Request for Inclusion or Revision to an oM 1301

Administrative Directive REV 11/15/10
Connecticut Department of Correction

Administrative Directive Number: 8.9 Title: Health Services Review

| recommend the following inclusion or revision to the above referenced Administrative Directive (provide
detailed explanation):

Section 11. Subsection a.

From

Upon receipt of CN 9602, Inmate Administrative Remedy Form,the HSR
Coordinator shall schedule a Health Services Review Appointment (HSRA) with a
physician, dentist, or psychologist /psychiatrist, as appropriate, as soon as
possible and at no cost to the inmate, to determine what action, if any,
should be taken.

To

Upon receipt of CN 9602, Inmate Administrative Remedy Form,the HSR
Coordinator shall schedule a Health Services Review Appointment (HSRA) with
the physician, A.P.R.N., dentist, psychologist, psychiatrist, as appropriate,
as soon as possible and at no cost to the inmate, to determine what action,
if any, should be taken.
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