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STATEMENT OF CIRCUMSTANCES:

Be it resolved that the West Virginia Minimum Standards For
Construction, Operation, And Maintenance Of Jails 95CSRl, as

amended, be amended as follows:

10.1 Responsibility. Jail authorities shall maintain the
facility in a condition that is clean, healthful and sanitary, and
which conforms to all applicable health laws and regulations. The
use and possession of tobacco, tobacco products and tcobacco-like
products shall be prohibited in all dJail facilities and all
facilities jointly operated by the Regional Jail and Correctional
Facility Authority and the Divigsion of Corrections.




Rule Title:

APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Type of Rule: _X Legislative Interpretive Procedural
Agency Jail & Correctional Facility Standards Commission
Address 307 Jefferson Street

Charleston, West Virginia 25305

Effect of Proposed Rule

___ANNUAL FISCAL YEAR

IIEEI-!-SI 7 me ] CURRENT 7::7:' THEREAFTER

ESTIMATED TOTAL $ $ $ $ $
COST - . o 0 - 90,000.00 0 0,000.00 | 105,000.C0
PERSONAL SERVICES 0 0 0 0 0
CURRENT EXPENSE 0 50,000.00 0 30,000,001} =0,000.00
REPAIRS &
ALTERNATIONS 0 £0,00.00{ © £40,000.00| 55,000.00§
EQUIPMENT l
OTHER I

Explanation of above estimates:

Savings in qurrent expense would result from aveidance of maintenance and
repair of electrical cigarette lighters and reduced maintenance costs.
Savings in repairs and alterations weuld result from increased life of paint
and avoidance of repainting cost of smcke soiled walls, ceilings, and other
surfaces. _

Objectives of these rules:

To improve the envirommental conditionms of regional jails amd to increase the
life expectancy of regiomal jail facilities. Since our populaticn is short-
term, the prohibition of tobacco products would not have a major impact upon
the personal health of cur immates, but may result in the prevention of
tobacco related diseases in some immates.

Minimum Standards For Construction, Cperation, And Maintenance Of Jails




Rule Title:

Date:

S

Explanation of Overall Economic Impact of Proposed Rule.

A. Economic Impact on State Government.

Savings in maintenance and repair of regicnal jail facilities

B. Economic Impact on Political Subdivisions; Specific
Industries; Specific groups of Citizens.

Savings resulting from the implementation of this policy will be passed

on to the counties and other user agencies through avoidance of increased

pexr diem costs. :
C. Economic- Impact on Citizens/Public at Large.

Not determined

l- .95

ture of Agency Head or Authorized Reprensentative

L
;7
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DATE: July 31, 1993
TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM: Jail & Correctional Facility Standards Commission

LEGISLATIVE RULE TITLE: 95CSR1 Minimum Standards For Construction, Operationm,

And Maintenance Of Jails
1. Authorizing statute(s) citation §31-20-9

2. a. Date filed in State Register with Notice of Hearing
6/30/95 public comment period

b. What other notice, including advertising, did you give
of the hearing?

Notice to Jail Autherity at July meeting

¢. Date of Hearing(s) _ Comment

d. Attach 1list of persong who appeared at hearing,
comments received, amendments, reasons for amendments.

Attached 4 No comments received

e. Date you filed in State Register the agency approved
propesed Legislative Rule following public hearing:
{be exact)

7/31/95

f. Name and phone number(s) c¢f agency person(s) to
contact for additional information:

Frank G. Shumaker, Deputy Director

558-2110




If the statute under which you promulgated the submitted

‘rules requires certain findings and determinations to be

made as a condition precedent to their promulgation:

a.

b.

Give the date upon which you filed in the State
Register a notice of the time and place cof a hearing
for the taking of evidence and a general description
of the issues to be decided.

Not applicable

Date of hearing:__ Not applicable

On what date did you file in the State Register the
findings and determinations required together with the
reasons therefor?

Not applicable

Attach findings and determinations and reasons:

Attached Not applicable




SUMMARY :

It is the responsibility of jail authorities to maintain
facilities in a condition which are clean, healthful and sanitary,
and the use or possession of tobacco, tobacco products or tobacco-
like products in jail facilities 1is not conducive to the
maintenance of clean, healthful and sanitary facilities.

Improving the environmental conditions of regional jails would
reduce maintenance costs; and, may result in the prevention of
tobacco related diseases in some inmates.




- ’ ' LEGISLATIVE RULES

JAIL AND BRISON CORRECTIONAL FACILITY s'rmanns“cgpuﬁsmﬁl ‘35

SERIES 1
WEST VIRGINIA MINIMUM STANDARDS OF WRET VIRGIRIA
FOR CONSTRUCTION, OPERATION, ﬁﬂ' OF 8TATE
AND MAINTENANCE OF JAILS

§95-1-1. General.

1.1. Scope. -- This legislative rule establishes minimum
standards and procedures for new jail facilities completed after
the fifth day of April, one thousand nine hundred eighty-eight, and
shall serve only as guidelines for jail facilities that were in
operation prior to fifth day of April, one thousand nine hundred
eighty-eight.

1.2. Authority. -- W. Va, Code §31-20-9

1.3. Filing date. -- June 30, 1995

l1.4. Effective date. --

1.5 Repeal c¢f Former Rule. -- November 2, 13993
§95-1-2. Administration, Organization, And Management.

2.1. Philosophy, geals and policies. A written statement
shall be prepared by the authority having Jurisdiction that
describes the philosophy, goals and policies of the facilities
under its control, and which is reviewed annually and updated as
necessary. This statement is made available to staff, inmates and
the general public.

2.2. Jail administrator. The jail shall be managed by a
single administrator to whom all employees or units of management
are responsible. :

2.3. Appointment. The facility administrator shall ke
appeinted by the chief executive officer or governing board of the
authority having jurisdicticn.

2.4, Qualifications. The educational, operational and
administrative gqualifications of the facility administrator shall.
be stated in writing and include, at a minimum, a bachelor's degree
and/or three years of experience and training at the supervisory
level.

2.5. Term. The term of the facility administrator shall be
continuous, except for assignment to a position of equal
responsibility, and may be terminated by the appointing authority
only for good cause, and 1f requested, subsequent to a formal and
open hearing on specific charges.
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2.6. Qutside agencies, There shall be policy which is
reviewed annually which specifies the roles and functions of
employees of other agencies providing a service to the facility.

2.7. Organizational subunits. There shall be a written plan
with an organizatiocnal <c¢hart which describes the facility
organization and groups similar functicons, services and activities
into administrative subunits. This plan shall be reviewed at least
annually and updated as needed.

2.8. COperations manual. There shall be a written operations
manual that delineates the procedures for operating and maintaining
the facility. The manual shall be made available to employees,
reviewed annually and updated as needed.

2.9. Legal assistance. Legal assistance shall be available
to the administrator and other staff as needed in the performance
of their duties.

2.10. Authority to release. When the facility is designated
to coperate any type of pretrial intervention service or other
release program, its authority and responsibility is stated by
statute or administrative regulation.

§95-1-3. Fiscal Management.

3.1. Budgetary system. The budgetary system shall 1link
operations and activities to the cost necessary for their support.

3.2. Fiscal system. The fiscal system shall account for all
income and expenditures on an ongeing basis.

3.3. Accounting procedures. The methods used for cellection,
safegquarding and disbursement of monies shall comply with
accounting procedures established by the appropriate jurisdiction.

3.4. Minimum policies. The facility shall have written
policies and procedures approved by the parent agency that
includes, at a minimum:

a. Internal controls;

b. Petty cash procedures;

c. Bonding for all appropriate staff;
d. Signature control on checks;

e. Handling of inmate funds;

f. Employee expense reimbursement; and
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g. Issuance or use ¢f vouchers.

3.5. Audit. The facility or parent agency fiscal process
shall include an annual external financial audit of the facility at
time periods stipulated by applicable statutes and/or regulations.

3.6. Inventory. There shall be inventory control of
property, stores and other assets. Such inventories are conducted
at time periods stipulated by applicable statutes, however, they
should not exceed every two (2) years.

3.7. Insurance coverage. Each facility shall have insurance
coverage which includes, at a minimum: Worker's compensation, civil
liability, liability for official vehicles, and public employee
blanket bond.

3.8. Personnel assessment. Budget policy and procedure shall
provide for an annual assessment of presently assigned posgitions
and future personnel needs required to meet facility objectives.

§95-1—-4. Personnel.

4.1, Selection, retention, and promotion. The selecticn,
retention, and promotion of all personnel shall be on the basis of
merit and specified qualifications.

4.2. Psychological testing. All jail personnel who have
direct contact with inmates shall undergce psychological testing
prior to their employment and when a justifiable need exists during
their employment, to determine suitability for appointment and
retention. The testing shall include, but not necessarily be
limited to, measurements of basic attitudes and tendencies toward
honesty and against unprovoked acts of personal viclence and shall
be administered, scored and interpreted by, or under the
supervigion of, a licensed psychologist.

4.3. Affirmative action. A program of affirmative action and
equal employment opportunities shall exist.

4.4. Criminal record check. In accordance with state and
federal statutes, a criminal record check and complete background
investigation shall be conducted on all new employees to ascertain
whether there are criminal convictions and other information which.
has a specific relaticnship to job performance.

4.5. Physical examination. A physical examination of all
employees by a physician at the time of employment shall be
required. Provision shall exist for reexamination when indicated.

4.6. Probationary emplovees. There shall be a procedure
governing probationary employment. New or promoted employees are
appointed initially for a probationary term of one year. After
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successful completion of the initial probationary period, employees
shall be granted permanent status.

4.7. Job classification. A job classification or post audit
system shall exist which is linked to the salary and benefit
compensation plan.

4.8. Personnel policy manual. There shall be a personnel
policy manual. A copy of this manual shall be available to each
employee, explained at employee orientations, and a signed
statement shall be obtained from each employee, to be kept in the
personnel file, certifying his or her understanding of the manual
and its contents. The manual shall include, at a minimum, the
following areas:

a. Organizational structure;
b. Recruitment and selection procedures;
c. Egual employment opportunity provisions;

d. Job gualifications, degcriptions and
regsponsibilities;

e. Job classification plan;

f. Wage and benefit plan;

g. Holidays, leave and work hours;

h. Policles and procedures related to personnel records;
i. Performance evaluation procedures;

3. Promotion, retirement, resignation, layocff and
termination procedures;

k. . Employee-management relations;
1. Physical fitness policy;
m. Disciplinary procedures;
n. Grievance and appeal procedures; and
©. Insurance and professional liability provisions.
4.9. Conflict of interest. Employees shall be prohibited
from using their official position to secure privileges for

themselves or others and from engaging in activities that
constitute a conflict of interest.
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4.10. Disciplinary investigations. A staff person charged
with alleged maltreatment ©of an inmate shall not work directly with
any inmate until an investigation is completed.

4.11. Disciplinary acticns. Employees on permanent status
shall be terminated or demoted only for Jjust cause and after
grievance and appeals procedures, if requested, have been
exhausted.

4.12. Annual evaluation. A written performance evaluation of
all employees, based on defined criteria related to job performance
shall be provided at least annually. The evaluation shall bear a
direct relationship to the skills, knowledge areas, aptitudes and
personal characteristics defined in the job description. Employees
shall review and discuss the performance evaluation with the person
who completes it. If employees disagree with the evaluation, they
shall have the opportunity to express their opinions in writing;
their statements shall be included in their personnel files.

4.13. Transfer, assignment and selection. Procedure shall
provide for the transfer, assignment and selection of employees on
the basis of facility need and the ability of the employee to
perform the job.

4.14. Emergency Medical Technician. There shall be at least
one medically trained employee of at least emergency medical
technician licensure, available at all times on each shift. {See
standard 14.13 also)

4.15. Provisgsioconal appecintments. Rescurces shall provide for
provisional appointments and/or reserve corractional officers to
ensure the availability of trained personnel for short-term, full-
time or part-time work in special or emergency situations.

4.16. Personnel records. The facility administrator or
parent agency shall maintain a current, accurate and confidential
personnel reccerd for each emplcyee.

4.17. Record confidentiality. Written policy and procedure
shall provide for the confidentiality of the perscnnel record and
restrict its availability to the employee who is the subject of the
record, to administrators and supervisors directly responsible for
the employee, and to other personnel who need the information for.
the performance of their duties.

4.18. Record correction. Provision shall be available for
employees to challenge all information in their personnel file and
establish a process for correction or removal of inaccuracies.
§95-1-5. Training And Staff Development.

5.1. Program supervision. The facility's training programs
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for all employees shall be specifically planned, coordinated, and
supervised by a gqualified employee at a supervisory level; in a
facility of over one hundred (100) employees, this person shall be
employed full time for this purpose.

S.2. Supervisory training. The individual coordinating the
training and staff development program shall receive specialized
training for that position.

5.3. Training curriculum. A training curriculum shall be
developed, evaluated, and updated based on an annual needs
assessment that identifies current job-relating training needs.
The Regional Jail and 2Prisoa—Aubthoriby Correctional Facility
Authority shall be the approving agency.

5.4. Trainer certification. Any individual providing
preservice, in-service or basic training for correctional staff
shall be certified as a correctional trainer by the Regional Jail

and Brisop—dutherity Correctional Facility Authority.

5.5. OQutside resources. The training and staff development
program shall use the resources o¢f other public and private
agencies, private industry, colleges, libraries and reference
services to complement the program.

5.6. Budget. The budget shall include funds for compensating
staff for additional time spent in training, or for replacement
personnel required when regular personnel are off duty for training
purposes.

5.7. New clerical/support amployees. All new
clerical/support employees who have minimal inmate contact shall
receive at 1least forty {40) hours of orientation and approved
training during their first year of employment. Twenty-four (24)
of these hours shall be completed prior to being independently
assigned to a particular job. All persons in this category shall
be given at least an additional eight (8) hours of training each
subsequent vyear of employment. The Regional Jail and Pxisen
Authority Correctional Facility Authority shall be the approving
agency. _

5.8. New support emplcyees. All new support employees who
have regular daily inmate contact shall receive at least forty (40).
hours of orientation and approved training during their first year
of employment. Twenty-four (24) of these hours shall be completed
prior to belng independently assigned to a particular job. They
shall be given at least an additional sixteen (16) hours of
training each subsequent year of employment. The Regional Jail and
Prison—Auwthority Correctional Facility Authority shall be the
approving authority. At a minimum, this training shall cover the

following areas:
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&. Security procedures and regulations;
b. Rights and responsibilities of inmates;
Cc. All emergency procedures;
d. Interpersonal relations;
e, Communication skills; and
f. First aid.

5.9. New correctional officers. All new correctional officer
personnel shall receive at least cne hundred twenty (120) hours of
approved orientatjion and training during their first year of
employment. The Regicnal Jail and Prison—Autheority Correctional
Facility Authority shall be the approving agency. Forty (40) of
these hours shall be completed prior to being independently
assigned to a particular post. All persons in this category shall
be given an additional forty (40) hours of training each year
thereafter. At a minimum, this training covers the following
areas:

a. Security and search procedures;

b. Use of force regulations and tactics;
C. Supervision of inmates;

d. Report writing;

e. Inmate and staff rules and regulations;
f. Rights and responsibilities of inmates;
g. All emergency procedures;

h. Interpersonal relationships:;

i. Social/cultural life style of the inmate population;
j. Communication skills; and

k. First aid.

5.10. Administrative and managerial staff. The faclility's
administrative and managerial staff shall receive at least forty
(40) hours of orientation if they are new to the facility and at
least eight (8) hours of management training each year thereafter.

This training shall cover, at a minimum, the following:

&. General management and related subjects;
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b. Decision-making processes;
Cc. Labor law, employee-management relations;

d. The interaction of elements of the criminal justice
system; and

e. Relationships with other service agencies.

5.11. Emergency unit. When there is an emergency unit, all
assigned officers shall receive forty (40) hours relevant emergency
unit training prior to assignment.

5.12. Weaponry and chemical agents. Aall personnel authorized
to use firearms or chemical agents shall be trained in weaponry and
the use of chemical agents on a continuing, in-service basis, and
are required to gqualify annually.

5.13. Security personnel. All security personnel shall be
trained in approved methods of self-defense and the use of force,
including passive restraint, to control inmates.

5.14. Continuing education. The facility administration
shall encourage employees to continue their education and provide
reimbursement to employees attending professional meetings,
seminars and similar work-related activities as approved by the
administrator.

§95-1-6. Management Information And Research.

6.1. System ©of informaticn. The facilility shall contribute
to, have access to, and use an crganized system of information
storage and retrieval relative to both inmate and operational
needs.

6.2. Security. Procedure shall govern the security of the
information and data collection system, including certification,
access to data, and protection of the privacy of 211 inmates under
the jurisdiction of the agency.

6.3. Collaboration. The facility or its parent agency shall
ccllaborate with criminal Jjustice and service agencies in
information gathering, exchanges and standardization.

6.4. Inmate population accounting. There shall be an inmate
population accounting system which includes records on the
admission, processing and release of inmates.

6.5. Annual evaluation. There shall be at least annual
evaluations of facility programs and services to determine progress
toward achieving previously identified objectives.
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6.6. Research. Written policy and procedure governing the
conduct ©f research shall comply with atate and federal guidelines
for the use and dissemination ¢f research findings and with
accepted professional scientific ethics.

6.7. Inmate participation. Written policy and procedure
shall govern voluntary inmate participation in nommedical,
nonpharmaceutical and noncosmetic research.
$95~1-7. Inmate Records.

7.1. Booking. Inmate booking information shall be recorded
for every person admitted to the facility and includes at least the
following data, unless prohibited by law:

a. Fingerprints;

b. Plicture;

c. Bookling number;

d. Name and aliases of person;

e. Current address (or last known address);

£. Date, duration of confinement, and copy of court
order or other legal basis for commitment;

g. Name, title and signature of delivering officer and
arresting officer;

h. Specific charge(s);

1. B8ex;

j. Age;

k. Date of birth;

l. Place of birth;

m. Race;

n. Present or last place cf employment;

o. Health status, including any current medical or
mental health needs;

p. Emergency contact (name, relationship, address and
phone number);

qg. Telephone calls made by the inmate at time of
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admission;

r. Driver's license and soclal security numbers;
8. Notation of case and all property; and

t. Additional information concerning special custody
requirements, service needs, or other identifying information such
as birthmarks or tattoos.

7.2. Case record management. Case record management shall
include, but i3 not limited to, the establishment, utilizatiocn,
content, privacy, security and preservation of records, and a
schedule for the retilrement or destruction of inactive case

records. These procedures are reviewed annually.

7.3. Custcdy records. The facility shall maintain custody
records on all inmates committed or assigned to the facility, that
contain, but are not limited to, the following:

a. Intake/booking information;
b. Court generated background information;
c. Cash and property receipts;

d. Reports of disciplinary actions, incidents or
crime(s) committed while in custedy; and

e. Records of program participation, including work
release or trusty program and '"good time" accumulated.

7.4. Format. The contents of inmate records shall be
identified and separated according to an established format.

7.5. Case records. A current and accurate classification or
case record shall be maintained for each inmate committed to or
housed in the facility. Procedures shall be established to
safeguard legally privileged or cenfidential information. The
records shall contain, at a minimum the following:

a. Classification and reclassification decisions;

b. Report of disciplinary actions, grievances, incidents
and crimes while in custody;

c. Medical and mental health infermation relevant to the
classification; and

d. Information on work or study release when applicable.

7.6. Identification system. The facility shall maintain a
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gsystem which identifies all inmates in custody and their actual
physical location.

7.7. Access to records. Those persons within the facility
and other authorized persons who have direct access to inmate
clagssification or c¢ase records shall be defined. :

7.8. Release of information. The administration shall use a
consent form which complies with applicable federal and state
regulations. The inmate shall sign a "Release of Information
Consent Form" prior to the release of information, as required by
statute or regulation, and a copy of the form shall be maintained
in the inmate's case record.

§95-1-83. Physical Plant.

8.1. General. All new jails shall be designed, constructed,
maintained and operated in accordance with the standards and
requirements set out and established by the State Fire Code,
including the current edition of the National Fire Code published
by the National Fire Protection Association and the current BOCA
National Building Code published by Building Official and Code
Administrators International, Inc. (BOCA). In any conflict between
or amcng any of the aforementioned standards, the West Virginia
State Fire Code shall be preeminent.

Standards and Regulaticns. All existing jails shall comply
with the standards and regulations set forth for existing
facilities in the State Fire Code, the current Naticnal Fire Codes
published by the National Fire Protection Association (NFFA).

8.2. Safety of occupants. Because the safety of all
occupants in all detention and correctional facilities cannot be
adequately assured solely by a dependence upon evacuation from the
building, their protection from fire shall be provided by
appropriate arrangement of facilities, an adequately trained staff,
and careful development of operating, security, and maintenance
procedures to include the following:

a. Proper design, construction and compartmentalization;

b. Provisions for fire detection, alarms and
extinguishment;
c. Fire prevention programs which include planning,

training, and drills covering such protective activities as:
Isolation of the fire; transfer of occupants to areas of refuge;
evacuation of the facility; or measures for in-place protection of
the occupants; and

d. Security provisions to the degree necessary to
provide for the safety of both the occupants of the facility and
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the general public.

8.3. State Fire Marshal review. Plans and specifications for
all new facilities shall be submitted to the State Fire Marshal for
review prior to the start of construction.

8.4. State Fire Marshal certificate. No facillity shall be
occupied until a certificate of occupancy is issued by the State
Fire Marshal's office.

2.5. Activity areas. All activity areas shall have
sufficient air circulation (at least ten (10) cubic feet of fresh,
purified air per minute per occupant), lighting and sanitary
facilities. These areas include multipurpose rooms, recreation
areas for inmates, or work areas for staff. Temperatures shall be
maintained appropriate to the summer and winter comfort zones with
consideration for the activity performed.

8.6. Inmate booking and release area. The inmate booking and
release area shall be located inside the security perimeter, but
outside inmate living quarters, and have the following facilities:

a. Booking area;

b. 8Sally port:;

€. Access to drinking water;

d. Shower facilities;

e. Secure storage for inmate's perscnal property;
f. Telephone facilities;

g. Private interview space(s);

h. Temporary holding rooms with sufficient fixed seating
for all inmates at its rated capacity; and

i. Operable toilets and wash basins.

8.7. Single occupancy. Only cone inmate shall occupy a cell
or detention room designed for single occupancy. -

8£.8. Floor space. All single rooms or cells in detention
facilities shall have at least seventy (70) square feet of floor
space.

8.9. Environment. All‘rooms or cells shall have access to
the following facilities and/or conditions;

a. Toilet above floor level which is available for use
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without staff assistance twenty-four (24) hours a day;
b. Wash basin and drinking water;
¢. Hot and cold running water;

d. A bed at above floor level, desk or writing surface,
hook or closet space, appropriate seating;

e. Lighting of at least twenty (20) foot candles at desk
level and in the personal grooming areas. (In additions to
existing facilities and in new plants, the lighting is both inmate
and centrally contrclled});

£. Circulation is at least ten (10) cubic feet of
outside or recirculated air per minute per occupant;

g. Temperatures are appropriate to the summer and winter
comfort zones;

h. Noise levels do not exceed seventy (70) decibels in
daytime and forty-five (45) decibels at night; and

i. Natural lighting.
8.10. Multiple occupancy. Where used, multiple occupancy
rooms shall house no less than four (4) and no more than fifty (50)
inmates each. Inmates shall be screened prior to admission for

suitability to group 1living. Multiple occupancy rooms shall
provide for:

a. Continuing observation by staff;

b. A minimum floor area of fifty (50) sgquare feet per
occupant in the sleeping area and a clear floor to ceiling height
or not less than eight (8) feet;

C. Toilet and shower facilities at a minimum of one
operable toilet and shower for every eight (8) occupants;

d. One operable wash basin with hot and cold running
water for every six (6) occupants;

e. Natural lighting;

£. Beds above floor level, desk or writing surface,
appropriate seating;

g. A locker for each occupant;

h. Lighting is at least twenty (20) foot candles at desk
level and in the personal grooming area;
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1. Circulation is at least ten (10) cubic feet outside
or recirculated air per minute per occupant;

j. Temperatures are appropriate to the summer and winter
comfort zones; and

k. Noise levels do not exceed seventy (70) decibels in
daytime and forty-five (45) decibels at night.

g8.11. Segregation rooms. Segregation room shall provide
living conditions that approximate those of the general inmate
population. Any exceptions shall be <clearly documented.

Segregation housing units shall provide for the following:

a. Single occupancy rooms or cells with a floor area of
at least seventy (70) square feet;

b. A bed above floor level, desk or writing space and
appropriate seating;

c. Continuocus access to above floor toilet facilities;
d. Hot and cold running water;
e. Natural light;

f. Lighting with at least twenty (20) foot candles at
desk level and in the perscnal grooming area;

g. Circulation with at least ten (10) cubic feet outside
or recirculated, filtered alr per minute per occupant;

h. Temperatures shall be appropriate to the summer and
winter comfort zones; and

i. Noise levels will not exceed seventy (70) decibels in
daytime and forty-five (45) decibels at night.

8.12. Communication. A room used for segregation shall
permit inmates assigned to it to communicate with staff and have a
door which permits observation by staff.

8.13. Continuing staff observation. when seriously ill, -
mentally disordered, injured or nonambulatory inmates are held in
the facility, there shall be at least one single-occupancy cell or
room for them which provides for continuing staff observation.

8.14. Sleeping gquarters. when both males and females are
housed in the same facility, they shall be provided separate
sleeping quarters which are separated visually and acoustically.

8.15. Perimeter security. The security perimeter shall be
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secured in a way which provides that inmates remain within the
perimeter and that access by the general public is denied without
proper authorization.

8.16. Storage security, Space shall be provided for the
secure storage of chemical agents, restraining devices and related
security equipment and the equipment shall be located in an area
which is readily accessible to authorized persons conly.

8.17. Sally ports. There shall be sally ports between inmate
areas and areas providing access to the public.

8.18. Day room. There shall be a separate day room leisure
time space for each cell block or detention room cluster, with
space equivalent to a minimum of thirty-five (35) square feet per
inmate. ‘

8.19. Exercise areas. Space outside the cell or room shall
be provided for inmate exercise. Indoor and outdoor exercise areas
shall be secure and available to all inmates. Outdoor areas shall
have adequate space and equipment to permit regular outdoor sports
activities. For facilities with over one hundred (100) inmates,
this area shall be increased in proportion to the inmate population
and shall contain a variety of equipment. Indoor exercise programs
may be conducted in a multipurpose room or dayroom: Provided, That
the space is available and the location is acceptable,. Indoor
space is an area in which lighting, temperature and ventilation is
artificially controlled.

8.20. Kitchen. When the facility provides food service, the
kitchen shall have a minimum of two hundred (200) sgquare feet of
floor space.

8.21. Employee space. Consistent with the size of the
facility, space shall be provided for administrative, professicnal
and clerical staff, including conference rooms, employee lounge,
storage room for records, public lobby and toilet facilitlies.

8.22. Multipurpose room. There shall be at least one
multipurpose room available for inmate activities such as religious
services, education programs, or visiting.

8.23. Janitor closet. A room or closet equipped with a sink-
shall be provided for the storage o©f cleaning supplies and
equipment.

g.24,. Storage space. Storage space shall be provided for
clothing, bedding and facility supplies.

8.25. Storage ¢f persocnal property. Space shall be provided
for the secure storage of inmates' personal property.
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8.26. Maintenance and repairs. There shall be a written plan
for preventive maintenance of the physical plant with provisions
for emergency repairs or replacement of equipment. This plan shall
be reviewed annually and updated if needed.

8.27. Accessibility. The facility shall be geographically
accessible to criminal justice agencies, community agencies and
inmate's lawyers, families and friends.

8.28. Layout. The facility shall be designed and constructed
so that inmates can be separated according to existing laws and
regulations, or according to the facility's classification.

8.29. Handicapped inmates. Handicapped inmates shall be
housed in a manner which provides for their safety and security.
Cells or housing units used by them are designed in accordance with
the American National Standards Institute (ANSI) Standard All7, and
provide the maximum possible integration with the general
population. Appropriate institution programs and activities are
accessible to handicapped inmates confined in the facility.

8.30. Handicapped visitors. All parts of the facility which
are accessible to the public shall be accessible to and usable by
handicapped persons.

§95-1-3. Safety And Emérgency Procedures.

3.1. Policies and procedures. Written policies and
procedures shall be adopted specifying the facility's fire
prevention regulations and practices, For purposes of

clarification and identification these procedures and standards of
fire prevention are divided into two (2) classifications:

a. General requirements applicable to all occupancies
covered by the State Fire Code; and (b) Specific detention and
correctiocnal occupancies.

9.2. General requirements. The following includes the
general requirements applicable to all occupancies covered by the
State Fire Code.

a. Construction, repair and improvement operations.
Adequate escape facilities shall be maintained at all times in.
buildings under construction for the use of construction workers.
Escape facilities shall consist of doors, walkways, stairs, ramps,
fire escapes, ladders or other approved means or devices arranged
in accordance with the general principles of the State Fire Code
inscfar as they can reasconably be applied to buildings under
construction. Please refer to Standard on Building Construction
and Demolition Operations, NFPA 241. Flammable or explosive
substances or equipment for repalrs or alternations may be
introduced in a building of normally low or ordinary hazard
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classification while the building 1s occupied only if <the
conditions of use and safeguards provided are such as not to create
any additional danger or handicap to egress beyond the normally
permissible conditions in the building.

b. Reliability of means of egress. Every required exit,
exit access or exit discharge shall be continuocusly maintained free
of all obstructions or impediments to full instant use in the case
of fire or other emergency.

c. Furnishings and decorations. Furnishings and
decorations in the means of egress shall be subject to the
following: T

A. No furnishings, decorations, or other objects
shall be so placed as to obatruct exits, access thereto, egress
therefrom, or visibility thereof;

B. Hangings or draperies shall not be placed over
exlt doors or otherwise located as to conceal or obscure any exit.
Mirrors shall not be placed in or adjacent to any exit in such a
manner as to confuse the direction of exit; and

cC. There shall be no obstruction by railing,
barriers, or gates that divide the open space into sections
appurtenant to individual rooms, apartments, or other uses. Where
the authority having jurisdiction finds the required path of travel
to be obstructed by furniture or other movable objects, he may
require that railings or other permanent barriers be installed to
protect the path of travel against encroachment.

d. Equipment maintenance and testing. Eguipment
maintenance and testing shall include the following:

A. Every required automatic sprinkler system, fire
detection and alarm system, exit lighting, fire door, and other
item of equipment required by these standards shall be continuously
maintained in proper operating condition;

B. Any eguipment requiring test or periodic
operation to assure its maintenance shall be tested or operated as
specified elsewhere in these standards or as directed by the
authority having jurisdiction; .

C. Systems shall be under the supervision of a
responsible person who shall cause proper tests to be made at
specified intervals and has general charge of all alterations and
additions;

D. Systems shall be tested at intervals recommended
by the appropriate standards listed in the National Fire Protection
Association (NFPA) Fire Code;
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E. Automatic sprinkler systems. All automatic
sprinkler systems required by these standards shall be continuously
maintained in operating condition at all times, and such periodic
inspections and tests shall be made as are necessary to assure
proper maintenance; and

F. Alarm and fire detection systems. Fire alarm
signaling egiipment shall be restored to service as promptly as
possible after each test or alarm and shall be kept in normal
condition for coperation.

e. Furnishings, decorations and treated finishes.
Furnishings, decorations and treated finishes shall be subject to
the following:

A, Draperies, curtains and other similar
furnishings and decorations shall be flame resistant where required
by the applicable provisions of the State Fire Code. The materials
required herein are to be tested in accordance with Standard Method
of Fire Tests for Flame Resistant Textiles and Films, NFPA 701 and
shall comply with both the small and large-scale tests;

B. Furnishings or deccrations of an explosive or
highly flammable character shall not be used; and

C. Fire retardant paints or solutions shall be
renewed at such intervals as necessary to maintain the necessary
flame retardant properties.

f. Fire exit drills. Fire drills shall be subject to
the feollowing:

A. Fire exit drills conforming to the provisions of
the State Fire Code shall be regularly conducted in occupancies
where specified by the provisions of the Code;

B. Fire exit drills, where reguired by the
authority having jurisdiction, shall be held with sufficient
frequency to familiarize all occupants with the drill procedure and
to have the conduct of the drill a matter of established routine;

C. Responsibility for the planning and conduct of
drills shall be assigned only to competent persons gqualified to.
exercise leadership;

D. In the conduct of drills emphasis shall be place
upon orderly evacuation under proper discipline rather than upon
speed;

E. Drills shall include suitable procedures to make
sure all persons in the building, or all persons subject to the
drill, actually participate; and
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F. Drills shall be held at unexpected times and
under varying conditions to simulate the unusual conditioens
prevalent in case of fire.

9.3. Detention and correctional occupancies. The following |
includes requirements specifically directed to detention and
correctional occupancies.

a. . Attendants, evacuation plan, fire exit drilils.
Attendants, evacuation plan, and fire exit drills shall include the
following:

A. Detention and correctional facilities, or those
portions of facilities having such occupancy, must be provided with
twenty-four (24) hour staffing on any flcor level having residency
and located within one hundred (100) feet (30.48m) of the accessway
to any housing area. Under Use Conditions III, IV and V, as
defined in the NFPA Life sSafety Code for classification of
correctional occupancies, audio monitoring shall be provided for
every sleeping space;

B. The administration of every detention and
correctional facility shall have in effect and provided to all
supervisory personnel, written copies of a plan for the protection
of all persons in the area in event of fire and for their
evacuation to areas of refuge and from the building where
necessary. All employees shall be periodically instructed and kept
informed respecting their duties under the plan;

C. Books, clothing and other combustible personal
property allowed in sleeping rooms shall be stored in closeable
metal lockers or fire resistant containers; and

D. The amount of heat producing appliances (such as
toasters, hot plates, etc.) and the overall use of electrical power
within a sleeping room shall be controlled by facility
administration,

b. Furnishings and decorations. Furnishings and
decorations shall be subjected to the following:

A. Furnishings and decorations in detention and
correctional occupancies shall be in accordance with the provisions.
of the NFPA Life Safety Code operating features;

B. Combustible deccrations are prohibited in any
detention or correctional occupancy unless flame retardant;

C. Wastebaskets and cther waste containers shall be
of noncombustible or other approved materials;

D. Furnishings, such as mattresses and upholstered
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or cushioned furniture shall not be of a highly flammable
character; and

E. Window draperies, curtains for decoration or
acoustical purposes and privacy curtains shall be noncombustible or
rendered and maintained flame resistant as per Standard Method of
Fire Tests for Flame Resistant Textiles and Films, NFPFA 701.

c. Keys. All keys necessary for unlocking doors
installed in means of egress shall be individually identified by
both touch and sight.

d. Storage of flammable, toxic and caustic material.
Written policy and procedure shall govern the storage and use of
all flammable, toxic, and caustic material ensuring that inmates
are never in possession of items such as lye, insecticide, anti-
freeze and denatured alcohol, unless they are under constant
supervision by qualified personnel. Such material shall be stores
in secure areas that are inaccessible to inmates; a prescribed
system shall be used to account for their distribution.

e. Fire and safety officer. A staff member with
appropriate training shall be appointed as Fire and Safety Officer.
This officer shall be responsible for monthly inspection of the
facility and development of Standing and Emergency Operating
Procedures relating to fire and safety and for staff and safety
training.

f. Inspecticn. Each facility shall be inspected at
least annually by the State Fire Marshal's Office. Any violation
noted shall be corrected immediately.

§95-1-10. Sanitation And Hygiene.

i0.1. Responsibility. Jail authorities shall maintain the
facility in a condition that is clean, healthful and sanitary, and
which conforms to all applicable health laws and regulations. The
use and possession of tobacco, tobacco products and tobacco-l1like
products shall be prohibited in all jail £facilities and all
facilities 3ointly operated by the Regional Jail & Correctional
Facility Authority and the Division of Correcticons.

10.2. Maintenance. Jail authorities shall develop and.
implement a plan for the maintenance at an acceptable level of
cleanliness and sanitation throughout the jail. Such a plan shall
provide for a regular schedule of housekeeping tasks and
inspections which shall include, but neot limited to, the following:

a. The daily cleaning of toilets, sinks and showers;

b. The daily cleaning of floors;
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¢. The emptying and cleaning of receptacles provided for

eigarettec—and—other refuse each day and provision for adequate

trash removal;

d. The scrubbing and rinsing of living unit, washing of
windows, cleaning of janitors closets, and dusting of bars, screens
and ledges on a regular baslis;

e. The contracting of extermination services to be
performed with sufficient frequency and thoroughness to keep the
jail free from insects and vermin. Services shall include, at a
minimum, meonthly inspections by a qualified person; and

f. The c¢leaning and sanitary maintenance of all kitchen
areas and all egquipment.

10.3. Inspections. There shall be regular sanitation
inspections of all institution areas by a designated staff member;
at least annual inspections by federal, state and/or 1local
sanitation and health officilals, or other gqualified person(s); and,
compliance with all applicable 1laws and regulations of the
governing jurisdiction.

10.4. Water supply. The water supply and plumbing fixtures
shall meet a2l]l applicable codes and be maintained in operable and
sanitary condition. Water samples from both drinking and waste
water shall be tested periodically to ensure that the facility's
water meets all applicable laws. The facility shall provide hot
and cold running water.

10.5. Cleaning egquipment. Inmategs shall be provided
sufficient cleaning equipment to maintain their cells in a clean
condition.

10.6. Floors. Facility flocors shall be kept clean, dry, and
free of hazardous substances. Floors shall be inspected regularly
throughout the day for cleanliness. Particular attention should be
given to potentially hazardous areas, such as showers, kitchens,
detoxificaticn rooms, beiler and furnace rooms.

10.7. Personal hygiene items. The facility shall provide
each inmate as part of the admisgsion process and thereafter an
adequate supply of socap, toothpaste, toilet paper, toothbrush, -
comb, and feminine hygiene supplies. Timely access to shaving
equipment shall also be provided.

10.8. Facility clothing. Clean, suitable, and presentable
¢lothing shall be available to all inmates at all times. It is
essential that inmates be provided clothing that 1s properly
fitted, climatically =suitable, durable, economical, easily
laundered and repaired, and presentable to the extent that they do
not provide such clothing themselves. oGuterwear Quter wear shall
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be available for recreation and work assignments.

10.9., sSpecial clothing. Inmates shall be issued special, and
where appropriate, protective clothing and equipment when
participating in special work assignments. Such clothing shall be
available in gquantities which permit exchange as frequently as the
work assignment requires.

10.10. Bedding. Each inmate shall be provided with one clean
fire retardant mattress, two (2) c<¢lean sheets, clean pillow and
clean pillow case. Worn bedding and linen which are unfit for
further use shall not be issued. Clean blankets shall be provided
in a number appropriate to the season.

10.11. Towels. Each inmate shall be provided a clean towel
and washcloth at least three (3) times a week.

10.12. Laundry of bedding. Laundry services shall be
sufficient to permit the reqular exchange of sheets and pillowcases
at least weekly. Mattresses shall be cleaned or replaced as
appropriate.

10.13. Laundry of clothing. Clean undergarments shall be
provided daily and outer garments every other day, or as
appropriate.

10.14. Recording. The issue of all clothing and bedding
shall be recorded to provide accountability for their use. Inmate
accountability for clothing and bedding shall be specified in
inmate rules and regulations.

10.15. Supply. The clothing, linen, and bedding supply shall
exceed that required for the maximum inmate population. This
excess allows replacement of items that are lost, destroyed or worn
out.

10.16. Cleaning and storage of personal clothing. There
shall be provision for needed cleaning and storage of inmate
personal clothing. Prior to storage, inmate c¢lothing should be
clean and/or disinfected to prevent odors and vermin accumulation.

10.17. Court appearance. Inmates shall be permitted to wear
personal clothing for court appearances. :

10.18. Removal of linen and bedding. Linen and bedding shall
be removed from an inmate's bed only under extreme circumstances
such as to protect the inmate from self-injury. An action to
remove linen or bedding shall be reviewed daily by the supervisor
and the deprivation ended as soon as practical. A reccrd shall be
kept of all such actions taken.

10.19. Showers. There shall be sufficient facilities in the
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housing areas to permit inmates to shower or bathe upon admission
to the facility and daily thereafter.

10.20. Water temperatures. Water temperatures for showers or -
bathing shall be thermostatically controlled to ensure the safety
of inmates.

10.21., Access to water. Inmates shall have continucus access
to a washstand with running hot and ceold water.

10.22. Hair care. Halr care services and facilities shall be
available to inmates. Hair shall be cut under sanitary conditions.
The area used for hair care shall be located to permit observation
by staff. Equipment shall be stored securely when not in use.

§95-1-11. Security And Control.

11.1. Manual. Written policy and procedure for security and
control, including procedures for emergencies, shall be contained
in a manual which is available to all staff and is reviewed
annually and updated as needed.

11.2. Control center. The facility shall malintain a control
center, o :

11.3. Communication system. The facility shall have a
communication system between the control center and the inmate
living areas.

11.4. Alarm system. The facility shall have an emergency
alarm system that is linked to the control center; signal devices
shall be located throughout the facility.

11.5. Secure perimeter. All security perimeter entrances,
control center doors and cell blocks doors opening into a corrxidor
shall be kept locked, except when used for admission or exit for
employees, inmates or visitors, and in emergencies.

11.6. Electronic surveillance. When audio or visual
electronic surveillance is used, it shall be located primarily in
hallways, elevators, corridors or at points on the security
perimeter, such as entrances and exits.

11.7. Immediate assistance. No staff member shall enter a
high security c¢ell block without the availability of immediate
assistance from anocther staff member.

11.8. Inmate movement. S5taff shall regulate inmate movement.
11.9. Personal interaction. Written policy and procedure

shall facilitate personal contact and interaction between staff and
inmates. Supervision of inmates shall be conducted by staff of the
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same sex whenever procedures require physical contact, examination
or monitoring of personal hygiene activities.

11.10. Staffing. The facility shall have the staff needed to
provide full coverage of designated security posts, full
survelllance of inmates, and to perform all ancillary functions.

11.11. Emergency responsge, Correctional officers shall be
located in or immediately adjacent to inmate living areas to permit
officers to hear and respond promptly to emergency situations.

11.12. Observation. Wwritten policy and procedure regquire
that all high and medium security inmates shall be personally
observed by a correctional officer at least every thirty (30)
minutes, but on irregular schedule. A schedule of at least fifteen
(15) minute observation shall be required for those inmates who are
vioclent, suicidal, mentally disordered or who demonstrate unusual
or bizarre behavior.

11.13. Daily record. The facility administration shall
maintain a written daily record of the following:

a. Personnel on duty;

b. 1Inmate population count;

c. Admissions and release ¢of inmates;
d. Shift activities;

e, Entry and exit of physicians, attorneys and other
visitors; and

f. Unusual occurrences.

11.14. Daily inspections. Designated staff shall visit and
inspect every area of the facility daily, including helidays and
weekends and repert their findings in writing to designated
officials with recommendations for action or notations of action
taken.

11.15. Weekly inspections. The facility administrator or
designee shall inspect all security facilities and devices at least-
weekly and initiate corrective action if needed.

11.16. Searches. Written policy and procedure shall provide
for searches of facilities and inmates to control contraband and
provide for 1its disposition and recommendations for corrective
action. Procedure shall provide for the following:

a. Manual or iInstrument inspection of inmate body
cavities is conducted only when there is reason to do so and when
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authorized by the facility administrator or his designee;

b. Visual inspections are conducted only when there is
a reasonable belief that the inmate i1s carrying contraband or other -
prohibited material;

<. Strip searches are done without specific
auvthorizaticon only upon entry to the facility and at all other
times are based on articulable suspicion; and

d. All such inspections are conducted in privacy and
manual or instrumental inspection ¢f beody cavities is done by
medically trained personnel or correcticnal personnel trained by
health care personnel.

11.17. Preservation of evidence. Procedure shall govern
searches and the preservation of evidence when a new crime is
suspected. Sesarches shall be authorized only by the administrator
or designee.

11.18. Search policy published. The policy regarding
searches for the control of contraband shall be published, made
avallable to the staff and inmates, reviewed at least annually and
updated 1f necessary.

11.19. Control of security equipment. Written policy and
procedure govern the availability, control and use of firearms,
ammunition, chemical agents, "stun guns", and related security
devices, and require that sufficient security equipment shall be
available to meet the facility needs.

11.20. Storage of security equipment. Procedures shall
provide that ammunition, chemical agents and related security
equipment are stored in a secure but readily accessible depository
located outside inmate housing and activity areas, and are
inventoried at least monthly to determine their condition and
explration dates.

11.21. Use of weapons. Written policy and procedure shall be
established regarding the use of weapons, and shall include federal
and state requirements, weapons lock up, weapons instructions and
inspections, use of deadly force, and other approprilate actions
regarding life threatening situations. :

a. Weapons are subjected to stringent safety regulations
and inspections;

b. Secure weapons locker is located outside the security
perimeter of the facility;

c. Except in emergency situations, firearms and weapons,
such as nightsticks are permitted only in designated areas to which
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inmates have no access;

d. Employees are Iinstructed to use deadly force only
after other actions have been tried and found ineffective unless
the employee believes that a person's 1life 1is immediately
threatened; and

e. Employees on duty only use firearms or other security
equipment which have been issued through the facility and only when
directed by or authorized by the facility administrator or
designee.

11.22. Written record. Personnel shall maintain a written
record of routine and emergency distribution of security equipment.

11.23. Written reports. Personnel discharging firearms,
using chemical agents or any other weapons, or using force to
control inmates shall submit written reports to the facility
administrator or designee no later than the conclusion of that
person's tour of duty.

11.24. 1Injuries. All persons injured in an incident shall
receive an immediate medical examination and treatment.

11.25. Incident reports. Written policy and procedure shall
require prompt oral and written reporting of all incidents that
result in physical harm to, or threaten the safety of any person in
the facility, or that threaten the security of the facility.

11.26. Keys. Written policy and procedure shall govern the
control and use of keys.

11.27. Tools. Written policy and procedure shall govern the
control and use of tools and culinary and medical equipment.

11.28., Custodial posts. There shall be written orders for
. every custodial post which are reviewed annually and updated if
necessary. ) ’

11.29. Post orders. Procedure shall regquire that personnel
read, sign and date the appropriate post orders each time they
assume a new post. :

11.30. Escapes. Procedure regarding escapes shall be
available to all personnel, and shall be reviewed at least annually
and updated if necessary.

11.31. Riots and other disturbances. There shall be plans
that specify procedures to be followed in situations including, but
not limited to, riots, hunger strikes, disturbances and taking of
a hostage. These plans shall be made available to applicable
personnel, and reviewed and updated at least annually.
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11.32. Mass arrests. There shall be procedures to be
followed in the event of a mass arrest that exceeds that maximum
capacity of the detention facility.

11.33. Work stoppage. There shall be a written plan that
provides for continuing operations in the event of a work stoppage
or other job action. Copies of this plan shall be available to all
supervisory personnel, who are required to familiarize themselves
with it.

11.34. Physical force. Written policy and procedure shall
restrict the use of physical force to instances of justifiable
self-defense, protection of others, protection of property and
prevention of escapes, and only when 1t 1s necessary to control
inmates and in accordance with appropriate statutory authority. In
no event shall physical force be justifiable as punishment. A
written report shall be prepared following all use of force and
submitted to the facility administrator.

11.35. Mechanical restraints. Instruments of restraint shall
be used only as a precaution against escape, during transfer, for
medical reasons by direction of the medical officer, and as a
prevention against inmate self-injury, injury to others or property
damage when there is approval from the facility administrator or
designee. They are applied for only the amount ¢f time absolutely
necessary.

11.36. Inmate authority. No inmate or group of inmates shall
be given control or authority over other inmates.

11.37. Shift reports. Custodial staff members shall maintain
a permanent log and prepare shift reports that record routine and
emergency situations, and unusual incidents.

11.38. Weekly inspection. The facility administrator or
designee, the chief custodial officer, and other department heads
shall inspect the facility's 1living and activity areas at least
weekly.

11.39. Transportation of inmates. When transportation is the
responsibility of facility staff, written policy and procedure
shall govern the transpertation of inmates outside the facility.

11.40. Facility vehicles. Written policy and procedure shall
govern the use and security of facility vehicles.

11.41, Personal vehicles. Written policy and procedure shall
govern the use of personal vehicles for official purposes,
including provision for insurance coverage.

§95~-1-12. Special Management Inmates.
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12.1., Operation of segregation units. Written policy and
procedure shall provide for the operation of segregation units for
the supervision of inmates under administrative segregation,
protective custody and disciplinary detention.

12.2. Immediate segregation. Only the facility administrator
or designee can order immediate segregation and only when it is
necessary to protect the inmate or others.

12.3. Digciplinary detention. Inmates shall be placed in
disciplinary detention for a rule viclation only after a hearing by
the appropriate committee, or hearing officer, and when no other
available alternative dispositions are adequate to regulate an
inmate's behavior within acceptable limits and the inmate’'s
presence in the general population poses a serious threat to the
orderly opberation or security of the facility.

12.4. Administrative segregation. Inmates are placed in
administrative segregation only after a hearing before the facility
administrator or shift supervisor, classification committee, or
other standing committee specifically designated for this purpose.

12.5. Administrative segregation hearing. Placement in
administrative segregation should be preceded by the inmate
receiving notice of intended placement, appearance at the hearing
and an opportunity to present his or her case to the hearing
officer(s).

12.6. Review of administrative segregation. The status of
the inmate shall be reviewed at least every fifteen (15) days to
determine whether the reasons for initial placement in the unit
continue to exist. If the reasons do not, the inmate shall be
released from the unit.

12.7. Release and appeal from administrative segregation. An
inmate shall be released from administrative segregation by action
of the appropriate committee with jurisdiction over the inmate's
placement in this status, or an appeal to the administrator or
appropriate supervisory authority.

12.8. Protective custody. An inmate is admitted to the
segregation unit for purposes of protective custody only when there
is documentation that protective custody is warranted and no.
reasonable alternatives are available. Protective custody shall be
used only for short periods of time, except when an inmate needs
long~term protection, and the facts are well documented. When an
inmate consents to protective custody, it shall be fully documented
with a consent form signed by the inmate. The inmate may at any
time request reassignment to the general inmate population.

12.9. Review of protective custody. Inmates in protective
custody shall have their status reviewed by the appropriate
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personnel at least every fifteen (15) days.

12.10. Appeal of protective custody. When inmates are placed
in protective custody an appeal process shall be provided to the
administrator or appropriate supervisory authority.

12.11. 1Isolation. The responsible physician shall approve a
plan guiding the use of restraints in isolation. For an inmate to
be kept 1in isolaticn for more than twenty-four (24) hcocurs, a
physician or mental health professional shall determine upon
evaluation that the i1inmate 1is a threat to sSelf or others.
Transfers to a hospital or state Iinstitution may be appropriate.
Isclaticon shall be reviewed as scoon as pessible by the facility
supervisor but in no event later than six (6) hours after its
initiation. Inmates placed in isclation as a result of being out
of control shall be released immediately upon gaining self-control.
An appeal process to the administrator or the appropriate
supervisory authority shall be provided.

12.12. 1Isoclation observation. A monitoring procedure shall
be used to observe inmates in isolation. Such procedures shall
include regular observations and at 1least an hourly recording.
Recording shall include information on name, date and hour
admitted, type of infraction or reason for isolation, release time
and any physical or mental problems or needs. All visits by health
personnel shall alsco be recorded.

12.13. Permanent leog in segregation units. Staff members in
the segregation units shall maintain a permanent log. Admissions
of all inmates to these units shall be reccorded with information on
name, number, housing location, date admitted, type of infraction
or reason for admission, tentative release date, and special
medical or psychiatric problems or needs. The log should be used
to record all visits by officials who inspect the units or counsel
inmates, all unusual inmate behavior, and all releases.

12.14. Potential sulcide watch. Inmates who are classified
as potential suicide risks shall be continually monitored including
verbal exchanges. Recording of this monitoring shall be made and
placed in the inmate's health record. High risk persons shall be
placed on céntinuous suicide watch.

12.15. Deprivation of authorized item or activity. Whenever.
an inmate in segregation is deprived of any usually authorized item
or activity, a written report of the action shall be made and
forwarded to the facility administrator. The report shall identify
the inmate, the item or activity he/she has been deprived of, and
the reasons for the action. The report shall be forwarded to the
chief security officer as soon as possible. If circumstances
warrant the removal of all of an inmate's personal items, approval
for this action shall be obtained in advance from the facllity
administrator or designee. No item or activity shall be withheld




Page 30

longer than is necessary to ensure the inmate's safety and the
well-being of the staff and other inmates. In no case shall an
inmate be deprived of an item or activity for the purpose of
punishment unless proper disciplinary process has been utilized.

12.16. Meals. Inmates in segregation shall receive the same
meals as those served t¢o the general population. Deprivation of
food shall never be used as punishment.

12.17. Shower. Inmates in segregation shall have the
opportunity to shave and shower daily. Inmates in segregation
shall have the opportunity to maintain an acceptable level of
personal hygiene, unless procedures present an undue security
hazard.

12.18. Clothing, bedding, hair service. The 1issue and
exchange of clothing, bedding and linen and for laundry, barbering
and hair care services shall be provided for inmates in segregation
on the same basis as inmates in the general population; exceptions
are permitted only where found necessary by the senior officer on
duty, and are recorded in the unit log and justified in writing.
Inmates in segregation shall be afforded the same hygienic living
conditions as the general inmate population.

12.19. Mail, Inmates in segregation shall be provided the
same opportunities for the writing and receipt of letters as those
available to the general inmate population. Letters shall be
delivered promptly. If any item consistent with the policy and
procedure is rejected, the inmate shall be advised of the reason
for the rejection, and the item shall be returned to the sender.

12.20. Visitation. Inmates in segregation shall be provided
opportunities for visitation, unless there are substantial reasons
for withholding such privileges. Every effort shall be made to
notify approved wvisitors o¢f any restricticns on visiting. This
procedure will avoid disappointment and unnecessary inconvenience
for the visitors.

12.21. Telephcone. Inmates in disciplinary detention shall be
allowed limited telephone privileges, which consist of telephone
calls related specifically to access to the judicial process and
family emergencies as determined by the facility administrator or
designee. Inmates in disciplinary detention ordinarily are not
provided telephone privileges as a condition of the discipline
imposed. This shall not preclude emergency telephone calls to and
from designated practicing attorneys in connection with prospective
or pending litigation. Inmates in administrative segregation and
protective custody shall be allowed telephone privileges.

12.22. Legal materials. Inmates in segregation shall have
access to both perscnal legal materials and to available legal
reference materials. Reascnable arrangements shall be made to
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assist these inmates in meeting court deadlines,

12.23. Reading materials. Inmates in segregation shall have
access to reading materials.

12.24. Exercise. Inmates in segregation shall be allowed the
same opportunity for recreation as those in general population
absent specific temporary security restrictions designated in
writing by the administrator in advance.

12.25. Programs and services. Inmates in segregation shall
be allowed to participate in facility programs to the same extent
as the general inmate population, providing their participation is
consistent with the safety and security of the facility and the
community. ‘They shall alsco have the same opportunity to receive
treatment £from professional persons, such as social workers,
pasychologists, counselors, and psychiatrists.

12.26. Visits from staff. Inmates in segregation shall
receive dally visits from the chief security officer or shift
supervisor, members of the program staff upon reguest, or a
gqualified health care official three (3) times per week unless
medical attention is needed more frequently.

12.27. Staffing of segregation units. written policy and
procedure shall govern selection criteria, supervision and
assignment of staff who work with inmates on a regular and daily
contact basis in segregation units. Procedures shall be
established to supervise and evaluate the on-the-job performance of
all staff members who work with inmates in segregation.
Administrative procedures shall exist for promptly removing
ineffective staff members from these positions. The need for
rotation shall be based on the intensity of the assignment.

§95-1-13. Food Service.

13.1. Menu inspection. A qualified nutritionist shall
inspect and approve menus in advance of adoption and make
recommendations regarding diets to assure adherence to nationally
recommended basic daily caloric and nutritional requirements.

13.2. Review. All menus, including special diets, shall be
planned, dated, and available for review at least one month in-
advance; notations are made of any substitutions in the meals
actually served. Substitutions shall be of equal nutritional
value.

13.3. Temperature. Meals must be served at the appropriate
temperature. There shall be at least two (2) hot meals a day.

13.4. Varied and nutritional. Meals must be varied and
nutritional. There shall be a rotation of at least four (4) weeks
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duration of planned menus from a registered diet under the
direction of food service employees.

13.5. Special diets. Special diets for medical and religious
reascons shall be provided.

13.6. Management. A staff member experienced in food service
management shall be designated to be responsible for food service
management and operations.

13.7. Health protection. Adequate health protection shall be
provided for all inmates and staff in the facility, and inmates and
other persons working in food service. Food handlers, facility,
and equipment shall meet all applicable health and safety
standards. Inmate food handlers shall be reguired to receive a
complete physical examination prior to job assignment.

13.8. Records. Records of daily menus shall be maintained.
Records of inmates' refusal to eat shall be noted in their medical

files.

13.9. Restriction. Restriction of food shall not be used as
discipline.

13.10. Toilet and wash basin. Toilet and wash basin
facilities shall be available to food service personnel and inmates
in the vicinity of the food preparation area.

13.11. Regimentation. Meals shall be served under conditions
that minimize regimentation, although there should be supervision
by staff members. Meals shall not be served in cells unless it is
necessary for purposes of safety and security. When a2 meal must be
served in a cell, a small table or shelf and some type of seat
shall be provided which shall not be in close proximity to toilets.

13.12. Frequency. At least three (3} regular meals of which
two (2) are hot meals, shall be served at regular meal times during
each twenty-four (24) hour period with no more than thirteen (13)
hours between the beginning of the evening and breakfast meals.

13.13. Budgeting, purchasing and accounting. The food
service operations shall use budgeting, purchasing and accounting
practices that include, but are not limited to, the following:

systems:

a. Food expenditure <¢ost accounting designed to
determine cost per meal;

b. Estimation of food service requirements;

€. Purchases of supplies at wholesale prices and under
other favorable conditions, when possible;
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d. Determination of and responsiveness to inmate eating
preference; and

e. Refrigeration and storage of food, with specific
storage pericds.

13.14. Equipment and dining area inspection. There shall be
the following:

a. Weekly inspection by a trained individual of food
service areas, including dining and food preparation areas and
equipment, with records maintained of such inspections;

b. Sanitary, temperature controlled storage facilities
for all foods; and

€. Daily checks of refrigerator and dishwashing water
temperatures by administrative, medical or dietary personnel.

13.15. Documentation. There shall be documentation that
health and safety regulations are met.

13.16. Utensils. All inmates shall be provided all necessary
utensils and drinking cups with each meal.

§95-1-14. Medical And Health Care Services.

14.1. Right to medical care. All inmates shall have prompt
access Lo necessary medical, dental and psychiatric care provided
in a reasonable manner by licensed perscnnel.

14.2. Responsibility. Medical, dental and mental health
matters involving clinical judgments shall be the sole province of
the responsible physician, dentist and psychiatrist or qualified
psychologist respectively; however, security regulations applicable
to facility personnel also apply to health personnel. The official
responsible for the facility provides the administrative support
for the accessibility of health services to inmates.

14.3. Responsible physician. A responsible physician shall
be designated to approve health care policies, procedures and
agreements which can include use of hospital emergency rocms. Each
jail shall have agreements for twenty-four (24) hour on call-
physician coverage. The responsible physician may be a County
Health Officer, a private practiticner, or a physician may be
obtained voluntarily through the County Medical Society. All
physicians and dentists examining or treating inmates shall be
licensed to practice in the State of West Virginia.

14.4. On-site health authority. There shall be an on-site
health authority who shall be responsible for arranging and making
available all health care services. There shall be a health
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authority on site twenty-four (24) hours per day. The health
authority may be a physician, physician’'s assistant, registered or
licensed practical nurse, nurse practitioner, paramedic, emergency
medical technician, or a health-trained staff member.

14.5. Medical autonomy and jail administration. Medical
decisions shall be made only by the physician or designee(s). It
shall be made clear to the health authorities and physicians that
security regulations which apply teo the nonmedical jail staff also
apply to themnm. They will be provided with a 1list of these
regulations and an orientation to the jail system.

14.56. Duties and responsibilities. Appropriate state and
federal licensure, certification or registration requirements and
restrictions apply to personnel wheo provide health care services to
inmates. The dutles and responsibilities of such personnel shall
be governed by written job descriptions approved by the responsible
physician and the facility administrator. Verification of current
credentials and job descriptions shall be on file in the facility.
The provision of quality health care shall be ensured by using only
gualified health care perscnnel to determine and =zupervise health
care procedures, Written job descriptions shall include
qualifications required and the specific role in the health care
delivery system in keeping with the individual's professional
training. Verificatlion of gqualifications may consist of copies of
current credentials status.

14.7. Administrative meetings and reports. There shall be
meetings between the physician and the facility administrator to
discuss jail health care at least guarterly. Neotes of these
meetings shall be kept by the administrator. The responsible
physician shall submit gquarterly reports on the health care
delivery system and annual statistical reports. The report shall
include topice such as the effectiveness of the health care
delivery system, description of any health environment factors
which need improvement, changes effected since the last reporting
period and, 1f needed, recommended corrective action. There shall
also be an Annual Statistical Report which will include the number
and nature of sick call visits, diagnostic studies performed,
emergency services rendered, specialty referral visits,
hospitalizations, special procedures performed, ambulance
transfers, communicable diseases reported and deaths. The annual
Statistical Report shall be submitted to the appropriate authority-
having jurisdiction. The responsible physician will submit an
annual appraisal o¢of the jail's health care delivery to the
authority having jurisdicticn.

14.8. Review. Each policy, procedure and program in the
health care delivery program shall be reviewed at least annually by
the responsible physician and revised if necessary. Each document
shall bear the date of the most recent review or revision and the
signature of the reviewer.
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Policies and procedures. The physician shall write or

approve prewritten health policies and procedures at a minimum for
the following aspects of jail health care:

a.
b.
c.
d.
e.

f.

p.
J.

r.

Decision making: Spacial problem patients;
Notification ¢f next of kin;

Post-mortem examination;

Minimal staff training regquirements;
Emergency sarvices;

Suicide prevention;

Prohibitions;

Receiving screening;

Health appraisal;

Care for persons under the influence of drugs;
Mentally 1ill;

Psychiatric illness;

Access to treatment, daily health complaints;
Sick cali;

Health promotion;

Disease p?evention;

Dental care;

Special medical programs;

Prostheses;

Management of pharmaceuticals;
Administration of medication;

Health records;

Transfer of records;

Confidentiality;
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Y. Facilities and equipment;
Z. First aid kits;
aa. Informed consent;
bb. Medical research; and
cc. Serious illness.

14.10. Decision-making: Special problem patients. Before
inmates with diagnosed psychiatric or significant medical illnesses
are given housing assignments, work assignments, disciplinary
measures, or transfers, consultation between the facility
administrator and responsible physician or their designees shall
take place to decide on any special precautions or preparations.
A list of frequent illnesses which require special arrangements
shall be developed. Special diets must be provided when ordered by
health personnel and approved by the responsible physician.

14.11. Notification of next of kin. Any inmate having any
serious illness or injury or who dies while incarcerated shall have
his next of kin or legal guardian notified by the facility
administrator or the responsible physician.

14.12. Post-mortem examination. In the event of an inmate
death, the state medical examiner shall be notified immediately.
If the cause of death is unknown, or the death occurred under
sugpicious circumstances, or the inmate was unattended from the
standpoint of not being under current medical care, a post-mortem
exXamination shall be performed.

14.13. Minimum staff training requirements. Health trained
staff shall have the equivalent of EMT training and also have
received information regarding the symptoms of physical and mental
illnesses common to the inmate population (including depression and
chemical dependency), basic management of seizures, medication
administration, health record maintenance, recognition of potential
suicides, ability to respond to health-related situations within
four minutes, first aid training and procedures for patient
transfers to appropriate medical facilities oxr health care
providers. Training may be effected through a local hospital
Emergency Room, County Health Department, County Medical Society,.
Red Cross Chapter, or any other program approved by the responsible
physician. An appropriate training course may be completed in
approximately sixty to eighty (60-80) hours. Each shift shall
include at least one member who has become health-trained as
described above. 1Ideally these persons shall be from the health
care preofession but may be trained jail persoconnel.

14.14. Emergency Services. There shall be twenty-four (24)
hour emergency medical care available to handle a medical emergency
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or unexpected health need. The responsible physician shall approve
a plan preoviding for the use of emergency transportation, use of a
local heospital emergency department or appropriate health facility
with emergency on-call physician services, procedures for the
transfer of inmates to other medical facilities and security
procedures.

14.15. Suicide prevention. A written suicide prevention and
intervention program shall be approved by a qualified medical or
mental health professional. All staff with responsibility for
inmate supervision shall be trained in the implementation of the
program. Staff shall have responsibility for preventing suicides
through intake screening, identification and supervision of
sulcide-prone inmates.

14.16. Prohibitions. Inmates shall no¢t be used for the
following duties:

a. Performing direct patient care services;
b. Scheduling health care appointments;

c. Determining access of other inmates to health care
services;

d. Handling or having access to surgical instruments,
syringes, needles, medications, health records; and

e. Operating equipment for which they are not trained.

These restrictions, however, shall not preciude inmates from
participating in a certified wvocational training program. They
shall be able to perform maintenance and janitorial services under
supervision of gqualified staff. They shall not operate medical
egquipment unless appropriately credentialed and licensed, and
directly supervised by the responsible physician, Iinmates shall
not perform direct services such as dental chairside assistance
unless they are part of certified vocational training program.

14.17. Recelving medical screening. A receiving medical
screening appraisal to elicit information pertinent to the inmate's
health shall be performed on every inmate at the time of admission.
The screening shall be recorded on a form which has been approved.
by the responsible physician. Screening is a means to discover and
prevent health and safety threats to inmates and staff. The goal
of receiving screening shall be to detect any communicable
diseases, chemical dependence, suicide potential, or other medical
or psychiatric problems before the inmate is placed with the jail
population. When the inmate has been transferred from another
facility and is accompanied by a previously completed screening
form, the form shall be reviewed and verified. Receiving screening
shall be conducted by a health-trained staff member. Inmates who
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are in need of immediate medical attention at the time of admission
shall be referred immediately for emergency care after the
physician on call has been notified. The screening process shall
include a least an inquiry, observations and dispositions.

a. Inquiry. The screening process shall include, but is
not limited to, an inguiry into:

A. Current illness and health problems, including
dental problems;

B. Venercal diseases and other infectious disease;

c. Medication taken and special health
requirements;

D. Use of alcohol and other drugs which includes
types of drugs used, mode of use, amounts used, frequency used,
date or time of last use and history of problems which may have
occurred after ceasing use {e.g. convulsions);

E. Past and present treatment or hospitalization
for mental disturbance or suicide; and

F. Other health problems designated by the
responsible physician.

b. Observations. The screening process shall include,
but not be limited to, observations including:

A. Behavior, which includes state of consciousness,
mental status, appearance, conduct, tremer and sweating;

B. Body deformities, trauma markings, bruises,
lesions, jaundice, ease of movement, etc.; and

C. Indications of recent or chronic substance
abuse, i.e., needle marks.

c. Disposition. The screening process shall include the
following disposition to:

A. General populatiocn;

B. General population and referral to appropriate
health care services;

C. Referral to appropriate health care services on
an emergency basis; and

D. Medical isolation or special observation.
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14.18. .Health appraisal. Within fourteen (14) days of
admission, a health appraisal shall be completed for each inmate
which 1includes a history and examination, recorded on a form
approved by the physician. Although a physician, physician's
assistant or nurse practitioner must perform the physical
examination, the health history may be collected by a health-
trained staff member. The health appraisal shall include:

a. Reviews of the earlier receiving screening by the
examining clinician;

b. Collections of additional data to complete the
medical, dental, psychiatric and immunization higstories;

¢. Administering of laboratory and/or diagnostic tests
to detect communicable disease and tuberculosis;

d. Recording height, weight, pulse, blood pressure and
temperature, administering of other tests, and examination with
cemments about mental and dental status;

e. Reviews of the results of the medical examination,
tests and identification of problems by a physician; and

f. Initiation of therapy when appropriate.

14.19. Care for persons under the influence of drugs. The
responsible physician shall approve policies and procedures for the
identification of alcohol and drug dependence as well as subsequent
management and/or transfer for the care of persons under a drug
influence. Unless the jall has special facilities and constant
medical supervigion to perform detoxification, the process shall
not be performed on site; the inmate shall be transferred to a
hospital or community detoxification center designated by the
responsible physician, Proceduregs for adequate care of persons
under the influence of drugs include policies and training
governing medical screening, observation, referral evaluation, and
safety protections.

14.20. Mentally ill. Post admission screening and referral
for care of mentally ill or retarded inmates whose adaptation to
the correctional environment is significantly impaired shall be
provided. Psychiatric problems identified either at receiving.
screening or after admission shall be followed up by medical staff.
The urgency of the problems determines the responses. Suicidal and
psychotic patients are emergencies and reguire prompt attention.
Inmates awaiting emergency evaluation shall be housed in a
specially designated area with constant supervision by trained
staff. Inmates shall be held for only the minimum time necessary.,
before emergency care is rendered. All sources of assistance for
mentally ill and retarded inmates shall be identified in advance of
need, and referrals should be made on all guch cases. No person
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shall be housed solely on account of involuntary commitment
proceedings pursuant to chapter twenty-seven, article five of the
West Virginia Code.

14.21. Psychiatric illness. There shall be consultation
between the facility administrator and the responsible physician or
their designees prior to the following actions being taken
regarding patients who are diagnosed as having a psychiatric
illness: '

a. Housing assignments;

b. Program assignments;

¢. Disciplinary meagures; and

d. Transfers in and out of the institution.

14.22. Access to treatment. It shall be required that each
inmate, at time of admission, be given orally and in writing,
information concerning the right to medical treatment. The
information sheet shall be approved by the responsible physician,
and shall include preocedures for registering complaints and the
jail's sick call schedule.

14.23. Health complaints. Inmate's health complaints shall
be acted upon by trained personnel and followed by appropriate
treatment by qualified personnel according to priorities of need.

14.24. Sick call. Inmates will have daily access to sick
call forms which will be reviewed that day by the health authority
or other person designated by the responsible physician. All
complaint forms will become part of the inmate's health record.
Sick call shall be performed by a licensed physician, physician's
assistant, registered nurse, or other person designated by the
responsible physician. Sick call is a designated time to see
nonemergency problems. Minimum frequency of sick call shculd be as
follows: '

a. In facilities with less than fifty (50) inmates, sick
call is held once per week at a minimum;

b. In facilities of fifty (50) to one hundred (100).
inmates, sick call is held at least two (2) days per week;

c. In facilities of one hundred (100) to two hundred
(200) inmates, sick call is held a minimum of three days per week;
and

d. In facilities of over two hundred (200) inmate, sick
call is held a minimum of five (5) days per week.
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If an inmate's custody status precludes attendance at sick
call, arrangements are made to provide sick call services in the
place of the inmate's detention.

14.25. Use of restraints or isclation for out of control
residents. The responsible physician shall approve a plan guiding
the use of restraints, or isolation and providing for mental health
personnel to evaluate inmates who are repeatedly out of control or
remain out of control for more than a short amount of time. Use of
physical restraints in controlling inmates inside the facility may
be used only for the protection of the individual or others. The
use of restraints shall be recorded in the inmate's file. Any time
an inmate remains out of control for more than a short amount of
time mental health personnel shall be consulted.

14.26. Health prometion. The responsible physician shall
consider plans providing inmates with health education and
preventive medical services, and shall review inmates’
opportunities to engage in exercise.

14.27. Disease prevention. Jails shall establish a holding
bed area for use by inmates having medical preoblems requiring
separation or close observation. Inmates shall ke allowed to
participate in some form of exercise invelving large muscle
activity for a minimum of one hour daily. Structured programs
should be offered.

14.28. Dental care. Dental care shall be provided to each
inmate under the direction and supervision of a dentist, licensed
in the state in the following c¢ircumstances:

a. Dental screening within fourteen (14) days of
admission as part of the health appraisal; and

b. Dental treatment, not limited to extractions, within
three (3) months of admission when the health of the inmate would
otherwise be adversely affected.

14.29. Special medical programs. Arrangements shall be made
for the provision of special medical programs, including chronic
care, convalescent care and medical preventive maintenance for the
inmates. The special medical program shall service a broad range

of health problems, e.g., seizure disorders, diabetes, potential.

suicide, chemical dependency and psychosis. These special medical
conditions require close medical supervision. Chronic care is
medical service rendered to a patient over a long period of time;
treatment of diabetes, asthma and epilepsy are examples.
Convalescent care is medical services rendered to a patient to
assist in the recovery from illness or injury. Medical prevention
maintenance includes health education and medical services, such as
innoculation inoculation and immunizations, provided to take
advance measures against disease and instruction in self-care for
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chronic conditions.

14.30. Medical and dental prostheses. As determined by the
responsible physician or dentist, medical and dental prostheses
shall be provided when the health of the inmate would otherwise be
adversely affected. Prostheses are artificial devices to replace
missing body parts or compensate for defective bodily functions.

14.31. Management of pharmaceuticals. Procedures for
prescribing, dispensing and administration of drugs shall be in
compliance with applicable state and federal laws and regulations.
The responsible physician shall approve written procedures for
distribution, administration, accounting and dispesal of
medications. The responsible physician shall approve a written
medication log and maintain one for each inmate receiving
medication to include the date, time, name of drug and dosage. Any
inmate refusing medication must sign a statement to that effect,
which is also signed by a staff member and filed in the health
record. Medications will be administered only by a physician or
nurse, or, after written approval by the responsible physician, by
the health authority or health-trained staff members; exception to
this regquirement may be made in that insulin injections may be
self-administered by the inmate with supervision by the health
authority or health-trained staff member. The physician shall
inform jail personnel of possible side effects of medication on
inmates. When medicaticons are taken by mouth, the person
administering the drug will observe swallowing to ensure ingestion
of the medication. The facllity shall provide a locked storage
area for medications and maintain a list of medications stocked by
the facility. Medications shall be refrigerated if necessary.

14.32. Administration of medicaticons. Persons administering
medications shall do so0 under the sgupervision of the responsible
physician and shall have received training appropriate to their
assignment. They are accountable for administering medications
according to orders, and record the administration of medications
in a2 manner and on a form approved by the responsible physician.
Training from the responsible physician encompasses the medical
aspects of the administration or distribution of medication;
training from the facility administrator encompasses security
matters inherent in the administration or distribution of
medications in a correctional facility. The concept of
administraticon or distribution of medications according to orders.
includes performance in a timely manner.

14.33. Health records. A separate health file shall be
established on every inmate at the time of his/her receiving
screening. The health record shall be sufficiently detailed to

enable any practitioner to give continuing care and enable them to
determine what the inmate's condition was at a specific time and
what procedures were done and to enable consultants to give an
opinion after examination of the inmate. Entries must be written
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in ink and be 1legible, signed and dated. Records shall be
maintained for a minimum of seven years after the inmate's last
incarceration. The file shall contain the following:
a. The completed receiving screening form;

b, Health appraisal date (if inmate has Dbeen
incarcerated for at least thirty (30) days:;

c. All findings, diagnoses, orders and treatments;

d. Medication log sheet;

e, Results of any laboratory, x-ray and diagnostic
studiesg; ,
f. Completed medical complaint forms;
g. Place, date and time of health encounters;
h. Dental, psychiatric or other consultation reports;
i. Consent and refusal forms; and
j. Release of information forms.
14.34. Transfer of records. In the case of off-site

examination, treatment, transfer to another facility or hospital
admission, the inmate's health record or a copy of summary shall
accompany him/her. Documentation of any off-site examination or
treatment shall be made in the health record by the physician or
other health professicnal Invelved. Health records shall be
returned to the jail with the inmate, or, in the event of transfer
or hospital admission, as soon as possible thereafter. Written
authorization by the inmate is required for transfer of health
record information, except in an emergency situation where the
inmate is unable t¢ authorize.

14.35. Confidentiality. The inmate's medical information,
records and confidences entrusted to a physician or other medical
care professional in the course of screening, examination or
treatment are confidential and shall not be disclosed to anyone
except: .

a. With the inmate's informed consent; or

b. Where the law requires or allows disclosure, e.qg.,
reporting of communicable diseases; or

c. When the security ¢f the institution or the safety of
the individual requires disclosure and then only to the extent
necessary for the protection ¢f the inmate and the security of the
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facility; and

d. The chief administrative officer can review medical
records but must maintain their confidentiality except as provided
above.

14.36. Facilities and equipment. If health services are
delivered on-site, the jail shall have a private
examination/treatment area. Basic items provided shall include:
Stethoscope, blood pressure cuff, thermometer, tongue blades,
flashlight, ophthalmoscope, otoscope and ear specula, percussion
hammer, weight scales, examination gloves, wvaginal specula and
first aid kits, as well as, other equipment designated as necessary
by the responsible physician.

14.37. First aid kits. Each jail shall have one or more
first aid kits containing, but not limited to, bandages, gauze,
sling, adhesive tape, Band-aAids. The responsible physician shall
designate the number, location and contents of first aid kits. The
health authority must periodically inspect all equipment and first
aid kits.

14.38. Informed consent. Informed consent of inmates is
necessary for all medical examinations, treatment and procedures
except for those which are required by law, e.g., treatment of
infectious diseases when public health law requires such treatment.
Informed consent is the voluntary consent to a treatment,
examination, or procedure by the patient after the patient receives
all the material facts regarding the nature, consequences, risk and
alternatives concerning the proposed treatment, examination or
procedures. When the inmate is a minor, the informed consent of
parent, guardian or legal custodian applies when required by law.
Exceptions to cobtaining informed consent are allowable 1f they are
in accordance with state law (such as emergency situations or
public health matters).

14.39. Medical research. The use of inmates for medical,
pharmaceutical, or cosmetic experiments is prohibited. A person
confined in a facility is incapable of volunteering as a human
subject without hope of reward and cannot do so on the basis of
fully informed consent. Therefore, inmates shall not participate
in experimental projects involving medical, pharmaceutical or
cosmetic research, including aversive conditioning, psychosurgery, .
electrical stimulation of the brain, or the applicatiocn of cosmetic
substance to the body that are being tested for possible ill
effects prior to use in general public. This does not preclude the
use of a new medical procedure for the individual treatment of an
inmate by his/her physician, subsequent to a full explanation of
the positive and negative features of the treatment. This
agreement is between the physician and the inmate and may not be
part of a general program of medical experimentation.
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14.40. Notification of next of kin. A process shall be
developed for inmates to voluntarily provide the name, address and
telephone number of next of kin, or other individual to be notified
in case of serious illness, ilnjury or death of the inmate while in
custody. Said information shall be obtained as part of the booking
process.

§95-1-15. Inmates Rights.

15.1. Access to courts. Inmates shall have unlimited access
to courts and to address uncensored communication t¢ governmental
authorities. Inmates seeking judicial or administrative redress
shall not be subjected to reprisals or penalties as a conseguence.

15.2. Attorneys. Sentenced and unsentenced inmates shall
have access to attorneys or their representatives, paralegals, and
experts. Attorney/client interview rooms with privacy shall be
provided. Provigion shall be made for c¢ontacts during normal
facility hours, for uncenscred correspondence and telephone
communication.

15.3. Access to legal materials. Inmates shall have access
to appropriate legal materials. Provisions shall be made for
reasonable and meaningful access to a library. The library shall
include the following or the equivalent:

a. Black's Law Dictionary;
b. Legal Research in a Nutshell (latest ed.);
c. Federal Habeas Corpus, Sokol, (Mitchie);

d. Criminal Procedures in a Nutshell, Israel, Jerold J.
and LaFave, Wayne R., St. Paul: West, or a comparable service;

e. Constitutional Rights of Prisoners, Palmer, John W.
(with current supplement) Cincinnati: Anderson, or a comparable
service;

f. Criminal Law Hornbook, LaFave & Scott, (West);

g. Federal Rules of Criminal Procedure and Civil
Procedure;

h. West Virginia Ceode, Vols 1-~20 (with current
supplements), West Virginia Rules of Civil Procedure;

i. shepard’'s West Virginia Citations Cases and Statutes;
j. Southeastern Reporter (2nd series, 1960 to date);

k. Criminal Law Reporter (Bureau of National Affairs);
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1. U.S. Code Annotated, Titles 18, 28, and 42;
m. Supreme Court Reporter (1960 to date);
n. Federal Reporter (2nd series, 1970 to date);
©. Federal Supplement (1970 to date);
P. Shepard's U.S. Ciltations and Federal Citations;
q. <Corpus Juris Secundum -Criminal Law Sections only;

I. Modern Federal Practice Digest Second (Vols 16-19,
22-32, 53-54, Table of Cases and Indexes); and

8. Michie's Jurisprudence.

15.4. Access to paper and supplies,. Inmates shall have
access to paper and other supplies related to legal matters.
Inmates shall be provided reasonable access to the gervices of a
notary public for legal documents and other general purposes.
There shall be no restricting or interfering with jailhouse lawyers
or with inmates attempting to assist other inmates in legal
matters, or in preparing written communicaticns. Jail staff shall
ensure that such interaction of inmates can occur to the maximum
extent possible, subject only to legitimate safety and security
concerns.

15.5. Voting. Jall officials shall offer inmates on pretrial
status and those convicted of a misdemeanor the opportunity to
exercise their right to vote. Inmates shall be advised of their
right to wvote.

15.6. Religious observance. Inmates shall have reasonable
opportunities to practice thelr religions and be permitted visits
by spiritual advisors at any reasonable time.

15.7. Checking and saving accounts. Inmates shall be
entitled to maintain checking and savings accounts.

15.8. Discrimination. Each 1inmate shall be free from
discrimination based on race, religion, national origin, sex,
handicap, or political beliefs. Inmates shall have equal access to.
various programs and work assignments, and involvement in decisions
concerning classification status. There shall be no discrimination
in regard to the rights and privileges, restrictive housing, or any
other amenities afforded to inmates.

15.9. Protection. Inmates shall be protected from perscnal
abuse, corporal punishment, personal injury, disease, property
damage and harassment. In instances where physical force or
disciplinary detention is required, only the least restrictive
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means necessary to secure order or <¢ontrol shall be used.
Administrative segregation shall be used to protect inmates from
themselves or other inmates.

15.10. Appearance. Inmate appearance shall not be limited
unless it presents clear health, safety or security hazards.

15.11. Grievance procedure. The jall shall have a written
grievance procedure explained and available to all inmates and
staff. The procedure shall include a provision for an
investigation of the grievance and for a written response within a
reasonable time (seventy-two hours) and proper action taken to
ensure fair resclution of complaints. If the grievance is denied
an appeal shall be available.

15.12. Good time. Inmates sentences to jail shall be
provided credit for good time in accordance with state statute.
Earned good time shall be available to eligible inmates 1

accordance with statute.

15.13. Due process. No inmates shall be deprived of any good
time credit for alleged misconduct unless they have first been
afforded the due process protections which include the following:

a. Written notice of the claimed wviolation;
b. Disclosure of the evidence against them;

c. Opportunity to be heard and to present witnesses and
documentary evidence;

d. The right to confront and cross-examine adverse
witnesses {unless the hearing ocfficer specifically finds good cause
for not allowing confrontation);

e. A neutral and detached hearing officer;

£. A written statement by the fact-finders of the
evidence relied on and reasons for discipline; and

g. The right to counsel if the state is represented by
a lawyer, and otherwise the right to be assisted by another inmate,
staff member, lay advocate or paralegal.

§95-1-16. Inmate Rules And Discipline.

16.1. Rules of conduct. There shall be written rules of
inmate conduct which specify acts prohibited within the facility
and penalties that may be imposed for various degrees of viclation.
These rules shall be provided to all inmates, and procedures shall
exist for ensuring that all inmates understand the rules.
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16.2. Annual review. The written rules of inmate conduct
shall be reviewed annually and updated, 1if necegsary, to ensure
that they are consistent with constitutional and legal principles.

16.3. Training. All personnel who deal with inmates shall
recelve sufficient training so that they are thoroughly familiar
with the rules of inmate conduct, the sanctions available, and the
rationale for the rules.

16.4. Minor infractions. There shall be written guidelines
for informally resolving minor inmate infractions.

16.5. Disciplinary reports. When rule violations require
formal resolution, staff members shall prepare a disciplinary
report and forward it to the designated supervisor.

16.6. Minimum contents. Disciplinary reports prepared by
staff shall include, but are not 1limited to, the following
information:

a. Specific¢ rules vioclated;
b. A formal statement of the charge;

c. Aan explanation of the event, which should include who
was involved, what transpired and the time and 1location of
occurrence;

d. Unusual inmate behavior:
e. Staff witnesses;
f. Disposition of any physical evidence;

qg. Any immediate action taken, including the use of

force;
h. Reporting staff member's signature; and
i. Date and time report is made.
16.7. Investigation. When an alleged rule violation is

reported, an investigation shall begin within forty-eight (48).
hours of the time the violation is reported.

16.8. Prehearing segregation. Prehearing segregation of
inmates who are charged with a rule violation shall be used only
when necessary to ensure the safety of the inmate or the security
of the facility.

16.9. ©Sanctions. There shall be a sanctioning schedule for
rule violations. The maximum sanction for rule violation shall be
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fifteen (15) days for any one viclation and no more than thirty
(30) days for all violations arising out of one incident. If more
than one incident occurs, continuous confinement for over thirty
(30) days shall require the review and approval of the facility

administrator.

16.10. Prosecution. Written policy and procedure shall
provide that in instances in which an inmate is alleged to have
committed a crime, the case shall be referred to appropriate law
enforcement officials for possible prosecution.

16.11. Written copy of allegation. An inmate charged with a
violation of facility rules shall be given a written copy of the
alleged vioclations within twenty-four (24) hours of determination

of charges.

16.12. Hearing. Inmates charged with rule wviclations shall
receive a hearing within seventy-two (72) hours of the charge,
excluding weekends and holidays. The hearing may be postponed or
continued for a reasonable time through a written waiver by the

inmate or for documented good cause.

16.13. Written notice of hearing. Written notice of the
hearing shall be provided to the inmate at least twenty-four (24)
hours in advance of the hearing. The 1inmate may consent, in
writing, to a hearing within less than twenty-four (24) hours.

16.14. Inmate absence. Inmates charged with rule vioclations
shall be present at the hearing, unless they waive that right in
writing or through behavior. Inmates may be excluded during the
testimony o©f any inmate whose testimony must be given in
confidence. The reasons for the inmate's absence or exclusion

shall be documented.

16.15. Hearing panel. Disciplinary hearings of cases of rule
violations shall be conducted by an impartial person or panel of
persons.

16.16. Inmate representation. Staff assistance to represent
inmates at disciplinary hearings shall be provided upon request of

the inmates.

16.17. Rules of evidence. The inmate shall be given an.
cppeortunity to make a statement and present documentary evidence,
and to have in attendance at a disciplinary hearing any person who
has relevant and net unduly cumulative information, except when
deing so may severely jecpardize the life or safety of persons or
the security or order of the facility; such reasons for denial
shall be stated in writing.

16.18. Written record of decision. A written record shall be
made of the disciplinary hearing decision and a copy shall be given




Page 50
to the inmate.

16.15. Review, A review of all disciplinary hearings and
disposition by the facility administrator or his designee shall be
provided.

16.20. Appeal. Inmates shall have the right to appeal
decisions of the disciplinary hearing ocfficer(s), to the
administrator or designee. The administrator or designee shall
either affirm or reverse the decision of the disciplinary hearing
officer(s) within five days of the appeal.

16.21. Not guilty. The disciplinary report shall be removed
from all files on inmates found not guilty of an alleged rule
violation.

§95~-1-17. Communication, Mail And Visitation.

17.1. Inmate correspondence. Written policy and procedure
shall govern inmate correspondence; they shall be avallable to all
staff and inmates, and are reviewed annually and updated as needed.

17.2. Limitations. There shall be no limitation on the
volume of lawful mail, including letters, packages and
publications, which an inmate may send or receive, or on the
length, language, content or source of the mail, except where there
igs clear convincing evidence to justify the limitations for reasons
of public safety or facility order and security. OQutgoing mail
shall be at the inmate's expense except as provided in 17.3.

17.3. 1Indigent inmates. Indigent inmates shall be provided
without cost, sufficient stationary and postage for all letters to
attorneys, courts, and public cfficials, as well as, two (2)
personal letters per week. _

17.4. Restrictions. Written policy and procedure define the
type of publications allowed in the facility and inspection
procedures. Restrictions to access of publication shall be
directly related to the maintenance of facility order and security.

17.5. Mail processing. Incoming and outgoing letters and
packages shall not be held for more than twenty-four (24) hours,
excluding weekends and holidays.

17.6. Inspection. Inmate letters, both incoming and ocutgoing
may be opened and inspected for contraband, but shall not be
censored. The letters shall not be read or rejected except where
there is reliable information that there is a threat to order and
security or that they are being used in the furtherance of illegal
activity. Inmates shall be notified when incoming or outgoing
letters are rejected.
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17.7. Cash. Procedures shall provide for the inspection of
inmate letters and packages to intercept cash, checks, money orders
and contraband. A receipt shall be given the addressee.

17.8. Sealed letters. Inmates shall be permitted to send
sealed letters to a specified class of persons and corganizations,
including, but not limited to: Courts, counsel, cfficials of the
confining authority, government officials, administrators of
grievance systems, and members of the parcle authority. Mail to
inmates from this specified class of persons and organizations
shall be opened only to 1inspect for contraband and only in the
presence of the inmate.

17.9. Telephone access. Residents shall be afforded the
right to reasonable telephone access. Unless phone access is
provided by pay phones in the c¢ell blocks, local phone calls shall
be free. Telephone calls shall not be monitored unless so

authorized by a prior court order. Limitations of telephone use
shall not be used as a disciplinary measure, except for violations
of written 3jail regulations relating to telephone use. Jall
personnel shall permit inmates to take incoming calls, or take
written messages of incoming calls to inmates, and such messages
shall be delivered no later than the end of the shift during which
they were received. Inmates shall be permitted to return calls
within a reascnable time.

17.10. Visitation. The number of visitors an inmate may
receive and the length of visits shall be limited only by facility
schedules, space and personnel constraints. Visiting hours shall
be available at least four (4) times weekly including weekends,
holidays and evenings, as well as daytime hcours. Each designated
visitation period shall be of at least three (3) hours in duration.
Individual visits shall not be limited to less than cne half hour.
Visitors whose schedule cannot accommodate the jail's visiting
hours may upon request be granted special hours.

17.11. Visitors; registration. Visitor registration upon
entry into the facility shall be required. All circumstances under
which visitors may be searched shall be in written pclicy.

17.12. Posting. A schedule of visitation and visitation
policy shall be posted.

17.13. Limitations. Any visitor shall be allowed except'
those excluded by court order. Inmates shall receive visits from
immediate family regardless of age.

17.14. Contact visits. Contact visits shall be available to
inmates unless otherwise requested by a party, or unless the
inmate’'s behavior is so extreme as to risk causing serious harm to
a person. Denial of c¢ontact visitation shall be recorded and

explained in the inmate's file.
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17.15. Risk inmates. Visiting hours for high risk inmates
shall approximate those for other inmates.

17.186. Searches. Inmates may be searched prior and
subsequent to visitation. Visitors may be subject to nonintrusive
personal searches.

17.17. Privacy. Visitation facilities shall be private and
confidential with no monitoring of conversations.

17.18. Visiting area. The noncontact visiting area shall be
across tables without impeding visibility and communication.

17.19. Notification and challenges. Inmates shall be
notified in writing whenever a visitor is excluded and shall be
provided the reascns for the action. An inmate shall be given the
opportunity to challenge denial of visgitation.

17.20. Counsel. The number of visits with counsel shall not
be restricted, during reasonable hours.

§95-1-18. Admission, Orientation, Property Control And Release.

18.1. New inmates. Written policy and procedures shall
govern the admission and orientation of new inmates. They shall be
reviewed annually and updated if necessary. The jail shall not
accept persons who are being committed scolely because of the
initiation of procedures for involuntary commitment pursuant to W.
Va., Code, §27-5-1 et seq.

18.2. Mentally disabled inmates. Care shall be provided for
inmates who are believed to be mentally ill, retarded or addicted
and in need of treatment, training or other services. The
administrator shall be made aware of the illness and shall arrange
for a mental health assessment. If the report of the examination
confirms the condition and that regquired services cannot be
provided at the facility, the administrator shall immediately take
action to initiate a transfer to an appropriate facility pursuant
to W. Va. Code §27-6A-1 et seq.

18.3. Minimum requirements. Written policy for admitting new
inmates to a detention facility shall incliude, but not necessarily
be limited to, the following subjects:

a. Verification of court commitment papers or other
legal documentation of detention;

b. Complete search of the individual and his/her
possessions;

c. Disposition of clothing and personal possessions;
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d. Medical screening including tests for infectiocus
diseases;

e. Telephone calls by inmates;

f. Shower and hair care, if necessary;

g. Issue of clean clothing:;

h. Photographing and/or fingerprinting;

i. Interview for obtaining ldentifying data;

1. Screening interview by counselor or other trained
interviewer;

k. Orientation;

l. 1Issue of personal hygiene items;

m. Classification for assignment to a housing unit; and
n. Assignment to a housing unit.

18.4. Alcocholics. The jall administration shall refrain from
housing or retaining in the jall any persons who they know or
should know to be chronic alcoholics when such persons have been
charged solely with the offense of public intoxication; such
perscons shall be afforded all reasonable and necessary medical and
health care services forthwith; at all times the proper procedures
for treatment of such persons shall be followed in the manner set
forth by the West Virginia Supreme Court in State ex rel. Harper v.
Zeeger, No. 14950 (filed May 18, 1982) and in its Addendum (filed
July 15, 1982).

18.5. Intoxicated or drugged inmates. There shall be written
policy and procedure for the safe handling of intoxicated or
drugged inmates committed to the 3jail, when such persons are
charged wilth offenses other than or in addition to public
intoxication, 1ncluding, but not necessarily limited to, .the
following:

a. All reasonable and necessary medical and health care
services shall be provided forthwith in the manner set forth by the
Harper, supra, decision, and in its Addendum;

b. Such persons shall be segregated from the general
inmate population until such time as they can be safely returned
without endangering themselves or others;

c. Whenever one or more such persons are temporarily
segregated from the general population, until such time as they can
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be safely returned without endangering themselves or others; and

d. When such persons are housed in the facility commonly
known as the "drunk tank", or in any other section of the jail,
said facility or housing shall, at a minimum, contain the
following: Beds, toilet, washatand with hot water.

18.6. Admission location. Inmates shall be separated from
the general population during the admissions process.

18.7. Orientation. All newly admitted inmates shall receive
written or oral orientation information in the language in which
the inmates are fluent. Completion o¢f orientation shall be
documented by a statement that is signed and dated by the inmate.

18.8. Telephone. Newly admitted inmates shall be permitted
to complete at least three (3) local or collect long distance
telephone calls during the admission process.

18.9. Personal property. The perscnal preoperty inmates can
retain in thelir possession shall be specified.

18.10. Inventory and recelpt. A written, itemized inventory
of all personal property of newly admitted inmates and secure
storage of inmate property, including meoney and other valuables
shall be provided. The inmate shall be given a receipt for all
property held until release.

18.11. Release. Written procedures for releasing inmates
include, but are not limited to, the folleowing:

a. Verlfication of identity;
b. Verification of release papers;

C. Completion of release arrangements, including the
person or agency to whom the inmate is to be released;

d. Return of personal effects;

e. Verification that neo facility property leaves the
facility with the inmate; and

f. Completion of any pending action, such as grievance
or claims for damages or lost possessions.

§95-1-19. Classification.

19.1. General,. Written policy and procedure provide for
inmate classification in terms of level of custody required,
housing assignments and participation in correctional preograms.
They shall be reviewed at least annually and updated 1f necessary.
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15.2. Criteria and appeal. The inmate classification plan
shall specify criteria and procedures for determining and changing
the status of an inmate, including custody, transfers and majorxr
changes in programs. The plan shall include an appeals process for
classification decision.

19.3. Categories. The facility shall provide for the
separate management of the following categories of inmates:

a. Female and male inmates;
b. Pretrial and convicted inmates;
c. Felons and misdemeanors;

d. Qther c¢classes of detainees (witnesses, civil

priseners lnmates);

e, Community custody inmates (work release, weekenders,
trusties});

f. Inmates with special problems (alcchelics, narcotics
addicts, mentally disturbed persons, physically handicapped
persons, persons with communicable diseases);

g. Inmates requiring disciplinary detention;
h. Inmates requiring administrative segregation;
i. Violent and nonviolent inmates; and

j. Juveniles.

19.4. Juveniles. Juveniles, who are subjected to trial as
adults, shall be separated by sight and sound from adult inmates,
although they may be in the facility structure. Juveniles who are
not subjected to trial as adults are not housed in the facility.
The procedures as outlines in W. Va. Code, §§49-5-16 and 49-5-l6a
shall be fecllowed.

19.5. Discrimination. Segregation of inmates by race, color,
creed or national origin shall be prohibited.

§95-1-20. Inmate Work Programs.

20.1. 1Inmate assignments. The facility shall have a written
inmate work opportunities plan that provides for inmate employment,
subject to the number of work opportunities available and the
maintenance of facility security.

20.2. Required work. Pretrial and unsentenced detainees
shall not be required to work except to do personal housekeeping.
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Any inmate may volunteer for work assignments or institutional
programs.

20.3. Maintenance and operation. The inmate work plan shall
include provision for work in facility maintenance and operation.

20.4. Public works prolects. The inmate work plan shall
provide for inmate work assignments in public works projects.

20.5. Community service. The inmate work plans shall include
provision for inmates to work in varicus nonprofit and community
service projects.

20.6. Discrimination. Discrimination in inmate work
assignments based on sex, race, religion and national origin shall
be prohibited.

20.7. Handicapped. The inmate plan shall include provisions
for work opportunities for handicapped inmates.

20.8. Compensation. Where statute provides, inmates shall be
compensated for work performed.

20.9. Working conditions. Inmate working conditions shall
comply with all applicable federal, state and local work safety
laws and regulations.

20.10. Reducticon of sentence. Where statute permits, the
inmate work plan shall include provisions for earning credit
towards a reduction of sentence.

§35-1-21. Inmate Services And Programs.

21.1. Availability. Inmate programs and services shall be
made available and shall include, but are not limited to, social
services, religious services, recreation and leisure time
activities and library services.

21.2. Community resocurces. Inmate programs and services
shall provide for the identification and use of available community
resources.

21.3. Option to refuse. Inmates shall have the option to.
refuse to participate in institutional programs, except work
assignments and programs required by statute. There shall be

written documentation of each refusal maintained in the inmate's
file,

21.4. Equal opportunity. All inmates shall have equal
opportunities for participaticn in programs and services.

21.5. Services for drug and alcohol addiction. The facility
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shall provide for counseling and program services for inmates with
drug and alcohol addiction problems. All necessary medical and
health care services shall be provided. The jailing of alcocholics
for public intoxicaticon shall be prohibited. Efforts shall be
made to seek local Alcoholics Anonymous and other such groups to
present programs at the jail and suitable facilities shall be
provided for such programs. Alcoheolism rehabilitation and drug
awareness programs shall be established through a local agency or
other qualified person.

21.6. Religion. Inmates shall be provided opportunities to
participate in religicus services and counseling on a voluntary
basis.

21.7. Leisure time activities. The jail shall provide
opportunities for all inmates to participate in 1leisure time
activities cutside the cell or room on a daily bagis. Each inmate
shall be permitted at least one hour of leisure time activity each
day ocutside the cell or room. Leisure time activities shall
include radioco and television, movies, c¢rafts, cards, puzzles,
checkers, chess or indoor exercise. There shall be adequate indoor
space and eguipment enabling large muscle exercise.

21.8. Outdoor exercise. The jail shall provide at least cone
hour of outdoor exercise per day in an cutdoor exercise area with
adeguate space and eguipment permitting regular outdoor sports
activity. It shall be constructed to ensure privacy from and
safety for the general public.

21.9. Records. Hours and place of recreation shall be
recorded on a daily basis.

21.10. Work release. The jail shall set up a procedure for
the implementation of work release pursuant to W. Va. Code §§62-
1i1A-1 and 62~-11A~2. All inmates shall be notified of their right
to apply and appropriate applications and assistance in completing
such application shall be provided teo inmates upon admission to
the jail.

21.11. G.E.D. program. The jail shall arrange for a General
Egquivalency Diploma program for all inmates who desire to
participate.

21.12. Vocational programs. Inmates shall have access to

vocational counseling, prevocational/career assessment, adult basic
education and vocaticnal training.

21.13. Labor in jail. Inmates over sixteen (16) may consent
to perform labor within the jail or county. The jail shall develop
a written resident work plan for work in the 3jail, c<¢ounty or
community service agency.
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21.14. Good time. Good time policy shall be coordinated with
vocation, education and work programs.

21.15. Library services. Library services shall be available
to all inmates and shall include, at a minimum: Materials
responsive to the interests and educational needs of users;
information services to locate facts needed; programs for
individuals or group information and enjoyment, such as boocks,
media, discussion groups, music, creative writing, speakers and a
distinct library setting. Library resources should be supplemented
by the entire collection of local, regional and state libraries,
law libraries and interlibrary 1loan services,. When it 1is
appropriate, the resources of the libraries for the blind and
physically handicapped should be utilized.

21.1s6. Staff. The jail shall assign a staff member to
coordinate and supervise the library services. Staff providing the
service will vary in numbers depending upon the average daily
population of the facility.

21.17. Pretrial intervention program. wWhen a pretrial
intervention program, diversion preogram, pretrial release program
or parole program 1s conducted in the facility, sufficient staff,
space and equipment shall be provided to service the program.

§95~1-22. Release Preparation and Temporary Release.

22.1. Release preparation. A program of release preparation
shall be available to all inmates to prepare them for release from
the facility.

22.2. Leaves. Inmates shall be authorized escorted and
unescorted leaves into the community dependent upon their
classification, and as authorized by the courts.

22.3. Work and educational programs. Inmate participation in
work or educational release programs shall be allowed, as
authorized by the courts.

22.4,. Temporary release. Temporary release programs, 2s
authorized by the courts, shall be reguired to have the following
elements: '

4. Written operational procedures;

b. Careful screening and selection procedures;
C. Written rules cf inmate conduct;

d. A system of supervision;

e. A complete recordkeeping record Keeping system;
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f. A system for evaluaticon of program effectiveness; and
g. Efforts to obtain community cooperation and support.

22.5. Separation from general population. Inmates
participating in work or educational release programs shall be
separated from inmates in the general population.

§95-1-23. (Citizens Involvement And Volunteers.

23.1. Citizen involvement. Citizen involvement in inmate
programs may be permitted.

23.2. Volunteer coordinator. A gstaff member shall be
responsible for coordinating the volunteer services program.

23.3. Lines of authority. Lines of authority,
responsibility, and accountability for the volunteer services
program shall be communicated to staff and volunteers.

23.4. Screening and selection. The screening and selection
of volunteers allowing for recruitment from all cultural and
sociceconomic segments of the community shall be provided.

23.5. Orientation. Prior to assignments, each volunteer
shall complete an orientation training program appropriate to the
nature of the assignment.

23.6. Identification. A system for identification of
volunteers while they are in the facility shall be provided.

23.7. Written contract. Volunteers shall agree in writing to
abide by all facility policies, particularly those relating to
security and confidentiality of information.

23.8. Professional services. Volunteers shall perform
professional services only when certified or licensed to do so.

23.9. Level of involvement. The administrator shall have
discretion to curtail, postpone, or discontinue the services of a
volunteer organization.

§95-1-24. Glossary.

24.1. Audit. An examination of facility records or accounts
to check their accuracy, which is conducted by a person(s) not
directly involved in the creation and maintenance of the records of
accounts. An independent audit results in an opinion which either
affirms or disaffirms the accuracy of records or accounts. An
operational or internal audit usually results in a report to
management which is not shared with persons outside the agency.
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24.2. Administrative segregation. A form of separation from
the general population administered by the classification committee
or other authorized group, when the continued presence of the
inmate in the general population would pose a serious threat to
life, property, self, staff or other inmates, or the security or
orderly running of the institution. Inmates pending investigation
for trial on a criminal act or pending transfer can also be
iricluded. (See protective custocdy and segregation).

24.3. Booking. Both a 1law enforcement process and a
detention facillty procedure. As a police administrative action,
it is an official recording of an arrest and the identification of
the person, place, time, arresting authority, and reason for the
arrest. In the detention facility, it is a procedure for the
admission ©f a person charged with or convicted of an offense,
which includes searching, fingerprinting, photographing, medical
screen, and collecting perscnal history data. Booking also
includes the inventory and storage of the individual's personal

property.

24.4. Chemical agent. An active substance, such as tear gas,
used to deter activities which might cause personal injury or
property damage.

24.5. Cell block. A group or cluster of single and/or
multiple occupancy cells or detention rooms immediately adjacent
and directly accessible to a day or activity room. In some

facilities the cell block consists of a row of cells fronted by a
day room of corridor-like proportion.

24.6. Chief of police. A local law enforcement official who
is the appointed or elected chief executive of a police department
and is responsible for the operation of the city jail or lockup.

24.7. Classification. A process for determining the needs
and requirements of those for whom confinement has been ordered and
for assigning them to housing units and programs according to their
needs and existing resources.

24.8. Community rescurces. Public and private organizations
or agencies, or any individual from the community which offers
services, facilities and other functions which can meet the needs
of the facility.

24.89. Contraband. Any item possessed by inmates or £found
within the confinement facility which is declared illegal by law or
not specifically approved for inmate possession by those legally
charged with the responsibility for administration and operation of
the facility.

24.10. Contractor. A person or organization which agrees to
furnish materials or perform services for the facility/jurisdiction
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at a specified price; Contractors operating in detention
facilities are subject to all applicable rules and regulations for

the facility.

24.11. County parole. The status of a county jail inmate
who, convicted of a misdemeanor and conditionally released from a
confinement facility prior to the expiration of sentence, has been
placed under supervision in the community for a period of time.

24.12. Detainee. Any person confined in a local detention
facility not serving a sentence for a criminal offense.

24,13, Detention facility. A confinement institution in
which adults c¢an be sentenced for up to one year or confined
pending adjudication. (See jail)

24.14. Disciplinary hearing. A nonjudicial administrative
procedure to determine 1f substantial evidence exists to find an
inmate guilty of a rule viclation.

24.15. Disciplinary detention. A form of separation from the
general population in which inmates committing serious vioclations
of conduct regulations are confined by the disciplinary committee
or other authorized group for short pericds of time to individual
cells separated from the general populaticn. Placement in
detention may only occur after a finding of rule violation at an
impartial hearing and when there is no adequate alternative
disposition to regulate the inmate's behavior. {See protective

custody and segregation)

24.16. Diversion. The official halting or suspension, at any
legally prescribed processing point after a recorded justice system
entry, of formal criminal or juvenile justice proceedings against
an alleged offender. The suspension of proceedings may be in
conjunction with a referral of that person to a treatment or care
program administered by a nonjudicial agency or a private agency,
or there may be no referral.

24.17. Educational release. A custody status under which
inmates leave a detention facility to attend school in the
community, returning to custody after school hours. .

24.18. Emergency. Any significant disrupticn of normal
facility procedure, peclicy or activity caused by riot, strike,
escape, fire, natural disaster or other serious incident.

24.19. Facility administrator. Any cfficial, regardless of
lJocal title (e.g., sheriff, chief of police, jail administrator,
warden, superintendent) who has the ultimate responsibility for
managing and operating the local detention facility.

24.20. Footcandle. A unit for measuring the intensity of
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illumination, the amount of light thrown on a surface one foot away
from the light source.

24.21. Furlough or temporary leave. A custody status under
which an inmate is legally allowed to leave a detention facility
and go into the community unsupervised for purposes consistent with
the public interest.

24.22. Good time. A system, established by law, whereby a
convicted offender is credited a gpecific amount of time, which is
to be subtracted from his/her sentence, for specified periods of
time served in an acceptable manner.

24.23. Grievance. A written complaint filed by an inmate
with the facility administrator concerning personal health and
welfare or the operations and services of the facility.

24.24., Health autheority. A physician or qualified health
administrator who is responsible for the provision of health care
services at an institution or system of institution.

24.25. Health care. The sum of all action taken, preventive
and therapeutic, to provide for the physical and mental well-being
of a population. Health care includes medical and dental services,
mental health services, nursing, personal hygiene, dietary
services, and environmental conditiens.

24.26. Health care personnel. Individuals whose primary
duties are to provide health services to inmates in keeping with
their respective levels of health care training or experience.

24.27. Health-trained personnel (medically trained
personnel). Correctiocnal officers or other correctional personnel
such as social workers, who may be trained and appropriately
supervised to carry out certain specific duties with regard to the
administration of health care.

24.28. Holding facility or lockup. A temporary confinement
facility, for which the custodial authority is seventy-two (72)
hours or less, where arrested persons are held pending release,
adjudication, or transfer to another facility.

24.29. Holidays. AlL days legally designated as nonworkdays.
by statute or by the chief governing authority of a jurisdictien.

24.30. Information system. Includes the concepts, personnel
and supporting technoleogy for the collection, organization and
delivery of information for administrative use. There are two
types of information:

(1) Standard information, consisting of the data required
for operational control, such as daily counts, positive and
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negative release rates, absconding and runaway rates, referral
sources, and payroll data in a personnel office.

(2) Demand information, which can be generated when a
report 1is required, such as the number of inmates in educational
and training programs, and duration of confinement.

24.31. Inmate. Any person, whether pretrial, unsentenced, or
sentenced, who i3 confined in a detention or holding facility.

24.32. Inmate records. Information <concerning the
individual's personal, criminal and medical history, behavior and
activities while in custody, including, but not limited ¢to;
commitment papers, court orders, detainers, personal property
receipts, visitors 1list, photographs, fingerprints, type of
custody, disciplinary infractions and acticns taken, grievance,
miscellaneocus correspondence, etc.

24.33. Jail. A confinement facility which holds persons
detained pending adjudication and/or persons committed after
adjudication for sentences of one year or less, Jails, while
intended for the confinement of adults, sometimes hold juveniles as
well. (See detention facility)

24.34. Life safety code. A manual published by the National
Fire Protection Association specifying minimum standards for fire
safety necessary in the public interest; two chapters are devoted
to corrections facilities.

24.35. Medical records. Separate records of medical
examinations and diagnoses maintained by the respensible physician.
The following information from these records should be transferred
to the inmate records; date and time of all medical examinations
and copies of standing or direct medical orders from the physician
to facility staff.

24.36. Medical restraints. Either chemical restraints, such
as sedatives, or physical restraints, such as straight jackets,
applied only for medical of psychiatric purpeses.

24.37. Medical screening. A system of structured
observation/initial health assessment to identify newly arrived
inmates who pose a health or safety threat to themselves or others.

24.38. Qffender. A persen confined in a local detention
facility serving a sentence for a criminal offense.

24.39. Parent agency. The administrative department or
division to whom the facility administrator reports; it is the
policy-setting body. For the county jail, this is the sheriff's
department or the board of supervisors. Fer the city jailil, it is
usually the police department.

-
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24.40. Policy. A definite, stated course or method of action
which guides and determines present and future decision and
actions.

24.41, Pretrial release. A procedure whereby an accused
perscn who has been taken into custody is allowed to be unconfined
before and during his/her trial.

24.42,. Program. The plan or system through which a
detention/correctional agency works to meet its goals; often this
program requires a distinct physical setting, such as a detention
facility.

24.43, Protective custody. A form of separation from the
general population for inmates requesting or requiring protection
from other inmates for reascns of health or safety. The inmate's
status is reviewed periodically by the classification committee or
other designated groups. (See administrative segregation and
disciplinary detention)

24.44. Qualified health personnel. Physicians, dentists, and
other professional and technical workers who by state law engage in
activities that support, complement or supplement the functions of
physicians and/or dentists and who are licensed, registered, or
certified, as appropriate to their qualifications, to practice.

24.45. Release on bail. The release by a judicial officer of
an accused person who has been taken into custody, upon the
accused's promise to pay a certain amount of money or property if
he/she fails to appear in court as required; the promise may or may
not be secured by the deposit of an actual sum of money or
property, and may invelve a bonding agency.

24.46. Release on own recognizance (ROR). The release by a
judicial officer of an accused person who has been taken into
custody, upon the accused's promise to appear 1in court as required
for criminal proceedings.

24.47. Responsible physician. A perscen licensed to practice
medicine in the State of West Virginia with whom the facility
enters into a contractual agreement to plan for and provide health
services to the inmate population of the facility.

24.48. Safety eguipment. This includes firefighting
equipment, i.e., chemical extinguishers, hoses, nozzles, water
supplies, alarm systems, sprinkler systems, portable breathing
devices, gas masks, fans, first aid kits, stretchers, and emergency
alarms.

24.49. Sally port. A sgquare or rectangular enclosure
situated either in the perimeter wall or fence of the facility or
within the interior of the facility, containing gates or doors at
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both ends, only one of which opens at a time. This method of entry
and exit ensures there will be no breach in the perimeter or
interior security of the facility.

24.50. Security or custody. The degree of restriction of
inmate movement within a detention/correctional facility, usually
divided into maximum, medium and minimum risk, levels.

24.51. Security devices. Locks, gates, doors, bars, fences,
screens, cellings, floors, walls and barriers used to confine and
control inmates. Also electronic monitoring equipment, security
alarm systems, security light units, auxiliary power supply and
other equipment used to maintain facility security.

24.52. Security perimeter. The outer portion of a facility
which actually provide for secure confinement of inmates. This
perimeter may vary for individual inmates, depending upon their
security classification. .

24.53. Segregation. The confinement of an inmate to an
individual cell that is separated from the general population.
There are three (3) forms of segregation: administrative
segregation, disciplinary detention and protective custody.

24.54. Self-insurer. Any parent agency or governmental
jurisdiction which acts as the insurer. For public agencies, the
self-insurance program is usually authorized by the legislature.
A "memorandum of insurance™ or similar document 1s required which
acts as a policy, setting the 1limits of liability for wvarious
categories of risk, including deductible limits. Approval of the
policy by a cabinet level official is also required.

24.55. Sheriff. The elected or appointed chief executive
officer of a county law enforcement agency, who can serve several
functions, including: responsibility for law enforcement 1in
unincorporated areas, operation of the county jail and assignment
as officers of the court.

24.56. Special management inmates. Perseons whose behavior
presents a serious threat to the safety and security of the
facility, the inmate, the staff or the general inmate population.
Special handling and/or housing is required to regulate their
kehavior. :

24.57. Strip search. An examination that can include bocdy
cavities of an inmate’'s naked body £for weapons, contraband and
physical abnormalities. This also includes a thorough search of
all the inmate's c¢clothing while not being worn by the inmate.

24.58. Temporary release., A period of time during which an
inmate is allowed to leave the program or institution and go into
the community unsupervised for various purposes consistent with the
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public interest.

24.59. Training. An organized, planned, and evaluated
activity designed to achieve specific learning objectives.
Training may occur on site, at an academy or training center, at an
institution of higher learning, through contract service, at
professional meetings, or through closely supervised on-the-job
training. Meetings or professional associationsa are considered
training when there is clear evidence of the above elements.

24.60. Volunteer. Persons from the community who participate
the detention facility operations. They are selected on the basis
of their skills or personal qualities to provide programs and
services for the inmate population in recreation, c<ounseling,
education and religious activities. Their services are provided
without cost to the facility.

24.61. Work release. A formal arrangement, sanctioned by
law, whereby an inmate is permitted to 1leave confinement to
maintain approved and regular employment in the community,
returning to custody during nonworking hours.
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REGIONAL JAIL and CORRECTIONAL FACILITY AUTHORITY
CAPITOL COMPLEX
307 JEFFERSON STREET
P. O. BOX 50285
CHARLESTON, WV 25305-0285
(304) 558-2110
FAX: (304) 538-2115

GASTON CAPERTON
Govemnor - : July 31, 1885

JACK J. ROOP
Executive Director

Comments received are attached. The Jail & Correctional Facility
standards Commission, in a meeting July 31, 1995, made no amendment

to 95CSR1.




STATE OF WEST VIRGINILA

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
Gaston Caperton Gretchen O. Lewis

Governor Secretary

July 28, 1995

Frank Shumaker, Deputy Director

West Virginia Regional Jaii and
Correctional Facility Authority

307 Jefferson Street

Charleston, West Virginia 25305

Dear Mr. Shumaker:

Thank you for your telephone call of last week and your request that 1 write a letter in
support of your proposed amendments to jail standards. | wholeheartedly support the Authority’s
decision to enact a clean indoor air policy that would prohibit the use and possession of tobacco
products at jail facilities throughout West Virginia.

As you know, secondhand smoke is a very real public health threat that causes death and
disability to many people. The U.S. Environmental Protection Agency has in fact declared that
secondhand smoke is a Group A carcinogen, a knewn cancer-causing agent. More than 3,000
Americans die each year due {0 lung cancer caused by secondhand smoke, and i is respensible
for more than 30 times the number of lung cancer deaths as all regulated air pollutants combined.

As an employer, you are making a sound decision to protect both your employees and your
residents from a known health hazard., Providing smoke-free facilities is an important means to
protect the health of the inmates, especially, since they have no way to leave a smoke-filled
environment if such measures are not enacted.

| applaud the Authority's initiative and decision in this regard. [f | can be of further support,
piease give me a call.

Sincerely,

(O

William T. Wallace, Jr., M.D, M.P.H.
Commissioner, Bureau for Public Health

WTW/djw

BUREAU FOR PUBLIC HEALTH
Building 3, Room 518, State Capitol Complex
Charleston, West Virginia 25305-0501
Telephone: (304) 838-2971 FAX: (304) 358-1035
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The Choice for Quality Contract Services.
A Division of PIHS, Inc,

July 27, 1995

Frank G. Shumaker, Deputy Director

Regional Jail and Correctional Facility Authority
Capital Complex

307 Jefferson Street

P. O. Box 50285

Charleston, WV 25305-0285

Dear Mr. Shumaker:

PrimeCare Medical, a division of PIHS, Inc. is totally supportive and positively in favor of
a smoke free workplace. Our primary example of a smoke free workplace starts with the
Corporate headquarters, Pennsylvania Institutional Health Services, Inc., in Harrisburg,
Pennsylvania,

Each year more Americans die from smoking related diseases than die from AIDS, drug
abuse, care accidents and homicide combined. The controversy about the facts are gone. We
now know, we see, we treat and we bury 410,000 Americans each year who have died from the
effects of cigarette smoking. SIXTEEN PERCENT of all deaths in the United States are related
to smoking {1 in 6). ,

In 1988, the U. S. Surgeon General reported that nicotine is just as addictive as heroin and
cocaine. A “hit” of nicotine reaches the brain in seven (7) seconds, twice as fast as a syringe of
heroin injected into the vein, On inspiration, the smoker draws nicotine into his lungs. The
bloodstream picks up the nicotine and is quickly pumped by the heart right to the brain. As stated
this sudden blast of nicotine reaches the brain in seven (7) seconds resulting in an instant
“high”. Realizing the nicotine goes to other parts of the body, in a pregnant woman, this burst
of nicotine also reaches the fetus through connective blood vessels. The facts pertaining to both
WOMEN and MEN as per the long term affects of cigarette smoking are well documented.
Breast cancer is no longer the leading cause of cancer death among women in 1987. Cigarette
smoking is the #1 cause of cancer death in men, Further documentation of facts can be found in
Section 3,

Organizations throughout the United States have adopted smoke free workplace policy

and acknowledged that second hand cigarette smoke causes death from lung cancer, other
cancers and cardiovascular disease in non smokers (Reference Section 1) . Tobacco smoke

continued . . .

4755 Linglestown Road ¢ Building 100 e Suite 102 » Harrisburg, PA 17112
(¥17) 545-5787 » 1-800-245-7277 « FAX: (717) 545-54G1




Mr, Frank Shumaker Page 2

represents the single most significant source of pollution in most indoor air environments,
particularly office work sites. The smoke produced from a cigarette consists of two (2) states:
gas and particulate, containing over 4,000 chemicals.

In 1986 the U. S. Surgeon General issued his first report devoted entirely to the effects
of involuntary smoking. This report reached three (3) major conclusions:

1. INVOLUNTARY SMOKING - (Exposure to second hand smoke) is a cause of
disease, including lung cancer, in heaithy non smokers.

2. The children of parents who smoke, as compared with the children of non smoking
parents, have an increased frequency of respiratory infections, increased
respiratory symptoms and lower rates of increase in lung function as the lung
matures.

3. The simple separation of smokers and non smokers within the same air space may
reduce but does not eliminate, the exposure of non smokers to environmental
tobacco smoke.

In 1993, THE ENVIRONMENTAL PROTECTION AGENCY (EPA) classified
second hand smoke as a GROUP A CARCINOGEN, a rating used only for substances (e.g,
asbestos) proven to cause cancer in humans. This classification ends any doubt that second hand
smoke poses a serious and unacceptable risk to non smokers.

PASSIVE SMOKING is estimated to cause approximately 3,000 lung cancer deaths in
non smokers each year. INVOLUNTARY SMOKING has many non fatal but important effects
breathing second hand smoke makes the eyes and nose burn, cause headaches and produce
nausea, there are even a large number of people who object to the smell.

A safe and healthful work place is the ultimate GOAL. We are not concerned with the
individuals self-destructive behavior of smoking, nor trying to force smokers to quit smoking. We
are simply stating, “SMOKING IS JUST NOT PERMITTED IN OR AROUND THE
FACILITY.” A listing of organizations that have instituted smoke free workplaces and almost
entirely smoke free companies appears in Section 4.

Indoor pollution produced by tobacco smoke is higher than most outdoor poilution.
Cigarette smoke contains more than 40 toxic and cancer causing substances. Most ventilation
systems are designed primarily to CONSERVE ENERGY rather than to PRESERVE
INDOOR AIR QUALITY as a result, the smoke from buring cigarettes, pipes and cigars over
whelms the ventilation system. The non smoking workers face a cancer risk from the toxins

continued . . .
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in second hand smoke that is two hundred (200) times the maximum acceptable cancer risk
set by Federal standards for environmental carcinogens in air, water or food.

We at PrimeCare realize when people are asked to change significant behaviors, they
respond best if they understand why change is necessary. Providing employee and inmate
education will facilitate compliance with the new smoke free policy. PrimeCare is here to assist in
the whats and whys. The sole purpose of the SMOKE FREE WORKPLACE is to provide
clean air inside company facilities and to protect all employees and inmates from the
harmful effects of breathing SECOND HAND TOBACCO SMOKE.

Offering stop smoking programs to employees and inmates is a key step in the process of
becoming a smoke free workplace. It helps individuals adjust to the new policy and, for those
who choose to stop smoking completely, smoking interventions at work provide welcome support
and encouragement.

Interventions per smoking yield a high return on investment. They are second only to
seat belt programs in terms of cost effectiveness. Smoking related health care costs and lost
productivity in the United States total approximately Sixty-Five ($65,000,000,000.00) billion
annually, not considering how smoking affects non smokers.

No single program will work for everyone. A variety of programs should be available to
the facility. In general, it is best to offer a variety of programs on an on going basis beginning
with self help approaches. PRIMECARE MEDICAL will utilize audio tapes, group
programs and individual counseling following the standards set by the NATIONAL CENTER
FOR HEALTH EDUCATION for evaluating smoking cessation programs, complete cessation
and continued abstinence from smoking for one year should be the should be the primary criteria
of success based on all participants who enter the program. The largest threats to the viability
of the tobacco industry is in the PUBLIC’S growing intolerance and PRIMECARE?’S increased
educational awareness of the DANGERS OF INVOLUNTARY SMOKING. PrimeCare
Medical has embarked on a crusade to assist you in a SAFE, HEALTHFUL AND SMOKE
FREE WORKPLACE.

Sincerely,
- Pho ccAr?

Carl A, Hoffman, Jr., D.O., CCHP
President

CAH/cew

Attachments

cc: R. Smith

file




Coalition for a Tobacco-Free
West Virginia

July 27, 1998

Mr. Frank Shumaker

Deputy Director

West Virginia Regional Jail and
Correctional Facility Authority
307 Jefferson Street
Charleston, WV 25305

Dear Mr. Shumaker:

I am writing in support of the Authority’s draft clean indoor air regulation that would
provide for smoke-free jail and prison facilities throughout West Virginia.

Secondhand smoke is & major public health concern for every citizen of our state. The
U.S. Environmental Protection Agency has declared that secondhand smoke is a
Group A carcinogen, a known cancer-causing agent. The same classification has been
given to asbestos and radon. Many who suffer from the effects of secondhand smoke
are subjected to it by co-workers and people they don't know through encounters in
malls, restaurants and other public places.

As an employer, you are making a sound decision to protect your employees from a
known health hazard. Under common law, werkers have the right to a safe and
heaithful worksite. Going smoka-free will protect your employees and ensure they are
rnot forced to take legal action o protect themseaives at the work place.

In addition to protecting your employees, a smoke-free environment will protect inmates
who do not have the choice to leave a smoke-filled environmenti. | strongly support the
Authority's efforts tc protect its employees and inmates frem this known health hazard.

Sincerely,

Shar Lansde )y,

Sharon Lansdale, Chair
Coalition for a Tobacco-Free West Virginia

600 D Street, Secoid Level » South Charleston, WV 25303 +304-744.9842 « Fax: 304-744-9889




STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Gretchen O. Lewis

Gaston Caperton Secretary

Governor

Mr. Frank Shumaker

Deputy Director

West Virginia Regional Jail ard
Correctional Facility Authority
307 Jefferson Street
Charleston, WV 25305

Oear Mr. Shumaker,

I understand the Authority is considering a clean indoor air policy for smoke-free jail
and prison facilities in West Virginia.

Secondhand smoke is the third leading preventable cause of death in the United
States. [t contains over 4,000 chemicals, of which over 40 are known to cause cancer
in humans. There is no safe level of exposure.

The Tobacco Control Program would like to offer its assistance in educating personnel
and inmates about the hazards of secondhand smoke. Enclosed are several fact
sheets that will help you in this effort.

If you need further assistance, please contact me at 558-0644. Thank you for taking
this crucial step in protecting West Virginians from this health hazard.

Sincerely, (

Joyce Edwards Holmes
Program Manager

Tobacco Control Pregram

DIVISION OF HEALTH PROMOTION
OFFICE OF EPIDEMIOQLOGY AND HEALTH PROMOTION
BUREAU OF PUBLIC HEALTH

1411 Virginia Street, East
Charleston, West Virginia, 25301-3013
Telephone: (304) 558-0644 Fax: (304) 558-1553
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PROTECTING NONSMOKERS FROM SECONDHAND SMOKE

August 1992

< Secondhand smoke kills 53.000 nonsmokers in the U.S. each year, making it the third leading cause of
preventable death in the county. For every eight smokers the tobacco indusury kills, they take one
nonsmoker with them. (Glantz, Stanton A., Ph.D., and W. Parmlsy, MD, "Passiva Smoking and Heart Diseasa,”

AHA Circutation, Vol. 83, Ne. 1, January 1981)

<+ The Environmental Protectdon Agency has classified environmental tobacco smoke (ETS) a Class A
Carcinogen—a substance known to cause cancer in humans for which there is no safe level ef exposure.
(EPA Review Draft, Heaith Effects of Passive Smoking, 1990) ‘

<+ The simple separation of smokers and nonsmokers within the same air space may reduce. bur does not
eliminate, the exposure of nonsmokers to environmental t0bacco smoke. (The Heajth Consequencas of
inveluntary Smoking: A Report of the U.S. Surgeon Gengral, 1986. Emphasis added.)

Environmental tobacco smoke meests the criteria of the Occupational Safety & Health Administration
{OSHA) for classifying substances as potental occupatonal carcinogens. For that reason, both the
Environmental Protection Agency and the Nartional Institute of Occupational Safety & Health recom-
mend that smoking be eliminated in all workplaces, or be restricted to private rooms that have aseparate

ventilaton system which is exhausted directly outside. (/ndocr Air Facts: Environmental Tobacco Smoke,
Environmental Protection Agency, Juns 1989, and Environmental Tobacce Smoke in the Workplace, National Instiitute
for Occupational Safety and Heaith, U.S. Dapartment of Health and Human Sarvices, June 1831)

4.
0.0

4 Over 500 communities in the U.S. have enacted ordinances reswrictng smoking in workplaces,
restaurants, and other public places. To date, 42 communites have passed ordinances which completely
eliminate smoking in all workplaces and/or restauranis. (Americans for Nensmokars' Rights)

% Inworkplacesthatpermitsmoking, 43.5% of nonsmoking employess report some or moderate discomfort
and 15.7% report great discomfort from seconchand smoke. Even 15% of smoking emp’oyees report
somedegree of discomfort from secondhand smoke. (Morbidity and Menality Weekly Report, CanterstorDisease
Control, 5/22/02)

% Total smoking bans have been voluntarily established in 34% of workplaces. compared with 7% in 1987
and 2% in 1986. Anocther 34% restict smoking in all common arsas. As a result, empioyee morale has
improved by 69%. (“Smoking in the Workplace: 1$91,” Builstin tc Managsment, Bursau of Naticnal Affairs, August
29, 1991)

Ventlation standards established by the American Society of Heating, Refrigerating, and Air Condition-
ing Enginears (ASHRAE) treat tobacco smoke cdor as an irritant, rather than as a health risk. These
standards are designed to remove the cdor rather than the carcinogens and other toxins. Vendlation
systerns would need to be improved 270 times in typical buildings to reduce cancer risks to accepted
faderal standards would create a virmual windstorm indoors. (“Smoking in the Werkpiaca: Vantiation,” Smoking Pofcy:
@ il Quastions and Answers, Natonal Cancer Insiuts.)

\/
L4
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Facts About Secondhand Smoke

Some of the key facts abouf secondhand tobacco smoke and its dangers are
summarized below. Use them to inform your family and friends and to work for
smoke-free polices in your community.

General

Secondhand smoke is a cause of disease, including lung cancer, in healthy nonsmokers.
Each year secondhand smoke kills an esimated 3,000 adult nonsmokers from lung

cancer.

Secondhand smoke causes 30 times as many lung cancer deaths as all regulated air
pollutants combined.

Secondhand smoke causes other respiratory problems in nonsmokers: coughing,
phlegm, chest discornfort, and reduced lung function.

For many people, secondhand smoke causes reddening, itching, and watering of the
eyes. About eight out of 10 nonsmokers report they are a.nnoyed by others’ c:garet‘te
smoke.

More than 4,000 chemical compou‘n&s have been identified in tcbacco smoke. Of these,
at least 43 are known to cause cancer in humans or animals.

At high exposure levels, nicotine is a potent and potentially lethal poison. Secondhand
smoke is the only source of nicotine in the air.

Nonsmokers exposed to cigarette smoke have in their body fluids significant amounts
of nicotine, carbon monoxide, and other evidence of secondhand smoke.

Three out of four nonsmokers have lived with smokers, and nearly half (45 percent) are
worried that secondhand smoke might cause them serious health problems.

More than 90 percent of Americans favor restricting or banning smcking in public
places.

Forty-six states and the District of Columbia in some manner restrict smoking in public
places. These laws range from limited prohibitions, such as no smoking on school
buses, to comprehensive clean indoor air Iaws that limit or ban smokmcr in virtually all
public places.

Laws restricting smoking in public places have been implemented with few problems
and at little cost to state and local government.

—/K U'S. DEPARTMENT OF HEALTH & HUMAN SERVICES CDC

CENTLRCE O Cac A G A,
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SPECIAL REPORT ON INVOLUNTARY SMOKING

Page g

Legal liability for permitting smoking

Even without the new evidence now
available in the EPA Report, workers
bave long been able tc racover com-
pensation for injuries caused by expo-
sure to tobacco smoke, So far, they
have been successful under a variery of
legal theories and doctrines:

® common law and negligence: when
an employer fails 1o provide a rea-
sonably safe and heaithful work-
place, even in the absenmce of a
statuts;

* workers’ compensation: designedto
compersate workars for job-relared
injuries and health problems;

® unemployment insurance: prozects
workers who lose their jobs
through ao fault of their own;

® disability: to protect workers made
unable to work; and even

® discrimination: unfair reraliation
against nonsmokars

In addition, a number of rulings heid
that persons who are sensitive to tobac-
co smoke are “handicapped persons.”
That meant that entities covarsd by the
law at the time — goveroments and
large recipients of federal funds — had
to make 2 rezsonable accommedation to
protect such people.

Since the new Americans With Dis-
abilities Act (ADA) imposes the same
cbligations on virtually all busizesses,
many more legal actions under this
theory are likely to be filed and to be
successtul. Already, ASH has filed an
ADA complaint against an airport, and
ADA lawsuits have been filed against
McDonaid’s and other fast-food outlets,

The EPA Report is Likely to make it
much easier for employees to prove the
harmful effect of ETS in all of the types
of cases outlined zbove. It is also likely
to open the deor for new types of suits.

For example, a child brough: into the
smoking section of a fast-food restau-
rant or other public place could sue the
owner if he or she suffered an asthmaric
attack or other medical problem as a
rasult, In such a suit, the caralessness of
the adult who brought the child into
the smcking section is not a valid legal

Cases of Particular Interest

Smoke drifting up from 2 first-
floor smcking area into a second-
floor classroom was emough to
trigger chronic lurng disease in a
teacker who was awarded $29,599.}

A waiter who suffersd 2 hearr
artack as 2 result of working in a
smoke-filled bar recaived $95,000.2

A secretary was held to be "envi-
ronmentally disabled” because she
could not work where she was
exposed 10 wbacco smoke. Her
employer paid her $50,00C plus
$300/mo for the rest of her lifs,
even though she was free to work
in any other smoks-fres office.’

Pointing out that smoking was
banned iz one room because-it
adversely affected 2 computer, a
judge, even prior to evideace of
long-term kealth hazards from ETS,
ordered a smoking ban in the offics

of 2 smeke-sensitive employee.*

An Army employes sensitive o
tobacco smoke was 2 "handicapped
person” under the Federal Rehabili-
mation Act, and his employer was
required to make a reasonable ac-
commodation to his handicap.’

A government employes had no
right to smoke, and could be fired
for smcking even one cigarette on
his own time off the job.*

1. Schiller v, Lot Angeles Unifiwl Schaal Diszict PAS 6%,
PAS 1750, LA o709, Cad, Firken' Compemmton
Appeals Boerd, 3/20/92; @ L Ubki v. Sute Compentesioa
Tlamrtacy Fasd, Cat "N Fiddle R estauries (Calif. Woekers'
Compenmnioa Appels Board 1990; ® 5 Prrodi v Merit
Syrems Provection Beerd 50 F1d 731 vk Cir, 19275 0 4,
Shimp v, New Jeruy Bell Talephoue Compuny, 363 A2d
4 (1976F ® S Plezem v Spertment of the Armry, US.
hlerk Sysems Proacmoe Bowd Noo CRO7SI0100%9,
CHOLS20 2%0L (1511); @ see sl Viekers v. The Veterans
Adminisrscioa, S F. Sapp 15 (1982); ® Wear v, Office of
Perwesel Maimapemens Mest Sysems Protection Bowrd,
Drallis Repases] Office, Doliet Mo DA SIILIGIT L4, 19863
® 4. Grwsendorf v, Ciry of Qklihoma Ciry, 116 F24 539
{toch Cir, (907,

defense for the business.

Similar legal actions could also be
brought on behalf of voung children
who suffersd medical problems as 2
result of exposure in the smoking sec-
ticns of airplanes on overseas flights.

Somme of the legal precadents invoiving
exposure to tobacco smoke are dis-
cussed or cited on this page.

COMMON LAW: Heneeel v, Singer 113 Cal Roer 159 (Apo.
1932); ® Smith v, Wantern Elecc Compray $43 5.7, 2d (Mo
App. 1M

NEGLIGENGCE: MsCarthy v. Depirmment of Socal| Healch
Services, 110 Wash. 7d 312, 759 P2d 351 (1988).

WORKMENTS COMPENSATION: Brocks v. Trins Workd
Adriices o 1l. Californis Workmen't Compeocrion Appeak
Bewrd, Caze No. 76 SF 257.975 (1977); ® Schober v, Mouarars Beil
Teephace N M. App. €30 P2d 1231 (1921} ® Daccheior v, Fresan
Conary California) (19425 @ la the Mamer of the Compencarion
of Marlens W, Rizzhie, Oregoa Worksn' Compeantica Board,
WD Cue No. 3407241, Crim, No, DN05S. WCD No, Nane.
SEN. ML45627 (1H8); # I3 the Matxer of the Compenntion of
Mary A. Downey, Crepoa Workers' Comtpeanton Soard O3
Cage Na, B3-01911, Claim Na, DG5190, DOT 10-13-82, WD Fle
Mo, C150790, S5 543340183 (1935% ® [ and R Elec. No. 0853
202 (N.Y. Wockens' Comp. B, Dac 1915) (WESTLAY, MWC-
ADMIN diabase, 193 WL 191704); @ johanneren v, New York
Cory Deprrmmens of Hiraging Preservarion 1ad Developmeas 154
AD. 2d 753, 546 Y5 14 45 (1919 @ Kofzhl v, Wisconmn Red,
Ioc_, (Wiseosup Labor snd [ndnarin] Review Commusian, Cluam
Na, 330006746, 1990) ® Rena v, Massachusers Turnpike Ancharicy
(Rerport of Admisiertive Judge of the Depuronest of ladurrnl
Acssdent Dianne Solomon) Board MNa, (3522028, Oasber 21,
9L @ Sewerr v, The Child Cegrer (Workers' Compemrion
Beard of ladizns Applicatisa Mumber 112482, Jamaary 4, 1990

UNEMPLOYMENT INSURANCE: Hochman, N5, Depars-
menc of Labor, FA. Russo Incorp. 55.A. #108-32-1445, Appeal
FI33526, Relerve 7612943 (1%76% # Meyer v. C.F, Clure sad
Compaay e i, Indigerial Commimion of ldahe DOE §1578
(157%); #® Alemnder v. Unemploymen:s Inx Appeals Bd. 104 Cab
App. 1d ¥7; Cal Rper 411 (19K} ® Eanis and Swochming Beone
Penasyivanis Usemployment Compenmrtion 3oard of Revicw,
Appal No. BARZR44, Decisioa No, BIH50L (1917 =
MeCrockiin v. Employmen Development Department ot ol 156
Cab App. M 1067, 105 Cal, Rpw 156 (Cal App. 2 Dim Diva,
1984); @ pham v, Commonwemlth Usemploymenr Compena
non Board, 51% A2d 1101 P1. Cawlith, 1587

DISCRIMINATION AGAINST NONSMOEERS: Tin Wayw.
Arca Agency oo Apag Inmial Determinanon, SOC Case /2193,
Equal Oppormumities Caene, Ciry of Wadison, "Fisconen (1977%
® Deputment of Fur Employment wd Housung v, Freme
Couaty, Caiffornis Fair Employmen: 1ad Housng Comminton
Case Mo FEPR142 CI0CCHoh (154 # Depurtmens of Fakr
Emplovment and Housing v, County of Fremo Depastment of
Sexial Services Case Now FEPEZ42 T3-I084p, FEPT333 T3l l43ee
N21643 FEPL2Y CH00tSp, FEPIZL) CIQ1F9re N21652 (1985%
® Counry of Fremo v, Frir Esployment ind Hinnay Comeis-
soa of the Sute of California; & Brooks ind Cape, Read Partes
w laterest, Cx of Mpp. Sare of Californis, Flih App. Dimy 266
Cal. App, 3d 1541, 277 Cal Rpr 555. Jaanary 13, 1991).

FEDERAL REMASOITATION ACT CASES (DISABILITY
AND HANDICAPY: Flanikea v, Cffice of Perscanel Masepe
menn. US, Ment Symems Proecioa Senrd, Dailas Fald O&I—
Ne. DASITLISONL. (1930), » Whure v, United Stazes Powl Servics
Equal Employmest Oppormsity Commimicn, Apped No
1853424, 1947).

This is a special issue of t5e ASH Smoking and Health Review (ISSN 1046-307X0), Copyrightd by Action on Smoking and Health (ASH), 2013 H St, N, Wash, DC
20004, (202) 6594310, ASH is 2 nacional nonprofir, mx-<xempt organization concerned with the problems of smokiag and the rights of nensmokers. ASH Is eatirely
supported by tax-deductible contributoas, and regular contributers recsive the ASH Rewview, Prinesd porticns of the ASH Review may be reprinted with credic o ASH.




Organizations With More Information

Listed below are selected organizations that provide information about the effects of secondhand
smoke, assistance in establishing smokefree policies, and advice on stopping smoking,

Office on Smoking and Health

Centers for Disease Conbrol and Prevention

Mailstop K-50

4770 Buford Highway, N.E.

Atlanta, GA 30341-3724

1-800-CDC-1311  (copies of action guide on secondhand smoke)

{404) 488-5705 (other information)

~Information about smoking and health including pammphlets, posters, and scientific reports.

Action on Smoking and Health -

2013 H Street, N.W.

Washington, DC 20006

(202) 6594310

—Information about a variety of smoking and henith issues, with a focus on nonsmoking laws and policies.

American Cancer Sodety

1599 Clifton Road, N.E.

Atlanta, GA 30329

1-806-ACS-2345
—Inﬁrnﬂwnmﬁduﬂmmmmbmmdmﬂwdmkgzwwﬁwmﬁgmmmg

programs.

American Heart Association

National Center

7272 Greenville Avenue

Dailas, TX 75231

(214) 373-6300

Or contact your local Heart Assodiation in the white pages of the phone book

~Smoking information and education programs for schools, workplaces, and health care facilities.

American Lung Association

1740 Broadway

New York, NY 100194274

{212) 315-8700

Or contact your local Lung Association in the white pages of the phone book. )
~Information and programs on smoking prevention, cessation, and the protection of nonsmokers” rzgﬁts

Americans for Nonsmokers’ Rights

Suite J

2530 San Pablo Avenue

Berkeley, CA 94702

(510) 841-3032

—Information to help organizations and individuals pass clean indoor air ordinances, implement workplace
regulations, and develop workplace smoking policies.
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What Is Secondhand Smoke?

WHAT IS SECONDHAND
SMOKE?

+ Secondhand smoke is 2
mixture of the smoke given off
by the bumning end of a
cigarette, pipe, or cigar, and
the smoke exhaled from the
lungs of smokers.

« This mixture contains more
than 4,000 substances, more
than 40 of which are known to
cause cancer in humans or
animals and mary of which are
strong irmitants,

+ Secondhand smoke is also
called ervirnnmental tobacro
smake (ETS); exposure to
secondhand smoke is calfled
involuntary smeking, or
passive smoking.
SECONDHAND

SMOKE CAN CAUSE
LURG CANCER IN
KONSMOKERS

» Secondhand smoke has
been classified by the US.
Environmental Protection
Agency (EPA) as a known
cuse of lung careerin
humans (Group A carcino
gen).

» Passive soking is est-
mated by EPA to cause
approximately 3,000 ung
cancer deaths in nonsmokers
each year.

SECONDHAND SMOKE IS
A SERIOUS HEALTH RISK
T0 CHILDREH

» The developing lungs of
young children are also
affected by exposure to
secondhand smoke.

+ [nfants and young chiddren
whoae parents wmoke ore
among the most serousty
affected by exposurs to
secondhand smoke, being at
increased risk of kower
respiratoty tract infections
such as preumnonia and
bronehiitie EPA sstimates that
passive smoking is responsible
for batween 150,000 and
300,000 lower respiratocy tract
infections in infants and
chikiren under 18 moaths of
age annually, resulting in
between 7,500 and 15,000
hospitalizations each year.

» Children exposed to
secondhand smoke are also
mare likely to have raduced
Tung function and symptoms of
cough, excess pifegm, and
wheeze,

¢ Passive sroking can jead to
a buildup of fuid in the middle

ear, the most common cause
of hospitalization of children
for an operation.

o Asthmatic children are
especially at sk, EPA
estimates that exposure (o
secondhand smoke increases
the number of episodes and
severity of symptoms in
hundreds of thousands of
asthmatic childran. EPA
estimates that between
200,000 and 1.000,000
asthmatic children have their
condition made waorse by
exposure o secordhund
smoke. Passive smoking may
also cause thousands of nor-
asthimatic children to develop
OTHER HEALTH
{MPMLICATIONS

» Exposure to secondhand
smoke causes irtitagon of the
eya, nose, and throat

¢ Fassive smoking can also
irritate the lungs, keading to
coughing, excess shisgm,
chest discomfort, and reduced
lung function.

+ Secondhand smoks may
affact the cardiovascular
systerny, and some studies have
linked exposure to second
hand smooke with the onset of
chest rRin.

For More lnformation
U.S. Environmental
Protection Agency

Indoor Air Quality
Information Clearinghouse
(IAQ INFQ)

P O.Box 37133
Washingtan, DC 200137133
1-8004384318

Office on Smoking and
Health/Centers for Disease
Control and Prevention
Mail Stop K50

4770 Buford Highway, N.E.
Atlanta, GA 303413724
404-48%-5705

National Cancer institute
Building 31, Room 10424
9000 Rockvilke Pike
Bethesda, MD 20832
1-3004-CANCER

National Heart, Lung, and
Blood [nstitute
Informatien Center

P. 0. Box 30105
Bethesda, MD 208240105
301-851-3260

National Institute

for Oerupational Safery
and Health

4676 Columbia Parkway
Cincinnati, OH 45226-1958
1-800-33-NIOSH




Protecting You

IN THE HOME

WHERE CHILDREN SPEND TIME

+ Don't smake in vour house or
permit others to do so.

+ [{ a family member insists on
smoking indoors, increase
ventilation in the area where
smoking takes place. Open
windows or use exhaust fans,

* Do not smake if children are
present, particularly Infants and
toddlers, They are particularly
suscepdble to the effects of
passive smoking,

* Don't allow baby-sitters or
others who work in your home to
smoke in the house or near your
children.

EPA recommends that every
organizztion dealing with
children have a smoking policy
that effectively protects children
fTom exposure to environmental
tobacro smoke.

» Find out about the smoking
policies of the day care provid-
ers, pre-schosls, schools, and
other caregivers for your
children.

+ Help other parents understand
the serious health risks to
children from secondhand
smoke. Work with parent/
tearher assocatons, your schiool
board and schoo! administrators,

[
=

cormmunity leaders, and other
concerned citizens to make your
child's environment emoke free.

~ & EPArecommends that every

=< company have a sruoking policy

& that effectively peotects non-

2= smokers from imvoluntary

> exposure to tobacco smake.

= Many buginesses and organize-

= tions already have smoking

b= policies in place but these pol-

== cies vary in their effectiveness,
» If your company does not have
a smoking policy that effectively
cantrols secondhand smoke,
wark with appropriate manage-
rent and labor organizations to
establish one, o
* Simply separating smokers and
nonsmokers within the same
arez, such as a cafeteria, may
reduce exposure, but nonsmok-
ers will sl be exposed to
recirculated smoke or smoke
drifting into nonsmoking areas,

& Prohibiting smoking indoors

or limiting smoking to roams that
have been spacially designad to
prevent smoke from escaping to

other areas of the building are
the two options that will effec-
tively protect nonsmokers.
The costs associated with
establishing properly designed
smoking rooms vary from
bullding to building, and are
tikely to be greater than simply
eliminating smoking entirely.
 [f smoking is permitted
indoors, it should be in a room
that meets several conditions:

« Ajr from the smoking room
should be directly exhausted to
the outside by an sxhaust fan.
Alr from the smoking mom
should not be recirculated o
other parts of the building. More
air should be sxhausted from the
room than is supplled to it to
make sure ETS doesn't drift to
surrounding spaces.

* The ventlation system
should provide the smoking
room with 50 cubic feet per
roinute {CFM) of suppdy air per
smeker. This air s often
supplied by air transferred from

other parts of the building, such

as corridors.

« Nonsmokers shoukd not have
to use the smeoking room for amy
putpose. It should be located in
a noawork area where no one,
as part of his or her work respon-
sibilifies, is required to enter,

* Emploversupported smcking
Ccessation programs &e an
important part of anv smoking
palicy. Approximatety 25 per-
cent of American adults stll
smoke. Many smokers would
\ike to quit, but cigarette smok-
ing is physically and psychologt
cally addictive, and quitting is not
easy. While working in a smoke-
free buflding may encourage
some smokers lo quit, a goal of
any smioking policy should be

to actively support smokers

who want to kick the habit

+ If there are dewigrled outdoor
smoking areas, smoking shoukd
not be permitted right cutside
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the doors {or near building
ventflabon system air intakes)
where nonsmaokers may have to
pass through smoke from
sriiokers congregated near
doorways, Some employers have
set up outdoor areas equipped
wth shelters and ashoays to
accommodate smokers.

* Know the law conceming
smoking in your community.
Some communities have banned
smoking in places such as
restaurants entirefy. Others
require separate smoking areas
in restaurants, although most
rely on simply separating
smokers and nonsmokers within
the same space, which may
reduce but not eliminate
involuntary exposure to ETS.

* [ smoking is permitied,
placerment of smoking areas

should be determined with some
knowledge of the ventilation
characteristics of the space to
minimize nonsmoker sxposure.
For exampie, nonsmoking areas
should be near air supply ducts
while smoldng areas should

be near return ragisters of
exhausts,

* Ask 1o be seated in nonsmok-
ing areas as far from smokers as
possible. i

» 1f vour community does not
have a smoking control o

nancs, urge that one be enacted.
Tf your locat ordinances are not
sufficiently prodective, urge your
local governroent oficials to
take action.

s Few mstrictions have been
imposed in bars whers drinking
and smoking seem to go
together. [n the absence of state
or focal laws rastricting smoking
in bars. encourage the propristor
to consider his or her nonsmok-
ing clientele, and frequent places

dfilf)
[ 3

What You Can Do to Reduce the
Health Risks of Passive Smoking

=7 » Does your state or community
: have laws addressing smoking n
o public spaces? Many states have
T aws peohibiting smoking in

= mublic facilites such as schools,
g hospitals, airports, bus terminals,
== and other public buildings.

™ Know the law, Take advantage of

E8 1aws designed ta protect you,

7= Federal laws now prohibit
< smoking on ail airline flights of

" == six hours or Jess within the US,

" and on all Interstate bus travel

A Special Message
for Smokers

This 75 a difficsft ime lo be @
smoker, As the public hecomes
more oware that smoking is not
only ¢ hozerd to you but ohse fe
athers, nansmokers ore becoming
more outspoken, and smokers are
finding themsebves o betooguered

woup.
If you chooss 1o smoks, hers ore
some things you con do 5 help
protect the people closa te your
* Don't smoke oround dhdran.
Their lungs ore vary suscaptible 1o
smoke, 1f you are expecting a chitd,
quit smaking.

+ Toke an odlive role in the
developmant of your tompany’s
smoking policy. Encouroge the
offering of smoking cessation
peograms for those whe went them,
* Keep your home smoke free.
Nomsmokers can get lung concer
from exposurs 1o your smeka,
Because smoke (ingers in the cir,
people may be sxposed even if they
re not prasant while vou smeke. If
you must smoke inside, Fmit
smaking to g room where you com
apen windows for oross- ventiiaton.
Ba sure the room in which you
smoke has 4 working smoke
de!actor 1o lessan the risk of fire.
* Tast your home for radon. Rodon
comamiration i combingtion wilk
smaking is @ much greater health
risk than sither one individuaily.
* Donl smoke in on automebite
with the windows dosad if passen-
gers ore presanl, The high concen-
Irafion of smoke in @ smad, cosed
tompartment substantially increeses
tha #xposure of other possangars.,
More than two milfion people ged
srircking evesy year, most of them
on their owm, without the cid ¢f &
program or medication, H you
warl 1o quit smoking, csskionce
is ovailoble. Smoking tessaiion
progroms can halp. Your empleyer
may offer programs, or ask your
docior for advite.
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Oenerad Surgery Yasculsr Surgery Gastrontestinal Endoecopy

Charleston Surgical Group, Inc.
Eric P. Mantz, MD, FACS 3100 MacCorkle Avenue, SE 5. Witis Trarmme¥l, MD, FACS
Danvigl 5. Foster, MD, FACS Suite 504 Todd A, Witsberger, MO

Chartesion, West Vieginia 25304

Talochone 346-0475

H no answer call 357-6321

July 13, 1885

Mr. Frank G. Shumaker
West Virginia Regional Jail and Facility Authority W/ Regional Juil & Loprmec.
307 Jefferson Street Tonal Facility Authority
Charleston, WY 25305

Dear Mr. Shumaker:

As a physician in Charleston and a resident in Kanawha County I
strongly support the move to initiate a clean indoor air policy at
the new regional jail. The data regarding disease and death
related to sacond—-hand smoke are quite compelling and have led to
clean indeoor policies in numerous settings throughout the country
over the last few years. Not only are the nonsmokers or innocent
victims protected by such policies, hopefuily these regulations
will also encourage those who already smoke to find a way to stop
their deadly habit. For this reascn it is alsec important to have
the psychological support and availability of smoking cessation
classes to make the transition to a ¢lean indoor air facility more
acceptable.

As a long time volunteer for the American Cancer Society I can
assure vyou that they strongly support these efforts and will be
ready te help you in any way to make it easier for you and all
those affected. It takes courage to make such decisions, but
there is no doubt that it is done in the hest interest of all those
who Tive and work in the new jail.

For your interest I have enciosed a recent article which can give
you a wealth of factual information about this probiem. Please
feel free to contact me if you have any further questions.

Singcerely yours,
O\ Speeis D F—
Daniel §. Foster, M.D.

DSF/mbw
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IS IT A HAZARD?

n the 1550's
and 60's, as
scientists
piled up a
mountain of evidence
on the life-threatening
health consequences of
smoking, the tobacco
industry mounted a
fierce and sophisticated
campaign'to keep doubt
alive in the public mind.

The effart uitimately
flopped; even scientists
funded by tobacce-
industry money today
concede that smoking
is bad for you. But it did
succeed in putdng off
that day of reckoning
when everyone acknowk
edged the hazard. That
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delay bought many

years of robust sales,

The industry is at it
again, only this ime the targe: is sec-
ondhand smoke. A review of the
record shows that tobacco compa-
nies are doing exactly what they did
with “firsthand” smcke: They're
using a little bit of scientific uncer-
tainty and a lot of public relations
to suggest there is still a serious
debate about the health hazards of
breathing smoke from other people's
cigareties.

At one time, such a conlroversy
was real When we reported on the
subject 10 years ago, we described
the evidence as “sparse and often
conflicting.” That's no longer true, A
number of studies make a consistent
case that secondhand smoke. like
firsthand smoke, causes lung cancer.
Many reputable groups that have
inspected the evidence have reached
this conclusion, including the U3,
Surgeen General's office, the Na-
Honal Research Counel, the Natlonal
Institute of Occupational Safcty and

CONSUMER REPORTS JANUARY
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Health, the [ntermational Agency for
Research on Cancer, and the U.S.

Occupational Safety and Health
Administration (OSHA).

Other studies have found strong
links between passive smoking and a
host of ather ills, such as asthma and
bronchitis in children. Furmthermore,
evidence is accumulating that sec
ondhand smoke contributes ¢ the
development of heart disease,

Early in 1993, the U.S. Environ-
mental Protectlon Agency, after a
painstaking and wide-ranging scien-
tific review, declared secondhand
smoke a snown—not just “probable,”
or “possible™—human carcinogen.
The EPA estimated (hat such smoke
i3 responsible for several thousand
cases of lung cancer in U.5. non-
simokers =ach year. Pasatve smoke
joins a select company of oniv about
a dozen other environmental pollu-
tants in this risk category.

For the S18billiun US,

tobacco

industry, the EPA deci
~ gion has been the worst
4 setback since 1964,
¥ when the Surgeon Gen-
eral first declared that
smoking causes cancer.

The EPA decision
added momenfum to
widespread efforts to
limit or ban smoking in
pukblic or at work. It gave
employers a reasen to
fear workers’ compen-
satien claims based on
exposure to workplace
smoke. Businesses and
organizations ranging
frem Taco Bell to the
U.S. military have ak
ready banned or re-
stricted smoking in their
facilites. Seventy per-
cent of the nation’s
shopping malls are now
smcke-free.

Several states, including California,
Maryland, Utah, Vermont, and Wa-
shington, have proposed or enacted
strict controls on workplace smok-
ing. As this report went to press,
OSHA was considering natonwide
rules that would, in effect, ban smok-
ing on the job except In specially ven-
tilated areas. Pending in the courts
are at least two lawsuits brought
against tobacco companies by rela-
tives of nonsmokers who died of
lung cancer after long exposure to
secondhand smoke at work.

Al those developments have
helped to turn smoking frem a public
activity to a practice increasingly
indulged in private. What's more,
they have helped persuade many
smokers to cut back or quit The
smoking rate has dropped signifi-
cantly, from one in three adults in
1980 to one in four today, cutting
deeply intc the tobacco industry’s
domestic market,




The industry is fighting back It

has sued in Federal court in an effort

to overturn the EPA's decision. It
has spent millions to block or

‘ roll back state and local
public-smoking restric-
tions. Its gublic-relations
firms are creating bogus
“grassroots” organizations
as fronts for lobbying against
smoking restrictions. (See
“Public-Interest Pratenders,”
CONSUMER REPCRTS, May 1954.)
In its riost visible effort,

a monthslong naticnal
advertising campaign, the
industry has attempted to
spread doubt about the
science behind the EPA
decisicn and to recast the
issue of secondhand zmoke
as one of individual rights

The svidence?

For years, researchers have
accumulated information about
the effects of the compounds
ir secondhand smoke. Cigarette

smoke and tars condensed fom
it induce cancer in laboratory
animals. The smoke causes
genetic mutations in bacteria,
another common test for car-

“TRE SMELL oF

ARETTE SMOKE ANNOYS ME -
NOT NEARLY AS MUCH AS THE
| QOVERNMENT
ELLING ME WHAT To pos~

e W et e ot it o b ™}

cinogenic potential. And
several of its compo-
nents are known or prob-
able human carcinogens.

If scientists had only

e Y this animal and labora-

tory evidence to go on,

“Tomk= oot secondhand smoke would

still qualify as a “proba

= £]| ble” or “possiblie” human

carcinogen. But in addi-
ton, tobacco smcke is
among a handful of sub-
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stances—ashestos, vinyl
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Going public

Ads from tobaceo
companies have
tried to recast the
xcondhand smoke
issue in terms of
rights and cour-
esy, while casting
joubt on sclentific
evidence, These
and similar ads
have appeared in
many newspapers
1d magazines dur-
ing the past year.

28

chleride, and radon are
others—for which abundant human
evidence exists. That evidence comes
from epidemiology, the study of dis-
ease patterns in human populations.
It's the scientific feld responsible
for identifying all the known human
carcinogens.

There are 33 published epidemio-
logical studies of secondhand smcke,
13 of which were conducted in the
U.S. Most used standard epidemic-
logical technique: They looked at
ronsmoking women who developed
lung cancer, to see whether they
were more likely to be married to
smokers than were women who
didn't get the disease. (Other re-

searchers studied cancer rates in
people exposed to smoke at work or
from other amily members; a few
also studied husbands of women
smokers.)

In ail such studies, it is difficult to
accurately measure every variable.
Most of the smoking occurred de-
cades ago, and the details can't be
learned. Some women whose hus-
bands didn't smoke might stiil have
breathed smoke at work or with
friends. And some wives of smokers
might have been able to avoid their
spouses’ smoke. But both of those
factors would tend to hide any true
relationship between exposure and
disease. So, if anyvthing, the studies
should underestimate the risk of sec-
ondhand smoke.

Nevertheless, 25 of the 33 studies
indicated a link between secondhand
smoke and lung cancer. Those stud-
ies estimated that people breathing
secondhand smoke were 8 to 150
percent more likely to gat lung can-
cer sometime later. Of the remaining
seven studies, one found no connec-
tion with lung-cancer rates. Six sug-
gestzd that people exposed to sec-
ondhand smcke had lower rates of
lung cancer, although nc cne sug-
gests passive smoking really reduces
the risk.

Sevan of the 26 positive studies
included enough subjects, and found
a sufficient effect, to attain “statistical
significance®—meaning there was no
more than a 5 percent probability
that the results in those studies
occurred by chance. In contrast, just
one of the negative studies reached
statistical significance.

Strength in numbers

The nonsignificant studies can stil]
be valuable when combined with all
the rest for analysis. This tachnique,
called meta-analysis, is commonly
used with carefully designed clinical
trials of drugs. But its use in epi-
demniology is controversizal, since no
two studies have identical designs
and the analysts must make certain
assumptions as they combine data.
So, the result of a meta-analysis is
supporting evidence but is not defini-
tive by itself.

Six different meta-analyses have
been carried out on the secondhand-
smoke studies. Every cne of them
vielded a statistically significant in-
creass in lung-cancet risk of approxi-
mately 20 to 40 percent. The EPA's
study is the most recent of these
meta-analyses. It found an increasad
risk of 19 percent among U.S.

nonsmokers married to smokers.

More evidence for a link between
cancer and secondhand smoke comes
from 19 of the studies, which grouped
subjects into exposure categories. In
every one of those, women exposed
to the most smoke for the most years
had higher cancer risks than women
exposed to less smoke. That dose-
response relatdonship—an increase
in risk with an increase in exposure—
is an important indication of a true
cause-effect relatonship.

Evidence for a dose-response rela-
Honship got important suppott from
the most recent secondhand-smoke
study, published last summer by epi-
demiologist Elizabeth Fontham of
Louisiana State Usiversity Medical
Center. The largest such study ever
done, it’s also considered by experts
in the field to be the best in design
and execution. Fontham found in-
creased risks of lung cancer with
increasing exposure to secondhand
smoke, whether it took place at home,
at work, or in a social setting. A
spouse's smoking alcne produced an
overall 30 percent increase in lung-
cancer risk. Women with the great-
est lifetime exposure—from smoking
by parents, husbands, friends, and
coworkers—had a 225 percent i
crease in risk. (That's much less than
the hazard posed by active smoking,
which confers a 1100 to 2400 percent
increase in lung-cancer risk.)

For any given nensmoker, the life-
time risk of getting lung cancer
remains small—4 to 5 in 1000 ordi-
narily, 6to 7 in 1000 if he or she has
a smoking spouse. But exposure to
secondhand smoke is so common-
place that, according to the EPA's
calculations, it produces an exra
3000 lung-cancer deaths among
adults in the U.S, each year.

That makes secondhand smoke
the third-ranling known cause of
lung cancer, after active smoking and
indeor radon.

Lung problems

Desgite all the attention given to
lung cancer, it may not be the most
significant health effect of second-
hand smoke. Two others stand out
as well—respiratory disorders in
children and heart disease in adults.

The il efects of smoke on chi-
dren begin even before birth, since
many of the components of smoke
reach the developing fetus through
the mother. Infants born to smoking
mothers weigh less and have weaker
lungs than unexposed newborns.
Regardless of birth weight, babies
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born to smoking mothers are more
likely to die in infancy than unex-
posed infants.

‘Whether from these prenatal
effacts or from secondhand exposure
to smoke after birth, children reared
around smoking parents have about
twice as many respiratory infections—
bronchitis and croup, for example—
as the children of nonsmokers. After
reviewing a number of studies, the
EPA's risk analysis con-
cluded that secondhand
smoke causes an exua
150,000 to 300,000 respi- g
ratory infections a year
among the pation’s 3.5
million children under
the age of 18 months.

Asthma, the other
major childhood respira
tory ailment, also turns
out to be about twice as
common in children
exposed to high levels of second-
hand smoke, Wheezing from asthma
and cough from bronchial irritation
occur moere frequently among chil
dren of smokers. And among chil-
dren with asthma, living with smok-
ing parents markedly worsens the
disease. The EPA blames second-
hand smoke for causing between
2000 znd 26,000 new cases of child-
hoed asthma a vear, and for aggra-
vating the condition in about 200,000
children. “Children just should not
be around people smoking,” savs
Ross Brownson, professer of epik
demiology at the St. Louis University
School of Public Health,

Heart disease

The epidemioclogical evidence on
secondhand smoke and heart dis-
eage is not as abundant as that on
lung cancer, and the experts are still
debadng the implications. But about
2 dozen studies exist, and they con-
sistently show an elevated risk.
Among nonsmokers who are ex-
posed to their spouses’ smoke, the
chance of death from heart disease
increases by abeut 30 percent (The
effects of active smoking cn the
heart were established some years
ago. Smoking about doubles a per-
son’s chance of dying from a cardio-
vascular condition.)

Althcugh the heartdisease avi-
dence isn't as strong as that for luag
cancer, a number of authorities have
already declared secondhand smoke
a risk factor for heart disease. They
include the states of California and
Maryland, OSHA, the American
Heart Association, and the American
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College of Cardiology. They point
not only to the epidemiological evi-
dence, but to animal studies, which
have shown that exposure to specific
elements of seccndhand smoke
causes blood to clot more easily and
damages arterial linin
steps In the development of heart dis-
ease. In addition, human studies
show that the carbon monoxide in
secondhand smoke decreases the
supply of oxygen reach-
ing the heart muscle,
which could cause ser-
ous problems for some-
one with coronary heart
disease.

If exposurs to second-
hand smoke does in-
crease the risk of heart
disease by 30 percent,
then it is causing an est-
mated 35,000 to 40,000
heart<dissase deaths a
year in the U.S.—about 10 imes the
number of lungcancer deaths
attributed to secondhand smoke.
That would make the annual toll
from secondhand smoke comparable
to that from motor-vehicle accidents.

The indusiry’s campaign

The tobacco industry foresaw the
health debate over secondhand
smoke—and the problems it would
cause for cigarette makers. In 1978, a
Roper poll commissioned by the
Tobacco Institute, the industry’s
trade group, called growing public
concern about secondhand smoke
“the most dangerous development
yet to the viability of the tobacco
industry” and recommended “devel
oping and widely publicizing clear-
cut, credible medical evidence that
passive smoking is not harmful.”

In 1986, Imperial Tobacco Lid.,
Canada's largest cigarette company,
commissioned a secret study on how
to combat the growing success of
antismoking activists. The study doc-
uments, made public in the course of
a lawsuit, lay out in prescient detail
the industry’s current sirategy on
secondhand smoke:

“Passive smoking [should be] used
as the focal point. . . . Of all the health
issues surrounding smmoking . . . the
one which the tobacco industry has
the most chance of winning [is] that
the evidence proclaimed by the ant-
group is flawed. . .. It is highly desir-
able to control the focus of the
debate.” The document goes on to
urge “an attack on the credibility of
evidence presented to date.” The
idezl advocate would be 2 medical

1995

gs—two critical-

professional, the report said, but “the
challenge will be 10 find a2 sympa
thetic doctor who can be demon-
strated to take a largely independent
stance.”

The recommended message on
secondhand smoke: “Now that you
have seen that all which has heen
said is not true, let’s be adult and get
down to the real business, a respect
for each other’s choices and space.”

Whether or not U.S. tobaceo com
panies ever saw the Canadian report,
their current public-relations cam-
paign is following its advice.

Influercing sciorce

In its efforts to construct the sort
of “credible medical evidence” its
pollsters recommended, the tobaceo
industry has commissioned rasearch
from sympathetic scleptists, spon-
sored scientific meetings carsfully
taflored to bring out their point of
view, and published the results in the
medical literature.

The research support comes
through various channels: direct
grants from companies or industry-
funded research institutes—such as
the Council for Tobacco Research
and the Center for Indoor Air Re-
search—and consulting contracts
from tobacco companies, public-rela-
tions firms, and law firms. To get
favorable research on the record, the
industry has borrowed a technique
from the pharmaceutical industry:
spensoring scientific symposia and
seeing to it that their findings end up
on medical library shelves.

Lisa Bero, a health policy analyst
at the University of California, San
Francisco, has documented the re-
sults of such symposia. She identified
four symposia on passive smoking
held between 1974 and 1990 that
were paid for by the tobacco industry.
She then comipared the articles gen-
erated by the symposia with 2 andom
sample of articles on secondhand
smoke that appeared in other scien-
tific journals over the same period.

Only 4 percent of the articles from
the industry-funded symposia said
that passive smoking was unhealth-
ful, compared with 65 percent of the
other journal articles. Fully 72 per
cent of symposia reports argued that
secondhand smoke wasa't harmfud,
compared with 20 percent of inde-
pendent journal articles. (The bak
ance of the articles were neutral)

The symposium reports did not
undergo the standard scientific pro-
cess of peer review, meaning they
were not scrutinized by other ex-

Campalgn tactics
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Mors clues
Autopsies of
nonsmoking wives
of amokers in
Greece found more
pra-cancarous
calis in their lungs
than In wives of
nonsmokxers.,

perts in the feld. Instead, they were
published as non-peer-reviewed sup-
plements to journals, or as freestand-
ing books or monographs. Never-
theless, they can be found in the
computerized databases of the medt
cal literature. That makes them avail-
able for citaton by others.

This careful consgucton of 2
citable scientific record
came in handy when the
tobacco industry set out
to attack early drafts of
the EPA's report on sec-
ondhand smoke. Bero
found that two-thirds of
comments cridcal of the
report came from indus-
oy scientists, who drew
heavily on industry-gen-
erated literature. The
Tobacco Institute’s own
submission, for instance,
cited 32 papers from symposia, but
only seven pear-reviewed articles.

As the industry has learned, how-
ever, research support doesn’t guar-
antee that a scientst will go along
with the company line. At least fve
members of an independent scien-
tific advisory board that reviewed the
EPA report had ties to industry
research groups, either as advisers
or grant recipients, including a sci-
entist awarded a $1.2-million grant
from Philip Morris during the review
period. Yet the board unanimously
agreed that passive smoking was a
cancer risk.

Public persuasion

In a publicrelations campaign, sci-
entific articles don't mean much if
only scientists read them. The indus-
try is bringing its perspective to a
much wider audience, with the kelp
of a few journalists. This became
clear when we studied industry-
generated material on secondhand
smoke and looked over newspaper
and magazine articles sympathetic to
the industry’s position.

To read this material is to enter a
house of mirrors that endlessly re-
flects the same set of opinicns,
voiced by the same few people, again
and again, A person who saw noth-
ing else could conclude that there
were only four or five scientists in all
of North Americs qualified to speak
about secondhand smoke—all of
them skeptical of its danger.

You can see how this works by
tracing the public utterances of one
of those scientists, Gary Huber, a
tung specialist at the University of
Texas. Shook, Hardy & Bacon, the

tobacco industry’s longtime law firm,
pays Huber’s university to support
his group's compilaton of research
on lung disease. Despite this, he told
us, his views are his own.

In 1891, Huber wrote an articie for
Consumers’ Research—a smalbcir-
culation magazine not connected to
CONSUMER REPORTS—n which he
argued that the scien-
tfic evidence on the
hazards of passive
smoking is “shoddy and
poorly conceived.” He
felt the epidemiological
studies were too weak
and the composition of
secondhand smoke too
poorly understood to
reach a conclusion on
any risk.

[n early 1993, Huber
was prominently quoted
in an article in Investor's Business
Daily. Writer Michael Fumento
stated that “many in the scientific
and medical community” dispute the
EPA's opinion. All five scieptists
quoted to back up this viewpoint
have received some type of industry
support

Both Huber's and Fumento's ard-
cles became, in turn, sources for a
series of opinion pieces written by
another journalist, Jacob Sullum. In
The Wall Street Journal and Forbes
Media Crte, Sullum built on Fu-
mento’s arguments and quoted three
of the same scientists, including
Huber. When we asked the Tobacco
Institute for material on secondhand
smoke, it sent us 2 packet that
included Fumento’s ardcle.

RJ. Revnolds reprinted Sullum's
‘Wall Street Journal article natioawide
in a fullpage ad. The ad's headline:
“If We Said It, You Might Not
Believe It.” Philip Morris went even
further, buying fultpage ads in major
national publications for six straight
days to reprint Sullum’s longer
Forbes Media Critic article.

The effect Huber’s argument has
undoubtedly now been seen by mil-
Hons rmore people than ever read the
original EPA report, never mind any
of the hundreds of scientific articles
on the subject in medical journals.

The industry’s strategy has been
effective. John Ferce, a researcher
at the University of California, San
Diego, who specializes in tobzcco
issues, checked the calls made to a
statewide smokers’ hotline immedi
ately after the Reynolds and Philip
Meorris ads started appearing in print.
Although the hotline was intended

to give support to smokers who
wanted to quit, the calls coming in
during that peried were overwhelm-
ingly accusatory. “We had a whole
heap of people cailing us, asking why
we were misleading them,” Pierce
recalls. “There are al! too many peo-
ple willing to believe the industoy
when it says this thing’s not really
bad for you.”

Atacking the sdence

The heart of the cigarette makers’
campaign appears to be their attack
on the scientific methods used to
measure the risk of secondhand
smoke. In its advertising, its public
statements, and its lawsuit against
the EPA, the industry argues that the
agency “cherry-picked” data to reach
2 foregone conclusion and violated
the rules of statistical analysis. That’s
a clever strategy; it takes advantage
of the public’s unfamiliarity with
research methods and the common
perception that one week’s scientific
report will be debunked the follow-
ing week.

To evaluate the industry argu-
ments, we consulted CUl's own pro-
fessicnal statisticians and also tuned
to Charles Hennekens and Julie
Buring, epidemiologists at Harvard
Medical School and coauthors of a
leading epidemiology textbook, They
have no ties to the tobacco industry,
and their own research includes
studying various causes of heart dis-
ease and cancer. Here's what they
said about the criticisms.

M Pooling studies. The industry
argues that the EPA had no business
pooling smaller studies, many faing
the “statistical significance” test, into
one large collection of data This is
the meta-analysis technique we de-
scribed abeve, “They've combined
studies as different as night and day,
which Is not an accepted way todoa
metz-analysis,” says Walker Merryw
mar, vice prasident of the Tobacco
Institute.

In truth, the EPA made an effort to
compare comparable studies It
sorted them by country or regiom,
excluded the poorest-quality studies,
and then pooled datz only within
each geographical group. The pooled
results for Gresce, Hong Kong,
Japan, and the U.5. all showed statis-
Heally significant risk increases, The
pooled results frorn Western Europe
and China, though positive, didn't
reach significance.

“Having a number of studies that
show similar results but are not large
enough individually to be statistically
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significant on thelr own is exactly the
gituation where meta-analysis is
appropriate,” Buring says.

M The significance level. When
they analyze their data, most re-
searchers try to set their “statistical
significance” hurdle at 5 percent. In
everyday language, that means there
is less than a 5 percent probability
the results cocurred by happenstance.

However, the tobacco industry
argues that the EPA lowered its hur-
dle to 10 percent when it peoled the
various studies. Jacob Sullum said it
*in effect doubles the odds of being
wrong.” An industry sclentific con-
sultant called it 2 "confidence game.”

But here too, the EPA played &ir.

It did set a 5 percent significance
level. The agency used a standard
statistical technique, called a one-
tailed test, that allowed a § percent
chance of wrongly concluding that
secondhand smoke increases the
risk of cancer. This technique, taught
in every introductory statistics course,
is appropriate when, as in this case,
there is already independent evi-
dence that a substance is harmful.

What's more, when Hennekens
and Buring analyzed pooled data
from the 11 U.S. studies on which
the EPA relied most heavily, they
found that the data do meet the even
tougher standard the critics are
demanding.

8 Confounding factors. Since
epidemiclogists can't control every-
thing that happens in the lives of
their subjects, they have to be wary
of confounding factors, possible alter-
native causes for the results. Rela-
tively small risks, like that from sec-
ondhand smoke, are especially vul-
nerable to confounding.

The tobacco industry and its de-
fenders have raised just such a pos-
sibility. “There are numerous, and in
many cases uhaccounted for, factors
which makes the whole process
exceedingly difficult,” Merryman
s4ys. “Since we're dealing with an
issue of such magnitude, I think it’s
proper to insist they be accounted

READING BETWEEN THE LINES
. |

HOW TO COUNT CIGARETTES

A persuasive newspaper ad that RJ., Reynolds published last
spring offered to shed light on the secondhand smoke issue by
considering how many “cigarette equivalents” noosmckers are
exposed to when they live or work with smokers. For instance, it
said, 2 nonsmoker warking among smoking colleagues inhales
the equivalent of just I% cigareties a month. A waiter working full
time ip a restaurant breathes just 2 dgarettes’ worth A reasonable
person might wonder how that ¢ould be harmful,

It might not be harmful, if it were the whole story. The numbers

look benign because the cigarette
company counted only a part of the
smoke that doesn't harm nonsmok-
ers, Here's the trick: _

Secondhand smoke is different
from inhaled smoke. It consists
mostly of the “sidestream” amoke
that curls from the smoldering end
of the cigarette when the smoker
ismt inhaling. Sidestream smgcke
contains higher concentrations of
certain toxic substances, including
several cancer-causing ones, than
mainsiream smoke.

The RIR ad focused on nicotine
in the smoke. Good choice. Nico-
tine is addictive to activa smokers,
but it's not a carcinogen, What's
more, it happens to be found in
about the same concerntrations in
mainstream and sidestream smoke.
A nonsmoker can breathe dituted,
secordhand nicotine ali month and,
as the ad pointed out, only get a
couple of cigarettes’ worth,

In the fine print, the ad revealed
that "use of other compounds may
give different results.” What if RJR
had instead counted “cigarette
equivalents” using the more car-

a month's

SIDESTREAM SMOKE DIFFERS

"Sidestream” smcke, which curls off the end of
a smoldering cigarette, is the main component
of secondhand smokea and is different in
compesition from the “mainstrearn” smoke that
smokers inhale. Sidestream smoke contains
higher concentrations of several known or
probable human carcinogens. Ameng them:

How muceh more is in

She found that “In that sams ro-om, at that same tlme, the.“\;t
nonsmoker is getting as much benzene [2 known human car- ;]
cinogen] as a smoker gets in smoking six cigarettes; as much i

Gompanent sidestraam smoke
Polonium-210 1104 times
Berzofalpyrene 2.51t0 3.5 imes
Hydrazine 3 times
1.3-buiadiene 3to 8 times
Benzene 510 1Q times
N-nitrosopyrrolidine Bto 30 times
Cadmium 7.2 times
Nickal 1310 30 times
N-nitrosodimenthylamins 20 to 100 timas
Anjline 30 imes
2-Naphthylamine 30 times
4-Aminobiphenyl 31 times
N-nitrodiethyiamine up to 47 times

Source: U.S. Occupationaf Safety and Health Administration

cinogenic components of sidestream smoke? Katharine Hammond, .

an environmental health expert at the University of Cahfom.ta,’ T
Berkeley, did just that. In testimeny she submitted to the U.S.’
Occupational Safety and Health Administration, she considered ©
the hypothetical nonsmoking office worker in the ad and added up ks ;

.,:;ﬁb..
x:

4ABP, a known human carcinogen, .
as if smoking ITanrett&e:andas R
much NDMA, the potent’ “animpal ;.
mrunogen, asone who sa:noked 75 e
cigareftes.” ey f';x;”
Hammond told OSHA. 'RJ job
nolds is using the complex chem“
istry of tobacco smoke to obsmre
the truth.” ﬁ
“We're not f:rymg to hoodw:.uk
people. The main thing is that ﬁ:e,
concentrations are very very small,™ .
an RJR scientist told us. ‘ 'v“ .
A Tobacco Institute official to!d
us it's wrong to assume that non-~

_smokers are breathing the same’”

mix of compounds as that mes -
sured in laboratory studies of s:de~ £
stream smoke, However, there is™:
evidence that nonsmokers are fak- :
ing in harmful smoke consituents,*
A New York research team re--
ported in 1943 that it had measured
the metabelic products of a tobacco

- carcinogen, NNK, in the urine of
- nonsmokers exposed to the cordi- ;.

tions of a very smoky bar. The n me

surements were 10 times as high'as - 'e
those taken before the voluntsers
were aexposed to smoke. ’ )

Sa
ey
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for.” The critics have usually focused
on diet or socioeconomic status, both
of which have beeq linkad to the inc-
dence of cancer. If people exposed to
secondhand smoke were more likely
to be poor or to have poor diets, data
could be muddied.

In fact, the EPA considered possi-
ble confounding factors. Five of the
studies it analyzed included informa-
ton on diet. None of those five stud-
ies suggested that diet could account
for the increased risk in people ex-
posed to secondhand smcke.

The studies the EPA relied on
didn"t record socioeconomic status,
but Fontham's newer study did—and
found no link to risk. She also looked
at diet and found that a diet high in
fruits and vegetables did seem to
protect people from lung cancer, But
even after accounting for that, there
was still a significant relationship be-
tween secondhand smoke and lung
cancer.

Epidemiologists readily concede
they can never accousnt for all the fac-
tors that affect health. But since stud-
ies done in many countries with dif-
ferent cultures and habits all point to

an elevated risk, confounding factors
are not likely to be the explanation.

O The ‘excluded’ studies. The
industry has repeatedly implied that
the EPA ignored two 1882 studies
because they didn't sup- "
port the agency’s conclu-
sicns. In fact, both stud-
ies were published dur-
ing the seven-menth
period after the EPA
report was written but
before the agency re-
leased it And neither
study suggests the EPA
is wrong.

In one, University of
Scuth Florida researcher
Heather Stockwell found
that nonsmoking women married to
smokers had a 60 percent higher
risk of lung cancer than women mar-
ried to nonsmokers. The most highly
exposed group—women exposed for
40 years or more—had a 130 percent
increase in risk. In the other study,
Ross Brownscn, then of the Missouri
Department of Health, found no risk
increase for all exposed women as a
group—but the most highly exposed

QUITTING SMOKING
IF AT FIRST YOU DON'T SUCCEED

As any heavy smoker who's tried to quit
knows all too well, nicotine dependence is
~ one of the toughest addictions to shake. Little
~ wonder, since every puff provides not only a
psychological reinforcement of the habit but
~ also a satisfying micro-dose of nicotine.
Nevertheless, about half of all Americans
_alive today who ever smoked have managed
to quit—and the overwhelming majority of
those who still smoke want to do likewise.
Here’s what we know about the best ways to
stop smoking:

. M Eeep trying, Most smokers oy to
quit—and fail--several times before suc-
ceeding. There's some evidence that the
more times a smoker has tried and failed to
quit, the better the chance of success the
next ime,

" ¥ Go cold turkey, Most ex-smokers did

.it that way. Cutting back gradually doesn't
seem to work as well, probably because it
_continues to reinforce the habit. There’s also
evidence that addicted smokers whe try to
cut back end up inhaling more of the
cigarettes they do smoke in order to keep

: their nicotine levels up.

~" IR Get support. Especialty for the most

- highty addicted smokers, support programs

can make a crucial difference. These group
programs generally feature 2 combination of
lectures, behavioral management techniques,
and peer support Low-cost or free programs
are offered by many hospitals as well as local
chapters of the American Lung Association
{call 800 586-4872 for information) and the
American Cancer Society (300 227-2345).

Support at home is important, tgo. Noa-
smokers: Tell your smeking friends and rel-
atives how happy and proud you'd be if they
tried to quit If they make the effert, support
it with praise, small favors, and help with conr
crete sTategles ke exercising and staying
away from smoke-filled rooms. If they fail,
encourage them to try again later.

B Consider the patch. On the market
for more than three years, the nicotine
replacement patches, although not a magical
sciution, have proven to be a helpful adjunct
to other ireatment methods for smokers who
can't seem to quit oo their own. The skin
patches provide a steady stream of nicotine
that takes the edge off the craving for
cigarettes.One warning: There have been a
few reports of heart attacks among people
who continued to smcke while wearing the
patches.
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had a 30 percent increase.

Both the EPA and the industry
have calculated, but not published,
re-analyses that inciude all the new
studies. The EPA says it still finds a
statistically significant
risk; R.J. Revnolds says
it doesn's.

The bottom line

There’s no question
that all epiderniological
studies have a builtin
impredision, Buring told
us. “But when you see
different investigators,
using different defini-
tions and study designs,
afl showing similar re-
sults, then you have to believe
there’s something going on.”

The case against secondhand
smoke has reached that point. Short
of conducting an impossible experi-
ment——deliberately exposing thou-
sands of people to secondhand
smoke for decades, to see what hap-
pens—this is about as good as the
human evidence on secondhand
smoke is likely to get.

When those results are combined
with the laboratory studies, the
abundant evidence that firsthand
smoKe causes cancer, and the evi-
dence for a doseresponse relaton-
ship, the health implications are
clear—and the EPA's conclusion
inescapable.

“If we didn't have the tobacco com-
panies spending millions of dollars to
confuse the facts, this issue would be
an openrand-shut case,” says Stanton
Glantz, a longtime tobacco research-
er at the University of California, San
Francisco. “The fact is that passive
smoking causes lung cancer.”

Your personal risk? Since the
amount of smoke inhaled appears
related to the risk of disease, there
probably is a minimal hazard from
brief exposure. But steady doses of
secondhand smoke at home or on
the job-aren’ so benign.

A nensmoker’s Individual risk of
dying from lung cancer, normally
small, is increased slightly by hving
or working for years among people
who smoke heavily, And although
the individual risk is relatively small,
the numbers add up to an issue of
public health. Thousands of people
mdanS.mzybedyingormat{e
sick every vear from other peopie's
smoking.

James Repace and Alfred Lowrey,
two statistical researchers who study
the effects of secondhand smoke,
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have concluded that a lifetme in-
grease in lung-cancer risk of 1 in
1000 could be caused by long-tarm
occupational exposure to air contain-
ing more than 6.8 micrograms of
nicotine per cubic meter of air. (The
nicotine itself doesn't cause lung dis-
ease but is a marker for smoke con-
centration.) Concentrations that heavy
cccur regularly in rnany homes and
workplaces.

For its study, the EPA found 19
reports of measurements of nicotine
levels in enclosed spaces where pec-
ple smoked. Nicotine levels in homes
of smokers had averages that ranged,
from study to study, between 2 and
about 11 micrograms; in offices, the
range of averages was about 1 to 13.

ts wers even smokier, with
averages between about 6 and 18
micrograms.
What shouid be done

If seccndhand tobacco smcke
wers not connected to the profits
of a powerful industry, we doubt
there would be much argument
about drastically restricting people's
exposure {o it

The lifetime added risk of de-
veloping lung cancer from prolonged
exposure to secondhand smoke is
roughly 1 in 1000—1000 times
greater than the one-in-amillion life-
time cancer risk considered unac-
ceptable for many other environ-
mental contaminants. Even in small
doses, it can be an uncomfortable
irtitant, at the very least

In raspense to the data, the to-
bacco industry has accelerated its
campaign against public smoking
restrictions, For instance, fve com-
panies together laid ocut nearly $&
millicn last year in an unsuccessful
effort to persuade California voters to
approve a smoking-cortro] law that
would have invalidated stronger state
and local restrictions.

The 1994 elections greafly im-
proved the industry’s legislative pros-
pects. Out as chairman of the House
Subcommittee on Health and Envi-
ronment is Democrat Henry Wax-
man of California. His hearings last
year produced the widely seen image
of todacco-company chiefs swearing
they didn't think cigarettes were
add:cm_re. His likely replacement is
Republican Thomas Bliley. The
major employer in Bliley's Virginia
district is Philip Mortis, and Bliley
kas already said, “I don't think we
need any more legislation concern-
ing tobacco.”

We disagree. We believe non-

smokers have a right to breathe
srnoke-free air, and we have long
favored restrictions on where pecple
may smoke. The medical evidence
makes it imperative to impose such
limits. In particular, we support mea-
sures to keep smoke out of the work-
place—not just offices and factories
but also restaurants, stores, and pub-
lic transportation, because of the risk
to the millions of Americans who
work thers, too.

‘We support OSHA's efforts to imit
workplace smoking to certain venti-
lated rooms. OSHA calculates that
over the next 45 years a workplace
smoking ban weould eliminate be-
tween 5500 and 32,500 lung-cancer
deaths and 98,000 to 578,000 deaths
from heart disease. (The variation
comes from uncertainty about cur-
rant levels of sxposure to second-
hand smoke.}

That makes control of smoke cne
of the great public-health bargains.
Getting rid of workplace smoke re-
guires posting signs, putting a few
chairs and an aghtray outdoors, or
putting an appropriate ventilation fan
into a special smoking room-—an
improvement that OSHA estimates
would cost 34000 per building. In
contrast, the bl for removing
asbestos from a commercial buflding
averages 5300,000.

Stopping, and sfarting

Though the intended beneficiaries
of smoking restrictions are non-
smokers, smoKers may benefit, as
well. That's becausse, as many studies
have now confirmed, the imposition
of smoking restrictions is enough to
motivate some smokers to quit.

Those who smoke at home, we
think, should make heroic efforts to
quit for the sake of their familles, if
not themselves. (For advice on quit-
ting, see the facing page.}

The declining rates of smoking in
the U.S. show that people can quit.
But unfortunately, one group of
smokers has stopped shrinking.
Teen-age smoking rates, after years
of decling, seem to have leveled off
and may even have begun growing
again, especially among girls. This
phenomenon, and the ways cigaretts
makers’ messages are delivered to
teens, will be the focus of our next
report on smoking. |

Reprints of these reports will be avail-
able. For pricing information, write:
CLU/Reprints, 101 Trumagn Ave,
Yonkers, NY 10703-1057. Or call:
914 378:.2448.
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THE UNBIASED GUIDE
TO BRAND NAME
AND GENERIC DRUGS

MEFERENC
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CONSUMER REPORTS COMPLETE DRUG

REFERENCE is the only dguide to brand |

ncme and generic drugs compiled

independentiy of drug menufacturers. .

Compiled by the United States Phar-
macopeia, COMPLETE DRUG REFERENCE
has information on viruaily every med-
icine used in the United States.

In addition 1o clphabetical listings of
thousands of prescription and overthe-
counter drugs by family and generic
name, COMPLETE DRUG REFERENCE
includes: ‘

B A FULL CCOLOR 24-PAGE MEDICINE
CHART WITH PHOTOS QF MORE
THAN 1,400 OF THE MOST
PRESCRIZED MEDICINES,

W DETAILED DESCRIPTION AND
INFORMATION ABOUT EACH DRUG.

W WARNINGS ON SIDE EFFECTS
CAUSED BY INTERACTIONS BETWEEN
DRUGS AND FOOD.

B HIGHUGHTS PRECAUTIONS FCR
FREGNANT WOMEN, NURSING
MOTHERS, AND THE ELDERLY.

W COMPLETE INDEX LISTINGS
OF BOTH BRAND NAMES AND
GENERIC FORMS.

The United States Pharmacopeia is an
independent non-profit orggnization
estcg’iished in 1820, The USP sets the
official standards for drugs in the
United Stetes which are then enfor,

by the Food ond Drug Administration.

COMPLETE DRUG REFERENCE 1995 EDi-
TioN [$39.93) is available at @ bock
store near you. To order by mail enfer
code H&28 on the back page ordar
form or call 1-515-237-4903.  gyneen
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FAX: (304) 558-2115

GASTON CAPERTON JACK 4. ROOP
Gevemor July 14, 1395 Exacutive Direcor

Mr. Nicholas J. Hun, Commissioner
West Virginia Division of Corrections
112 California Avenue

Charleston, West Virginia 25305

Dear Commissioner Hun:

Thank you for your letter of July 7, 1995 expressing your official written
comment upon the proposed amendment of §13.1 of 85CSR2, the Minimum Standards
for Construction, Operation and Maintenance of Correctional Facilities.

You may rest assured that your comments, along with any others received, will
be presented to the Jail and Correctional Facility Standards Commission when they
next meet on July 31, 1995 to review the comments received during the period of
public comment.

You may feel free to attend the Standards Commission's meeting on Juiy 31,
1995 at 9:00 a. m. if you desire.

Very truly yours,

WM

Frank G. Shumaker
Deputy Director

CC: Vernon Barley, Chairman
Jail and Correctional Facility Standards Commission
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OFFICE OF THE COMMISSIONER
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(304) 558-2036 4
July 7, 1995 111885
Gy megiomal Javi & Cursete
ional Facility Authority

Mr. Frank Shumaker

Regional Jail & Correctional Facility Authority
307 Jefferson Street

Charleston, West Virginia 25305

Dear Mr. Shumaker:

This correspondence is submitted as an official written comment to a proposed
amendment to the existing rule, series number 95CSR2, entitled Minimmum Standards for
Construction, Operation and Maintenance of Correctional Facilities, as filed with the
Office of the Secretary of State on June 30, 1995.

In addition to general language clean-up, which is welcomed, there is one
substantive change to the existing rule. Section 13.1, which generally deals with sanitation,
contains the following proposed addition:

The use and possession of tobacco, tobacco products and
tobacco-like products shall be prohibited in all facilities jointly
operated by the Regional Jail and Correctional Facility

Authority and the Division of Corrections, and may be

permitted in designated areas of correctional facilities operated
exclusively by the Division of Corrections at the discretion of the
Chief Administrator,

The West Virginia Division of Corrections ebjects in the very strongest manner to
the adoption of this language. This proposed standard is contrary to Corrections’
philosophy and, unfortunately was composed without regard to, or consultation with,
Division of Corrections’ policies and administrators.

WE ARE AN AFFIRMATIVE ACTICN EMPLOYER
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This proposed rule would impact on one institution only, Northern, as it is the only
facility operated by both Corrections and the Authority at this time. The Corrections’
position at Northern, as with all of the Division’s facilities, very clearly restricts tobacco
possession and use and has for sometime specified designated smoking areas.

Corrections’ position is that prohibition of any tobacco use for persons serving
sentences of many years, up to and including life, is an arbitrary and capricious exercise of
administrative authority which serves no reasonable management purpose. Sanitation
issues are already handled by operational regulations and health concerns are best dealt
with through education, not this ill-conceived approach.

I strongly recommend that this proposad addition to the State Standards be
withdrawn in its entirety. If it is felt by the Standards Commission that this issue should be
addressed at all, it is recommended that it take the following form:

The use and possession of tobacco, tobacco products and
tobacco-like products in all facilities operated exclusively by the
Division of Corrections, and in those portions of institutions
under the direct management of Corrections in jointly operated
facilities, may be permitted in designated areas at the discretion
of the Chief Administrator.

Your attention and cooperation, as well as that of the Standards Commission, is
most sincerely sought in this matter.

Sincerely,

Nicholas J. Hun
Commissioner

NIH: WRW:bjh

ce:  General Skaff
Jack Reop
File: WRW95.114




