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a. PSD 0498 - Medical/Mental/Dental Health Intake Screening form
(attached).

b. PSD 8760 - Sex Offender Custody Level Review form (attached).

c. PSD 8731 - Initial Prescriptive Plan form (IPP) (attached).

d. PSD 8801 - Inmate Reentry Plan for the Department of Public Safety form
(attached).

4.0 POLICY 

It is the policy of the Department of Public Safety to provide a systematic and 
objective evaluation of prison inmates for their initial classification and appropriate 
facility placement. In order to accomplish this, the Reception, Assessment, and 
Diagnostic (RAD) Unit shall complete the IPP (PSD 8731), Reentry Plan (PSD 8801), 
and the Initial Classification Instrument, in order to designate an initial custody level, 
facility assignment, and program recommendations for the offender. 

5.0 PROCEDURES 

.1 Newly sentenced male prison inmates shall be initially assigned to the 
Reception Assessment and Diagnostic (RAD) Unit at Halawa Correctional 
Facility . 

. 2 Newly sentenced female prison inmates on Oahu shall be initially assigned to 
the RAD Unit at Women's Community Correctional Center (WCCC) . 

. 3 Each inmate shall be assigned to the least restrictive environment required 
based on the risk the offender presents to the community and others within the 
correctional system . 

.4 Inmates with a disability, in accordance with PSD, P&P, COR.14.27, Inmates 
with Disabilities shall be provided with all approved reasonable modifications, 
auxiliary aids or services, and removal of architectural, communication, or 
transportation barriers. Documentation of all such actions provided shall be 
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PSD 8731 (01/19) 

INITIAL PRESCRIPTIVE PLAN 
 

FACE SHEET 
 
 
 
Date:  Completed By:  

Name:  DOB:  

SID:  SSN:  

Date of Commitment:  RAD Admission Date:  

 
 
OFFENSE:  
 

Court Criminal Number Judge Restitution Max Term 
     

 
OFFENSE:  
 

Court Criminal Number Judge Restitution Max Term 
     

 
OFFENSE:  
 

Court Criminal Number Judge Restitution Max Term 
     

 
 
 

Notifiers:    If Yes, describe:  

Maximum Sentence (Longest)  

Mandatory Minimum Length  

Pre-Confinement Credits  

 

    

    

    

    
  
 
 
 
 
 
 
 
 



PSD 8731 (01/19) 

 
Initial Prescriptive Plan 
Name: 
Date 
Page_____  
 
CIRCLE ONE (verified): 
 
MEDICAL      TRADE SKILLS__ NO_____YES_____ 
Restrictions:__________NO______YES______ 
Temporary/Permanent/Long Term   MENTAL HEALTH HISTORY 
       NO__________YES_________ 
EDUCATION 
GED/H.S. Diploma___ _NO______YES______ SUBSTANCE ABUSE HISTORY 
Previous Vocational Training_NO____YES____ NO  YES   
College Degree___ _NO______YES______ (see below for LSI-R/ASUS RTL Level) 
 
SECURITY RESTRICTIONS    SEX OFFENDER HISTORY 
Protective Custody_____NO______YES______  NO  YES   
Separatee__________NO________YES______  SOCLR Submitted (date)   
Gang Affiliations___NO________YES_______ 
Escape History_______NO_______YES______  SPECIAL NEEDS 
       NO  YES 
       Describe     
             
             
 
 
 



PSD 8731 (01/19) 

 

Initial Prescriptive Plan 
Name: 
Date 
Page______

 

 
 
Summary of Current Offense(s): 

 
 
 
Criminal History: 

Refer to attached CJIS printout. 
 
 

     I.  ASSESSMENT RESULTS 

 
A. Medical:  Any medical condition which would preclude 
 participation in programming?     No  Yes  
 Describe program/institutional restrictions: 

 
 

B. Any physical/mobility disabilities? 
No  Yes  

Temporary  Permanent  
Durable Medical Equipment Issued:  

 
C. 
 
 
 
 
 
D. 

ADA:  Accommodation/Modification Needed or Approved?      No             Yes 
Specify Need (Example: sign language interpreter, large print, wheelchair access, 
modification to policies, practices, or procedures): 
 
 
 
 
Mental Health:  Any mental health condition which would 

preclude participating in programming?    No  Yes  
Describe program/institutional restrictions: 

 
 

E. Educational: 
 H.S. Diploma or GED?               No  Yes  

 
Initial TABE Assessment Results: 

Reading To Be Assessed 
Math To Be Assessed 

Overall To Be Assessed 
 
 
 
 

 

 



PSD 8731 (01/19) 

Initial Prescriptive Plan 
Name: 
Date 
Page_____ 

 

 
F. Sex Offender:  Any conviction for or history of sexual deviance? 

 
No 
 

 Yes  

 If yes, describe needed assessment or treatment interventions: 
 

 
 

G. Family/Community Ties: 
 

 
 
 

H. Institutional Behavior/Summary ( List all misconducts, including those incurred as a jail 
inmate): 
 

. 
 
 

I.. Additional Comments: (include information (past and present) that provides an, overall 
historical assessment of the inmate)  
 

. 
 
 

Completed By: ____________________________________ Date: ________________ 

RAD Case Manager 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PSD 8731 (01/19) 

 
Initial Prescriptive Plan 
Name: 
Date 
Page_____  
 

 

II.  INITIAL TREATMENT PLAN   

A. Problem: Substance Abuse 

  Recommendations: a. Treatment Level:        

  b.  
 

B. Problem: Education 

  Recommendations:  a.  

  b.  
 

C. Problem: Social Skills/Criminal Behavior 

  Recommendations:  a.  

  b.  
 

D. Problem: Marketable Job Skills 

  Recommendations: a.  

  b. Available Workline 
 

E. Problem:   Other 
 Recommendations:  
 a. 
 
III.  ProgramIntervention  Summary: 

A. Substance Abuse          

B. Education: 

C. Social Skills 

D. Marketable Skills 

  

  
 



PSD 8731 (01/19) 

Initial Prescriptive Plan 
Name 
Date 
Page_____ 
 
 
 
I have read my Initial Treatment Plan and have received a copy. 
 
 
 

_______________________________________ ____________________________ 
INMATE DATE 

 
_______________________________________ ____________________________ 

CASE MANAGER DATE 
 








