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U.S. Department of Justice 
United States Marshals Service
Prisoner in Transit Medical Summary
ALERT: PLEASE COMPLETE THE COVID-19 SCREENING SECTION AS CLOSE AS POSSIBLE TO DEPARTURE AS FEASIBLE: SEE BOX 7
1. IDENTIFYING INFORMATION
Gender:
Mode of Transport (Check all that apply):
3. CURRENT MEDICAL ISSUES
Check all that apply to the prisoner and explain in the comments section:
FEMALE PRISONERS: Is prisoner pregnant?
If yes, how many weeks?
5. LIST ALLERGIES (Include drugs, foods, latex, etc.):
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
6a. OTHER MEDICAL PROBLEMS
6b. MEDICATIONS DISPENSED WITH PRISONER FOR TRANSPORT 
(Should match medical problem if applicable. Include dosage, route, and frequency.)
7. COMMENTS (If additional space is needed, write on back, attach separate sheet of paper, or check this box to create a second page:      )
MANDATORY SYMPTOM SCREENING FOR COVID-19 
PRIOR TO DEPARTURE FROM FACILITY  
2. Complains of feeling feverish:
3. Presence of cough:
4. Difficulty breathing:
If temperature is 100.4F or greater OR answer is "Yes" to ANY other question, the prisoner is NOT CLEARED FOR TRANSFER until evaluated and cleared by a licensed independent practitioner who must complete Section 8 below as the "Certifying Health Authority".
8. CERTIFYING HEALTH AUTHORITY
THIS PRISONER IS MEDICALLY CLEARED FOR TRAVEL.
U.S. Department of Justice 
United States Marshals Service
Prisoner in Transit Medical Summary
COMMENTS (continued)
INSTRUCTIONS
Form USM-553, Prisoner in Transit Summary
 
BOX 1: Self-explanatory. Note that “Designated To” refers to the prisoners final permanent designated facility and not any intermediate facilities that the prisoner may transit through.
BOX 2: Self-explanatory. 
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 7 (COMMENTS). For female prisoners, determination of pregnancy status is dependent on the policies in place at the sending facility. JPATS does not require a urine or blood pregnancy testing results as confirmation.
BOX 4: This section must be completed for those prisoners who will be transported by air. A documented history of either Sickle Cell Disease or Sickle Cell Trait is sufficient. Hemoglobin electrophoresis results are not required to confirm diagnosis. The JPATS Sickle Cell clearance is a separate document that must be attached to the USM-553 if indicated.
BOX 5: Self-explanatory.
BOX 6 (a&b): Self-explanatory. Note that medications listed should correlate with the medical problems that are listed. If more space is needed use of the back of the document or a separate sheet of paper is allowed.
BOX 7: This space is available for any other pertinent information that the transporting medical personnel and the receiving facility should be aware of.
BOX 8: 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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