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Page·.····-····--························-···-···· 

MEMBERS PRESENT: 

MEMBERS ABSENT: 

GUESTS PRESENT: 

Chairman Bennett 
Mr. Chaney 
Mr. Craddock 

Mr. Glover 
Mr. Brady 

Mrs. Cavnar 
Mr. Getto 

Robert A. Lippold, Department of Prisons 
John Slanski, Department of Prisons 
George Miller, Welfare Department 
Keith J. Henrikson, Hearing Aid Dealers 
Ted Oleson, American Civil Liberties Union 
Don Rhoads, Legislative Counsel Bureau 

Chairman Bennett convened the meeting at 5:00 P.M. 

SB 170 

Mr. Keith Henrikson, representing Hearing Aid Dealers Association, 
and the State Board of Hearing Aid Specialists, stated the State 
Board passed a resolution, approved by all· members, for continu­
ing education requirements under the law. All the members are 
in favor of SB 170. 

Chairman Bennett asked why the ~earing aid specialists felt they 
needed this bill, what was the purpose. 

Mr. Henrikson replied the updating of the physical skills and 
requirements were vital, the same as for other boards and special­
ists in the State. 

Mrs. Cavnar asked if the hearing aid specialists had been polled 
and if so, what was their reaction. 

Mr. Henrikson replied they had b~en polled and passed a resolution 
in favor of mandatory continuing education. Everyone had been 
notified of this hearing and no one chose to appear in opposition. 

Mr. Getto asked if the Board developed the requirements for con­
tinuing education requirements and was informed the Board did> 
the language was just "reasonable requirements". 

Mr. Craddock questioned lines 1 through 4 of page 2, questioning the 
word "may"in the first line, commenting this appeared to be an en­
abling legislation whereas the language should be mandatory. He was 
informed this was covered elsewhere and licenses could not be refused 
at the "whim" of the Board. 
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AB 431 

Mr. Craddock stated he was concerned about this legislation because 
he haq been working on related problems for sometime. Several Bills 
recommended in the Report of an interim committee that investigated 
prison conditions have not been introduced. The Resolution says 
"The Legislative Commission make a contents of study of the conditions 
of the State prison and report their findings with recommendations for 
any appropriate legislation, to the 60th Session." Several things 
recommended have not been reported out; some of the members obligated 
to carry information forward are no longer members of the Legislature; 
a report on exactly what is taking place should be made. Mr. Rhoads 
has made a report, at Mr. Craddock's request, of exactly what the 
intent of AB 431 was in the beginning. 

Don Rhoads, Chief Research Director of the Legislative Counsel Bureau, 
stated there were 35 recommendations contained. in the interim report; 
31 requir changes in the law; approximately 20 have been introduced 
and are preceding through Legislature; some of more controversial 
have not been introduced - those dealing with the new prison board, 
ombudsman and others. AB 431 deals with three different areas. 
Mr. Rhoads read a prepared paper detailing the 1ntent of the recom­
mendations of the subcommittee dealing with medical and dental care, 
sanitation and nutrition.(EXHIBIT # 1) 

Mrs. Cavnar, commenting on recommendation contained in theM.anual 
Nurnlli"cr 4259, page_. 50':,;. :-- . at the time of admission to a facility 
these people would be examined for communicable diseases - in Mr. 
Rhoads presentation is a reference to the inmate's handling of food -
Mrs. Cavnar suggests that, for this particular bill, state health 
officer have responsibility for specified periodical examinations 
for communicable diseases. Mr. Rhoads said perhaps the people rep 
#esenting the prison could respond to this concern; perhaps some­
thing was already being done in this area. (EXHIBIT# 2) 

Mr. Rhoads concluded the report commenting on the use of nutritional­
ist of the State Health Department helping with the diets of inmates, 
particularly those who are older and those who have special medical 
problems. 

Mr. Craddock asked if medical examinations were being provided by 
prison personnel or a licensed health care service. Mr. Rhoads 
said there was a medical staff at the prison and report contained 
in the Manual covered that. Each member of the Legislature had been 
furnished with a copy previously. 

Mr. Robert Lippold, Superintendent of Maximum Prison Facility, stated 
every inmate that came into the institution underwent a medical and 
other evaluations. At that time it was determined whether or not 
they had any communicable diseases. Those with communicable diseases 
are excluded from working with food services. He was not aware of 
regular testing program; partially because not many of the people 
remain with food services for an extended period of time. If a com­
municab.l.e disease were contacted the person would be immediately 77 
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AB 431 - continued 

removed from the job. 

Mrs. Cavnar reiterated that her concern was the contact of a communi­
cable disease subsequent to assignment to the food service area • 

• 
Mr. Lippold stated this bill, AB 431 addressed the concern of Mrs. 
cavnar and the Department of Prisons supported the measure. 

Mr. Craddock, referring again to Bulletin No. 79-20, asked if there 
were a particular problem with recommendation no. 24, page 16, 
dealing with the appointment of an ombudsman. (EXHIBIT# 3) 

Mr. Lippold responded that he could not answer for the Department 
of Prisons on tha~ but could obtain an answer in writing by noon 
of the next day. Mr. Craddock said that would be acceptable. 

Mr. Craddock continued;said his problem was "if they are going to 
send the Health Department down there to make an inspection of any 
kind, I would like the result of the inspection to be meaningful 
and have a meaningful effect on what was happening within the 
institution itself. I know several of the inmates within the 
institution, several who have served their time and subsequently 
is out in the community at large. What they tell me about what 
they think of me and of the state govenment doesn't sit very well." 
•• ~ "I was thinking in terms of getting an ombudsman type, someone 
who had been in or currently in the institution to see if they can 
bring some credibility to the political arena such as I have to serve 
in as well as the bureaucracies that other people have to be con­
fronted with .•• to the prison system, to the legislature and to 
the health department. Whom would you suggest I go to to get this 
kind of person." 

Mr. Lippold again declined to answer and suggested conferring with 
Director Wolfe. 

Mr. Chaney asked Mr. Rhoads if it had been decided for whom the 
ombudsman would work. 

Mr. Rhoads replied the recomendation had been the position be a}?point­
ed by and accountable. to the St<ltP boar9- .o_f prison trus_tees ,. When the 
report was drafted there was a recommendation for a new prison board, 
made up of lay citizens and others appointed by the Governor. It 
was felt the existing board of prison commissioners were on too many 
other boards, the primary responsibility for operation the prison was 
too great a load. The recommendations for the kind of things this 
ombudsman would do would address the concerns of Assemblyman Craddock. 
There would be someone outside system the prisioners could appeal to 
when they were grieved. Another recourse other than the normal chain. 

(Committee J',finnte,) 78 
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Mr. Chaney commented if this· board were appointed by the 
Governor or adrninistratior there would be difficulty directing 
the person chosen as ombudsman. 

Mr. Rhoads said if the person chosen were an ex-offender, he 
would have to be well schooled in law and certain aspects of 
the state operation. It was noted there were many very able 
people who were ex-offenders. If this person were required to 
report to the warden, the intent of the recommendation would be 
lost. · 

Mr. Craddock said if an ombudsman were appointed by the director 
of the institution, it would be self serving and. would not bring 
about the credibility sought. · 

Mr. Rhoads pointed out no one had introduced the the bill for 
the ombudsman although it was recommended by the sub~ommittee 
He again reference; Bulletin not 79~0,. Fage 16,, No:, ~4, -(exhj,bit 3) 

Mr. George Miller, Welfare·nepartment stated there were two 
issues, the warehousing of people and caring for them while they 
were in the warehousing process. He doubted the effectiveness 
of rehabilitation. The problem is dealing with the situation while 
it exists. 

Mr. Craddock stated that his was the humane concern during the 
internment process. 

Mr. Miller continued
1
the ombudsman, in his opinion would have to 

be someone who had credibility with the inmates as well as others. 
Someone who is straight forward and also honest but not a politician. 
It is not necessary they be inmates or former inmates. 

Commenting on nutritionlists, Mr. Miller said their recommendations 
were often too expensive for the budget and were not necessarily the 
foods that were eaten, resulting a great deal of waste. He agreed 
the ombudsman should not be appointed by the director of the prison, 
or make his reports.to the director. He would have to be able to 
communicate with the inmates and impartially judge their grievances. 

Mr. Craddock stated he wished to air this phase of the situation 
because the inmate population did not trust the health department 
any more than they did other facets of the establishment. AB 431 
deals with the health department and cannot be effective unless 
credibility is established. 

Mr. Craddock suggested requesting introduction of the bill providing 
for an ombudsman as a committee introduction. The bill is already 
drafted and has only to be introduced. It is BDR 1673. 

Mrs. Cavnar said she felt very strongly being able to utilize the 
State Board of Health facility is very helpful from the standpoint 
of cost. An ombudsmen bill will have to be an agreeable approach i-"1

9 to the prison board or commissirners, and to the prisoners. I 
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Mr. Rhoads said the concern had been the Executive Branch did not 
like this bill. · ·They felt they could handle the prison agreements 
through the existing prison mediator, who does report to the Director 
and also there is a grievance system set up. The subcomittee felt 
one step further was needed, that was the inclusion of the ombudsman. 

Mr. Craddock suggested possibility of having a number of people in­
volved with the inspections - perhaps and inmate, a former inmate, 
someone with expertise - along with the health department. 

Mr. Miller stated for credibility , the inspection would have to 
be set up on a basis that created a job. Frequency of inspection 
should be specified • 

.,,, Mr. Rhoads said he liked to use the word "monitor" , which he inter­
preted as continuous checking. The "six month reporting" was ne­
gotiated with the Board. The health officer is required to look 
into all aspects and is required to report to the Prison Board, 
who in turn is required to take steps to remedy situation. The 
subcommittee did not want to lock standards into the law because 
standards change. 

Mr. Craddock suggested that at this point the Committee get a 
review of the bills that had not been introduced and to bring them 
forward. 

Mr. Rhoads spoke briefly on the bills that had been drafted as a 
result of the study made by the subcommrnitee on the prison operation 
but had not been introduced. (EXHIBIT# 4} 

Ted Oleson, Executive Director of Americans Civil Liberty Union in 
Nevada, stated'they supported AB 431. They thought it was very nec­
cessary because if the State did not police itself, then the courts 
will come in and accomplish the task. Mr. Oles·on quoted instances 
to support his statement. As to the accountability factor, he 
suggested amending present bill to provide for inclusion of the 
Attorney General in decisions. He was informed by Mr. Rhoads that 
the Attorney General was on the prison board and this would be re-
dundant. · 

Mr. Craddock asked Mr. Oleson to confirm his understanding that 
ACLU opposed additional prisons. Such was the case and Mr. Craddock 
asked if the additional prisons could be avoided by furnishing 
vocational and other meaningful educational experiences. Mr. Oleson 
confirmed this was an alternative. pjograrn. 

Mr. Craddock reiterated the suggestion to consider the total package 
of recommendations of the interim subcornmttee. 

Chairman Bennett adjourned the meeting at 6:10 P.M. 

Respectfully submitted 

~~RTSON, Secretarv 
(Coriiriilttet Mlnnte.s) 
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A.B. 431 

(BDR 16-71) 

1/ 

E 'f.. H \ B I 1 \ _ _-J i 

DISCUSSION OF THE RECOMMENDATIONS WHICH LED TO THIS BILL BEGINS 

ON PAGE 28 OF THE SUBCOMMITTEE REPORT ENTITLED THE CONDITION OF 

THE STATE PRISON. 

AS YOU KNOW, THE INTERIM STUDY OF THE PRISON SYSTEM WAS MANDATED 

- BY A.C.R. 1 OF THE 1977 LEGISLATIVE SESSION. THE RESOLUTION 

EXPRESSED MANY CONCERNS ABOUT THE PRISON INCLUDING THE WELL­

BEING OF THE DEPARTMENT'S INMATES. IN RESPONSE TO THIS CONCERN, 

-THE SUBCOMMITTEE REVIEWED SEVERAL MATTERS RELATING TO INMATE 

WELL-BEING INCLUDING MEDICAL AND DENTAL CARE, SANITATION AND 

HYGIENE AND FOOD SERVICES. 

A.B. 431 EMANATES FROM THE SUBCOMMITTEE'S RECOMMENDATIONS. THE 

BILL REQUIRES THE STATE HEALTH OFFICER TO PERIODICALLY EXAMINE, 

AND REPORT TO THE BOARD OF PRISON COMMISSIONERS SEMIANNUALLY, 

ON THE PRISON'S MEDICAL AND DENTAL SERVICES, INMATES' DIETS, 

AND THE SANITATION, HEALTHFULNESS AND CLEANLINESS AND SAFETY OF THE 

PRISON SYSTEM'S FACILITIES. THE PRISON BOARD IS REQUIRED TO TAKE 

APPROPRIATE ACTION TO REMEDY ANY DEFICIENCIES REPORTED BY THE 

HEALTH OFFICER. 

EX H I B J T A -~ 81 
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\ EXHIBIT - ---
MEDICAL AND DENTAL CARE 

CERTAIN OF THE MOST FREQUENTLY MENTIONED COMPLAINTS DURING THE 

PRESENTATIONS TO THE INTERIM SUBCOMMITTEE RELATED TO DEFI­

CIENCIES IN MEDICAL AND DENTAL CARE PROVIDED BY THE DEPARTMENT 

OF PRISONS. THE COMPLAINTS RELATED TO SEVERAL PROBLEMS INCLUDING 

LONG DELAYS IN OBTAINING TREATMENT. 

1 

A MEDICAL REVIEW PEER COMMITTEE, CHAIRED BY DR. RICHARD D. GRUNDY, 

ALSO IDENTIFIED MEDICAL DEFICIENCIES AT THE PRISON AND MADE 

SUGGESTIONS FOR IMPROVEMENTS IN INMATE MEDICAL CARE. THE REVIEW 

COMMITTEE SAID THAT, "THE MEDICAL DEPARTMENT AT THE PRISON 

MUST BE FURNISHED WITH SOME SPECIFIC GUIDELINES CONCERNING 

THE EXTENT THAT MEDICAL CARE SHOULD BE GIVEN TO INMATES," AND 

NOTED THAT, "THESE GUIDELINES SHOULD COME FROM THE PEOPLE OF THE 

STATE OF NEVADA THROUGH THEIR ELECTED REPRESENTATIVES." 

SEVERAL NATIONAL ORGANIZATIONS INCLUDING THE AMERICAN CORRECTIONAL 

ASSOCIATION, THE AMERICAN BAR ASSOCIATION AND THE COMMISSIONERS 

ON UNIFORM STATE LAWS HAVE ADDRESSED WHAT THEY BELIEVE TO BE 

MINIMUM STANDARDS FOR PROPER MEDICAL CARE FOR PRISONERS. I 

HAVE PROVIDED YOU WITH COPIES OF CERTAIN OF THESE STANDARDS. 

NEVADA STATUTES ALSO ADDRESS THE HEALTH, MEDICAL CARE AND 

TREATMENT OF INMATES. SUBSECTION 2 OF NRS 209.381 STATES, "THE 

DIRECTOR WITH THE APPROVAL OF THE BOARD SHALL ESTABLISH STAN­

DARDS FOR PERSONAL HYGIENE OF OFFENDERS AND FOR THE MEDICAL 

AND DENTAL SERVICES OF EACH INSTITUTION." ALSO, SUBSECTION 6 

OF NRS 209.131 REQUIRES THE DIRECTOR OF THE DEPARTMENT OF PRISONS 
_1.1 8Z EXHIBIT A 
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TO, "TAKE PROPER MEASURES TO PROTECT THE HEALTH AND SAFETY 

OF THE STAFF AND INMATES OF THE INSTITUTIONS OF THE DEPARTMENT." 

FINALLY, NRS 449.030 PROVIDES THAT, "NO PERSON, STATE OR LOCAL 

GOVERNMENT UNIT OR AGENCY THEREOF SHALL OPERATE OR MAINTAIN IN 

THE STATE ANY HEALTH AND CARE FACILITY WITHOUT FIRST OBTAINING 

A LICENSE AS PROVIDED IN NRS 449.001 TO 449.240, INCLUSIVE." 

ACCORDING TO THE HEALTH DIVISION, HOWEVER, NONE OF THE PRISONS' 

HEALTH CARE FACILITIES ARE LICENSED NOR HAS SUCH LICENSING BEEN 

REQUESTED. 

THE INTERIM SUBCOMMITTEE BELIEVED THAT, BESIDES BEING A MORAL 

AND LEGAL OBLIGATION, PROPER AND ADEQUATE MEDICAL CARE FOR 

INMATES CONTRIBUTES TO THE SUCCESS OF ANY CORRECTIONAL PROGRAM. 

PHYSICAL DISABILITIES OR ABNORMALITIES MAY CONTRIBUTE TO A PER­

SON'S SOCIALLY DEVIANT BEHAVIOR OR RESTRICT HIS EMPLOYMENT. IN 

THESE CASES, MEDICAL OR DENTAL TREATMENT rs AN INTRICATE PART 

OF THE OVERALL REHABILITATION PROGRAM. 

THE SUBCOMMITTEE DID NOT HAVE THE EXPERTISE TO DETERMINE THE 

QUALITY OR ADEQUACY OF HEALTH CARE PROVIDED BY THE DEPARTMENT 

OF PRISONS FOR ITS INMATES. IT WAS, HOWEVER, CONCERNED THAT 

MEDICAL AND DENTAL CARE AND FACILITIES BE PROVIDED AND OPERATED 

ON AN ADEQUATE BASIS. AS MENTIONED, HEALTH CARE FACILITIES 

OPERATED BY STATE GOVERNMENT UNITS ARE REQUIRED, BY NRS 

449.030, TO BE LICENSED BY THE HEALTH DIVISION. LICENSING OF 

THE ,DEPARTMENT'S HEALTH CARE FACILITIES APPEARS TO BE AN 

83 
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UNWORKABLE SOLUTION FOR ENSURING ADEQUATE AND CONSISTENT HEALTH 

CARE. THE SUBCOMMITTEE THOUGHT THAT SOME OTHER MECHANISM IS 

NECESSARY TO ENSURE THAT THE MEDICAL AND DENTAL TREATMENT OF 

PRISONERS IS MAINTAINED AT A PROPER LEVEL. IT THEREFORE REC­

OMMENDED THE PERIODIC MONITORING AND REPORTING APPROACH 

SUGGESTED IN A.B. 431. 

SANITATION AND HYGIENE 

OF SPECIAL CONCERN TO THE INTERIM SUBCOMMITTEE WAS THAT THE 

DEPARTMENT OF PRISONS' INSTITUTIONS BE KEPT IN A CLEAN AND 

SANITARY CONDITION AND THAT PROPER HYGIENIC CONDITIONS BE MAIN­

TAINED BY THE INMATES. BASED ON ITS OWN OBSERVATIONS AND PRE­

SENTATIONS BY WITNESSES APPEARING BEFORE IT, THE SUBCOMMITTEE FELT I THERE MAY BE PROBLEMS WITH THE SANITATION AND HYGIENE AT THE 

PRISON IN SUCH AREAS AS (1) HOUSEKEEPING FOR THE PHYSICAL PLANT, 

(2) WASTE DISPOSAL, (3) THE EXCHANGE OF CLEAN CLOTHING FOR IN­

MATES, AND (5) THE FREQUENCY INMATES ARE PERMITTED TO BATHE. 

MANY OF THESE PROBLEMS RELATE TO THE AGE OF THE MAXIMUM SECURITY 

PRISON AND TO SECURITY MEASURES IN OPERATION DURING A LOCKDOWN 

WHICH WAS IN EFFECT DURING A PORTION OF THE'SUBCOMMITTEE'S 

MEETING SCHEDULE. 

t 

I SHOULD NOTE THAT IMPROVEMENTS HAVE BEEN MADE SINCE THE SUB­

COMMITTEE'S STUDY. 

l=XHIBIT A i_JJ 
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EXHIBIT 1 I --
EXISTING LAW, NRS 444.330, GIVES THE HEALTH DIVISION SUPERVISION 

OF THE SANITATION AT THE PRISON. IT ALSO PERMITS THE STATE 

BOARD OF HEALTH TO PROMULGATE RULES AND REGULATIONS PERTAINING 

TO SUCH SANITATION AND (1) REQUIRES THE STATE HEALTH OFFICER, OR 

HIS AUTHORIZED AGENT, TO INSPECT .THE INSTITUTIONS, (2) PERMITS THE 

STATE HEALTH OFFICER TO PUBLISH REPORTS OF SUCH INSPECTIONS, 

AND (3) REQUIRES ALL PERSONS CHARGED WITH THE DUTY OF MAINTEN­

ANCE AND OPERATION OF THE INSTITUTIONS TO OPERATE THEM IN CON­

FORMANCE WITH THE STATE BOARD OF HEALTH'S REGULATIONS RELATING 

TO SANITATION, HEALTHFULNESS AND CLEANLINESS. 

THE SUBCOMMITTEE BELIEVED THAT A MORE FREQUENT MONITORING AND 

REPORTING REQUIREMENT, THAN PROVIDED IN NRS 444.330, IS NEC­

ESSARY TO ENSURE PROPER SANITATION AND HYGIENIC CONDITIONS. AT 

THE NEVADA STATE PRISON. IT THEREFORE RECOMMENDED THE APPROACH 

CONTAINED IN A. B. 431. 

FOOD SERVICES 

DURING ITS MEETINGS, THE SUBCOMMITTEE HEARD MANY COMPLAINTS 

ABOUT INMATE FOOD SERVICES. MOST OF THESE COMPLAINTS CENTERED 

AROUND THE FOOD AT THE MAXIMUM SECURITY PRISON AND DEALT, IN 

PARTICULAR, WITH THE MEALS SERVED DURING THE LOCKDOWN. 

COMPLAINTS PERTAINED TO INSUFFICIENT QUANTITIES OF FOOD, SPOILED 

AND ILL PREPARED FOOD, EXCESSIVE AMOUNTS OF STARCHY FOODS, AND 

THE NUMBER OF MEALS DURING WHICH PROCESSED MEAT OR CHEESE 

SANDWICHES WERE SERVED. CERTAIN INMATES ALSO STATED THAT NO 

85 
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EXHIBIT 1 I --
ATTENTION WAS GIVEN, BY THE DEPARTMENT OF PRISONS IN ITS MEAL 

PREPARATION AND SERVICE, TO THE SPECIAL RELIGIOUS OR MEDICAL 

DIETARY NEEDS OF CERTAIN INMATES. IT WAS ALSO NOTED THAT 

DIETARY ALLOWANCES WERE NOT ADJUSTED FOR INMATE AGE OR ACTIVITY. 

INMATE FOOD SERVICE AT THE DEPARTMENT OF PRISONS IS ADMINISTERED 

BY A FOOD SERVICE ADMINISTRATOR. IN ADDITION, THE MAXIMUM 

SECURITY PRISON, NORTHERN NEVADA CORRECTIONAL CENTER AND 

SOUTHERN NEVADA CORRECTIONAL CENTER HAVE FOOD SERVICE MANAGERS 

AND COOK SUPERVISORS. THE WOMEN'S INSTITUTION HAS A COOK 

SUPERVISOR. INMATES AT EACH OF THE INSTITUTIONS ARE RESPONSIBLE 

FOR THE ACTUAL PREPARATION OF FOOD. THE PRISON DOES NOT EMPLOY 

A NUTRITIONIST. MOREOVER, NO SPECIAL EXPERTISE OR PROCEDURES 
I 

ARE AVAILABLE AT THE PRISON FOR PREPARING SPECIAL DIETS FOR 

INMATES WHO NEED THEM. 

THE INTERIM SUBCOMMITTEE WAS OF THE OPINION THAT THE DEPARTMENT 

OF PRISONS SHOULD MAINTAIN A COMPLETE FOOD SERVICE FOR THE PRI­

SONERS THAT INCLUDES THREE MEALS A DAY WHICH ARE NUTRITIONALLY 

ADEQUATE AND PALATABLE, AND THAT ARE PRODUCED UNDER SANITARY 

CONDITIONS AT A REASONABLE COST. BECAUSE THE DEPARTMENT DOES NOT 

EMPLOY A NUTRITIONIST AND BECAUSE INMATES DO ALL THE PREPARATION· 

OF FOOD, THE SUBCOMMITTEE BELIEVED THAT OUTSIDE MONITORING SHOULD 

BE AVAILABLE TO ENSURE THE ADEQUACY OF THE INMATES' DIETS. THE 

SUBCOMMITTEE NOTED THAT THE HEALTH DIVISION HAS A STAFF OF 

NUTRITIONISTS WHICH COULD BE USED FOR THIS PURPOSE AND THEREFORE, 

RECOMMENDED THE PROCEDURE CONTAINED IN A.B. 431. 

f: X H I 8 I T A _!]I 
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EXHIBIT 1 

A.B. 431 

(BDR 16-71) 

DISCUSSION. OF THE RECOMMENDATIONS WHICH LED TO THIS BILL BEGINS 

ON PAGE 28 OF THE SUBCOMMITTEE REPORT ENTITLED THE CONDITION OF 

THE STATE PRISON. 

AS YOU KNOW, THE INTERIM STUDY OF THE PRISON SYSTEM WAS MANDATED 

BY A.C.R. 1 OF THE 1977 LEGISLATIVE SESSION. THE RESOLUTION 
. 

EXPRESSED MANY CONCERNS ABOUT THE PRISON INCLUDING THE WELL-

BEING OF THE DEPARTMENT'S INMATES. IN RESPONSE TO THIS CONCERN, 

THE SUBCOMMITTEE REVIEWED SEVERAL MATTERS RELATING TO INMATE 

WELL-BEING INCLUDING MEDICAL AND DENTAL CARE, SANITATION AND 

HYGIENE AND FOOD SERVICES. 

A.B. 431 EMANATES FROM THE SUBCOMMITTEE'S RECOMMENDATIONS. THE 

BILL REQUIRES THE STATE HEALTH OFFICER TO PERIODICALLY EXAMINE, 

AND REPORT TO THE BOARD OF PRISON COMMISSIONERS SEMIANNUALLY, 

ON THE PRISON'S MEDICAL AND DENTAL SERVICES, INMATES' DIETS, 

AND THE SANITATION, HEALTHFULNESS AND CLEANLINESS AND SAFETY OF THE 

PRISON SYSTEM'S FACILITIES. THE PRISON BOARD IS REQUIRED TO TAKE 

APPROPRIATE ACTION TO REMEDY ANY DEFICIENCIES REPORTED BY THE 

HEALTH OFFICER. 

87 
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EXHIBIT 1 

MEDICAL AND DENTAL CARE 

CERTAIN OF THE MOST FREQUENTLY MENTIONED COMPLAINTS DURING THE 

PRESENTATIONS TO THE INTERIM SUBCOMMITTEE RELATED TO DEFI­

CIENCIES IN MEDICAL AND DENTAL CARE PROVIDED BY THE DEPARTMENT 

--· 

OF PRISONS. THE COMPLAINTS RELATED TO SEVERAL P~OBLEMS INCLUDING 

LONG DELAYS IN OBTAINING TREATMENT. 

A MEDICAL REVIEW PEER COMMITTEE, CHAIRED BY DR. RICHARD D. GRUNDY, 

ALSO IDENTIFIED MEDICAL DEFICIENCIES AT THE PRISON AND MADE 

SUGGESTIONS FOR IMPROVEMENTS IN INMATE MEDICAL CARE. THE REVIEW 

COMMITTEE SAID THAT, "THE MEDICAL DEPARTMENT AT THE PRISON 

MUST BE FURNISHED WITH SOME SPECIFIC GUIDELINES CONCERNING 

THE EXTENT THAT MEDICAL CARE SHOULp BE GIVEN TO INMATES," AND 

NOTED THAT, "THESE GUIDELINES SHOULD COME FROM THE PEOPLE OF THE 

STATE OF NEVADA THROUGH THEIR ELECTED REPRESENTATIVES." 

SEVERAL NATIONAL ORGANIZATIONS INCLUDING THE AMERICAN CORRECTIONAL 

ASSOCIATION, THE AMERICAN BAR ASSOCIATION AND THE COMMISSIONERS 

ON UNIFORM STATE LAWS HAVE ADDRESSED WHAT THEY BELIEVE TO BE 

MINIMUM STANDARDS FOR PROPER MEDICAL CARE FOR PRISONERS. I 

HAVE PROVIDED YOU WITH COPIES OF CERTAIN OF THESE STANDARDS. 

NEVADA STATUTES ALSO ADDRESS THE HEALTH, MEDICAL CARE AND 

TREATMENT OF INMATES. SUBSECTION 2 OF NRS 209.381 STATES, "THE 

DIRECTOR WITH THE APPROVAL OF THE BOARD SHALL ESTABLISH STAN­

DARDS FOR PERSONAL HYGIENE OF OFFENDERS AND FOR THE MEDICAL 

AND DENTAL SERVICES OF EACH INSTITUTION." ALSO, SUBSECTION 6 

OF NRS 209.131 REQUIRES THE DIRECTOR OF THE DEPARTMENT OF PRISONS 
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' 

I 

I 

EXHIBIT l _ __J 

TO, "TAKE PROPER MEASURES TO PROTECT THE HEALTH AND SAFETY 

OF THE STAFF AND INMATES OF THE INSTITUTIONS OF THE DEPARTMENT." 

FINALLY, NRS 449.030 PROVIDES THAT, "NO PERSON, STATE OR LOCAL 

GOVERNMENT UNIT OR AGENCY THEREOF SHALL OPERATE OR MAINTAIN IN 

THE STATE ANY HEALTH AND CARE FACILITY WITHOUT FIRST OBTAINING 

A LICENSE AS PROVIDED IN NRS 449.001 TO 449.240, INCLUSIVE." 

ACCORDING TO THE HEALTH DIVISION, HOWEVER, NONE OF THE PRISONS' 

HEALTH CARE FACILITIES ARE LICENSED NOR HAS SUCH LICENSING BEEN 

REQUESTED. 

THE INTERIM SUBCOMMITTEE B~LIEVED THAT, BESIDES BEING A MORAL 

AND LEGAL OBLIGATION, PROPER AND ADEQUATE MEDICAL CARE FOR 

INMATES CONTRIBUTES TO THE SUCCESS OF ANY CORRECTIONAL PROGRAM. 

PHYSICAL DISABILITIES OR-ABNORMALITIES MAY CONTRIBUTE TO A PER­

SON'S SOCIALLY DEVIANT BEHAVIOR OR RESTRICT HIS EMPLOYMENT. IN 

THESE CASES, MEDICAL OR DENTAL TREATMENT IS AN INTRICATE-. PART 

OF THE OVERALL REHABILITATION PROGRAM. 

THE SUBCOMMITTEE DID NOT HAVE THE EXPERTISE TO DETERMINE THE 

QUALITY OR ADEQUACY OF HEALTH CARE PROVIDED BY THE DEPARTMENT 

OF PRISONS FOR ITS INMATES. IT WAS, HOWEVER, CONCERNED THAT 

MEDICAL AND DENTAL CARE AND FACILITIES BE PROVIDED AND OPERATED 

ON AN ADEQUATE BASIS. AS MENTIONED, HEALTH CARE FACILITIES 

OPERATED BY STATE GOVERNMENT UNITS ARE REQUIRED, BY NRS 

449.030, TO BE LICENSED BY THE HEALTH DIVISION. LICENSING OF 

THE DEPARTMENT'S HEALTH CARE FACILITIES APPEARS TO BE AN 

EX HI 8 IT A _J 
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UNWORKABLE SOLUTION FOR ENSURING ADEQUATE AND CONSISTENT HEALTH 

CARE. THE SUBCOMMITTEE THOUGHT THAT SOME OTHER MECHANISM IS 

NECESSARY TO ENSURE THAT THE MEDICAL AND DENTAL TREATMENT OF 

PRISONERS IS MAINTAINED AT A PROPER LEVEL. IT THEREFORE REC­

OMMENDED THE PERIODIC MONITORING AND REPORTING APPROACH 

SUGGESTED IN A.B. 431. 

SANITATION AND HYGIENE 

·1 

OF SPECIAL CONCERN TO THE INTERIM SUBCOMMITTEE WAS THAT THE 

DEPARTMENT OF PRISONS' INSTITUTIONS BE KEPT IN A CLEAN AND 

SANITARY CONDITION AND THAT PROPER HYGIENIC CONDITIONS BE MAIN­

TAINED BY THE INMATES. BASED ON ITS OWN OBSERVATIONS AND PRE­

SENTATIONS BY WITNESSES APPEARING BEFORE IT, THE SUBCOMMITTEE FELT I THERE MAY BE PROBLEMS WITH THE SANITATION AND HYGIENE AT THE 

PRISON IN SUCH AREAS AS (1) HOUSEKEEPING FOR THE PHYSICAL PLANT, 

(2) WASTE DISPOSAL, (3) THE EXCHANGE OF CLEAN CLOTHING FOR IN­

MATES, AND (5) THE FREQUENCY INMATES ARE PERMITTED TO BATHE. 

MANY OF THESE PROBLEMS RELATE TO THE AGE OF THE MAXIMUM SECURITY 

PRISON AND TO SECURITY MEASURES IN OPERATION DURING A LOCKDOWN 

WHICH WAS IN EFFECT DURING A PORTION OF THE SUBCOMMITTEE'S 

MEETING SCHEDULE. 

I 

I SHOULD NOTE THAT IMPROVEMENTS HAVE BEEN MADE SINCE THE SUB­

COMMITTEE'S STUDY. 

EXHIBIT A ·'.] 
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EXISTING LAW, NRS 444.330, GIVES THE HEALTH DIVISION SUPERVISION 

OF THE SANITATION AT THE PRISON. IT ALSO PERMITS THE STATE 

BOARD OF HEALTH TO PROMULGATE RULES AND REGULATIONS PERTAINING 

TO SUCH SANITATION AND (1) REQUIRES THE STATE HEALTH OFFICER, OR 

HIS AUTHORIZED AGENT, TO INSPECT THE INSTITUTIONS, (2) PERMITS THE 

STATE HEALTH OFFICER TO PUBLISH REPORTS OF SUCH INSPECTIONS, 

AND (3) REQUIRES ALL PERSONS CHARGED WITH THE DUTY OF MAINTEN­

ANCE AND OPERATION OF THE INSTITUTIONS TO OPERATE THEM IN CON­

FORMANCE WITH THE STATE BOARD OF HEALTH'S REGULATIONS RELATING 

TO SANITATION, HEALTHFULNESS AND CLEANLINESS. 

THE SUBCOMMITTEE BELIEVED THAT A MORE FREQUENT MONITORING AND 

REPORTING REQUIREMENT, THAN PROVIDED IN NRS 444.330, IS NEC­

ESSARY TO ENSURE PROPER SANITATION AND HYGIENIC CONDITIONS AT 

THE NEVADA STATE PRISON. IT THEREFORE RECOMMENDED THE APPROACH 

CONTAINED IN A. B. 431. 

FOOD SERVICES 

DURING ITS MEETINGS, THE SUBCOMMITTEE HEARD MANY COMPLAINTS 

ABOUT INMATE FOOD SERVICES. MOST OF THESE COMPLAINTS CENTERED 

AROUND THE FOOD AT THE MAXIMUM SECURITY PRISON AND DEALT, IN 

PARTICULAR, WITH THE MEALS SERVED DURING THE LOCKDOWN. 

COMPLAINTS PERTAINED TO INSUFFICIENT QUANTITIES OF FOOD, SPOILED 

AND ILL PREPARED FOOD, EXCESSIVE AMOUNTS OF STARCHY FOODS, AND 

THE NUMBER OF MEALS DURING WHICH PROCESSED MEAT OR CHEESE I SANDWICHES WERE SERVED. CERTAIN INMATES ALSO STATED THAT NO 
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ATTENTION WAS GIVEN, BY THE DEPARTMENT OF PRISONS IN ITS MEAL 

PREPARATION AND SERVICE, TO THE SPECIAL RELIGIOUS OR MEDICAL· 

DIETARY NEEDS OF CERTAIN INMATES. IT WAS ALSO NOTED THAT 

' DIETARY ALLOWANCES WERE NOT ADJUSTED FOR INMATE AGE OR ACTIVITY. 

INMATE FOOD SERVICE AT THE DEPARTMENT OF PRISONS IS ADMINISTERED 

BY A FOOD SERVICE ADMINISTRATOR. IN ADDITION, THE MAXIMUM 

SECURITY PRISON, NORTHERN NEVADA CORRECTIONAL CENTER AND 

SOUTHERN NEVADA CORRECTIONAL CENTER HAVE FOOD SERVICE MANAGERS 

AND COOK SUPERVISORS. THE WOMEN'S INSTITUTION HAS A COOK 
~ 

SUPERVISOR. INMATES AT EACH OF THE INSTITUTIONS ARE RESPONSIBLE -FOR THE ACTUAL PREPARATION OF FOOD. THE PRISON DOES NOT EMPLOY 

A NUTfITIONIST. MOREOVER, NO SPECIAL EXPERTISE OR PROCEDURES 

ARE AVAILABLE AT THE PRISON FOR PREPARING SPECIAL DIETS FOR 

INMATES WHO NEED THEM. 

THE INTERIM SUBCOMMITTEE WAS OF THE OPINION THAT THE DEPARTMENT 

OF PRISONS SHOULD MAINTAIN A COMPLETE FOOD SERVICE FOR THE PRI­

SONERS THAT INCLUDES THREE MEALS A DAY WHICH ARE NUTRITIONALLY 

ADEQUATE AND PALATABLE, AND THAT ARE PRODUCED UNDER SANITARY 

CONDITIONS AT A REASONABLE COST. BECAUSE THE DEPARTMENT DOES NOT 

EMPLOY A NUTRITIONIST AND BECAUSE INMATES DO ALL THE PREPARATION 

OF FOOD, THE SUBCOMMITTEE BELIEVED THAT OUTSIDE MONITORING SHOULD 

BE AVAILABLE TO ENSURE THE ADEQUACY OF THE INMATES' DIETS. THE 

SUBCOMMITTEE NOTED THAT THE HEALTH DIVISION HAS A STAFF OF 

NUTRITIONISTS WHICH COULD BE USED FOR THIS PURPOSE AND THEREFORE, 

RECOMMENDED THE PROCEDURE CONTAINED IN A.B. 431. 
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FOR CORRECTIONS 
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AMERICAN CORRECTIONAL ASSOCIATION 

Funded by the Rehabilitation Division, Office of Regional Operations, Law 
Enforcement Assistance Administration, United States Department of Justice 
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Medical and Health Care Services 

253 The institution provides inmates the medical and . dental services needed to 
aintain basic health. (Essential) · 

DISCUSSION: Adequate medical and dental care is essential. Health care services 
within the institution should be comparable to those available to the general 
public. Chronic and convalescent cases should receive continuous care. 

4254 Written policy specifies that physicians and dentists providing medical and 
dental care to inmates be licensed. (Essential) 

DISCUSSION: Medical and dental care should be provided only by those meeting 
appropriate educational and licensing requirements. Also, standards for special­
ists should be established on the basis of speciality board certification, evaluation 
of previous performance, and standing in the medical community. 

4255 State licensure and certification requirements apply to health care personnel 
working in the institution the same as to those working in the community. (Essential) 

DISCUSSION: In order to ensure that the qualifications of health care providers in 
the institution are similar to the qualifications of health care providers in the 
community, licensure and certification requirements for institution health care 
providers should not be waived. Likewise, nonphysician institution health care 
providers should be subject to professional supervision as they are in the commu­
nity. 

256 An adequately equipped medical facility, which meets the standards for a 
icensed general hospital with respect to the services it offers, is available to all inmates. 

ssential) 

DISCUSSION: If an institution does not have the resources to meet these stan­
dards in-house, it should provide infirmary care inside the institution and hospi­
tal care through contractual arrangements outside the institution. 

4257 The institution has an arrangement with an outside licensed medical facility to 
provide emergency services and major surgical services on a 24-hour-a-day .basis. 
(Essential) 

DISCUSSION: Even where a state correctional system maintains a hospital for 
inmates, occasions will arise when an inmate must be taken to a nearby commu­
nity hospital for emergency care, or to a major medical center for care not available 
in the institution hospital. Standard orders should govern such cases, and imme­
diate access to an outside hospital should be available. 

4258 Arrangements are made with medical specialists in advance of need. (Essential) 

DISCUSSION: An inmate's illness may require the services of a specialist at any 
time. Therefore, arrangements with consultants in the major medical specialties 
should be made in advance of need, either by an informal understanding or by a 
written contract. 
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4259 Written policy and procedure provide for a preliminary health evaluation of each 
new inmate immediately upon arrival and before the inmate enters the institution's 
general population. (Essential) 

DISCUSSION: For the protection of the arriving inmate and other persons in the 
institution, a preliminary health evaluation should be made of all new admis­
sions, excluding inmates who are transferred from other institutions within the 
same correctional system. The purposes of the health evaluation are to identify 
very ill persons and persons with communicable diseases and to determine those 
new inmates who should be referred to the institution infirmary for immediate 
medical examination and treatment. 

4260 The preliminary health evaluation is performed by a member of the health care 
staff. (Essential) 

DISCUSSION: The preliminary health evaluation helps assure inmates that health 
care is an important function of the institution. Although the preliminary screen­
ing may be performed by medical assistants, it should be supervised by a licensed 
physician. 

4261 A comprehensive health evaluation, including, but not limited to, a medical 
history, physical examination and prediagnostic tests, is made of each inmate within ten 
days of admission, excluding weekends and holidays. (Essential) · · 

DISCUSSION: The medical history provides data to which a physician may refer 
during subsequent medical examinations throughout the inmate's confinement. 
The physical examination allows the physician to determine if additional predi­
agnostic tests are needed to evaluate the inmate's health and needs. A full range 
of prediagnostic services should be available either within or outside the institu­
tion. A comprehensive health evaluation is useful in determining if any limita­
tions are necessary on an inmate's work, recreation activities, diet or housing, and 
in making appropriate arrangements for parole or discharge. 

4262 Written policy and procedure specify that appearance at daily sick call is an 
inmate right and not a privilege. (Essential) 

DISCUSSION: No member of the correctional staff should approve or disapprove 
requests for attendance at sick call. 

4263 Written policy and procedure specify the conditions for periodic health examina­
tions for inmates. (Essential) 

DISCUSSION: Persons 50 years of age and over should be given annual physical 
examinations. All other inmates should receive thorough physical examinations 
at least biennially. All inmates should be examined prior to release to protect both 
the inmate and society. 

4264 There is a system for maintaining complete medical and dental records. (Essen­
tial) 
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DISCUSSION: Medical and dental personnel should maintain complete records of 
treatment given inmates to ensure continuity in care. The medical record should 
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list all medical visits, diagnoses made and treatments prescribed. The system 
should ensure that inmates do not have access to their medical records and that 
the confidentiality of the records is maintained. Medical and dental records 
should be made available to outside persons only on written authorization by the 
inmate. 

4265 The medical record is not part of the confinement record; medical personnel • 
share with other staff members only information that has potential impact on safety and 
security and that affects the inmate's ability to participate in programs. (Essential) 

DISCUSSION: Because of their confidentiality, medical records should be main­
tained separately from confinement records. Access to the records should be 
controlled by the responsible physician. All information that affects the safety and 
security of the institution or inmate should be communicated to appropriate staff 
members and made part of the confinement record. 

4266 A registered pharmacist, qualified under state requirements, has overall re­
sponsibility for the pharmacy. (Essential) 

DISCUSSION: Pharmacies must operate, by law, under the continuing supervi­
sion of a registered pharmacist, either on a full-time, part-time or contractual 
basis. The institution's pharmaceutical program should maintain the security of 
prescription drugs and resist pressures toward overprescription. 

4267 Drugs are dispensed under a fonnulary system. (Important) 

DISCUSSION: To maintain better control over the supply of drugs in an institu­
tion, a pharmacy and therapeutic committee should be established to select a 
limited but sufficient number of prescription drugs for each purpose. Although 
physicians may not prescribe a drug by brand name, availability of the drug in its 
generic form is ensured. 

4268 Written policy and procedure ensure that inmates receive all medication pre­
scribed by a physician when they are temporarily off the prison grounds or in adminis­
trative segregation or disciplinary detention. (Essential) 

DISCUSSION: Provisions should be made to ensure that all inmates who require 
medication receive it. · · 

4269 Written policy and procedure provide for the prompt notification of an inmate's 
next of kin in case of serious illness or major surgery. (Essential) 

DISCUSSION: Whenever an inmate becomes seriously ill or requires major sur­
gery, the next of kin should be notified by telegram, telephone call or other rapid 
means of communication. 

4270 Written policy and procedure specify that, in the event of an inmate death, the 
chief executive officer and the inmate's next of kin are notified immediately. (Essential) 

DISCUSSION: In the event of an inmate death, the chief executive officer is 
responsible for notifying the appropriate persons within the correctional system. 
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In the event of suicide, homicide, accidental death or death under suspicious 
circumstances, the chief executive officer also should notify the coroner and 
appropriate law enforcement officials. 

4271 Personnel who have received training in emergency first-aid procedures are 
available on each shift. (Essential) 

DISCUSSION: Emergency first-aid may be required at any time by an inmate or an 
employee. Personnel who have received training in emergency first-aid should 
therefore be available on each shift. Also, first-aid supplies should be available at 
key points in the facility. 

4272 There are written plans for providing emergency medical care at any location of 
the institution; these plans also specify the method and route of transporting patients to 
the hospital. (Essential) · 

DISCUSSION: Along with the various emergency plans the institution maintains, 
e.g., for fire, riots, etc., emergency plans should be developed to provide inmates 
and personnel prompt medical care and transportation to the hospital from any 
location in the institution. 

4273 In institutions for women, there are medical services to meet the special health 
care needs of women. (Essential) 

DISCUSSION: Obstetrical, gynecological, abortion, family planning, health edu­
cation and child placement services should be available as needed. 

4274 Administrative policy provides for housing and programs for disabled and 
infirm inmates in facilities appropriate to their needs. (Essential) 

DISCUSSION: Disabled and infirm inmates require separate housing in facilities 
that are conducive to their program needs. 

4275 Written policy and procedure govern the treatment of inmates with severe 
emotional disturbances. (Essential) 

DISCUSSION: Many emotionally disturbed inmates are prone to violent and 
destructive behavior and are oriented toward escape. While severely psychotic 
inmates should be transferred to state hospitals, less disturbed inmates should be 
retained in the general inmate population, where possible, and provided treat­
ment programs that are supervised by competent mental health professionals and 
that utilize the least coercion necessary. 

4276 Where there are separate living units for inmates with severe emotional disturb­
ances, an interdisciplinary team is assigned to these living units. (Essential) 

52 

DISCUSSION: All staff members responsible for providing services in a living unit 
for emotionally disturbed inmates should be integrated into a multidisciplinary 
team and should be under the direction and supervision of a professionally 
trained staff member. Consistency in approach and treatment is essential for the 
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emotionally disturbed inmate, and a team approach that includes regular meet-
ings ensures that the treatment given these inmates is intensive, coordinated and 
direct. 

4277 Written policy specifies that appropriate facilities are available for inmates who 
are diagnosed by qualified psychiatrists or psychologists as severely psychotic. (Essen­
tial) 

DISCUSSION: Psychotic inmates should be transferred to mental health institu­
tions . However, many state mental hospitals are becoming more open and are 
resisting the admission of disturbed inmates for whom secure housing is re­
quired. Partly in response to this, state correctional systems have begun to 
develop their own psychiatric facilities. Whatever system prevails, psychotic 
inmates should be transferred to a facility that can treat them effectively and 
assure public safety. These facilities must be under the supervision of mental 
health personnel and operated according to the standards and procedures of the 
psychiatric field. 

4278 Written policy and procedure specify that qualified psychological and psychiat­
ric personnel provide services for inmates diagnosed as severely mentally retarded. 
(Essential) 

DISCUSSION: Severely mentally retarded inmates should be placed in facilities 
specially designed for their treatment. If they cannot be placed in such facilities 
outside the correctional institution, the institution should provide adequate 
services for their health, development and protection of their dignity. Where 
possible, programs should provide for their continued physical, intellectual, 
social and emotional growth and should encourage the development of skills, 
habits, and attitudes that are essential to adaptation to society. 

4279 Psychiatric consultation is available for the management and treatment of in­
mates with special needs. (Essential) 

DISCUSSION: A qualified psychiatrist should always be available to assist the 
trained mental health personnel who are responsible for the day-to-day manage­
ment of inmates with special needs. Depending upon the size of the institution 
and the number and type of inmates classified as special needs inmates, the 
psychiatric services may range from one or more full-time staff psychiatrists to 
one part-time consulting psychiatrist. Whatever the arrangement, this service 
should be available 24 hours a day. 

Inmate Rights 

4280 Written policy and procedure ensure the right of inmates to have access to courts. 
(Essential) 

DISCUSSION: Inmates should have the right to present any issue, including 
challenging the legality of their conviction or confinement; seeking redress for 
illegal conditions or treatment while under correctiqnal control; pursuing reme­
dies in connection with civil legal problems; and, asserting against correctional or 
other government authority any other rights protected by constitutional or statu­
tory provision or common law. 
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' lOSB (iv) 'lhe National. Lalxlr Relaticns Act and other legal previsions regulating 
labo~t rel.at.ions in private enployrtent, unless splayed by a state 
agency in an oc:x:upation t:..'1.at px:cvides essential services to the prison comunit' 1 

(v) Arr:( legislation autb:lrizi.ng, crohibiting, or z:egulating the unioniz-

, 

ation or c:cllective ba.rgainin;J of plblic erployees if erxJaged in erpl.oyment 
excluded in ~ (iv) • / 

(vi) Arr:( other law or pccqLam relating 1:X> the wages, hour$ and c:orxliti.Qns 
of E!ll'ploljment of persons in similar occupations in free society. 

**4.4 Prisoner P&ynalts 
~ (a) Prisoners receivinl ~le or prevailing wages shculd be requixed to 

pay the follcwin;: 
(i) 'lhe costs of their roan and board. O:>.rrectional. authorities with the 

assistance of the jurisdiction's ?Jbl.ic auditing agency or a private accounting 
fil:m sha.1ld detemine periodically the charge to be made for housing which may 
inclu:ie an allocation for depreciation of personal. livin;J quarters, utilities, 
and other servic:as provided primarily for personal o::mfort and benefit. O:>sts 
related primarily to custcxly and rehabilitation should rot be included. 

(ii) Arr:( c:cntributions or withholding required by law or ro:cnally ¢d 
by workers in private irxlustey working at cx:npa.rable enpl.oyment at a:ripu:able 
wages. 

(iii) Arr:( c:csts associated with their erployment such as transp::>rtation, 
tools, and unifo:crs that would tlOilM.lly be borne by workers in private industey 
\,10rkir¥} at c:,;rparable ~l.oyffent at c:aupa.rable wages. 

~) As required by law prisoners should pay the follc,.,ing: 
(i) Taxes. / . 
(ii) Arr:( other legal obligation including family supp::,rt and court ordere::i 

restitution. ) 

PAR! V. MEDICAL 'I'RFXlM!NI' 

S.l Right to Medical Services 
Prisoners should receive proper medical services, including, but rot lmtl.te:l 

to, dental, physical, psychological., psydtiatric, Fhysical therapy, and other accepted 
ired i cal care • 

... 5.2 ~ Medical Treatment 
All correctional institutions should have basic first aid and etergency 

eqw.i;ment. CorLeCt.ional authorities shculd ilrplenent a written plan for each 
institution to assure: 

(i) Imnediate snergenc:y treatment by a I!Edically trained correctional officer. 
Within [JO] minutes of the discoveey of the E!!lllllgency the prisoner should be 
seen by a licensed health caJ:e provider eit:ner at the institution or a neart,y 
medical facllit'j1 

(ii) · '!hat pri.scners who canrot be adequately treated at the c:orrec:tional 
institution shall be transfc:ed to an appropriate facilit'f; 

{iii) '!bat IX> a:irrectional official shall inhibit or delay a prisoner's 
access to med.ic:al personnel or int:erfer with med.ic:al treatment; 

(iv) 'Ihat up::,n request a prisoner will be seen by a licensed health care 
provider wit.'un [24) hours. All nedical c::arplaints should be camunicate::i to the 
physic.an in d'large, or his medically trained delegate, as soon as possible. 
A detailed written record soould be kept of each o::iq>laint am its disposition. 
If, after examination of a prisoner a health care provider believes that a 
prisoner is requesting medical attention solely for the ~e of nalingeril:tg, l 
the provider should report this to the physican in charge, \oiho may in writing 
insttuct the provider not to fon,,ard the sarre o::iq>laint for a specifie::i period; 

\ 
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(v)· 'lhat prisoners will not be required to waive any right or privilege, 0 3 B 
a,s a prerequisita to seeking or receiving JDPdkal .attent.ic:n; · .1. 

(vi) '!hat ... ,:. 1m1 daticns for all necessary pre-natal and ?=)St-natal care 
and treilltlll!:rlt are available. Arranganents should be Dlilde whenever practicable 

( . · for c:hildren to be bom in a hospital outisde the institution. That a child 
was b0m in an instit:uticn should oot be Ill!ntioned in the birth certificate. 
~ (vii) '!hat it a p.::,ssible for wa1e1 prisoners to keep their young children. 

with thsn for a reasaiabletilre, preferably at extemed furlough or in an 
ar;:pwp:ciate a::mmmity facility. Nlere the young chlldren rarain with the 
IIOther in an institution, a imrsery staffed by qualified persons should be 
provided. 

5.3 nr..:ge.ey Medical Treatnent . 
Ntenever an-angements for p:arpt nwlical treatment cannot be made within a 

non-prison iredical facility, or whenever mrrec:tional authorities det:eIXnine to 
provide ncre than emergency an:I. first aid care, the oorrectional institution should 
be Sl.t>ject to all nqu.irena1ts applicable to CXll'parable facilities in the free 
aociety. 

5.4 Periodic Medical Examinaticns 
(a) D"rcre,:Uat-.ely up::>n entrance to any a,n:ect.icnal institution, prisoners should 

be 8'C2llllined for c:ammic:able diseases and to deteJ:mine the need for first aid or 
mergenc.y medical ca.re or for cxmtinuation or rene,aJ. of medication or treatn!nt. 

(l)) Sentenced prisoners should, within [48] hours of admission to the 
COffeCtialal insti tut.ion, be required to un:1ergo a tnxoogti medical examination, 
muess, within the past [12] :acnths, they have had such an t!Kal'ldnation, the 
relevant lll"dical records are readily available to the institution an:I. are reviewed 
~Y. Non-Hntenced persons datailal in a correctional .institution should be 
afforded such an examination up::m :request. 

( (c) Sentencei prisoners should have access to a thorougt, medical examination 
'i,ericdically and within a reasonable titre prior to release. 

5.5 0::rnfidentiality of Medical Pa:::ords 
'lbe plysican in charge should assure that carplete, accurate and confidential 

records of all Jtl!dic:al examinations, fin:lings, and trea'bnent are made and maintained 
in o:nformity with !X)rmal. 118:Ucal practice, but in any case at least [3] years 

. -after the prisoner's release. Methods for confidentially transferring these records 
each time a prisoner a traosfen:ed shculd be establishe:i. 

-s.6 a:ntrol of Medication 
(a) All drugs should be UDder the a:,ntrol and supervisial of the ~ician 

in c:tw:ge. Nol:mally ally a licensed health eare provider shcwd distribute or 
dispense presarlptia\ dllrgs. In oo .instance shculd prisoners ·dispense or distribute 
drugs. Cbrractional officials may distribute drUgs in emergencies only after :: .... ··1:ific instxuction by a medically trained person. 

:' . ·. ' (l)) A prisoner sbculd be entitled. to refuse medi.c:ation, even if preseribed 
r,/· · . accmdance with acceptal ne:Ucal practice, unless the prescribinJ physican 

'~]<:{; certi.fies the medicatial is necessary to provide reascl'lBble protection for the 
:~>~' rights and piysical safety of aµ ll&ILe...s of the prisat a:mrunity. 

5. 7 Availability of P.ehabilitative P.rugiats 
0:n'rec:t:ioDal authorities should c:onsul.t prisaiers and prisoner ~tatives 

t0 detamine the types of self-~t and educational pxo;;µ:&1s desired by the 
prisa1ets, and should thereafter seek to provide access to as many such pwgx:aus 

r'8 p::,ssible, either by establishi.D3 such px:o;:ta,ts or by a:int.Lacting with outside 
\.. gancies or irdi.viduals for such services. 
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' 5. 8 E:Xperimental Program 
(a) Non-therapeutic experimentatial, including, but not limited to, behavior 

riC(lificatial, ~logy, should not be allcwed 1.ll'lder MrJ c:i.rcumitances. 
1 0 3 Jj (b) Q¥:e an inStitution has substantially met all the standards enunciated 

in this volune, prisalers should be a.ll.cwe1 tx> participate in therapeutic experimer ~ 
researc:h pi:ogums, pz:ovided that (l) thi: p:co;JL&u has been appLOVed as medically sou....i 
and in o::nfoJ:Xna,ce with medically accepted standards; (2) in the case of psychosurgecy, 
full vol.l.lntaey and info:aned written a:insent; (3) in the case of psych::>surgeey, 
electrical stiJtulation of the brain, and aversive cx:nlltiatlng, appmval. has been 
givm by an ~iate o:,urt after an adversary hearing to detemine that the 
p:..ograu is soond and that the prisoner has given infonn&d consent. 

(c) A progtan :mould be crmsidered medically sound and inccnfOl:mance with 
nedicaJly accept:ed stani.uds only after it has been reviewed by a a:mn.ittee 
established by law to evaluate its meciical validity. 

(d) A prisoner should be ccnsidered to have given infoi:med consent only after 
that a:msent has been reviewei by an indepenient a:mnittee, includin;' priscners and 
ex-offemers, and the cx:mnittee has peraooaUy interviewed the priscner. 

(e) As used in this standard, •infol:med CCl'lSent• means that the prisoner is 
infoJ:%18:1 of (1) the likely effects, incll.Xling possible side effects, of the procedure; 
(2) the lil<elillcod and degree of ~n:,vanent, remissicn, control or cure resulting 
fJ:OD the procedure; (3) the uncert:ainey of the benefits and hazatds of the procedure; 
(3) the uncertainty of the benefits and hazazds of the pi:ocedure; (4) the xeasonable 

"-._ altematives to the pm<:edure; and (5) the ability to with:4aw at aey til!'e. InfOllll!!d / 
~ o:risent does not exist if the pri.sa1er is offered undue induc:erent. 

I 

, 

PARr VI. ~ mm.RI'1'Y ~ Sl:l:lmIT'I 

**6.1 cammtlcatial Rights 
(a) Restrictions on a:mmnications should be the least restrictive necessary to 

serve the legitimate interests of institutional oLder and security. There soould l' ) 
no restrictions on length, language or content of letters, or on persons to wh::m ' 
a ~er may write, except as provided in laws applicable to free society. 
~(b) A prisoner's letter or package may be opened for inspection only in the 
p~ of the prisoner to detellnine if it c:mtains contraband. Letters opened 
for this :i;:m:p::,se may not be read by aey individual without the prisoner's oonsent • 
.,.,,¥- (c) Prisoners' letters may be read cnly i;ursuant to a sea.rch warrant issued 
ortprcbable cause. C.Oi:rectional authorities may hold for [24) hours a letter which 
they suspect c:cntains evi.da'lce of a crime, pending resolution of the search warrant 
application. 

(d) Indigent prisoners sh:w.d be afforded sufficient stationecy and free 
mailing privil.e;es for all letters to attorneys, a:iurts, pi:>lic officials, and 
merrbers of their uma:li.a.te family, as well as sufficient stationety and postage for 
at least three other letters per week. 

(e) Indigent prisoners should be allc:wed a :reasonable nuri::>er of free tel~ 
calls t:0 their attomeys-of-re::otd and courts in which their current litigation is 
~- Pay teleph::nes should be available for other camunicatials. 

(f) Prisoners should be entitled to reoeive magazines, books, ne,,spapers and 
other written mterials which can be lawfully nailed. 

**6.2 V:i.sitatial -*-' (a) Correctional authorities should a.o:xnuoo.:.te and eno::,urage visitin;, including 
cx:njugal visits, by establishing :reasonable visitin; hours, including time on weekenis, 
holidays and evenings suited to the cx:nvenience of visitors. 

(b) All prisoners, including those undergoing punisment for discipl.inacy 
infractials, should be entitled to weekly visitation periods. Visits should be in , 
private visitation roans, unless the prison classification o:mnittee has pre:luded ' 
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the prisaler fron private visits Cll the grounds that the prisoner (1) present} 0 3 B 
a high sa:urity risk; ar (2) is receiving heme furloughs at reascl'lable intervals. 
Vi.sitars may be Slbjectsd tor.on-intrusive fo.ms of pe:rsc.nal search. 

(c) Prisalers slxJuld be abJ.e to receive any visitor rx:>t previously excluded 
for gcod cause mnm by the grievance c::Dllllittee. 

(d.} Visitaticn. periods should be at least [l hour} long, and prisoners sl"ould 
be able to CU!Ulate visitation periods to pe:cmit e,ctended visits. Visits with 
att:mnays, clergy, and public officials should not be ccunted against visitin; periods, 
and should be milindte:i except as to time and c:blntion. 

(e) Oxrer::tional authorities should facilitate and prarote visitation by provid­
ing t:c'ansp:)rtaticn. for visitors at least £ran terminal p:,ints of public t:ransi:ortation. 
R1ere the prisaler and the family are indigent, authorities srould pay tra.nsi:ortation 
costs !or periodic visits by up to therr rrarbers of the prisoner's .intrediate family. 

(f) Q::nsistent with security and time cx:nsideraticn.s, any individual or group 
should be able to visit the prison and tour any and all parts of the facility. 'Ihe 
privacy and dignity of prisoners should be sc:rup.uously protected. O:mversations 
between prisoners and visitors should be umx:mitored. 

6.3 Religious Free:bn 
(a) Pri.sa1ers • religious beliefs should not be restricted or inhibited by 

a:>rrectialal authorities in any way. 
(b) Prisaie.rs should be entitled to ?,JrSUe any lawful religious practic:e oon­

sistent with their orderly cx:infinanent and the security interests of the institution. 
(c) C0l:rectialal authorities sl'x:luld provide prisoners with religious diets 

or nutritious food amsistant with their religious beliefs. Prisoners should be 
entitled to c:bserve special religious rites, including fa.sting and special dining 
hours, en holidays gE!'l8rally d:lserved by their :religial. 

(d.} PriJsoners shcuJ.d not be required to engage in religious activities. 
(e) O::>rrec:tialal authorities sl:xruld rx:>t maintain any info:aration (other than 

directoey infcn:maticn.) conce:cning a prisoner's religious activities.· 
(f) !b:les of dress or appearance, incltxiin; religious medals and ot."ler syttbols, 

should be pei:mi.tted to the e>etent they do not interfere with identification and 
security of p:ris:,ners. 

(g) Even 'Nhile being punished prisooers should be a.ll.cwed religious o::,unselling. 
'!be priest-penitent privile;e provided by state law should protect the camunications 
of a prisaler with his religious adviser. _ 

(h) Fll:nds available for religious purp:ses should be equitably allccated 
accordin; to the p:cop:)rtions of prisoners adher.i.D; to each faith. 

(i) Mlet:her an Ol:gilllizaticn. seeking religious status is a religion should be 
det:m:mined bot by CXll:teCti.a1al aut:torities, but by a c:curt of proper jurisdi.ction. 

**6.4 Fteed::m of Association -
_J£_-(a) Prisaiers shcuJ.d be entitled to peacefully asSE!lble to discuss any lawful 

~ject, or to seek redress of grievances. O::>rrectional. authorities nay disperse 
such assE!IDlies to cxnform with reasonable time, place and manner regulati.a'ls 
previously set, or to prevent a 51:bstantial danger to institutional se::urity. 
Pri.ac:n!rs not working in activities essential to the ope.ratiat and maintenance of 
the institution may protest by peacefully rsnainirq in their cells and refusi.n; to 
work or othexwise en;age in prison activities. 

(b) '1be dti.ef executive officer nay assign staff enployees to cbserve group 
1111!et:in:JS but should seek to aco:::x111odate the grcup•s requests for the assigment 
of spa:ific aiployees. 

-17-

103 

EVUIOfT 8 J 



:· 

' 1 0 3 B (c) Irmvidual prisoners, or prisaier organizations, should be pemi.tted to 
circulate petitia,s for signatu:ce, or to peacefully distribute lawful materials, 
subject to raascriable tiim and plaQ! limitatials, so lc:rlg as no intimidatial is 
practic::ad. ) 

**6 .s Prisoner-Managed Media 
.:k" (a) Pri.scners' media and intema.l CXllll'l.lnicaticns na:::hani.sm should be managed 
exclusively by pri.sa1ers. 0:>rrec:tiaial. authorities may assign an advisor to such 
media to assist pri.saie:s in avoiding di.sseninatia,. of material. which is l.il:)el.ous 
or whic:h ~ create a substantial danger of violence or disruption, but should 
seek to ~ncdate a requ,est of the editorial staff for assigrm:int of a specific 
adviser. Correc:tiona.l autb::>rities should not c:e:lSOr material unless it is l.:ibelous 
or o:eata a substantial danger of violence or disruptim. '1'he editorial staff 
may reject mteri.al because it does not neet quality stan:lard.s or for ecx:incmic 
r~. 

Cb) Persons or gxcups attadcai in pri.sonexs' media should be afforded 
equal opportunities to reap::iud. In ne.spapers, the response should be in the same 
issue, and in an tqUally pxaninent place. Prisoners not connected with the 
lledi1.m should have aa:ess to the llediun to express their views. 

(c) Aey person or g:t0U1? aggrieved by a decision refusin; access, or denyin; 
an opp:>rt:Llnity to resp:ni to an attach, may use cq:p]jcable grievance procedures. 

6.6 Rights of Privacy 
(a) Aey area of the institution,- except prisoners' living quarters, may be 

searched by any oor.rectialal esrployee witb::lut specific infomation or cuase at 
any titre. 

I (b) bltizle visual j,n,sper:tials of personal living quarters to dete:mine whether 
they are being maintained in aca:)J';d with health, safety and security regulations may 
be a:>nducted periodically by any correctional eriployee witilou~ prior authorization. 

(c) '1he chief eicec:utive officer may, without specific cause, authorize an 
inttusive seardi. of any area, :including prisoners' living quarte.rs or belongings. 

I 

'It.a search should be so a:mducted as to minimize ham to the prisoner's property 
and to minimize invation of his privacy. After any sµch search, a full report of 
the sccpe of the seardlr any itan da!Mged or seized, and the nanes of witnesses, 
sn::uld be .made to hill\. A c:cpy should be given to a prisoner whose property was 
seized or damaged. 

(d) Intrusions into the per.saw. living quarters of a prisoner, other than 
authorized by SUbsection (c), shQJld be based up:,n a reasonable belief that contraband 
is located there. Except where the correc:t.i.onal officer having such a belief 
reasonably .fears that the prisa1er will dispose of the contraband in the interv3l., 
writt:sn pexmjMicn £ran a supervisor should be d:>tained. '1'he aut:horizatioo srould 
also a:,ntain the reason for thEt search, incluilllq the narie of the person, if any, 
upon wh:>se in.fomaiti::n the c:o:r:rect:iaw. officer is relying. A cr::trn of this rep:>rt 
should be given to the prisaler durin;, or imnediately after, the search. 'lhe 
J'lallB of the• info.anant may, in the discretion of the officer, be deleted ~ the 
copy given the prisoner, but sh:luld be present in the official C0P'f on file with 
the chief executive officer. Except in an anergency, the prisoner whose quarters 
are being searched should be present when the search is made. 

(e) Wi~ specific cause correctialal authorities may erploy oon-touching 
Im!thcds sud'l as metal detectors to detect oa,.t:raband. 

(f) In c:nducting searches of the persoo, a::irre::tional authorities sh::,uld 
strive to preserve the dignity and integrity of the prisoner. 'lhe follcwing rules 
sh:lul.d be follcwied: 
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SECTlON 2-501 

PART 5 
CORRECTIONAL MEDICAL SERVICES 

1 SECTION 2-501. (Division of Correctional Medical 

2 Services; Creation.] 

3 (a) A division of correctional medical services 

4 is created within the department. It shall provide medi-

5 cal care to confined persons. 

6 (b) As used in this Part, "medical care" includes 

7 the diagnosis or treatment of physical, dental, o~ mental 

8 health problems. 

COMMENT 

T~e common law long recognized, because a prisoner cannot 
provide or obtain his own medical treatment, that there is an 
obligation upon the state to provide it for him. See e.g., 
Spicer v. Williamson, 191 N.C. 487, 132 S.E. 291 (1"926); See 
generally Alexander, The Ca tive Patient: The Treatment or7Iealth 
Problems in American Prisons, C earing ouse Rev. , 
Neisser, Is There a Doctor in the Joint? The Search for Consti­
tutional Standards for Prison Health Care, 63 Va. L. Rev. 921 
(1977); See also Brabson v. Wilkins, 45 Misc. 2d 286, 256 N.Y.S. 
2d 693 (Sup.7':t:""" 1965). Virtually every state provides specific 
legislation protecting the rights of prisoners to reasonable 
medical treatment. See~-, Alaska Stat. §· 33.30.050 (1975); 
Kan. Stat. § 75-52497Supp. 1976); Neb. Rev. Stat. § 83-181 
(Reissue 1976). The principle has been recognized by every 
recent analysis of corrections. See~> ACA Manual at 436; 
Nat'l Advisory Cornm'n Carree. Std-:---Z--.6 (1973); Isele, Constitu­
tional Issues of the Prisoner's Right to Health Care (1977); 
ABA Joint Committee§ 5.1. The Supreme Court has held that the 
obligation is recognized so universally that the ~nfliction of 
"such unnecessary suffering" as would occur if there were no 
such care would violate the Eighth Amendment to the Constitution. 
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SECTION 2-501 

Estelle v. Gamble, 429 U.S. 97, 103 (1976). As Mr. Justice 
Marshall, writjng for the majority in that opinion, stated, 
"An inmate must rely on prison authorities to treat his medi­
cal needs; if the authorities fail to Jo so, those needs will 
not be met. ... The infliction of such unnecessary suffering 
is inconsistent with contemporary standards of decency .... " 
IJ. The Court proceeJed to hold that "deliberate indifference" 
fo the medical needs o[ a prisortcr ivould result in personal 
I i ab i 1 i t y on t he p a rt c) t t l 1 o s c who i :s n o r c t h e need . l d . at 1 0 4 . 
Cf. i\nnot. 28 A.L.R. Fed. 2.7~i (l07o1. 1\lrhough Justice Marshall 
Int c rest i n g l y res t c J t h c r c1 t i on :il e o t E ~; t e 11 e upon t he e i g ht h 
arncnJment, which applie~, only i:o convicted persons, there is no 
doubt that similar reasoning applies i: 15r:1:etrial detainees 
under the fjfth amendment. See e.g., Anderson v. Nosser, 456 
F . 2 d 8 3 5 ( 5 t h C i r . l 9 7 2 J cc rt-:-) aen i e d 4 0 9 U . S . 8 4 8 ( 1 9 7 2 ) . 
Cf. Johnson v. Glick, 481 F-:N LO28 l2J Cir. 1973) cert. denied 
414 U.S. 1033 (1973). 

This provision places the re:.,porbibLlity for providing 
the services, or access to the services, upon the department of 
corrections, but the Jircctor of that department, or of the 
div i s ion of med i ca 1 s c r v i c es , 11u y f u lf i U t he Jut y imp o s e d by 
this section by contracring uut fut' :,,~.:''/i,.:e:3. Whether medical 
care should be proviJeJ by c1 ltl)fl ...'.t.Hre,:tiunal agency has pro-
voked much recent controversy. Se1.;.., e.g:_, Cummunity Service 
Soc'y of N.Y., Prison !!ealth Care Lil New York City (1976), 
concluding that better service is obtained if health care pro­
viders are totally inJependent of th<= depa ninent. Some systems 
have recently attempted to d9 that, including New York and San 
Francisco. See Health Policy Advisory Center Bulletin (Sept. 
1973). See also ABA Comm'n on Correctional facilities & Ser­
vices & Resource Center on Cocrect.ional Law and Legal Services, 
& the American Medical Ass'n, Div. of r-leJical Practice, Medical 
& Health Care in Jails, Prisons, ~ Other Correctional Facilities 
( 3 rd e d • 1 9 7 4 ) [ he re in a ft e r c i t e d a s AB A E1 AMA Comp i 1 at i on ] . 
The provision leaves this possi.bility open to the department, 

•1 

but opts to leave final control--and responsibility--in its hands. 

Although the provision does n,n so specify, the scope of 
medical care should include special medical services, including 
prosthetic devices, p'.1ysic1 1 i):,::•;'!P\', ,_osinetic, and corrective 
surgery, medical cutlfLoeling, et,_·., i_ i:,c: ddministrative head, 
i n c o n s u 1 t a t j o n 1,.; i t h .ill t.~ m e d i , : 11 s : c1 f 1 , i.h: 1 i. P v ,: s i t rre1 p f u l t o 
the prisoner and nut :111 111,:',1.i t· ( \"c'1,Jlttn,: uf meJical resources. 
It is often suggesteJ, f,..:r t:'<-cPtp,t;_~, Lh,r weL,uns sensitive about 
their appearance, 1vliet!ie1 fr,)!!1 ,,: .:-i ,_,J Li~n!.1 or physical disfig-
urement, react more J:2,gre::::ivt: 1 -,, ,: 111 ,;i.:l•'!1,,lv than they would 
were the defect curre,.:tt:cd. :)e,:: ,\ 1 .\ \Ltnua 1 ,,t 4+1; Kurtzberg, 
P 1 as t i c Surgery in Co ,·_r e c t Jc,;;-::,~ f> • P: . :j , 3 •c: pt . 196 9 , at 4 4 . 
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ln this sense, such treatment may be not only humane, but pro­
Juctive in reducing recidism. Since these judgments are both 
medical and correctional, they are best left to the discretion 
of the involved expert parties. 

At this point, the law is· unclear whether the right to 
medical treatment includes cosmetic or elective surgery. 
Comkare Edwards v. Duncan, 355 F. 2d 993 (4th Cir. 1966) and 
Rlc etts v. Ciccone, 371 F. Supp. 1249 (W.D. Mo. 1974) with 
Mills v. Oliver, 367 F. Supp. 77 (E.D. Va. 1973). Exceptror 
exorbitant requests, however, such service should come within 
the division's regulations. 

The section also allows the department to provide services 
for the mentally ill, although there are.specific provisions, 
section 2-912, to allow transfer of a mentally ill prisoner to 
the mental health department in the state. It is, of course, 
clear that treatment for mental illness is also required under 
the Estelle rationale. See,~, Bowring v. Godwin, 551 F.2d 
44 (4th Cir. 1977). See also~Scliuster, The RecoBnition of Jail 
Inmates with Mental IITness, Their S ecial Problems and Needs 
or Care 1977 . 

1 SECTION 2-502. [Associate Director for Correctional 

2 

3 

Medical Services.] The director shall appoint, and he may 

remove in accordance with law, an associate director for. 

4 medical services who has appropriate experience in the 

5 delivery of medical care. 

COMMENT 

Beem.Ee the function of the associate director is to 
administer the program, it is not necessary that he be a 
licensed physician; indeed an experienced administrator 
may be preferable. 
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SECTION 2-503 

[Powers of Associate Director.) 

Subject to the approval of the director, the asso­

ciate director shall: 

(1) administer the division; 

(2) assure that each confined person has 

access to needed routine and emergency medical care; 

(3) in cooperation with the division of com­

munity-based services, seek to assist persons supervised 

in the community to obtain medical care; 

(4) appoint, and he may remove in accordance 

with law, the chief medical officer of each facility and 

other employees of the division and may delegate to them 

appropriate powers and duties; 

(5) purchase, or authorize the purchase of, 

all medical equipment used in facilities; 

(6) in cooperation with other divisions of 

the department, establish medical training programs for 

both correctional employees and confined persons; 

(7) adopt rules, consistent with standards 

established by the department of health, governing, 

(i) the provision of medical treatment 

to confined persons; 

(ii) the administration of hospitals and 

other medical quarters within facilities; 
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25 

26 cqu ipment; 

27 

28 cation; 

29 

30 

31 

(iii) the maintenance and use of medical 

(iv) the storage anJ dispensing of medi-

(v) nutritional standards; and 

(vi) sanitation within facilities; 

(8) evaluate all medical personnel, programs, 

32 equipment, or services within facilities; and 

33 (9) exercise all powers and perform all duties 

34 necessary and proper in discharging his responsibilities. 

COMMENT 

This section requires the associate director to adopt rules 

' 

to assure access to medical care. These rules should speak in 
quantitative terms, tncluding the number of medical personnel who I 
should be available, and the hours during which they should serve, 
commensurate with the population of the institution. Most prof-
fered model rules and many recent state correctional standards 
provide for specific numbers of personnel. Thus, a decade ago, 
the American Correctional Association provided the following 
standards for medical personnel: 

The basic medical staff for a penal institution of 
approximately 500 inmates should include the following: 
one full-time chief medical officer, one full-time psy­
chiatrist, serving as assistant medical officer, one 
full-time dental officer, one full-time psychologist, 
five full-time medical technicians representative of the 
technical specialities described above and a suitable 
complement of consultants in the various medical and 
surgical specialties. 

For every additional 500 to l,OOG inmates at least 
one additional medical officer and medical technician 
should be added. An additional dental officer is re­
quired for each 1,000 additional inmates. In large 
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institutions uf over 1,500 inmates, with hospitals 
lwving 40 or more beds, consideration should be given 
to the inclusion of trained registered nurses to 
insure that the highest nursing standards are main­
tained with ade4uate supervision of the operating 
room as well as the intensive treatment areas. 
Experience has shown that female nurses can function 
effectively in the performance of these duties. In 
smaller institutions, adequate nursing services can 
be provi<le<l by suitably trained medical technicians. 
However, hospitals depending upon this type of nurs­
ing service should have continuous training programs 
including suit~ble refresher courses to insure that 
the nursihg skills of the technicians are maintained 
at an acceptable level. 

ACA Manual at 439-40. 

Similarly, the National Sheriffs' Association Manual recom­
mends, for an institution of 500 prisoners, a minimum of (a) a 
chief medical doctor, (b) a technician, (c) a psychiatrist, 
(d) a psychologist, (e) a dentist; for institutions of 300, a 
minimum of at least one full-time physician; for institutions 
of at least SO prisoners, one full-time nurse. National Sheriffs' 
Manual On Jail Administration, § 4. 

~ Court decisions finding medical services in prisons and 
jails inadequate have similarly required relief in quantitative 
terms. Thus, in Gates v. Collier, 349 F. Supp. 881 (N.D. Miss. 
1972), afftd, 501 F.2d 1291 (1974), the court ordered the hiring 
of the following personnel: "3 full-time physicians, 2 full­
time dentists, 2 full-time trained physician assistants, 6 full­
time nurses certified as RN or LPN, 1 medical records librarian, 
and 2 medical clerical personnel." Id. at 901. 

No inmate was to fill the positions listed above, although 
"competent" inmates might supplement the civilian medical staff. 
In addition, the court ordered that the prison's medical facility 
have available on a regular basis the consultant services of a 
radiologist and pharmacist. 

The court in Battle v. Anderson, 376 F. Supp. 402 (E.D. 
Okla. 1974) required the following steps in personnel hiring: 

The staffing provisions of the plan shall pro-
vide as a minimum: 

a. nursing care 24 hours a day, seven days a 
week; 

EXHIBIT B J 109 



SLCTlON 2-503 

h. :t ft,11 t11ne t_Lic· 1 r11e:dn:Jl ;:.,fl1cer; 

L. t 11 l' c: y t , 1 v CJ 1 u 1 r c, 1 i, n c ~h1 J j 1 i o n a l f u 1 l - t i m c 
J t.•,· tor·; 

J . an c1, k '-i u d t l·. s tq, po 1 · t ::; t i:! f 1 t:, f y u al if i e d 
g c n e r ;.i 1 i ~ t t.l r s I , e c i ci 1 i :.:; t rn e d i c a 1 p a r a -
]) r U f C S S i O l , ~tl S ; 

e. such c1Jd.i.tional Jental and dental support 
staff as will bring dental care in the peni­
tentiary s:;stem to an acceptable level; and 

f. a Jesign3teJ staff member to be responsible 
for insuring tl1at aJequate in-patient psychi­
atric care an,.\ trear.mcnt are provided. 

ld. at 434. 

Other cases ordering the hiring of specific numbers of 
medical personnel include Newman v. Alabama, 349 F. Supp. 278 
(M.D. Ala. 1972), aff'd and remanlled, 503 P2d 565 (5th Cir. 
1974); Wayne County Jail Inmates v. Wayne County Bd. of Comm'rs 
1 Pris. L. Rptr. 186 (Wayne Co. Cir. Ct. Mich. 1972); and 
Jackson v. Hendricks (Phila., Pa., C.P. 1972, cert. denied, 

I 

421 U.S. 948 (1975). See generally Plotkin, Enforcin' 
Prisoners' Rights to Meaical Treatment, 9 Crim. L. Bu 1. 159 I 
(1973); Zalman, Prisoners 1 Rignts to Medical Care, 63 J. Crim. -
L.C. & P.S. 185 (1972T-. -

In addition, the regulations are to cover a broad range 
of topics all too frequently overlooked in today's prison medi­
cal care. Surveys and in-depth studies of medical services in 
prisons throughout the nation, from Florida to Pennsylvania, 
Massachusetts, and many other states, have concluded that, every­
where, care is "tawdry 1

' at best. See, for excerpts from several 
state reports, ABA & AMA Compilation. See also, K. Babcock, 
Medical Survey of Florida Division of Correillons as Ordered by 
Judge Charles R. Scott (1974). The numerous cases which have 
ordered increased medical s~aff similarly recite incredible 
findings as to medical cure. 

The problem in jails, over \vhi.ch the department will 
ultimately wield control, is even worse. The American Medical 
Association conducted a study in 1972 which discovered that 
56% of all jails haJ unly first aid available, and 14% of all 
jails had no J11ediLal Ltcilities or materials at all. Amer~L:an 
i\!edical Ass'n, \!edica! Care in U.S. Jails (1972). This 111·,impted 
the American \kdical .bs'n to establish a Jail Healt 1, Cu111111 •1:ee, 
and, in Augu::;t 19-:-7, to conduct the first national l;.11~ ·1,,.i'':h 

Conference. Se,· :1! :-.u ABA Joint Crnam. at 470--175; LL\A. , .. ,· ,i_:r1p­
t i ve Health Car1c· P:1LLt/c:· (for prisuns and jails 1 • 

EYHIBIT 8 
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EXHIBIT 3 J 3 

BULLETIN No, 79-20 

23. The board of prison trustees adopt regulations nec­
essary to establish procedures for inmate recrea­
tion programs which include both athletic and· cul­
turai activities. · (BDR 16-72) 

24. The position of ombudsman appointed by and account­
able to the state board of prison trustees for the 
department of prisons be est~blished. In this 

:z s. 

:s. 

regard the subcommittee recommends further that the 
ombudsman should be responsible for monitoring all 
aspects of the department of prisons and should be 
granted statutory authority to (a) receive and 
respond in appropriate fashion to petitions sub­
mitted by any affected person or group.of persons 
concerning the rules, policies and practices of 
prison authorities or prisoners, (b) investigate any 
matters raised in a petition or initiate his own 
investigations of any matter related to the department 
of prisons, its employees, or persons in its · custody, 
(c) have access to all facilities, files, records, 
personnel and prisoners of the department of prisons 
and any other state agency as may be necessary to 
conduct his investigations and to compel the produc­
tion of evidence and testimony of witnesses if ne­
cessary. The ombudsman with respect to such files 
should have access to confidential information, but 
should be prohibited from disclosing such informa­
tion to any person or agency without the consent of 
the person about whom the information relates, (d} rec­
ommend any changes in the rules, policies, practices 
and procedures of the department cf prisons and its 
employees, (e) publicize any and all investigative 
fin~Hngs and recommendations, as well as the response 
of depar~ment of prison's authorities. Where his 
investigation discovers - evidence of criminal acti­
v~ties, he should transmit his findings to prosecu­
t7ng_authorities and suspend publication of his 
findings while criminal procedures are pending, (f) 
report annually to the board of prison ·trustees and 
~1-ie legislature. (BDR 16-~3) 

~~e statutes be amended to , include the procedural 
cue ~recess guidelines for inmate disciplinary pro­
ce~d~<lgs specified in Craia v. Hocker 405 F. Sup~ 
656 (1975). (BDR 16-74) --

~he state board of.prison trustees adoot regulations 
~ec~ss~rI to establish reasonable inmate visitation ~a' . 
r ~~cies and procedures. The subc~rnmittee rec-
c~Jends further that su9h regulations should be {a) 

=#= ·­
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Date: 3/2/79 

STATUS OF THE PRISON RELATED 
INTERn! STUDY COM.MITTE:2 1 S 

BILL D!t~FT REQUESTS 
(1977-79 I~tcri~) Page No.: 1 

co 

,OBJECT 

5 member board of prison trustees 
appointed by governoi for 4-year 
staggered terms 

State board of prison trustees 
adopt regulations necessary to 

· establish uniform policies & 
procedures for carrying out all 

• aspects of the dept. of prisons' 
business (changed) . · 

All correctional officers receive 
40 hours of orientation prior to 
job assignment & an additional 
40 hours of training during the 

BDR # 

16-55 &· 
C-56: 

18-57 

first year 16-60 

State personnel division monitor, 
, and report biennually to the state 

board of prison trustees, on the · 
hiring and promotion policies and 
practices of the dept. of prisons 16-61 

Dept. of prisons, with assistance 
from personnel division, initiate 
use of appropriate psychological· 
screening devices for prospective 
correctional officers 16-62 

BILL NO. STATUS 

A.B •. 384 

A.B. 394 

1 
I 

I 

.B •. 397 

To Committee on Judiciaiy. 

To Committee on Judici~ry. 

To-Committee on Judiciary. 

· .......... ·-···" .. . 
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·UDJECT BDR # 

Prison industries be expanded 
through the passage of a so-calle 
state use law (changed) 16-63 

·Private industry be permitted to 
operate ventures, employing prison 
'inmates, on the grounds of ·the 
dept. of prisons' facilities 16-63 

Board of prison trustees adopt, .by 
regulation, criteria for reasonabl 
deductions from pay of inmates 
employed in prison industries for 
room & board, savings, family 
support & restitution 16-63 

. Board of prison trustees adopt 
, regulations necessary to establish 
· procedures which provide for · 
inmat7~ to be used.in as many·non­
security or non-managment position 
as possible 16-64 

Separate budget category, includin 
all personnel & operating costs, 
be established for prison farm 16-65 

State board of prison trustees 
adopt regulations necessary to 
establish general educatiori & 

vocational tra~ning programs for 
inmates .. 16-66 

STATUS 0~ TH~ ~Ki~uN K~L~~~u 
INTERIM STUDY COHHITTEE 'S 

BI~L DRAFT REQUESTS 
(1977-79 Interim) 

BILL NO. STATUS 

Date: 

Page No.: 

A~B, 446 To Committee on Judic,iary, 

A.B. 446 To Committee on Judiciary. 

A.B. 446 To Committee on Judiciary, 

. B. 395 To Committee on Judiciary . 

' I 

Committee on Education. 

3/2/79 
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UBJECT BDR # 

State board of parole commissione s 
be authorized to require that an 
offender without high school 
diploma or equivalent pursue 
remedial study (changed) · 16-67' 

Dept. of prisons develop with BADA 
a comp. treatment plan & programs 
for inmates with histories of 
substance abuse 16-68 

Dept. of prisons develop research 
and program evaluation ·capabilitie 
necessary to determine effective-
ness of offender education, rehab, 
voe ed, plan for effective long 
& short term programs and provide 
detailed information ·on its . 
activities to the board of prison 
trustees, the governor & the· 
legislature 16-69 

No discrimination be made in pro~· 
vis~on of educational, recreationa 
or employment facilities or ser-
vices to any·prisoners incarcerate 
in the dept. of prisons o~ account 
of race, sex, religion, marital 
status.or national origin 16-70 

-

INTERIH STUDY COMNITTEB 'S 
DI~L DR.~FT RSQUESTS 

(1977-79 Intcri~) 

Date: 3/2/79 

Page No.: 3 

BILL NO. STATUS 

A.B. 447 Commi.ttee on· Judici.ary. 

, ' 
A.B,.434 Commi.ttee on Health & Welfare~ 

.B. 436 Committee on Judiciary. 

. ) 

. B. 433 Committee on Judiciary . 
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:UBJECT 

State health officer or his ~gent 
monitor & report semi-annually to 
board of prison trustees on the 
sanitation, heal th, ·cleaniness & 
safety of the dept. of pris6n 
facilities 

State health officer or his agent 
monitor & report semi-annually to 
board of prison trustees on the. 

:nutritional adequacy & palatabilit 
l~f the inmates diets 

Board of prison trustees adopt 
regulations necessary to establish 
procedures for inmate recreationa~ 
programs which include both 

BDR ~ 

16-71 

16-71 

STATUS OF THE PRISON RELATED 
INTERIH STUDY COMMITTEE'S 

BI~L DR.~FT REQUESTS 
(1977-79 Intcri~) 

BILL NO. STATUS 

A.B. 431 Comm,ittee on Health 

---

A.B. 431 Committee on Health 

Date: 3/2/79 

Page No.: 4 

' ............... -... ' .. 

and·Welfare. 

and- Welfare. 

athletic & cultural activities 16-72- A.B. 437 Committee on Judiciary. 

Establishment of the prison 
.ombudsman with specifie~ duties 16-73 

Statutes be amended to include the 
procedural due pr_ocess guidelines 
for inmate d~sciplinary proceeding ! 

16-74 · A.B. 432 ·. Withdrawn. 

.. 
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,OBJECT 

State board of prison trustees 
adopt regulations nec~ssary to 
establish reasonable inmate 
visitation policies.& procedures 

Board of prison trustees adopt 
;regulations necessary to establish 
'visitor search procedures which 
'ensure visitor searches are applie 

BDR # 

16-75 

.uniformly 16-7 6 

State board of prison trustees 
adopt regulations specifying the 
personal property inmates are 
permitted'to retain in their 
possession. 

State board of prison trustees 
adopt regulations necessary to 
establish procedures ~hich ensure 
that inmates' correspondence is 
handled in a manner which 

1·6-77 

conforms with state & federal laws 16-78 

State board of prison trustees 
adopt regu).ations necessary to . 

. e·stablish procedures which provide 
1; inmates with reasonable access to 
telephone use . · · 16-7 8 

STATUS OF THE PRISON RELATED 
INTERIM STUDY COMMITTEE'S 

B!!:L DR.!\FT REQUESTS 
(1977-79 Interim) 

Date: 3/2/79 

Page No.: 5 ---

BILL NO. STATUS 

A.B. 392 

A.B. 393 

• B. 448 

\ 
I 

I 

Committee on Judicia~y. 

Conunittee on Judiciary, 

Committee on Judiciary • 
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STATUS OF 1HE PRISON RELATED 
· INTERIM STUDY COM!-lITTEE I S 

BILL DRAFT REQUESTS 
(1977-79 Intcri~) 

Date: 3/2/79 

co 

:c 
X 

L,U 

UBJECT 

~onthly report be provid~d to 
inmate committees at each institu­
tion relative to the money in 

BDR # 

the prisoners' store fund 16-79 

Jnless unusual security requiremen s 
jictate otherwise, correctional 
officers be prohibited. from 
supervising inmates of the opposit 
sex in housing, bathing or toilet 

Page No.: 

BILL NO. STATUS 

A.B. 391 Committee on Judiciary. 

areas 16-80 A.B. 383 Committee on Judiciary. 

Denial or revocation of a license 
necessary to engage in occupation 
based solely on the conviction of 
an offense be prohibited unless 
offense committed bears substantia 
relationship to the f~nctions & 
responsibilities of employment 54-81 

Amount of money director of prison 
may furnish offender upon his 
release from prison be increased 
to $100. Also suitable clothing 

• State board 6f prison trustees 
adopt regulations necessary to 
establish criteria for reasonable 
deductions from'inmates' personal 
funds to pay for state property 
inmates w .. y destroy or damag 

16-82 

16-83 

.B. 44·9 committee on Judiciary. 

.B • .._396 Committee on Judiciary. 
' 

• B. Enrolled and to the governor. 

6 

2/27/79. .. 
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3UBJECT 

State health officer semi-annuall 
report to the board bf prison 
trustees regarding the.medical, 
dental and medical facilities of 

BDR # 

STATUS OF THE'PRISON RELATED 
INTERIM STUDY COM.NITTEE'S 

BI~L DR.~FT REQUESTS 
(1977-79 Intcri~) 

BILL NO. STATUS 

Date: 3/2/79 

Page No.: 7 ---

the department of prisons · 16~11· A.,B, 431 Cort\IT\;lttee on Health a.nd Welfa.:i:-e, 
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