
P e t e r  J .  R u s s e l l ,  D i r e c t o r  o f  C o r r e c t i o n s  B a s e d  
O p e r a t i o n s   

Central New York Psychiatric Center 
Corrections Based Operations  

Reception Process  



Auburn Wende 

Attica 

Groveland 

Elmira 

Upstate 

Clinton 

Great 
Meadow 

Coxsackie 

Woodbourne 

Sullivan 

Sing Sing 
Bedford Hills 

Fishkill 

Downstate 

Green Haven 

Midstate 
Albion 

Satellite Units:  15 

Mental Health Units:  13 

Five Points 

Eastern 
Southport 

Taconic 

Ulster 

Marcy 

Willard Collins 

Updated 5/2014 

Mohawk 

CNYPC 
Satellite and 

Mental Health 
Units  



Auburn 
Wende 

Elmira 

Clinton 

Bedford Hills 

Downstate 

Albion 

Reception Centers  

Receiving  Sites  

Ulster 

Updated 5/2014 

Reception Centers  
& Sites  



Reception Intake Process  

• Transfer of Custody  

• ID with fingerprint scanner  

• Pat frisk and BOSS chair  

• Strip frisk/delousing/shower  

• Hair and beard shaved*   

• Sign for rule book, net bag, property  

• Given suicide prevention and PREA handouts  

• ID cards 

• Medical and Mental Health Interviews 

• Housing: Security, Medical and/or MH needs  



Mental Health Screening Process  

• Suicide Screening Guidelines  

• CNYPC Mental Health Screening- Structured 

Interview  

• Mental Health Screening/Admission Form  







 
308 MED (MH)6/11 

 
Central New York Psychiatric Center 

 
 SCREENING/ADMISSION NOTE 
 ( OUTPATIENT)  

 
Patient’s Name:        
 
C#  No.:  
 
Date of Birth:    
 
Unit Name:      
 
DIN No.:     

 
Section I :  Screening Visit 1 

 
Chief Complaint (Include person(s) providing information):  
 
History of Present Illness:  
 
Mental Status:   

 

 
Assessment of Suicide Risk:  Describe suicide risk warning signs/triggers (IS PATH WARM, Prison Based or 
Individual) which are present or indicate none are present: 
 
        

 
If suicide risk warning signs are present, describe the effect on patient’s functioning & plan to address in 
treatment: 
 
 

 
Disposition: 
 
___No Indication for active mental health services 
___Active Screen for further assessment 
___Admit to mental health services  (Complete Section IV)  
 

STAFF SIGNATURE: 

 

 

TITLE:  

 

DATE: 

Section II :  Screening Visit 2 
 

 
Screening Assessment (include reason for assessment/ and updates/changes to mental status):   
 

 
Assessment of Suicide Risk:  Describe suicide risk warning signs/triggers (IS PATH WARM, Prison Based or 
Individual) which are present or indicate none are present: 

 
 
If suicide risk warning signs are present, describe the effect on patient’s functioning & plan to address in 
treatment: 

 
 
Disposition: 
___No Indication for active mental health services 
___Active Screen for further assessment 
___Admit to mental health services  (Complete Section IV)  
 
   



Reception Intake Evaluations  

Reception 

Facility  

Structured 

Interview 

Only  

Full MH 

Screening- 

Not 

Admitted  

Full MH 

Screening-

Admitted to 

Services 

Total Intake 

Screenings  

Bedford  705 175 653 1,533 

Clinton  321 17 118 456 

Downstate  5,202 980 2,975 9,157 

Elmira  2,651 606 615 3,872 

Ulster  5,005 222 344 5,571 

Wende  1,846 391 634 2,871 

Total  15,730 2,391 5,339 23,460 



Information Available to Reception 
Staff  

• Custodial Transfer Information Sheet  

• Health Transfer Information Sheet  











Mental Health Extended Orientation- 
Elmira   

For those inmates presenting with increased 

suicide risk or victimization  

• Housed in separate area  

• Increased security rounds  

• Increased contact with mental health staff  

• Not moved to general population until recommended 

by mental health staff  


