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Using the memorable childhood story as a backdrop, the Wizard of Oz Guide to Correctional
Nursing explains how correctional nursing is not like any other specialty in our profession. This
isn’t Kansas anymore, Toto! Yet, the principles of professional nursing are the same and must be
applied in this new Land of Oz. This book provides the resources needed to gain the knowledge,
heart, and courage to be a correctional nurse who makes a difference every day in the lives of
an invisible, yet needy, patient population.This Wizard of Oz Guide to Correctional Nursing is an
attempt to describe the various differences of correctional nursing practice while also affirming
the sameness of professional nursing practice in the midst of the people and places of this new
land. Using the familiar characters, places, and experiences of the story of the Wizard of Oz, you
will journey to find your true self at the end of the Yellow Brick Road.

About the AuthorLorry Schoenly is a nurse author and educator specializing in correctional
health care. She provides consulting services to jails and prisons across the US, helping to
improve professional nursing practice and patient safety. Dr. Schoenly actively promotes
correctional health care through social media outlets and increases the visibility of the specialty
through her popular blog - CorrectionalNurse.Net. Her podcast, Correctional Nursing Today,
reviews correctional health care news and interviews correctional health care leaders. She is the
recipient of the National Commission on Correctional Health Care 2013 B. Jaye Anno Award of
Excellence in Communication. Lorry is author of The Correctional Health Care Patient Safety
Handbook and co-editor and chapter author of Essentials of Correctional Nursing, the first
primary practice text for the correctional nursing specialty. She resides in the mountains of north
central Pennsylvania. --This text refers to the paperback edition.
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Praise forThe Wizard of Oz Guide to Correctional NursingThe Wizard of Oz Guide to
Correctional Nursing is a creative and fun approach to delivering the basics about correctional
health care. Lorry skillfully takes us on a parallel journey through Oz and the unique specialty of
correctional nursing. As the reader navigates through the book, practical and relevant advice is
offered. Novice and experienced correctional nurses will be reminded to stay focused, like
Dorothy, on the ultimate goal of reaching Kansas. Kansas, for correctional nurses, is attained by
providing great patient care through specialty knowledge, safety, and sound nursing practice.
The comparison of the two worlds subtly delivers the message that each nurse holds the power
to positively impact care delivery and patient lives.Jennifer Slencak, BSN, RN, CCHP-
RNCorrect Care SolutionsCorporate Director of Nursing – CorrectionsNashville, TNI have been
working as an RN nurse manager at a county jail for 3 years. Having not received any real
orientation into the field of correctional nursing, finding books like this have been a Godsend! I
have frequent staff turnover and think that this shall become a required reading during
orientation. Nothing truly prepares you for the experiences you will have in this field of nursing
but it certainly helps to have some information to get you through the fundamentals that we all
seem to experience in our day to day work. Thank you so much for writing such an informative
guide and what a wonderful way of relating it to my favorite movie of all times! It is so very
relatable.Becky Whitfill, RNMacon County JailDecatur, ILI have been a correctional nurse for 15
years and when I first stepped into the life of correctional nurse I wished I had a resource book
such as this one that I could have referred to. Correctional nursing is such a specialty in itself that
requires a certain learning curve that is obtained through years of experience. I would suggest
that every nurse going into this field read "The Wizard of Oz Guide to Correctional Nursing" and
keep one on their unit for reference.Heather Robere RNCentral Nova Scotia Correctional
CenterDartmouth Nova Scotia CanadaI am constantly asked, "How is it working as a nurse in a
prison?" This book is a must read for any nurse who is considering entering the correctional
specialty or anyone with a curiosity as to what we have to deal with. It would also assist the
community health care providers such as paramedics, emergency staff, and those working in
community clinics and hospitals to understand what our capabilities and limitations are in a
correctional setting. More importantly, it is a great reference and review for nurses who are
already in this field.Melani de la Vega, RNCorrectional Case ManagerCalifornia State Prison
SolanoVacaville, CAThis book would be an excellent resource in nursing school (where so little
is ever taught about corrections anyway and usually by tutors who have no idea of the reality of
the day to day life of the correctional nurse). Even coming from another country and another
Correctional and Justice system this book draws strong parallels and is a must read for the new
correctional nurse just starting out. There are also suggestions and concepts that can form mind
mapped connections for later use! A straight forward and easy read. Thank you for this
publication, Lorry!Helen HendrenBN, NZRNDepartment of Corrections (NZ)The Wizard of Oz



Guide to Correctional Nursing: This Isn't Kanas Anymore, Toto! reflects the journey to becoming
a Correctional Nurse. Dr. Lorry Schoenly is certainly the wizard helping us thru Oz. This is
exactly the resource that has been missing from the world of correctional nursing. I found it to be
clearly written which will enable the new, as well as the seasoned, correctional nurse the ability
to navigate the medical, mental health, moral, and legal issues that arise in a correctional
institution. This book addresses the medical and mental health conditions particular to
Correctional Nursing (such as Taser, pepper spray, and suicides), then gives the health care
management and actions to be taken. This book will be a tool that I will use to retaining new
hires so they will not be lost on the yellow brick road to Oz!!!Kathleen Cannon, RN
DONCumberland County Department of CorrectionsBridgeton,NJThis book is the recipe for
success in corrections nursing. Everything I wish I'd known in the first year is here. A wonderful
reference for those training new medical staff.K. Paige Ridenour, LPN, C/OWashington County
JailMarietta, OHFrom protecting your body, your mind, your reputation, and your license to
prison ink and Hepatitis B & C, Lorry covers it all here in The Wizard of Oz Guide to Correctional
Nursing. A must read for all nurses new to corrections and seasoned nurses, as well. When you
discover that someone has just put your passion for correctional nursing into print, you will be
unable to put it down.Melissa Donahue RNIllinois Dept. Of Corrections, DanvilleVery good
information. I wish I had a book like this when I began my nursing career in corrections. Will be
very helpful to new nurses entering the correctional setting.D.Birchmore, LPNTyger River
Correctional InstitutionEnoree, SCWhat an interesting and informative read!! I'm relatively new to
the wild world of corrections nursing and have learned a few things the hard way! Like Dorothy in
Oz, I quickly learned that things are not always what they seem. Correctional health staff need to
remember that they are on the HEALTH side of the coin, not the PUNISHMENT
side! Katharine Marker, RNMiami County Sheriff's OfficeClinic CoordinatorI love your new
book! Nurses new to corrections will have a better understanding of the importance of
correctional nursing and that our role in nursing is just as important as that of our colleagues in
hospitals and clinics. Those of us who have several years of experience will be able to relate to
some of the situations described and can do a mental review of what to do differently or better.
We all learn little tricks like keeping ammonia inside chem-strip containers and bandage
scissors in your pen pocket for suicide cut-downs. We do make a difference and I have actually
been thanked outside the wall by some of my former patients for my part in "cleaning up their
acts." I intend to get a few copies of the book to pass around!Chris Ledding, LPN,
CCHPAdvanced Correctional HealthcareOwensboro, KYPhenomenal book!! Learned a lot for
being a seasoned correctional nurse. I can see this book being used as a training requirement
for new and seasoned nurses. Looking forward to reading more from you!Pete Briggs –
LPNNurse Trainer and Infectious Disease instructorMaine Correctional Center, Windham,
MaineThe Wizard of Oz Guide to Correctional Nursing, This Isn't Kansas Anymore, Toto! is a
great resource for the new nurse who is trying to navigate the specialty world of corrections
nursing. It provides a good balance of general information, like what to anticipate working in a



setting where healthcare is secondary to security, as well which medical and mental disorders
are more prevalent and how to properly assess and manage care for this population. As a
current corrections nurse, I found it equally informative and a great refresher especially
regarding the legal implications in working in a corrections setting. It's taken me almost two
years to gain the knowledge the author, Lorry Schoenly, details so clearly for a new
nurse.Michelle B. Valencia-Stark, RNBernalillo County Metropolitan Detention
CenterAlbuquerque, NMI thoroughly enjoyed this book! As an experienced correctional nurse I
believe this book brings vital information to any correctional nurse, both experienced and
inexperienced. This book gives invaluable insight to the new correctional nurse in a relatable
way that sparks interest and makes the information easy to both understand and apply to real
world scenarios. The pictures add an extra layer to the information that provides a visual
explanation of things that might be difficult to imagine. Overall, this is an excellent book!Nicole
Lane, RN, ADONArizona State Prison ComplexTucson, AZThis is a wonderful book full of
valuable information for anyone in the correctional nursing field. Correctional nursing takes a
special type of person. I suggest anyone working in this field or potentially interested to check
out this book.Andrea Adams LPNNEOCC, OhioThe Wizard of Oz Guide to Correctional Nursing:
This Isn't Kansas Anymore, Toto! is a concise tutorial that quells the baptism by fire nurses
transitioning into corrections experience. A quick and insightful read that will assist newer nurses
to navigate the unique challenges faced working in the correctional setting, while offering
perspective and helping to guard against desensitization for more seasoned professionals. This
book is a must read for nurses entering the correctional work force and a necessary item for
nurse managers hoping to decrease turnover and create nurses equipped to handle anything
they may encounter inside the walls.Katie Schmidt, BA, BSN, RN, CCNKansas Juvenile
Correctional ComplexTopeka, KansasOnce again, you have addressed a need in correctional
nursing. I wish I had this resource when I first walked through those metal gates 12 years ago!
The basic understanding of the working environment, culture, security requirements and diverse
health care needs of our patients was not something that any of us thinks about when thinking of
our career goals. Having said that, I learned even more than my years in corrections has taught
me, some of the terminology is new to me and the legal aspects also gave some insight and new
knowledge. Thank you for continuing to lead us in the "building of the cathedral", I will continue
to work towards that goal along with you and all of my correctional nursing colleagues.Denise R
Rahaman, MBA, BSN, CCHP-RNDirector of Operations CFG Health Systems.Multiple County
Jails in NJThe Wizard of Oz Guide to Correctional Nursing will benefit new and experienced
registered nursing by gaining the much needed information to continue supplying our patient
base with quality care. As a brand new nurse starting out in correctional healthcare, the needs of
inmates with mental health and physical issues; that are many times a direct cause of substance
abuse, has been very challenging. Providing healthcare to individuals that have spent the vast
majority of their lives indulging in substances that have had a detrimental effect on their overall
body systems has forced me as a brand new registered nurse to make instant life-saving



decisions based upon the unknown. With the continual turnover of inmate populations it is
imperative as a new registered nurse to continue with all forms of education that are focusing on
this patient type.Shelly R Davis, RN, BSN, PHNCalifornia Forensic Medical GroupButte County
JailOroville, CAThe Wizard of Oz Guide to Correctional NursingThis Isn’t Kansas Anymore, Toto!
Lorry SchoenlyPhD, RN, CCHP-RNCorrectional Health Care Risk ConsultantVisiting
ProfessorChamberlain College of NursingGraduate Nursing ProgramDowners Grove, ILThe
Wizard of Oz Guide to Correctional NursingThis isn’t Kansas Anymore, Toto!Copyright © 2015
Lorry SchoenlyCorrectionalNurse.NetAll rights reserved.No part of this publication may be
reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic,
mechanical, photocopying, recording, or otherwise without the prior permission of the copyright
holder. Please contact lorry@correctionalnurse.net for permission or special discounts on bulk
quantities.Published in the United States by Enchanted Mountain PressEvery effort has been
made to use sources believed to be reliable to provide this information. The author and publisher
shall not be liable for any special, consequential, or exemplary damages resulting, in whole or in
part, from the readers’ use of, or reliance on, the information contained in this
book.ContentsIntroduction – Caught in a TornadoSECTION I – This isn’t Kansas Anymore, Toto!
Chapter 1: A Different Work EnvironmentChapter 2: A Different Patient PopulationChapter 3: A
Different LanguageChapter 4: Different Types of ColleaguesChapter 5: Same Dorothy,
ThoughSECTION II – If I Only Had a Brain – Correctional Nurse KnowledgeChapter 6: Health
Care ProcessesChapter 7: High Risk IssuesChapter 8: Unusual Medical ConditionsChapter 9:
Frequent Mental Health IssuesChapter 10: The Women and ChildrenChapter 11: Correctional
Nurse Legal ConcernsSECTION III – More than an Empty Tin Chest – Correctional Nurse
CaringChapter 12: Caring in the Correctional EnvironmentChapter 13: Working with Inmates as
PatientsChapter 14: Guarding Your Heart and PersonSECTION IV – The Nerve – Courage to be
a Correctional NurseChapter 15: Moral Courage in the Correctional ContextSECTION V –
Destination Emerald City and the WizardChapter 16: Who is in Charge Here?CONCLUSION –
You Have Always Had the Power!About the AuthorReferencesIntroduction – Caught in a
TornadoNursing in a jail, prison, or juvenile detention facility is very different from nursing in a
traditional setting. Indeed, many nurses feel just like Dorothy Gale from the Wizard of Oz tale
walking out into the Land of Oz when her prairie home landed on the Wicked Witch of the East
following a tornado ride from Kansas. Seeing officers, handcuffs, sally ports, and metal
detectors can easily bring to mind Dorothy’s admonition to her little dog that “This isn’t Kansas
anymore, Toto!” It is easy, then, to get confused as to who you are as a nurse and what you are
doing here behind bars. But it doesn’t have to be this way. With the information in this guide, you
can power down that Yellow Brick Road and feel at home in the Land of Oz before you know
it.This book started as a keynote address to correctional nurse managers from Correct Care
Solutions in the fall of 2014. As I pondered the meaning of working in our specialty and
considered the many things I wanted to say to inspire and motivate these wonderful nurse
managers, I happened upon a notice of the Wizard of Oz movie’s 75th anniversary that year. In a



flash, I realized that Dorothy in the Land of Oz was a perfect framework to unpack the many
facets of working in our specialty. Whether new to corrections or a seasoned jail or prison nurse,
the information ahead can help you to provide competent and compassionate professional
nursing in the criminal justice system.As a practical guide, this book is written informally, and
even light-heartedly, to be of maximum applicability for the practicing front-line correctional staff
nurse. I did not clutter the writing with citations but references used for this book are listed at the
conclusion. Much of the material comes from blog posts I have written over the last five years on
the CorrectionalNurse.Net blog. So, come along on a journey to the Land of Oz and down the
Yellow Brick Road to find, like Dorothy, that there is no place like home. In this case, you will be
seeking to find your home in the specialty of correctional nursing!SECTION IThis isn’t Kansas
Anymore, Toto!When a tornado swept Dorothy’s Kansas home into the air, she landed over the
rainbow in the Land of Oz. Dorothy knew right away that the land she stepped into was not
Kansas. You can be sure that a jail or prison is very different from other nursing experiences you
have had. Stepping into the correctional world can be disorienting. The work environment,
patient population, language spoken, and work colleagues in correctional nursing practice are
unique. This section explores these differences.Chapter 1: A Different Work Environment“She
was hungry! Well, how would you like to have someone come along and pick something off of
you?” – Apple Tree“Oh dear! I keep forgetting I'm not in Kansas!” – Dorothy GaleDorothy had to
keep reminding herself that she was not in Kansas. There were different rules of living and
interacting in this new Land of Oz. As she walked along the Yellow Brick Road, she felt hungry
and assumed she could pick apples from the trees along the side of the road as she would have
done in the same situation in Kansas. Not so, as she soon found out! Apple trees in the Land of
Oz talk and are possessive of their fruit. Correctional nurses need to know and understand their
particular work environment. As you will see, it comes with different rules and goals as well.A
particular correctional health care work environment is based on the location within the criminal
justice system. Here is an overview of the key concepts of the system. As you review the
elements of this work environment, consider where your facility or intended facility of
employment fits into the system.Detained vs. SentencedDepending on the setting and
geographic location, security staff use several terms for the correctional population. For
example, in a jail setting, those who have not been sentenced for a crime may be referred to as
“arrestees” or “detainees”. While in some areas, those in a jail or prison setting who have been
convicted may be called “offenders”. A common general term for individuals in any area of the
criminal justice system is “inmate”. This is the best term for referring to the patient population in
general. When referring to an inmate in a health care relationship, however, it is best to use the
term “patient”.Those in the criminal justice system may be there as detainees awaiting
arraignment and charges or they may be awaiting their court hearing or trial. In some places they
are called “pre-sentence” or “pretrial” inmates. “Sentenced” inmates are those who have been
convicted of a violation of law that requires incarceration.Jails and PrisonsIt is important to know
the difference between a jail and a prison when considering the health care needs of the



incarcerated patient population.JailsJails are short-term detention facilities that house
individuals booked in on probable cause for committing a crime. They may be awaiting a court
case or bail. Jails can also house those convicted of a crime with sentences lasting less than 12
months. Rather than move them to the prison system, they serve out their sentence in the jail
location. Jails are managed by county or city government. Individuals are booked in to the jail
through an intake process that includes a health screening. The temporary and transient nature
of the jail setting affects health care delivery. Inmates come in directly “off the street” so there
can be great concern for alcohol and drug withdrawal. Stabilizing any health condition is a
priority in this setting.PrisonsPrisons house individuals who have been convicted of a crime and
are serving out their sentence. Inmates transfer in to a prison system from the jail system
through a reception process that evaluates and classifies the individual as to health need,
functionality, and security level. This information is used to determine placement in the prison
system. Prisons provide more predictable ambulatory care and have a more long-term
relationship with the patient population. Although inmates can be moved within the systems for
security reasons, they will generally be in a long-term relationship with their care providers.State
Prison System. Those convicted of a state crime serve out their sentence in the state prison
system. The states prosecute most crimes against the person, such as murders and assaults,
and many crimes against property, such as robberies and thefts. Indeed, states prosecute a far
greater number of crimes than does the federal government. Small states such as Delaware and
Rhode Island have combined jail/prison facilities.Federal Prison System. Those convicted of a
federal crime serve out their sentence within the federal prison system. The Federal Bureau of
Prisons includes over 100 facilities throughout the country where those convicted of such federal
crime as drug trafficking, organized crime, large-scale fraud, or financial crimes serve out their
sentence.Prison or jail, sentenced or pretrial, no matter the status of your patients, it is best to
avoid knowing about their criminal activities, other than security level. As health care
professionals our ethical codes require us to establish a trusting patient relationship to deliver
care. Knowing too much personal information can make it difficult to see the patient behind the
criminal.Health Care Delivery ModelsThere are several ways health care can be delivered in the
criminal justice system. The two most common ways are self-operated and independent health
care services. A small number of states, such as Connecticut and New Jersey, have inmate
health care managed and delivered through their state university medical
systems.Governmental Agencies (Self-Operated)Most correctional nurses work for the same
employer as their custody peers. Currently, about fifty-eight (58) percent of correctional health
care facilities are in this category. The industry calls this “self-operated” or “self-op”. Health care
managers in this management structure are a part of the organizational hierarchy and reporting
framework. This can be a great advantage for making changes or obtaining resources as the
health care manager is on parity with other services, therefore fostering support for inmate
medical needs. There are disadvantages to this arrangement as well. Although the well-being of
the inmate population is a common goal for both custody and nursing staff, professional



frameworks and guiding principles can differ. Nurses in these organizations must be vigilant to
maintain professional nursing judgment in all matters of care delivery.Independent Health Care
Service CompaniesThe next most frequent health care management structure is an
independent health care company. Thirty (30) percent of correctional health care is provided
through a contracted arrangement between the government entity and a health care company.
Nurses are most often employees of the health care service company and report to managers
within the company. In this situation, correctional nurses need to understand the contractual
relationship with the corrections administration to know what may be required of them. For
example, services may include providing health care to security staff and emergency treatment
to visitors. Also important is an understanding of the communication and reporting structures
among all the players. In this situation, nurses are guests in the facility and must strive to develop
collaborative working relationships with custody staff.State University Medical SystemsSeveral
state prison systems provide health care to inmates through the state university system. Twelve
(12) percent of correctional health care is delivered in this manner. For example, in Connecticut
inmates receive care through the University of Connecticut medical system and in New Jersey
health care services are provided through the state’s medical education system. Nurses working
in these systems have the advantage of access to academic resources while nursing, medical,
and dentistry students have an opportunity to experience the correctional environment. The
corollary in jails is that the county health department may provide the health care at the jail. In
this situation, nurses have the advantage of access to the resources of the county health
department. Although health care staff are not employees of the same entity as corrections staff,
a common relationship exists among the government bodies.Types of Health Care ProvidedAn
efficient security system will maximize health care within the security perimeter in order to
reduce the manpower needs and escape risk of transporting inmates to outside resources.
Depending on the size and type facility, the following types of health care are delivered in a
correctional medical unit.Ambulatory Care – Urgent care for acute conditions and ongoing
chronic disease management similar to an office setting. Ambulatory dental services are also
provided.Emergency Care – Evaluation of trauma and emergency symptoms, along with
treatment of minor trauma.Mental Health Services – Treatment of major mental health illness,
including psychiatric care and group therapy, is provided in larger facilities. Some systems are
moving to telehealth to be able to provide increased access to mental health providers.Sub-
acute Care – Management of short duration therapies such as IV antibiotics and wound
management. In traditional health care, some of these conditions might be managed through
homecare but require the use of equipment, such as IV needles, that are unsafe in the general
inmate population.Long-Term and End-of-Life Care – Inmates incarcerated late in life or serving
out long sentences need management of declining functionality or end-of-life care for terminal
conditions. Some prison systems group these patients together to provide specialized services
in a single facility.Dorothy developed an understanding of the Land of Oz while on her journey to
the Emerald City. Having an understanding of the criminal justice system will help you to better



navigate the system as you deliver health care.Chapter 2: A Different Patient Population“Now I...
I know we're not in Kansas!” – Dorothy Gale to TotoThe inhabitants of Munchkin Land were not
like Dorothy’s family and friends back home. Oh, sure, there were many similarities, but so many
differences. Apple trees talk and monkeys fly in the Land of Oz. In many ways the patient
population is very different in a correctional setting than back home at the hospital. The
demographics of incarceration mean that correctional nurses are providing health care to
vulnerable, marginalized patients with less health knowledge and less prior health care contact
than those in traditional settings. Like Dorothy, correctional nurses must come to understand the
characteristics of the citizens of this new land.Characteristics of the Incarcerated Patient
PopulationAgeAlthough generally young and male, the inmate population is aging along with the
general US population. Inmates, however, due in part to poor prior health care, stressful lifestyle,
and poor self-care practices, seem to age faster biologically than chronologically. Many
correctional systems consider any inmate over 50 to be elderly. These older inmates required
increasing medical and mental health services.Those under 18 years of age are most often
designated as youth or juvenile in the correctional setting. The majority of juveniles are
segregated from the adult incarcerated population in separate detention facilities. However, a
growing number of youth are convicted under adult sentencing guidelines and end up in adult
facilities. Understanding the elderly and youth populations in your facility will help in determining
a plan of care.GenderThe majority of the inmate population is male; however, the female inmate
population is growing at a fast rate. Female inmates will be segregated from the male population
in separate housing areas in a jail or in a separate prison within a state or federal system.
Female inmates use medical and mental health services more frequently than male inmates.
They have additional issues of pregnancy and reproductive cancers, and have high rates of past
sexual and domestic abuse.Race/EthnicityThe inmate population is disproportionately black and
Hispanic. Therefore, those conditions more prevalent in these ethnic groups are of increased
concern in the correctional population. Black Americans have higher rates of diabetes and
stroke than the general population. Black men have higher rates of HIV and lung, stomach, and
colorectal cancers. Black women have higher rates of colon, pancreatic, and stomach
cancers.The Hispanic population has disproportionately higher rates of stroke, chronic liver
disease, diabetes, and HIV disease than the general population. In addition, rates of stomach
and cervical cancers are higher. This information can help to develop screening and treatment
programs in correctional facilities.EducationGenerally, the inmate patient population has less
education than the general patient population, with less than half graduating high school. They
are also twice as likely to have learning disabilities and basic literacy is low. This has implications
for patient teaching and for interpreting and understanding self-care direction provided in a
patient encounter. When providing important health instruction, then, have the patient speak-
back the information and explain what it means for what they need to do. This will confirm
understanding or allow an opportunity to clarify a misunderstood point.Physical HealthThe
inmate population presents a wide array of conditions similar to the general patient population.



However, chronic and infectious disease is of particular concern when providing health care to
this patient group.Chronic IllnessStudies have found higher incidence of several chronic
conditions in the inmate patient population. Special attention is needed to these diseases in the
diagnosis and treatment plans of care providers. In addition, collaboration may be needed with
correctional officers regarding chronic disease management. For example, officers may need to
be aware of asthma and diabetes diagnosis if they are required to intervene in a respiratory or
hypoglycemic episode. Patient education is a primary component of all chronic disease
treatment plans as this patient population is less aware of disease management self-
care.Asthma. Asthma management in a secure setting is complicated by the potential
inappropriate use of inhalers if allowed to be in the possession of the patient. Highly sensitive
asthmatics may also react to environmental factors in the prison as many facilities are older with
poor air circulation. Officers may need to be aware of an asthma diagnosis if chemical agents
such as pepper spray are being contemplated.Cardiovascular Disease. Higher levels of
myocardial infarction and hypertension in this patient population will require attention. Medical
management includes lipid control and antihypertensives with increased attention to patient
education about the condition and lifestyle modifications that can be attained in the corrections
environment. Patients may need focused attention with dietary selection, weight management,
and obtaining adequate physical activity while confined. Practical help in developing a heart-
healthy lifestyle is needed.Diabetes. Diabetes management in the correctional setting is made
difficult by limited, and often poor, food options in the facility menu and the commissary. Insulin
administration must be managed around the security schedule as inmates are not provided
syringes and needles for self-administration. Healthy lifestyle teaching is an important part of
care delivery but attention to low literacy levels and learning disabilities is needed.Infectious
DiseasesThis patient population is prone to higher rates of several infectious disease categories
based on a background of substance abuse, risky sexual behaviors, lack of medical care and
poor nutrition. Awareness of the higher likelihood of these conditions can lead to early detection
and treatment. In addition, infection can spread quickly in a confined environment with
inadequate attention to personal hygiene and transmission. Maintaining a high suspicion of
infectious disease can lead to early containment and transmission disruption.HIV and Hepatitis
C. Blood-borne diseases like HIV and Hepatitis C are common in the inmate population.
Intravenous drug use, risky sexual behaviors, and self-administered tattoos or piercings are
widespread in this patient group.Sexually Transmitted Infections. Similarly, instances of
Chlamydia, Gonorrhea, and Syphilis are high in this group. The geographic location of the
correctional facility may determine prevalence and standard treatment protocols.Tuberculosis
(TB). This infectious disease is of growing concern in the inmate population with an infection rate
of at least three times that of the general public. Testing for TB should take place at intake and
those with a suspicion of the condition should be isolated until the infection is ruled out.Mental
HealthStudies confirm that there are now more mentally-ill Americans incarcerated than in
mental health facilities, making this a major correctional health care concern. More than half of



all inmates reported having a recent mental health problem.Mental IllnessInmates have high
rates of depression, mania, and psychotic disorders. In addition, a significant portion of the
patient population has borderline personality disorders with characteristics of poor impulse
control, self-injury, and substance abuse. These symptoms contributed to the crimes that result
in incarceration and also contribute to potential aggression or boundary violation in the health
care setting. For this reason, correctional health care workers need to be ever-vigilant when
providing health care to inmates.Traumatic Brain Injury/Post-Traumatic Stress DisorderDue to a
lifestyle of trauma, assault, and military duty, the inmate patient population has high rates of
traumatic brain injury and post-traumatic stress disorder (PTSD). These conditions contribute to
the already high rates of depression, anxiety, substance abuse, and poor anger management in
this community. Female inmates, in particular, have frequent histories of childhood and domestic
abuse that can lead to PTSD. Symptoms of this condition can affect patient care; and conditions
of confinement such as loud, aggressive voice tones, enclosed areas, and perceived coercion
can trigger unexpected reactions.Drug/Alcohol/Tobacco UseSubstance abuse frequently co-
occurs with mental illness, making it particularly difficult to manage. A high suspicion of drug or
alcohol involvement should be considered at all intake assessments and substance use should
be part of the differential diagnosis in patient evaluations of altered mental states and acute
emergencies, even after incarceration.Those entering the correctional setting are frequently
smokers. With more and more facilities moving to a smoke-free environment, this can lead to
nicotine withdrawal symptoms. Nicotine withdrawal can exacerbate other withdrawal and
confinement stresses such as abrupt elimination of access to drugs, alcohol, or pain
treatment.SuicidalityAttempted and completed suicide rates are much higher in the incarcerated
population than the general public. Suicide potential should be considered for all individuals
entering a correctional facility. In addition, times of added stress such as when convicted, when
family members withdraw (divorce notice), or when threated while in custody (such as rape,
gang activity or personal violence) can lead to contemplation of self-harm. Be on the alert for
indications of suicide potential in all correctional settings, but particularly jails.Dorothy modified
her thoughts and actions in the Land of Oz by realizing things were different. You can, too!
Chapter 3: A Different Language“Are you a good witch, or a bad witch?” – Glinda, the Good
Witch of the North“I'm not a witch at all. I'm Dorothy Gale from Kansas.” – Dorothy GaleDorothy
thought she understood what was being said to her in Oz, but soon found out that things could
have very different meanings. Jails and prisons have their own language and correctional nurses
must understand what their patients and correctional colleagues are talking about to provide
effective care. Here are some common words and phrases to get to know to help you to be an
effective correctional nurse. Remember, though, that terms may vary depending on geography
and work setting. For example, correctional nurses from all over the country were polled about
what they call the slot in the cell door used to transfer items such as meals or to cuff the inmate
before opening the door. Here are the various terms provided: Hatch, Trap, Flap, Trap door, Food
Port, Food Slot, Chuck Hole, Pie Flap, Pie Hole, Bean Hole, Trap Port, Pan Hole, Feed-up Hatch,



Hash Hole, Shute, Pass-Through, and Wicket.So, although terms may be different depending on
setting, here are some common terms used in correctional facilities by inmates and staff.Ad-Seg
– Administration Segregation. Separate unit with increased security and decreased privileges.
Separate from general population. In-custody penalty for fighting, causing disturbances, or being
a danger to others.AWO – All the Way Out. Release from the facility.Books – An inmate's money
account at the prison to buy certain items at the store, stamps, co-pays for medical.Breakfast –
Legal speed, like coffee, Mt. Dew, yellow jackets.Catch a Case or Get a Case – Purposefully
getting into trouble; for example, to prolong a death sentence or increase a stay in segregation
that protects from other inmates. Can also mean receiving an internal penalty for wrong behavior
– like being somewhere without a pass. Can affect parole hearing later.Chaining Out/Chaining In
– Going to or coming from another location. The process that accompanies transportation
across the security perimeter. In a medical situation, this requires a review of any new medical
information. For instance, if they were transported to an acute care facility, whether associated
with the prison or not.Cheeking – Hiding medication in the mouth for use later. Stockpiling for
overdose or, more usually, for use as barter among inmates.Chow – Dining hall. Where the
inmates eat.C.O. – Correctional Officer or Custody Officer. Never refer to these individuals as
'guards'. The correctional hierarchy follows the military or police format with officers, captains,
sergeants, etc.Code Brown – Code for having to take a poop.Code Red – Lockdown. No
movement in the facility.Contraband – Any item unacceptable for inmates to possess. Sharps,
alcohol wipes, rubber bands, and cell phones are examples. Different listings for different
populations.Count or In Count – Times of day when all traffic stops and an accurate count of
inmates is taken. Everyone must be accounted for and in an approved location. CO's call in their
count to a central location. Count has to match numbers of inmates assigned to their housing
assignments. If an inmate is not where they are supposed to be according to their pass (i.e.
medical or education or library) they are regarded as being "out of place", and can Get a Case
(see above).DOT – Direct Observation Therapy – Inmate must come to a medication line and
receive each dose of medication directly from the nurse. A custody officer checks that the
medication is taken and swallowed (oral search).Gen Pop – General Population. The primary
inmate community with the least limitations on movement and independence. Gen Pop inmates
receive medications through a medication line process, usually can obtain KOP medications,
and access health care services by submitting a request.Keister – Put contraband up one's
rectum. May require an x-ray for validation.Kite – a sick call request written by an inmate to ask
to see a health care provider. Also called 'a slip' as in 'drop a slip' to see the nurse.KOP – Keep
on Person – Medication distributed monthly to inmates for self-administration. These are usually
chronic medications. Pain medications, TB medications, and psychotropics are rarely approved
for KOP distribution at a correctional facility.Lockdown – Severe restriction of inmate movement
for an urgent security need.Man down – Custody term for an inmate suffering from a medical
issue that requires medical or nursing assessment and treatment in the yard, housing unit, or
cell.ODR – Officer Dining Room – where the staff are served. In many facilities it is considered a



prime place for inmates to work. Only inmates on good behavior and free of communicable
diseases are awarded this post.OPM – On Person Med. See KOP above.PC – Protective
Custody. Same as SHU, SNU. See below.Racking Them Up – All inmates sent back to cells or
pods/bunks (if they live in a dorm) until further notice. Can happen prior to a Lockdown, if a
Count was off and could not be explained by the records, for an out-of-control situation or
security risk.RTC – Return to Custody. Inmate returns from an outside event such as a specialty
appointment or the hospital.Sally Port – A double-door entryway into the facility or between
areas within the facility among different levels of security. Only one door is allowed open at a
time in a sally port so that there is never an open passage between the two sections. Doors are
manually operated by officers.SHU – Special Housing Unit. Protective area for older inmates,
openly gay inmates, sex offenders, people who drop from gangs – anyone who would be at risk
of injury/retaliation if placed in general population.SNU – Special Needs Unit. See SHU
above.STG – Security Threat Groups. Another term for gangs.Taking a Sit-Down – Having a
bowel movement.Ticket – A report writing up an inmate for breaking the rules.Yard down –
Medical or custody incident in the recreation yard requiring increased security. While the incident
is managed, inmates must get down on the ground, either sitting or prone, depending on the
institution.In the Land of Oz, Dorothy discovered there are good witches and bad witches. This
helped her navigate. Correctional nurses must understand the terms and abbreviations used by
patients and colleagues to navigate their territory as well.Chapter 4: Different Types of
ColleaguesWhether a Scarecrow, a Tin Man, or a talking Lion, Dorothy’s colleagues were also
very different than she was used to. Her colleagues back home were just like her – humans of
various sizes, shapes, and interests. On her journey to the Emerald City, she learned to be
interested in avoiding fires for the scarecrow and keeping the oil can handy for the Tin Man. She
and her colleagues all had the same goal – getting to the Wizard – but they each had a different
reason and perspective. Correctional nurses find themselves among different types of
colleagues in the land behind the security perimeter, too. Coming from a traditional health care
setting managed by other health care professionals, the differences can quickly become
apparent. Correctional officers don’t think like health care professionals and correctional
organizations are managed from a different perspective as well.The primary service of every
correctional facility is security. The primary concerns of correctional officers are for order,
control, and discipline. These concerns support the goal of personal and public safety. Most
correctional environments are organized in a para-military fashion and often use military rank
designations. It is important, then, to respect these designations and order of command. Here is
a quick listing of rank to help you determine the authority structure (highest to lowest): Chief,
Major, Captain, Lieutenant, Sergeant, Corporal, Deputy/Officer. Of course, designations vary
among systems and regions of the country so check out the officer titles in your specific facility
and use them appropriately. Just remember that no one in a correctional facility is called a guard.
This is a true sign of disrespect.Communication and CollaborationWorking with custody in a
secure environment such as a jail or prison requires additional communication and collaboration



skill. Health care and security perspectives can be at odds in some situations. Security
administration and officers focus on public safety (maintaining incarceration) and the personal
safety of those in the facility (both staff and inmates). Health care staff, although also concerned
about these issues, are ethically bound to seek the physical and mental well-being for individual
patients and the patient population they serve. When these goals clash, negotiation is
necessary to come to an agreement on the best course of action. Therefore, it is important to
develop collegial, trusting relationships with the security officers and administrators in your
facility.Since custody officers are not health care providers, only patient medical information that
is necessary for their role in managing the patient can be shared with them. Housing officers, for
example, may need to know that a patient is diabetic and needs immediate attention if they
request to be seen by medical. Also, a housing assignment may indicate a patient condition,
such as when an inmate is assigned to the protective mental health unit.One of the most difficult
adjustments that correctional nurses must make is learning to work with security staff without
sacrificing nursing perspective. Making the adjustment is often difficult, but it can be
done.Correctional personnel are like most people; they have preconceived notions about how
nurses behave and think. Sometimes, correctional staff can be critical of nursing concepts like
compassion and patient advocacy, but they still do not like it when nurses do not act as
expected. Role modeling expected nurse behavior may invite some teasing, but generally the
security staff will have greater respect for a nurse who is ‘acting like one’.Mutual respect will go a
long way to facilitate collaboration with correctional staff. Officers and administrators have a hard
job. Correctional nurses need to recognize this and refrain from being overly critical or
judgmental about security perspectives about prisoners – while still maintaining a nursing
perspective. Professional courtesy and consideration help when collaborating with security
colleagues.Avoid Going Native
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Alexa, “Insightful, honest and creative. I really enjoyed this book. I purchased this book within
days of my interview at a prison and it helped me not only prepare for the interview, but also
have a solid understanding of what to expect. It helped solidify my decision to make this move in
my career. I would recommend this book to any one interested in correctional nursing or new to
the field.”

V.E.U., “So helpful!!. Great resource! Even for a seasoned nurse, this field is challenge. Very
appropriate title (it couldn't be more accurate) and correctional nurses everywhere appreciate
the author for taking the time to put all this into words.”

R&amp;J, “Easy read. I wish I could have gained more insight from this book. I didn't learn
much.”

Florence NIghtingale, “Attention getting. Interresting and attention getting description of
correctional nursing.  It makes you think.”

sdavis, “The must-have for every new correctional nurse!. Lorry Schoenly does a phenomenal
job explaining the ins and outs of correctional healthcare. This book is a great resource for all
new nurses and even seasoned nurses trying to navigate the unique realms of correctional
nursing. I have worked in correctional healthcare in California for the last two years, and wished
that I had the opportunity to read a book such as this to prepare me for this specialized field of
nursing. I suggest anyone working in correctional healthcare or even those considering it, get a
copy of this book and read it from front to back. Lorry's detail of everything from recognizing high
risk individuals and providing treatment to dealing with the aging population and their own
unique health issues, is clearly set out with easy to understand vocabulary. Once armed with
knowledge, the nurse can make a difference in the lives of those living in this Land of Oz that we
have come to work in.”

iar314, “Lorry, Once again, you have addressed a need .... Lorry,Once again, you have
addressed a need in correctional nursing. I wishI had this resource when I first walked through
those metal gates 12years ago! The basic understanding of the working environment,culture,
security requirements and diverse health care needs of ourpatients was not something that any
of us thinks about when thinkingof our career goals. Having said that, I learned even more than
myyears in corrections has taught me, some of the terminology is new tome and the legal
aspects also gave some insight and new knowledge.Thank you for continuing to lead us in the
"building of thecathedral", I will continue to work towards that goal along with youand all of my
correctional nursing colleagues.Denise R Rahaman, MBA, BSN, CCHP-RN”



Molly, “Follow the yellow brick road.... I just received my 'Wizard of Oz Guide to Correctional
Nursing' in the mail yesterday! I am beyond excited to begin this journey on the yellow brick road
with the help of Lorry Schoenly, PhD, RN, CCHP-RN. I have been a correctional nurse for a little
over 6 months at the state prison in Maine and am very passionate about my work. This book will
indeed help to further my knowledge and expertise in the field of correctional nursing, a.k.a. Oz.
When I received my book it felt like Christmas. Not only did it arrive promptly, but Lorry took the
time to write me a personal message inside the first page. This message spoke to me, as I am
sure it will speak to each of you. We have the power to do good in a field where few will go and
on a road where few will travel. The road is paved for us to work our nursing magic and to bring
light into and behind the walls.Thank you, Lorry.-Molly, RN”

Jennifer Slencak, “Great read for experienced and novice correctional nurses!. The Wizard of Oz
Guide to Correctional Nursing is a creative and fun approach to delivering the basics about
correctional health care. Lorry skillfully takes us on a parallel journey through Oz and the unique
specialty of correctional nursing. As the reader navigates through the book practical and relevant
advice is offered. Novice and experienced correctional nurses will be reminded to stay focused,
like Dorothy, on the ultimate goal of reaching Kansas. Kansas, for correctional nurses, is attained
by providing great patient care through specialty knowledge, safety, and sound nursing practice.
The comparison of the two worlds subtly delivers the message that each nurse holds the power
to positively impact care delivery and patient lives.”

Mammabear, “being a new correctional nurse,. being a new correctional nurse, I found this
fascinating and relevant even though it's more for USA and I am in australia”

The book by Esther M. Toddler has a rating of  5 out of 4.6. 47 people have provided feedback.

Introduction – Caught in a Tornado SECTION I – This isn’t Kansas Anymore, Toto! Chapter 1: A
Different Work Environment Chapter 2: A Different Patient Population Chapter 3: A Different
Language Chapter 4: Different Types of Colleagues Chapter 5: Same Dorothy, Though
SECTION II – If I Only Had a Brain – Correctional Nurse Knowledge Chapter 6: Health Care
Processes Chapter 7: High Risk Issues Chapter 8: Unusual Medical Conditions Chapter 9:
Frequent Mental Health Issues Chapter 10: The Women and Children Chapter 11: Correctional
Nurse Legal Concerns SECTION III – More than an Empty Tin Chest – Correctional Nurse
Caring Chapter 12: Caring in the Correctional Environment Chapter 13: Working with Inmates as
Patients Chapter 14: Guarding Your Heart and Person SECTION IV – The Nerve – Courage to be
a Correctional Nurse Chapter 15: Moral Courage in the Correctional Context SECTION V –
Destination Emerald City and the Wizard Chapter 16: Who is in Charge Here? CONCLUSION –
You Have Always Had the Power! About the Author References



Language: English
File size: 8111 KB
Simultaneous device usage: Unlimited
Text-to-Speech: Enabled
Screen Reader: Supported
Enhanced typesetting: Enabled
X-Ray: Not Enabled
Word Wise: Not Enabled
Print length: 178 pages
Lending: Enabled

http://ebook-download.neutronbyte.com/pdf-file/Wa18oYTP/d

