results as confirmation.  
Postpartum is a period of 12-weeks or longer, as determined by the healthcare professional responsible for the health and safety of the prisoner, following delivery or pregnancy loss (e.g., miscarriage, abortion).Restraining pregnant prisoners during the period of pregnancy, labor, and postpartum recovery (12 weeks) is prohibited, except for the following specific exceptions:a)   An immediate and credible flight risk that cannot reasonably be prevented by other means; or
b)   An immediate and serious threat of harm to the pregnant/postpartum prisoner or others that cannot reasonably be prevented by other means; or
c)   A healthcare professional responsible for the health and safety of the pregnant/postpartum prisoner determines that the use of restraints is appropriate for the medical safety of the prisoner.
BOX 4: A documented history of either Sickle Cell Disease or Sickle Cell Trait is sufficient to require the “JPATS Protocol For Sickle Cell Transport” document in the Movement Packet. This section must be completed regardless of the mode of travel.
BOX 5: Self-explanatory.
BOX 6 (a&b): Medications listed in this section must be identified with an associated medical problem.  Each medication and dispensing information should be entered on its own separate line, and if necessary, the associated medical problem may be repeated.  If more space is needed use of the back of the document or a separate sheet of paper.
BOX 7: Pre-departure symptom screening is required prior to movement. The screening results (temperature/symptoms) can be documented on the form, or alternatively the certifying health authority can attest that pre-departure symptom screening will be performed and enforced. This additional option to attest was added to solve timing or access issues associated with the paperless workflow.
BOX 8: This space is available for any other pertinent information that the transporting medical personnel and the receiving facility should be aware of including but not limited to mid-series vaccinations (e.g., COVID-19, Hepatitis B) that are time sensitive and require completion.  The medical authority should also use this space to indicate if the prisoner has an indwelling catheter (Foley) installed, a colostomy bag, or a stoma. If the prisoner is on dialysis, this space should include information about the dialysis schedule. If the prisoner is on methadone, please indicate if the prisoner is pre-approved for travel.
BOX 9: Signing this section means that the designated health authority at the sending facility has assessed this prisoner and deemed the prisoner medically cleared for transport.
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