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DAVID DOE, ERNEST HOE, TERRY
TOE, SAMMY 1LOW, and MARY MOE,
on behalf of themselves and
“all others similarly situated,

Plaintiffs,

CIVI'L NO. ]/’/fd: =1 éﬂ( %/

LARRY R. MEACHUM, Commissioner,
Connecticut Department of
Correction; THOMAS WHITE,
Deputy Commissioner,
Connecticut Department of
Correction; EDWARD BLANCHETTE,
M.D., Medical Director,
Connecticut Correctional
‘Institution at Somers, and
JAMES McMAHON, R.N., Assistant
to Director of Health Care
Services, Connecticut Depart-
of Correction, in their
individual and official
capacities,
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Defendants.

CIASS ACTION COMPIAINT
I. INTRODUCTION

This civil rights class action challenges certain
policies and practices of the defendant officials of the
Connecticut Department of Correction ("DOC") pertaining to the

care and custody of inmates with, or who are perceived to have,
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Acquired Immune Deficiency Syndrome ("AIDS"), AIDS-Related
Complex ("ARC"), or other Hﬁman Immunodeficiency Virus ("HIVh)
infections (conditions hereinafter collectively referred to as
"HIV infection"). Specifically, plaintiffs, who are committed to
defeqdént Meachum’s care and -custody and who have, or are
believed to have, HIV infection, challenge: (a) defendants’
continued creation; use, and distribution, throughout DOC facili-
ties, of a long list-on which appear the names of all current or
former inmates known or thought by DOC to have HIV infection; (b)
defendants’ open identification of inmates identified or suspec-
ted of having HIV infection through the placement of conspicuous

red circles or dots on, inter alia, inmate court files, medical

records and housing unit cards; (c) defendants’ failure to estab-
lish policies and procedures to protect against unauthorized and
unwarranted disclosures of the names of inmates with, or sus-
pected of having, HIV infection both within and without DOC
facilities; (d) defendants’ failure to provide continuing,
accurate, and culturally and linguistically appropriate HIV-
education to staff and to inmates:; and (e) defendant’s failure to
provide inmates with HIV infection with adequate pre- and post-
test counselling and with adequate medical and mental health
care. Plaintiffs assert that defendants’ actions, and knowing
inactions, in the face of Connecticut’s greatest public health
crisis in recent times have deprived plaintiffs, and all other
inmates similarly situated, of their rights as guaranteed by the

First, Fourth, Eighth, Ninth and Fourteenth Amendments to the
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United States Conétitution, and by § 504 of the Rehabiliéation
Act of 1973, 29 U.S.C. § 794 et seg., as amended by the Civil
Rights Restoration Act of 1987. Plaintiffs seek declaratory and
injunctive relief to remedy defendants’ unconstitutional and

illegal policies and practices.
II. SD ON

1. This action is authorized by U.S.C. § 1983 and
jurisdiction over this acfion is conferred by 28 U.S.C. §§ 1331
and 1343(3) and (4).

2. A declaratory judgment is authorized pursuant to 28
U.S.C. § 2201 and 2202 and Rule 57 of the Federal Rules of Civil
Procedure. Injunctive relief is authorized by Rule 65 of the
Federal Rules of Civil Procedure. An award of costs and attor-

neys’ fees is authorized by 42 U.S.C. § 1988.

IITI. PARTIES

A. Plaintiffs

3. Plaintiff DAVID DOE is, and at all times pertinent
herein was, a citizen of the United States. He is a sentenced
inmate committed to the care and custody of defendant Meachun,
and on his current charges has been incarcerated at the Bridge-
port Correctional Center ("BCC"), the Bridgeport Correctional

Center at North Avenue ("North Avenue"), and the Connecticut



Correctional Instiﬁution at Somers ("CCIS"). He is currently
incarcérated at the New Haven COrrectioﬁal Center ("NHCC"). He
has been diagnosed as having HIV infection.

4. Plaintiff ERNEST HOE is, and at all times pertinent
here%n was, a citizen of the United States. He is a sentenced
inmate committed to the care and custody of defendant Meachum
who, on his current charges, has been incarcerated at the BCC
énd now is incarcerated at CCIS. He has been diagnosed as having
HIV infection.

5. Plaintiff TERRY be is, and at all times pertinent
herein was, a citizen of the United States. He is a sentenced
inmate committed to the care and custoay of defendant Meachum,
and, on hisbcurrent charges, has been incarcerated at the Union
Avenue Detention Center ("Union Avenue'"), the NHCC, CCIS, BCC,
the Hartford Correctional Center ("HCC"), the Carl Robinson
Correctiocnal Institution ("CRCI"), the Connecticut Correctional
Institution at Cheshire ("CCI - Cheshire") and currently is
incarcerated at the J.B. Gates Correctional Center ("Gates CC").
He has been diagnosed as haVing HIV infection.

6. Plainfiff SAMMY LOW is, and at all times pertinent
herein was, a citizen of the United States. Hevis a sentenced
inmate committed to the care and custody of defendant Meachum,
and, on his current charges, has been incarcerated at the HCC,
NHCC, CCIS, the Connecticut Correctional Institution at Enfield
("CCIl - Enfield") and, now, is incarcerated at the CRCI. He has

been labelled by defendants as having HIV infection.



7. Plaintiff MARY MOE is, and at all times pertinent
herein was, a citizen of the United States. She is a sentenced
inmate, currently incarcerated at the Connecticut Correctional
Institution at Niantic ("CCIN"), who has been diagnosed as having

HIV infection.

B. Defendants

- 8. Defendant LARRY R. MEACHUM is Commissiéner of the
Connecticut Department of Correction, having assumed said office
in October, 1987. Pursuant to Conn. Gen. Stat. § 18-81, he is
responsibie for the overall supervision and direction of all DOC
institutions and facilities in which plaintiffs are confined, for
the promulgation and implementation of all Administrative Direc-
tives, policies and procedures of the DOC, and for protecting the
safety and welfare of all inmates committed to his care and
custody. He is sued in his individual and official capacities.

9. Defendant THOMAS WHITE is Deputy Commissioner of
DOC in charge of institutional services. He is responsible for
assisting defendant Meachum in formulating and implementing DOC
policy and for supervising the operation of all DOC facilities.
He is sued in his individual and official capacities.

10. Defendant EDWARD A. BLANCHETTE, M.D. is Medical
Director at CCIS. As such, he is responsible for the medical
diagnosis, care, treatment, counselling, referrals and main-
tenance of medical records of and for inmates at CCIS. 1In
addition, pending the appointment of a new DOC Director of Health
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‘Care Services to replace Edward M. Wurzel, M.D., Dr. Blénchette
is, and has beén, the primary DOC physician advising defendants
Meachum and White on DOC policy decisions concerning HIV infec-
tion. . He also acts as medical consultant for other DOC facili-

ties regarding inmates in those facilities with HIV infection and

served on DOC’s "Departmental AIDS Committee." He is sued in
his individual and official capacities.

 11. - Defendant JAMES McMAHON, R.N., is, and at all
times pertinent hereiﬁ was, the Assistant to the Director of
Health Care Services at the Connecticut Department of Correction.
Since the resignation of Edward Wurzel, M.D. as Director of
Health Care Services and pending the appointment of a new
Director, defendant McMahon has been responsible, in conjunction
with defendant Blanchette, for overall health care policy and
practices within the Connecticut Department of Correction. He is

sued in his individual and official capacities.

IV. CIASS ACTION ALLEGATIONS

12. The named plaintiffs bring this action as a class
action pursuant to Rule 23(b) (1) and (2) of the Federal Rules of
Civil Procedure.

13. Plaintiffs file this complaint on behalf of
themselves and all other similarly situated and seek injunctive
and declaratory relief from the unconstitutional and unlawful

actions and inactions of defendants, as herein set forth.



'14. The named plaintiffs, DAVID DOE, ERNEST HOE, TERRY
TOE, SAMMY LOW, and MARY MOE, are all inmates who are committed
to defendant Meachum’s care and custody, who have either been
diagnosed as having HIV-infection or have been labelled by
defendants as having HIV infection, and Qho have been subjected
to defendants’ unlawful and unconstitutional actions and inac-
tions in that they have had their identities openly disclosed,
have not been provided adequate AIDS education and couﬁselling,
and have been denied adequate medical and mental health care.

15. The class ﬁlaintiffs seek to represent is composed
of all inmates who are, were, or will be subject to defendant
Meachum’s care and custody and who have, are perceived by
defendants and their agents as having, or are at risk of con-
tracting, HIV infection.

16. The class is so numerous that joinder of all
members is impfacticable.

17. ‘There are questions of law and fact common to the
members of the plaintiff class in that:

a. Defendants’ challenged polices and practices
have been imposed and operate systemwide, throughout
all DOC facilities, they affect all class members, and
they deny all class members their rights under the
First, Fourth, Eighth, Ninth and Fourteenth Amendments
to the United States Constitution and § 504 of the

Rehabilitation Act of 1973;



b. All members of the plaintiff class seek injunctive
and declaratory relief to prevent future violations of their
constitutional and statutory rights.

18; The claims of the representative parties are
typical of the claims of the .class in that the constitutional and
statutory deprivations caused by defendants and claimed by the
named plaintiffs are the same as for all other members of the
class. The named plaintiffs, like all other class members, are
inmates who are committed to defendant Meachum’s care and
custody, who have, or are'perceived to have, HIV infection, who
have been subjected to defeﬁdants’ challenged policies and
practices, and who challenge these polices and practices as
violative of their federal constitutional and statutory rights.

19. The representative parties will fairly and ade-
quately protect the interests of the class. The‘named plaintiffs
have no interests antagonistic to those of the class. Further,
all plaintiffs are represented by attorneys experienced in
federal constitutional litigation.

20. The prosecution of separate actions by individual
members of the class would create a risk of inconsistent or
varying adjudications with respect to individual members of the
class which would establish incompatible standards of conduct for
defendants. |

21. Defendants have consistently acted and refused to

act on grounds generally applicable to the class, thereby making



appropriate final injunctive and declaratory relief with respect

to the class as a whole.

v. STATEMENT OF FACTS
'A. HIV-Infection

22. "HIV infection" is a continuum of conditions
associéted with immune dysfunction which is caused by the Human
Immuncdeficiency Virus ("HIV"). HIV attacks certain white blocod
cells (T-lympocytes), undermining that part of the body’s immune
system which normally combats infections and malignancies. Full-
blown AIDS, as defined for reporting purposes by the United
States Centers for Disease Control ("CDC"), is HIV infection with
one or more opportunistic infections or ma}ignancies, or the
presence of dementia or wasting syndrome.

23. The sole documented modes of transmission of HIV
are sexual contact, use of contaminated needles or syringes,
direct exposure to infected blood or blood products, transplanted
tissue or organs from an infected donor, and from mother to child
across the placenta or during delivery. Contact with other
bodily fluids, including saliva, urine, and feces, has not been
demonstrated to be a mode of transmission for HIV.

24. To date, there is no cure for HIV infection and no
vaccine to prevent its transmission. Education and counselling
to inform persons about HIV and to foster and sustain change in

behaviors which pose a risk of transmission of HIV is the only
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effective means of slowing transmission and thereby slowing the
epidemic.

B. Incidence of HIV infection in inmates committed to
defendant Meachum’s care and custody.

v

25. Although homo;exual and bisexual males remain-the
primary risk group for transmission of HIV nationally, HIV
infection in Connecticut is found disproportionately among
intravenous ("IV") drug users.

26. As of June 30, 1988, the Connecticut Department of
Health Services ("DOHS") reported that 64% of all diagnosed AIDS
cases among Connecticut women and 40% of all diagnosed AIDS cases
among Connecticut men were in persons with a history of IV drug
use, as compared to 52% of women with AIDS and 24% of men with
AIDS nationally.

27..4Approximately 60% of the inmates committed to
defendant Meachum’s care and custody are known by defendants to
have a history of drug abuse. Some inmates committed to defen-
dant Meachum’s care and custody are known by defendants to engage
in homosexual or bisexual conduct. Other inmates are known to
defendants to be the sexual or needle-sharing partners of persons
with, or at high risk for, HIV infection. All of these persons
are at greatly increased risk of HIV infection.

28. The number of inmates with HIV infection in DoOC
facilities has been increasing rapidly. 1In 1983 there was only
one diagnosed case of full-blown AIDS in the entire DOC systen.
By 1988, the total number of diagnosed DOC AIDS cases to date had
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increa;ed to more than 45, the total number of AIDS deaths in DOC
facilities was at least 24, and there were at least 400 inmates
already identified by defendants as HIV-infected.

29. Upon information and belief, defendants estimate,
based on inmate surveys in other states and the incidence of IV
drug use histories in the Connecticut inmate population, that at
least 15% of the more than 30,0007inmates’who are committed t§
defendant Meacﬁum's care and custody each year currently are

infected with HIV.

C. Defendants’ identification and disclosure of the
identities of HIV-infected inmates.

30. Consistent with the recommendations of federal and
state public health authorities, defendants have not adopted a
policy of mandatory testing of all inmates for HIV infection, but
rather test certain inmates in high-risk groups who request
voluntary testing, and other inmates when deemed necessary for
medical diagnostic purposes. In addition, defendants require
inmates who wish to work in certain institutional jobs, such as
the kitchen, to have a negative HIV test before job placement is
approved. See Exhibit A, attached hereto and incorporated herein
by reference.

31. DOC officials recognized in 1983, or earlier, that
HIV infection was going to pose serious problems within DOC
facilities. However, DOC did not adopt formal written policy
pertaining to HIV infection until 1985, after two years had
elapsed.
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32. Since July 1, 1985, énd continuing to today, the
Wardens and Superintendents of all DOC facilities ﬁave been
required by written DOC policy to assure that their staffs place
a "solid red circle" of "“appropriate ’‘attention getting’ size" on
the "outside of papers accompanying (an] inmate" whenever an
inmate who has, or is suspected of having, "a communicable
disease such as hepatitis B or AIDS" is transported to and from
the DOC facility, including to court and to_medical appointments.
The red circle is to be used "even_in undiagnosed cases" in order
to "provide maximum protection and peace of mind to those
responsible for the transportation and custody of the inmate." A
copy of the DOC directive establishing this policy is attached
hereto as Exhibit B and incorporated herein by reference.

- 33. Since November 1, 1985, and continuing to today,
the Wardens and Superintendents of all DOC facilities have been
directed by written DOC policy to ensure that the names of all
individuals identified as HIV-infected are placed on a "Carriers
of Specific Disease" or "CSD" list. This list which is, in the
first instance, “prepared and kept current by the respective
facility medical unit", is made "available to all staff members
who may come into contact with [HIV-infected inmates] during the
course of their duties." Forms for reporting, to DOC’s Central
Office, the names of all inmates suspected of having or carrying
HIV infection are also provided to the DOC facilities and, as of
January 1986, the Wardens and Superintendents of all DOC facili-

ties periodically receive a "master" CSD'list from DOC’s Central
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office which the DOC Director of Health Care Services, or his
agent,éproduces and distributes on a routine and frequent basis.
See Exhibits C, D, and E, attached hereto and incorporated herein
by reference. |

34. Concurrent with DOC’s creation and expanded
distribution of a master CSD list, DOC adopted a set of Policies
and Procedures Regarding AIDS/ARC Inmates jn the Connecticut

Department of correction which specified, inter alia, that

transportation personnel were to be notified when they were
transporting an inmate with HIV infection and that each trans-
porting vehicle was then to be equipped with a "special kit"
consisting of plastic gloves, gowns, ﬁedical masks and non-
feedback respiratory devices to be used in case of an accident
involving the inmate in which bodily fluids are present or CPR is
required. Shortly thereafter, DOC extended these protéctive
measures, directing that this "full CSD" kit be placed in all
medical units, all transportation vehicles, and at other intra-
institutional locations, a practice which remains defendants’
current practice. See Exhibits F and G, attached hereto and

incorporated herein by reference.

i. The CSD List

35, The master C€SD list, which the DOC defendants
update frequently and continue to maintain on all past and
current inmates thought by DOC to have HIV infection includes,

for each inmate thereon, the DOC inmate identification number,

13
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name, entry date, DOC facility, status (sentenced/unsentenced),
releaée date and town of residence. A copy of this CSD list,

- with identifying information redacted, is attached hereto as
Exhibit H énd incorporated herein by reference.

36. Defendants’ policy of distributing the master CSD
list'to all DOC institutions on a régular basis ensures that per-
sonnel at each DOC facility have knowledge of the HIV status of
not just the inmates who are currently incarcerated at their
facility, but also of all other inmates committed to the care and
custody of defendant Meachum, as well as of persons who have been
discharged from DOC facilities.

37. Though mandating the creation and continued
distribution of the CSD list, the DOC defendants have adopted no
policies and procedures to limit strictly the further disclosure
and dissemination of the list, and the names thereon, as -- for
example =-- by requiring that the list be kept in locked cabinets,
by permitting disclosure of the identities of persons on the list
only to those specific members of the DOC medical staff with a
legitimate "need to know" ‘to provide proper medical care to the
specific inmates named thereon for whom they are responsible, and
by forbidding the release of the list and its contents to any
other person, agency, and body.

38. The CSD list has repeatedly been placed or left by
DOC personnel in places or areas to which inmates are allowed to

have access, including, but not limited to:
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a) being posted from time to time within variéus
DOC institutions in sites visible to inmates:;

b) being distributed, on occasibn, through the
institutional mail without any designation that the

. list is "confidential" and without adequate précautions

to prevent inmates working in job assignments involving
mail distribution from gaining access to the list:

c) being left on desks and on the top of file

cabinets in locations where inmates have access.

39. Because the DOC defendants do not require that the
CSD list be maiﬁtained in a site totally inaccessible to inmates
and unauthorized staff and that the list and its contents not be
further disclosed, photocopies and hand-written copies of the CSD
list have been made by inmates and DOC staff and distributed
within and without DOC facilities.

40. Inmates and staff learn of inmates’ HIV infection
due to thé CSD list and other breaches of medical confiden-
tiality, and have prepared and distributed "unofficial" lists of
those with, or believed to have, HIV infection. 1In some
instances, upon information and belief, inmates with a negative
HIV test have been naﬁed on these "unofficial" lists.

41. More than 400 inmates and former inmates currently
are named on the defendants’ CSD list, including plaintiffs Doe,

Hoe, Low and Moe.

15
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42. In December 1987, plaintiff Moe was specifically
identified by name and inmate number in a ietter written by a
male inmate at the NHCC to a female inmate at CCIN. This male
inmate stated that he had copied her name from the CSD list to
whic? he had access and had informed the persons thereon that
they were carriers of the AIDS virus. A copy of this letter,
with identifying names redacted, is attached hereto as Exhibit I
and_incorporated herein by reference. Plaintiff Moe has received
similar letters from male inmates at other DOC facilities who
have seen her name on the CSD list.

43. Plaintiff Moe’s brother learned for the first time
about Moe’s HIV infection because of the distribution of the CSD
list among inmates at another correctiocnal facility where her

brother was an inmate.

ii. The "red dot" policy

44. The DOC defendants’ policy of requiring that all
inmates named on the CSD list have prominently-displayed "red
dots" placed on all papers accompanying said inmates when
transported outside DOC facilities, see Exhibit C, has caused the
identities of said inmates further to be disclosed to the public
and has caused such inmates to suffer humiliating and dis-
criminatory treatment by transporting officials, by sheriffs, by
court personnel and by other persons who learn of their medical

status through the defendants’ intentional open disclosure of it.
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45. In early July, 1988, sheriffs who saw the "red dot"
on plaintiff Doe’s DOC transporting file required him torwear a
mask and gloves while appearing in court for a hearing. He was
also segregated from other inmates because of this public
disc%osure of his medical status.

46. Plaintiff Hoe’s medical condition became a matfer
for a public hearing after the judge hearing his case 1earned>of
his HIV status through the prominent display of a."red dot" on
his DOC transporting file and the refusal of the sheriffs to
bring him to court. Concerned about contagion, the judge convened
this hearing,_which was covered by all the major news media in
Connecticut, even though Hoe’s medical condition was wholly
unrelated to the offense with which he had been charged, and his
"medical condition posed no risk of transmission to others in the
courtroocmn.

47.. Plaintiff Low first learned of his possible HIV
infection when he saw the "red dot" on his DOC court transport
file and was told by an inmate who also had seen his file that
the red dot meant he "had AIDS". Though told earlier by HCCC
medical personnel that his HIV test was '"negative," upon his
return from court, the medical personnel at HCCC confirmed that
they "remembered" that "is test was positive, and had authorized
the red dot, though his and others’ HIV test results had been
"lost," after being left on top of ; filing cabinet at HCCC.

48. Sheriffs, informed of plaintiff Moe’s HIV infec-

~tion by the "red dot" placed on her DOC court transport file,
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coﬁspicuously donned gloves whenever they unshackled and shackled
her in the courthduse, thereby exposing her to humiliation,
prejudice and the scorn of others in the courtroom. This
treatment was not accorded to inmates who had not been openly
iden?ified by defendants as having HIV infection.

49. Upon information and belief, the prosecutor in
another inmate’s criminal case contacted the Warden at CCIN to
confirm thaf the "red dot" on her DOC transporting file meant
that she "had AIDS," and the Warden, without plaintiff’s consent,
confirmed. 1In addition, becaus~ of the presence of the "red dot"
on her court papers and the prosecutor’s knowledge of her HIV
condition, this inmate’s public defender advised her to inform
her teenage son, who was present .in the courtroom, about her
medical condition because further disclosure in trial proceedings
was likely. She was therefore forced to break her painful and
tragic news to her son in a hurried manner, in a totally public
place, and at a most inappropriate time.

50. Red circles and dots also have been placed from
time to time by DOC personnel in other sites visible to inmates,
including on inmate housing cards, cell doors, medical, medica-

tion and dental records, and inmates’ personal property bags.

iii. other breaches of confidentiality

51. Other breaches of the confidentiality of HIV-
infected inmates have occurred, and routinely continue to occur,
in other ways in DOC facilities, including but not limited to, by

18



DOC staff disclosures to inmates, visitors, and rélatives, by
medical examinations and sick calls conducted in the presence or
earshot of other inmates, forcing HIV-infected inmates to reveal
their condition to other inmates, by inadequately controlled and
inappropriate inmate access tb medical records, and by the
posting of various lists which identify specific inmates as
seeking or receiving medical care for HIV infection.

52. Inmates at DOC facilities, including HCCC, GCI-
Cheshire, NHCC, CCIS and CCIN, have taken documents identifying
suspected HIV-infected inmates, to which they have access through
their institutional job assignments, and distributed them in the
inmate population.

53. Plaintiffs Doe, Low, Moce and Hoe have all per-
sonally heard DOC staff disclose their identities as HIV-infected
persons to other inmates, visitors or other staff.

S4. Plaintiffs Doe, Low, and Moe have been forced to
discuss with medical staff their HIV-infection and HIV-related
problems in the presence or earshot of other inmates.

55. Plaintiffs Toe and Low have seen lists posted in
sites visible to inmates which explicitly identify particular

inmates as needing or requesting HIV-related medical care.

iv. Effects of breaches
56. Inmates openly identified as HIV-infected-within
DOC facilities by defendants’ policies and practices are ostra-

cized, stigmatized, and subjected to frequent and serious
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harassment, threats to their personal safety, and, on occasion,
phyéical injury.

57. Plaintiff Hoe, identified as HIV-infected through
defendants’ "red dots", CSD list, and other breaches of confiden-
tial%ty, has been told of threats against his life, has been
assaulted, has been burned out of his cell twice, and has had
‘darts, disinfectants, urine, boric acid, feces and other
materials thrown at him by other inmates while locked in his
cell. DOC staff also, on occasion, have worn gloves and masks
when around plaintiff Hoe, served him food on paper plates
instead of dishes, and not allowed him to speak directly into a
telephone receiver because of fears of contagion.

5S8. Plaintiff Doe recently was harassed repeatedly and
called an "AIDS Breathing M-F" at a DOC facility, and ultimately
was stabbed so severely as to require hospitalizatién. In the
two weeks Doe subsequently was incarcerated at CCIS he was
transferred in and out of at least five housing units, and
finally to another DOC facility, because of attempted physical
assaults, death warnings, and harassment by inmates who learned
of his HIV infection by defendants’ "red dots," guards’ dis-
closures, and other breaches of his confidentiality.

59. Plaintiff Moe tries to avoid the harassment of
other inmates by washing her own clothing by hand, purchasing a
Tupperware dish so she could eat aione in her room, and avoiding

social activities at CCIN.
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60. Defendants’ knowledge of an inmate’s HIV infection
on occasion leads-to curtailed or conditioned access to various
DOC institutional jobs, activities, and services. Inmates known
to defendants to have HIV infection are not permitted to work in
certgin job éssignments, including kitchen, bakery, medical,
dental, and optical. Inmates have experienced delays in or
denials of services such as haircuts and dental care because of
fear about ﬁIV transmission in DOC staff. Access to the family
visitation program continues to be conditioned upon the inmate’s
agreeing to allow DOC to disclose his/her HIV infeétion to the
visitors, even if no risk of transmission is likely. See Exhibit
J, attached hereto and incorporated herein by reference. Plain-
tiff Moe, for example, was required to consent to DOC’s informing
her mother of her HIV infection before an overnight wvisit with
her children would be approved.

61. Because of the egregious breaches of confiden-
tiality officially and intentionally authorized, or knowingly
permitted, by the DOC defendants regarding inmates believed by
them to have HIV infection, inmates who are unaware of their HIV
status are deterred from being tested, though their actions both
within and without DOC facilities may have placed them at great
risk for HIV infection and though early diagnosis of HIV infec-
tion, with appropriate counselling and education, is essential to
protect their health, as well as public health interests.

62. Though plaintiff Low received conflicting

information from HCCC medical staff regarding the results of his
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HIV test, which HCCC claims to have "lost," he is unwilling to
request a sécond test at CRCI knowing that a positive test result
will become widely known within and without DOC facilities. His
request to be tested outside of DOC at his own expense at an
anonymous test site has been -also rejected. Absent certain
knowledge about hié HIV status, he cannot make necessary plans
regarding his young children.

63. Defendants are aware that their CSD lists, "“"red
dots," non-private medical visits, staff disclosures, posted
lists, inmate access to medical records, and other breaches of
confidentiality have caused the identity of inmates with HIV
infection entrusted to their care to become known to DOC staff,
to other inmates, and to persons outside DOC, including to
persons at other local and state agencies. Defendants are also
aware that these disclosures not only subject HIV-identified
inmates to harassment, threats and harm but also deter other
inmates from agreeing to be tested for HIV. Nonetheless,
defendants knowingly and intentionally have failed to change and
adépt policy to limit strictly the disclosure of the identities
of HIV-infected inmates.

64. Defendants’ polices and practices, which command
and allow public diéclosure of an inmates’ HIV status, have
caused plaintiffs and those they represent to suffer severe
emotional distress, depression, humiliation, stigmatization,
harassment, intimidation, discrimination, and threats of, or

actual, bodily harm.
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D. HIV testing, counseling, and education

65. Early diagnosis of HIV infection is essential for
proper medical treatment and counselling of the infected person,
and for meaningful education tq reduce further transmission of
HIV to others.

66. Defendants have adopted no'policy which requires
the informed writtén consent of all inmates prior to HIV tests.

67. Defendants have adopted no policy requiring pre-
test counselling for HIV tests, and inmates, including plaintiffs
Low, Hoe, Toe, and Moe, have been and are provided little or no
information, or on occasion are given ﬁisinformation, by DoOC
staff about the HIV test and its meaning prior to having blood
drawn for the test.

68. Plaintiff Moe was informed by CCIN medical staff
that the results of her HIV test would remain "absolutely
confidential™ and that no one would learn the results outside of
the medical unit. She was not informed that a positive test
result led to being listed on defendants’ CSD list, labelled by
"red dots," and other egregious breaches of her confidentiality.

69. Though post-test counselling for HIV-infected
inmates is absolutely necessary to educate them about the cause
of the disease, to foster and sustain risk reduction behavior,
and to enable them to manage the anxiety and depression which
accompanies diagnosis, defendants only very recently have

retained three "AIDS" counsellors to service the thousands of
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inmates in DOC’s sixteen institutions.— These counsellors hold
federally~funded positions, under a grant which ends in December,
1988, from the United States Centers for Disease Control, through
DOHS, to DOC.

‘ 70. This staff shortagé, coupled with the time-
consuming nature of the counselling required and inmate demand
for ongoing counselling, requires the three AIDS counsellors to
triage among the many inmates in need of their-services. Certain
HIV-infected inmates, such as those nearing release, are given
first priority. Counselling for plaintiffs and other HIV-
infected inmates frequently is delayed and abbreviated, or is
wholly non-existent. .

71. Due to defendants’ failure to employ an adequate
number of specially-trained AIDS counsellcors, post-~-test "coun-
selling", if done at all, is performed principally by community
volunteers and by physicians, nurses, medics, and other, non-
medical staff at each DOC facility. Because these individuals
have competing demands on their time, post-test *"counselling" is
typically cursory, brief) inconsistent, sometimes factually
inaccurate, and not of a continuing nature.

72. Though persons diagnosed as having HIV infection
are at greatly increased risk for serious depression and suicide,
defendants have adopted no written protocols and policy which
require a prompt evaluation by trained mental health personnel of
2ll inmates who are newly diagnosed as having HIV infection,

followup mental status evaluations, and, as needed, treatment.

24



Without such professional evaluation and intervention, inmates
with HIV infection suffer anxiety, depression and the risks
attendant to attempts at suicide. |

73. Plaintiff Doe slashed his wrist at NHCCC shortly
after learning of his HIV infection, and was placed in the "hole"
on suicide watch for nearly two days. Though correctional staff
noted that Doe had reported that "AIDS is the problem and he |
cannot deal with it any longer," there is nothing in his medical
record which indicates that a psychiatrist or other trained
mental health personnel ever perscnally examined and counselled
Doe during his stay at NHCCC.

74. Counselling for HIV infected inmates is so
inadequate as to leave inmates confused about the difference
between HIV seropositivity and full-blown AIDS and about the
cause of the disease, and not fully informed about what they must
do to protect themselves and others.

75. Defendants have not organized mutual support
groups for HIV~-infected inmates at all DOC facilities, though DOC
provides such groups for inmates with problems with alcochol
(Alcoholics Anonymous), drugs (Narcotics Anonymous) and parenting
(Parents Anonymous).

76. Education about HIV infection, though currently
agreed by medical and public health authorities to be the sole
means to slow the epidemic and reduce irrational response toward
persons with HIV infection, has been provided by defendants to

inmates and staff on an irregular and infrequent basis. 1In
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addition, defendants’ educational efforts priﬁcipally rely on
brochures and videos, which provide inmates and staff with little
or no oppeortunity to ask guestions and are not wholly appropriate
for and accessiblé to illiterate inmates and inmates with
cultural and linguistic differences. A éingle YAIDS Educator"
currently funded only until December 1988 by a CDC grant through
DOHS to DOC, is responsible for the AIDS education of the
approximately 30,000 inmates committed to defendant Meéchum;s
care and custody annually.

77. Defendants’ failure to provide mandatory, timely,
culturally and linguistically appropriate, and continuing HIV
education has allowed a lack of information and misinformation to
continue to exist among inmates and staff. This lack of
information has serious health consequences for inmates who
remain at risk for unwittingly giving or getting HIV infection
"through high risk behaviors while incarcerated, such as IV drug
use, tattooing, and sexual activity. This lack of information
also has serious security consequences, as the safety of inmates
identified as HIV~infected is compromised, and a threat to the
overall security of the facility is posed by hysterical and
irrational staff and inmate reaction, unenlightened by knowledge

about actual risks and modes of transmission.

E. Medical care for inmates with ARC or who are

78. Defendants currently house most inmates with HI

infection short of diagnosed full-blown AIDS in the general
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inmate population. Male inmates with confirmed AIDS typically
are housed in the AIDS ward or hospital at CCIS. Female inmates

with confirmed AIDS typically are housed in the CCIN medical

unit.

79. Defendants have not adopted and implemented
comprehensive, systemwide medical and mental health protocols
which'fully and appropriately meet the medical and mental health
needs of inmates with HIV infection which is short of full-blown
AIDS.

80. Defendants have failed to provide individualized
treatment plans for plaintiffs and other inmates with HIV
infection short of full blown AIDS to ensure that their medical
and mental health needs will be met in an adequate and timely
manner.

81. Upon information and belief, some DOC health care
staff have delayed or provided deficient medical or dental care

to HIV-infected inmates because of fear of HIV transmission.

F. Federal financial assistance
82. DOC has received in excess of one million dollars

in federal funds in each of the last two years.

G. Defendants’ Response and Effects of Defendants’ Polices
and Practices. '

83. Since 1983, when DOC first became aware of HIV
infection and alerted to the need to adopt and implement rational
‘policies and practices pertaining to it, numerous state and
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federal bodies, agencies and task forces have provided DOC offi-
cials with subétantial guidance and direction régarding what is
appropriate policy and practice.

84. The reports, protocols, and guidelines produced by
thesg various groups repeatedly have stressed the need for strict
confidentiality regarding the identities of persons with HIV
infection, written informed consent and adequate pre- and post-
test coﬁnselling for HIV tests, non-discrimination against
persons with HIV infection, the need for extensive, on-going, and
appropriate education and risk-reduction counselling as the best
means of cémbatting the epidemic, and the use of “universal"
blood precautions as the most appropriate means of protecting
non-infected persons from accidental exposure to HIV.

85. In disregard of these various explicit declara-
tions of policy and principle regarding HIV infection in the
State of Connecticut, and in knowing disregard of established
public health principles and expertise, defendants have failed
knowingly to change their policies and practices, and to secure
adequate staff and resources, in the face of this public health
crisis. |

86. To date there has been no change in defendants’
policy, which is embodied in full in Exhibits A, B, D, E, G, and
J attached to this Complaint, except insofar as defendants have
begun to initiate some mandatory AIDS education for inmates.
Defendants pefsist in following the policies and practices

adopted by their predecessors in office and thereby knowingly and
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intentionally allowing the violations'of plaiﬁtiffs’ rights to
continue unabated.

87. Defendants’ policies and practices are causing
plaintiffs to suffer irreparable harm for which they have no

adequate remedy at law.

VI. CLATMS FOR RELTEF

A. FIRST CLAIM FOR RELIEF - First, Fourth, Ninth and
Fourteenth Amendments - Right of Privacy

88. Paragraphs one through eighty-seven are incor-
porated herein by-reference the same as though pleaded in full.

89. Defendants have a duty to respect, ensure and
protect the privacy and confidentiality of information about
inmates’ medical conditions and to protect'the safety and well-
being of inmates committed to their care and custody who risk
harm from disclosure of such information within and without DoOC
facilities. Nonetheless, to date defendants intentionally,
deliberately, and knowingly have ccmmanded, and knowingly
acquiesced in, policies and practices which openly disclose the
identities of inmaﬁes known, or believed, to have HIV infection,
thereby violating the rights of plaintiffs, and those they seek
to represent, to have their sensitive medical information kept in
strict confidentiality and to have their personal privacy
protected as is guaranteed to them by the First, Fourth, Ninth,

and Fourteenth Amendments to the United States Constitution.
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B. SECOND CIATIM FOR RELIEF - Eighth, and Fourteenth
Amendments ~-- Right to Adegquate Counselling, Medical

Care and Mental Health Care
90. Paragraphs one through eighty-nine are incor-
porated herein by reference, the same as though pleaded in full.
91. Defendants have knowingly failed to adopt and
implement policies and protocols systemwide to:

a. require informed written consent prior to the
administration of an HIV test;

b. require, and provide through appropriately
trained and sufficient staff, timely, comprehensive,
-accurate, and culturally and linguistically appropriate
pre- and post-HIV test counselling;

c. require, and provide through appropriately
trained and sufficient staff, a mandatory continuing
HIY‘education program which is scientifically accurate,
comprehensible and culturally and linguistically
appropriate; and

d. provide adequate and timely counselling,
medical, and mental health care to inmates with HIV
infection which is short of full-blown AIDS.

Defendants’ knowing and intentional failures constitute deliber-
ate indifference to the serious medical and mental health needs
of the plaintiffs, and those they seek to represent, in violation
of their rights under the Eighth And Fourteenth Amendments to the

United States Constitution.
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C. THIRD CIATM FOR RELIEF - Eighth and Fourteenth Amend-
ments ~- Right to Safe, Decent and Humane Environment.

93. Paragraphs one through ninety-two are incorporated
herein by reference, the same as though pleaded in full.

' 94. Defendants have a duty to ensure the safety,
security and wellbeing of all inmates committed to their care and
custody. Nonetheless, they, through policy and practice which
commands or allows opén disclosures of the identities of persons
with, or suspected of having, HIV infection, through wholly
inadequate staff and inmate education about HIV infection and its
modes of transmission, and through inadequate counselling of
inmates with HIV infection, have exposed plaintiffs and members
of their class to harassment, intimidation, threats, and physical
harm and thereby violating the due process rights of plaintiffs,
and those they seek to represent, to be maintained in a safe,
secure and humane environment and their rights to be free of
cruel and unusual punishment as are guaranteed to them by the

Eighth and Fourteenth Amendments to the United States Constitu-

tion.

D. FOURTH CLATIM FOR RELIEF - § 504 of the Rehabilitation Act
of 1973, as amended -- Right to be Free of Discrimination
Based on Physical Handicap

$5. Paragraphs one through ninety-four are incor-

porated herein by reference the same as though pleaded in full.
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96. Defendants’ policies and practices which command
and allow the open disclosure of the identities of inmates known
and perceived to have HIV infection, and the curtailment of,
delays in, and conditioning of access to medical services,
programs, and facilities which are attendent thereto, violate the
rights of plaintiffs, and those they seek to represent, to be
free of unlawful discrimination based on handicap by a program or

activity receiving federal financial assistance, as is guaranteed

to them by § 504 of the Rehabilitation Act of 1973, as amended,

29 U.S.C. § 794 et sedq.

VII. PRAYER FOR RELIEF"

WHEREFORE, the plaintiffs respectfully request this
Court to:

1. Assume jurisdiction over this action;

2. Certify this action as a class action;

3. Grant a preliminary and permanent injunction,
restraining the defendants, their agents, and theirwsuccessors in
office from:

a. Continuing their use and distribution of the

“CSD" list, creating, maintaining, and distributing any

other list or compilation of information on which

inmates are personally identified, directly or in-
directly, as having HIV infection, and refusing to
destroy all existing "CSD" and other HIV-identifying
lists;
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b. Continuing their use of "red dots",>"red
circles" and other marks to identify inmates with or
suspected of having HIV infection, and from creating or
maintaining any other system of open identification of
such inmates;

c. Failing to adoﬁt poliéies and protocols with
strict sanctions to prohibit unauthorized disclosures
of an inmate’s HIV status;

d. Féiling to adopt strict institutional record-
keeping requirements to limit stringently the dis-
closure of an inmate’s HIV sfatus and failing to
apprise all DOC staff of their responsibility to
safeguard the privacy of and not disclose the identi-
ties of HIV-infected inmates. .

e. Failing to provide voluntary, confidential and
anonymous testing to all DOC inmates;

f. Failing to provide timely, comprehensive and
accurate, and culturally and linguistically appropriate
pretest counselling to all inmates being tested for HIV
infection;

g. Failing to require an inmate’s written
informed consent prior to testing to disclose the
presence of HIV infection;

h. Failing to provide timely, comprehensive,

accurate, and culturally and linguistically appropriate
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post-te#t counselling and followup for all inmates who
are idéntified as having HIV infection;

i. Failing to adopt, implement and adequately
staff a mandatory, continuing education program for
inmates and DOC staff concerning HIV infection, which
is scientifically-accurate, comprehensible, and
culturally and linguistically appropriate and which
covers, inter alia, symptoms of infection, means of
transmission and ways to reduce risk of transmission,
the diagnosis and treatment of infection, and infec-
tion-control principles; and

j. Failing to provide adequate and timely
counselling and medical and mental health treatment for
inmates with HIV infection short of full-blown AIDS
which in no way discriminates against them based cn
their HIV-infected status;

k. Failing to provide safe, secure, and humane
conditions to inmates with, or percieved to have, HIV
infection while in defendants’ care and custody by
reducing the misinformation among staff and inmates and
by forbidding all open disclosure of an inmate’s HIV
status.

4. Enter a declaratory judgment declaring that
defendants’ policies and practices violate plaintiffs’ rights

under the First, Fourth, Eighth, Ninth and Fourteenth Amendments
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to the United States Constitution, and § 504 of the Rehabilita-
tion Act of 1973, as amended.
5. Award plaintiffs compensatory and punitive damages.
6. Award plaintiffs costs and attorneys’ fees.

7. Grant such other relief as this Court deems just

and proper.

Respectfully submitted,

Sabky e .

Shelley Geballe

Martha Stone

Connecticut Civil Liberties
Union Foundation

32 Grand Street

Hartford, CT 06106

(203) 247-9823
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- SO RUARTRRRT OF CORSECTION

1-'.!) CAtrgng Avpinn.
Hartionn, Coranc oy 06100
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- o RANLIOHIDY ML O S
GOVLERNOR

coninssIang g

May 20, 1987

The Hon. Cynthia Matthews
The Hon. Paul Gionfriddo
Co~Cheirpersons

Public Health Committee
State Czpitol

Hartford, CT. 06106

Dear Co-Chairpersons Matthews & Gionfriddo:

The Department of Correction dces not recommend screening all
irmates for AIDS and segregating those who are positive fer HIV
(Human Immunodeficiency Virus). This policy is a result of
consultation with state and nalional henllih authoritles and olher
correcticnal systems threoughout the country. At the current time,
there is unanimous agreement that testing should not be dcne cn
a mess scale nor should segregation be practiced. This positicn
has been adopted by the National Center for DPisease Conlrol, the
State Deparzment of Health, and most of the other correcticnal
departiments because there is neither trealment notr prevention
availetle for the condition, thus the individual conccrned would nnt,
benefit from the test and might possibly suffer because of scciety's
reacticn to those infected.

The pesition against scgreration has heen adoptcd hecauna thore
is strong evidence that this virus cannot be tranemitted thrcousgn cessuzl
cntacts.

The department continues to keep abreast of the latest i -
on this subject and stands ready to alter its policy should the accepted
scientific opinion cn this mzatter be modified.

nforms-inm
]

Sincerrly yours,

Ldward M. Wurzni, M.D.
Director of Health Care Services

EMW/cdnm

SIATE OF CONHIT [ 11) |
An Fgual Opperiaes e g, Exhibit A
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STATE OF CONNECTICUT
Mohke Dollors ond Sense through Improved ideos.

Obton “STATE EMPLOYEE SUGGESTION” forms trom, ond send your
ideos to Employee’'s Suggestion Awords Progrom, 165 Copitol Avenue
Horttord, Ct, 04306,

To

~amt 1t batt

Al Ueardene/Superinterdents 4’7/L/85

At~y ADDRESY

Department of Correction

From

vant YT E T PmONE
Jamee L. Singer, Deputy Commicsicner l

AZEnNCY ADDRESS .

Department of Correction

Subject:

Adminicstrative Procedures reqarding Infectious Diceaces

Urider ¢ome circumetances the agents cesusing such dicezses as
Heratitie B and Aide might be pacced from an infected irnmate to &r
uninfected individual if the latter were to come inte intimate
centact with the blocd, calive, urine, feces. or other body fl1uic:
the infected individual. Usually thece diceases are tranemitted
through cexual contact or the <haring of contaminated drua
parachernalia,

Urider ordinary circumstances of casual contact thecse inmates poce
riek. It i€ only by coming into intimate contact with a body fluic
cevuch circumetances that it cculd peretrate the €Hin and mucous
membrane barriers that infection micght encue. Thues if ore contacte
infected blood from such & carrier of cdicseese on one’s ckin.but ¢t
skin were intact and if the blcocod werée wacshed away without havincg
cpportunity to enter the body throucoh <Kin abrasicne or injuries
the mucoue membranes, no infecticn would occur.,

It e perfectly safe tc have crdinery contact with ttece carriersc
cdicesce. However, in cuch activities as mocuth to mouth respiratior
ceming in contact with bleceod, cay in a ficght or an autc eccident
denaer micht exict, For these reascrne the pepers accompanying sSuc:
potentially infected inmates will be marked with & red circle to
inform trencportation and other percscnnel thest the inmate hee or
cuepected of having a cericue dicexce that could be trancmitted
through euch contects &c mentiorned above.

In the great majority of cacec the dencer cof infecticn i minimal.
However, in crder to provide maximum pretection and peace of ming
thoee recponsibile fcr the trancsportation and cuetoedy cof the irnmate
the "red circle" will be used, even in unciagncsed Czses.
Correcticonal cteff or staff of other acencies who are trencporting
irmates should be advised when the inmate has or is- cucpected cf
having & communicable diceece cuch as hepatitie B or AIDS, Thig w
be implemented by plecing a eolid red circle on the outeide of the
papere accompanying the irnmate. Whcever initiatee the trancpeortat)
csituation, e.a. court visit, medical appointment,etc. muet accure
that the red circle ie in the appropriate place €o that the
transporting officer will be made aware.of the facts. oo

It ie emphesized that there is no dancer from crdinary "eccla)
contact® with these inmatec.
Exhibit B




The adminietrative head of each facility ie directed to implement
procedure to assure that & red circle of appropriate "&ttention

cetting" €ize Wwill be displaved on the papers esupplied to thoce
trancsporting inmates described above. ldentification of those inm

referred to above will be the responsibility of the facility medi
authori ty.



STATE OF CONNECTICUT
- A Pioblem Solving 1daa Can Wia MAAwud

Rk Tty

Pleaw send your idews 10: Employres’ Sutzesifon Awards Progrom, 165 Cepito! Ave., Hertford, 05108,

Interdepariment Message

STO- D1 REV. 10783 STATE OF CONNECTICUT
(Steck No. gvje otl.01) :

SAVE TIME: Nondwritien mesioges are accepioble.
Use corbon if vou reslly need o copy. If 1ypewritien, more foin:

To

NAML

‘ TITLL
All VWardens/Superintendents

10-16-85

S

.

ACL \C\De

rartnent of Correction

ADDRISS

From

SNAME

TITLE
vcemes L. Singer

Deputy Cormissioner

TLLEPHONE

AGENCY

Derparicent of Cerrection

ADDRESS

sLaecy

Loiea Meetipg = 10-17-05

_ (s

ro— "

- ~.c

1C-17-¢5:

0O f
R

1) gt+zched
e

-

~e folloving ftems heve been reccrmended to the Commissioner as epproved
the derartmenizl ccmmittlee on AIDS in preparation for the Unicn meeting

< derarizmental policy entitled

icus Disezses Mhich goes into T
This policy proyides for staff
h respect. {o special diseases.

eZure for sharing approprizte

ed etaff in all facilities; ~

>

2) en infections diseezse unit of errroxinmztely 1B bYeds is

scheduled for December et CCI-Scrers.
vill be ccietlished et Ni

3) the cevzriment does not enderse mass tecsting of

antic et a later date;

Cad

vemy g2

ceter=ine the presence of HTLV-II1I virus;

L) e speciex kit consisting

of:

A unit for ferzles

inzztes to R

will be placed in ell vechicles transporting irnma2tcs in the
deparirernt, in the heousinr units, and in line supervisors'
offices, s soocn as possitle. ‘ .

\Nn
~

althouch not recdically recguired, the department will provice

for inrate kitchlen vorkers to receive a stool/blocd test

after classification but prior to Job placcment.

€) an educational and avarcress sub-committee will be appointed
as soon as possible by the Comnisconer to continue to gencrate
o varicty of educational materials for staff and the inmate

population.

Exhibit C
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Policy -regarding Infectious Diseases .

y regarding inmate carriers of specific
r referrec to as

of this pelicy is
itle protection agai.
rrocedures ere as follows:

staff as well as inmates the
ing specific disezses. The

Tdentificaticn of these carriers will be initieted by Eealth Care
rerscnnel in the facilities, Ttut the final des:g atien will be made ti
the Derartrment's Chief of Hezlth Cazre Services.

Vhen an individual is iderniified zs C.S.7. his or her name will be tlz2:ed

cn a liet ;reoarec and kept current ty the resrective facility medizal unit.
It will be sutmitted to the zdministrztive hezd of the fac111uy whe willi then
assign supervisory perscnnel toassure that a red circle of "att ent:cn‘getti:g"
size is placed on necessary paperwork which wculd scccmpany transpertiing
officials.. i.e., correctionzl staff, sheriffs, ete. The list of ithece

1"

red circle"” C.S.D. inmates will be avzilztle 0 ell staff members who may
corme in contact with them during the course of their duties.
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INTERDZPARTMENTAL STATE OF CONNECTICUT
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T10 209 PEV 2.84 Obtain "STATE EMPLOYEE SUGGESTION” forms from, ond send your

Srock No. 6933 032 011 ideas to: Employee’s Suggestion Awards Progrom, 165 Capitol Avenue

Martford, Ct, 046106.

Namd TR

List
To

CATE

l 12/10/88

AGENTY ALURESS

Dezartment of Correcticn, All Sites

Sasz LIS

TELEPmOeE

F Ecward M. Wurzel, M.D., Director, Health Care Services 2e32
rom —

&GENTY, SD0RESS

Decartment of Correcticn, 340 Caritel 2venue, Fartfovd, CT  NE1AC

Subiect:

clesed please find a copy of 2 form to be used as part of tf
policy for identificaticn of inmate carriers of specific disease (CSD).

Please sulmit campleted forms to Dr. Wurzel's coffice for each inmate
—~ i~ wpaav

cncernad. This form may be reproduced locally.

it W Yl

Ecward M. VWurzel, N[D., Dir., Healtn Care Svs

-

—miveisc
cc: File

Ao _,.—“_.‘.W, s T
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ICZNTIFICATION OF DINMATE CARRIERS OF SPECIFIC DISEASES

Sumit this form to Central Office for all cases of inmates suspected of havins
or carrying specific diseases.* )

l. Facility: 2. Date:

3. Inmate Naoe: ¥ D.0.B.
issase: patiti [ / '

4. Dis=zase: Hepatitis Bl AIDS/ARC r‘—“

Cther:

A. History: (To include risk group factors)

B. Physical Findings:

C. Lab Findings: (Include copies of lab reports)

Central coffice will act on this information to icdentify those inmates w2 &

carried on the "Red Dot List".* If additicnal informaticn is cdeszirzz,
will be recuested by Central Office - where a pcsitive determinaticn is
made, the immate's name will bz added o the list and the new list wwilil

be distributed.

*See "Policy recarding Infecticus Discases" attached.

[de)
ul
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Interdepartment Message

SAVE TIME: Hondwritten messages are accepiable.

STO-201 REV. 10/83 STATE OF CONNECTICUT

o ———EY IR /b f = M e b Becoys
.

(Stock No. 6938-05101) ’ Use carbon if you really need a copy. If typewritten. ignore faint line
NAME TITLE DATE
To Raymond M. Lopes Commissioner ' 1/16/86
AGENCY ADDRESS
Department of Correction
NAME TITLE TELEPHONE
From James L. Singer Deputy Commissioner
AGENCY | ADDRESS
Department of Correction ‘
SUBJECT .
Departmental AIDS Committee
The Departmental committee met on January 6, 1986. The following were in attendance:

Dr. Ed. Wurzel

Dr. E. Blanchette

Dr. E. Serafini.

James McMahon

James L. Singer, Chairman

Minutes of this meeting are as follows: -
I. Dr. Blanchette reported on the recent AIDS meeting he attended in Arizona.

He emphasized the following points:

(a) As aresult of the data presented, the exchange of ideas that were generated,
and the continued consensus of others, the policies/practices of other states
were overwhelming that AIDS cases be segregated, but that the routine
segregation of ARC diagnosed inmates is quite simply contraindicatec.

(b) Subsequent to a comparison with other states, Connecticut DOC remains in
the vanguard, both medically and programmatically, in the diagnosis ancd
management of AIDS/ARC cases.

@ Based on additional discussion of item 1. {a) above, the committee is recommencing
that AIDS cases continue to be segregated in the Somers hospital and.or Niantic,
respectively; and that diagnosed ARC cases are not routinely segregated, but housed
in the general population of the department facilities.

Discussion focussed on an assessment of the present format for the compilation and

distribution of names on the CSD list. It was decided that central office Health

Care Director would publish the master CSD list and the wardens/superintendents

would be added to the mailing list.

IV. Due to a problem of procuring ventilation masks, there was concern that the protec-
tive packets (AIDS kits) were not in place in all facilities. Dr. Singer requested that

ventilation mask was introduced and approved by the cqg ltg @ E U W E

Exhibit E /\JUL 5’9 .

the solution be expedited and full packets be in place asﬁn as possible. A new CPR
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. Policies and Procedures Regardlng
AlDS/ARC Inmates in the ™~
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The policy of sthe Department of Correction is to provide compiete health care ser~
vices which are equal to those available in the free community. State and Federal
law, court decisions, public expéctetibns and concepts of humane concern all provide

parameters for the quality and quantity of these services. Among health care services,

- treatment and managé_r;r_\ent of the relatively new condition, Acquired Immune Defi-

T e

ciency Syndrome/AIDS related Complex (AIDS/ARC), presents unique problems.
The treatment and management of AIDS/ARC warrants a separate statement of

policy and procedure. This statement follows:

Knowledge of this AIDS/ARC is developing rapidly and the policies stated herein
are being constantly reviewed to assure that the department provides the best possible
responses in this diffic-u!t area. To provide him with reliable up to date informaticn,
the Commissioner app;inted an advisory committee on AIDS (see appendix 1). The
recoramencations of this committee q.v. have been incorporated in the implementation
of this policy. As- of this date, the final diagnosis of AIDS/ARC is made by facilities

only after consultation with the Director of Medical Services for the department.

Once diagnosed, inmates are housed in an area under the cognizance. of the medical
cdepartment. All departmental staff coming in contact with these inmates in the

course of their duties are aware of their diagnoses.

Amplification of this policy, together with an overview of the procedures adopted,
are discussed under the following headings: I. Diagnosis and treatment Il. Transporta-

tion 1. Housing.

et m Exhibit F
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As in the case of the diagnosis of any'other medical c'onditi.on. the aiagnosis of AIDS/-
ARC s based.upon history, physical findings and laboratory data. In the majority |
of cases this di,agnosis w'il! be made upon information gathered during intake screening
and physical examination. There aré questions o}; the intake screening form which
will result in the immediate referral of the inmate to the medica! department when-
ever an answer. is positive. This intake screening form has been updated several

times since the onset of XIDS to reflect new information.

The history and ;;Eysical examination includes careful questioning about risk factors
and about the signs and symptoms of ARC and AIDS. Included are such things as
general health, malaise, easy.fatigability, pérsis‘.ent fever, night sweats, weight
loss, skin rashes, enlarged lymph nodes, persistent diarrhea, bleeding disorders and/or
intravenous drug abuse. In the physical examination, particular attention is paid
to the evaluation of l.‘y"mph glands, skin and lungs. “hen indicated, special labcratory
~tests are performed. These tests include study of the T and B (y‘mphocytes, the
Tf&/TB ration, serum A/G ratio, and HTLV m antibody test. \When indicated, tests
for anergy to PPD, mumps and candida are included. Lymph gland biopsy is frequently
do‘ne. Because there is no evidence in support of HTLV lll being infective by casual

contact, no mass screening of inmates is contemplated at this time.

Attached as appendix Il is the protocaol in use at our diagnostic clinic where the
final diagnosis of AIDS/ARC is made. Included with this appendix is the intake screen-

ing form mentioned above.

Until such time as a specific treatment is developed for AIDS/ARC, treatment is
directed toward appropriate care of intercurrent infection or other medical needs
as indicated. AIDS/ARC inmates are seen by heaith care personnel at least once

« weekly even if they have no complaints.
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H. Jransportation,

The departrﬁent provides inforrﬁétioﬁ to all transportation personnel when a.n inmate
being transported has either AIDS or Hepatitis B. (see appendix HIA) Each vehicle
is equipped witfw a special kit io be used if required. The kit consists of plastic gloves
hospital type gown, medical masks and non-feed b.ack respiratory devices.. Require-
ments. for the use of this kit will be in the case of an accident involving the inmate
where their body ﬂuids‘are spilled or CPR is req‘uired.

I I

1. Housing

An infectious desease unit of approximately 18 beds is scheduled to be in use in
December of 1985 at CCl-Somers. It is contemplated that all sentenced inmates
"with AIDS/ARC will be housed in this unit. A similar unit will be established at
CCl-Niantic for female inmates at a later date. The medical kit referred to in the
appendix on transporta"tion is also available in all housing units and in all line supervi~

sor's offices.

The housing of AIDS/ARC inmates in an area uncer the cognizances of the medical
department is not considered medically necessary. None the less, the special condi-
tions that exist in correctional facilities make their segregation desirzble on at

least an interim basis.




STATE OF CONNECTICUI
» A Problem Solving ldea Can Win An Award *
Please send your ideas to: Employees’ Suggestion Awards Program, 165 Capitol Ave., Hariford, 06106,

Interdepartmenl Message : SAVE TIME: Handwritten messages are accepiable.
OF CONNECTICUT )
2;2:20 ,LOTLE:’.&IO(;/'S.‘JJ”STATE : Use carbon if you really need a copy. If typewritien, ignore faint lines
NAML ) ) TITLE DATE
To “|Medical Unit Supervisors 2/19/86
AGENCY ADDRESS
Departmant of Correction All Sites
NAME ’ TITLE TELEPHONE
réa M. wWurz , .D. : - -
From Edward M. Wurzel, M.D WM} Director, Health Care Serv. | 566-3853
AGENCY ADDRESS
Department of Correction 340 Capitol Avenue, Hartford, CT 06106
SUBJECT

See Attached

The following excerpt is from the Warden's meeting of January 17, 1986.
This is for your mformatlon.

. wm——

V. Discussion took place regarding the current status of the CSD kits, A new
ventilator was demonstrated by Dr. Wurzel for use in the facilities.
Additionally, the following decisions are noteworthy:

(a) Full CSD kits are to contain gown, plastic g!oves masks and non-feedback
respiratory device.

(b) Paper gowns may be used.
(c) Full CSD kits are to be located in the following areas:
1) All medical units ]
2) All transportation unit vehicles
3) In a readily accessible, centralized location in each facility

4) All frrst aid kits are to contzin a non-feedback respiratory devnce
and plastic gloves. :

5) All vehicles used to transport inmates are to contain non-feedback
Ml respiratory device and plastic gloves.

. All facilities are to advise Dr. Singer or Mr. Tuthill, respectively, when
e such arrangements are completed.

..... coeean 3/

Exhibit @G

SAVE TIME: If convenient, handwrite reply 1y sender on this same sheet.



NADER

NANE

CONMECTICUT OEPARTHLNT OF CORRECTION
RESLARCH AHD IHFORNMATION SYSTEHS O1VISION

UMALTES HITH €S0 DCSIGHATIONS

I-DATE

09JANBT

[ WYY
01AUGB7
10APRBY
0:5eP87
[ JWVIN.})
o10uL87

01AUGB7
11AY87

0'sepe7
0scP8?
01AUGL7

2180VB6
01AUGH?

.

o)IuLe7
0!SEPDY7
10A1HB7
rcarns7
035tPO7
10arnu7
01aUCB7
[N iN)
LoapRe7
orJuLs?
LINAYLB?

olauLaz

11fEB07
11FE007
111AV07
orsteo7

11FEBO7
1:an87
0ssLre7
21H0ves

01auGaz7
235t P06
l1¢0LC0G

FACILITY

DISCHARGE
HIANTIC
D1SCHARGE
DISCHANGE
DISCHARGE
DISCHANGE
PDY-TUKARZ
DISCHARGE
DISCHARGE
DISCHARGE
DISCHARGE
DISCHARGE
DISCHARGE
BHOOKLYN
HARTFORD
DISCIARGE
DISCHARGE
DISCHARGE
DISCHARGE
REHAISSANCE
DISCUARGE
DISCHARGE
LANRENCE HOSP
CHESHINE CENTER
0/CHG YO BOID
SDIERS
WARTFORD
CHESHIRE CENTER
DILCUHARGE
ENFIELD CCI
DILCHARGE
RE-LETRY
DISCHARGE
SOLERS
PUZ-NLYNOLDS
LITCHF TELD
CHESIIHE CLHTER
HIANTIC
HIANTIC
DISCHARCE
DISCHARGE
HLON HOUSE
SOMIERYS
CHESHIRE CENTER
LITCHFIELD
DISCHANGE
DISCHARGE
1"02-CASAHOVA
D1SCUHARGE
DISCHARCE
UISCHARGE

SCNTENCED
SCHIENCED
SENTENCED
SENTENCED
SENTRNCLD
SLHTLNCED
SENTENCED
SLUTCHCED
SENTENCED
SEHUTENCED
UNSLIITENCED

" SLHTENCED

SEHTENCED
UHSEHTEHCED
SENTENCED
UNSLUHTLNCED
unSLiTLILEd
SENTEHCED
ULISENTENCED
SLHTENCED
UHILENTENCED
SENTLHCED
UNLSENTENCED
SCHILNCED
UNLENTLNCED
SEHTFHCED
SENTLNCED
SLUTENCED
UNHSEHRTEED
SLHIEHCED
SEUTLICTD
SeuTLncen
SLUTENCED
SEHILHCLD
SLHILHCED
WISEHTENCED
SLUTEHCED
SEHTENCED
SEUTLNCED
SEHTLICCO
St ucep
SENRTENCED
SUHHENCLo
SENTEHCLD
SCHILUCED
SCHTLNCED
WISEULEnCED
SCHTEHCID
SLHTLNCLD
SEHTENCLD
UHLLHTLICED
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RELEASE
DATE

20fEocs

19Jwri06

25FELOB

0SDECHI
11JANHUSB
17JUnp8

22AUGBY

234AUGES
20nayso

10naysa
ls80tCo7
31JaN87

120EC 94
31JAH0D
0lfLBuO

16H0OVB7

TN OF
RESIULNCE

STANFORD
HLH LOHooM
STAHFORD
ENFLIELD
HARTFORD
HEW URITRIN
HETHERSFLELD
NEH MAVEN
TORRILGION
HERIOEN
HaTCROURY
STANFOND
BR1STOL
HEADONS
MIODLETOMN
NUH URITAIN

BRIDGEPORT
HARTFORD
HIODLETOIN
STAtiF Qo
STANEFORD
Nt HAVEN
JART FORD
HEW HAVEN
HEW HAVEN
HARTFORD
Bl HAVEN
HARTIORD
WARTFORY
TCRRINGION
UHIOGEPURT
ntH HAVEN
SIRATFORD
S1allf OROD
et nILiORD
HEH HAVEN
HURMIALY,
HORIICH
BARIDGLPORT
HEH HAVERN
STANMFOKD
MARTEORD
HORMHALY,
DLTAN
BRIDGLPORT
ORIGGEPORTY
Htt HAVEH
HARFFOROD
i HAVEN
HARTEORO

Exhibit H

- . oL



NUAOER

NANME

COMIECTICUT DELPARTHENT OF CORRECTION
RESEARCH AND JNFORHATION SYSTEMS DIVISION

DAATES RITH CSD DESIGNATIONS

E-DATE

11navar

ol.JuLa?
oistpa7
11NAYB7
120LCO6
21HOVB6
JOAPRBT
11nAavYe7
1)FEBBY7
1IFEBOY
104PRO7
03s5EP07
014AUGH?

03stpre?
104PRU7
0)auLs?
1Xanp?
l1naya?z
09JAHDT
0l1uuUL07?7

01.uL87?
01 AUGH?7
01auGH7
0s3L0pu7
235LP86
12DECUG
131AYD7

11FERDT
2LAUGHG6
l1litpy7

1oeeay
olJuunn?
01auLy7
olsuLer
oysere?
23siroe

01AUGD7?
090AL7
1211aH07

o3Lirny
loarne?
01auGn?

FACILITY

SOHERS

D/CIG TO BOND
DISCHARGE e
HARTFORD
ENFIELD CCI
SOHERS
B1SCHARGE
DISCHARGE
DISCHARGE
DISCHARGE
CROSSHOANS
ROBINSON
ENFIELD CCX
ENFILLD CCIX
DISCHAKRGE
SONERS
DISCHARGE
CHESHIRE CENTER
DISCHARGE
DISCHANRGE
RE-ENTRY
HARTFORD
D/CHG TO BOND
PO2-CARRISON
LITCHFIELD
DISCHARGE
HIANTIC
EHFILLD CCX
PD1-TOV.ARZ
DISCHARGE
PD1-TOr.ARZ
N1ANTIC
NIANTIC

DISCHARGE *

DISCHANGE
DISCHARGE
DISCHARGE
RODBINSON
DISCHAKGE
CHESHINE CENTER
A0D I HLON
DISCHARCE
DISCHARGE

D/CHG TO BOND
SOHENHS
DISCHARGE
HONTVILLE
O15CNHARGE
CHLOSHTHL CEHTER
BISCIHARGE

GAlNLS

STATUS

SEHTENCLD
UHISENTENCED
SENTENCED
UNISENTENCED
SENTENCLD
SUNILNCED
SLITLUICED
UNHSENTENRCED
SENTEHCED
SENTERCED
SENTLNCED
SLHIENCLD
SEUTENCED
SEHTENCED
UNSUHTENCED
SENTENCED
SENTENCED
SLHTENCED
SENTENCED
UNSENTENCED
SENTENCED
UNHSENTENCED
UNSLHTLNCED
SENTLNCED
SUNHTENLED
SLHTENCCD
SCLHTENCED
SEINENCLD
SEUTENTED
SUHEnciy
SENIFNCLD
StnTEnceo
SELNHTEHCED
SLHTENCED
SLHTENCED
SEHVENCED
SEHTENCED
StHICHCED
SCHIENCED
CENTENCED
SINTENCED
UNSENTENCED
UNSCHTENCED
SUHTEHCLD
SUHTENZED
SLHITNCED
Sturgucep
SEHTLNCED
SLNTENCED
LULNTENCED
SEHTLNCLD
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RELEASE
DATE

05FEDY%0

28JUNBY
080tCo8

© 30JAHB9
10JUNBY9
130EC87

16JUL97

0BDECE7

23 Jarina
10J0L89

o189
2L3m09
130CT187

23APnB8
18AUGUS
1ufLBue

23APRUB

0JULD8
10H0V08

21AUGOB
uasera7
295tPo9

13APRUS

TOIN OF
RESIDENCE

EAST HAR
BRANF OND
HLH LOHDON
HARTFORD
HARTFORD
HEW HAVEN

PRIDGEPORT
RORVIALK
HATE RBURY
HILLIHANTIC
HATERUBURY
HATERBURY
HaRTFORD
GHOTON CITY
HARRTFORD
HARTFORD
HARTFORD
HARTFORD
QUEENS

HEH HAVEN
NEW BHITAIN
COVENTRY
ntW LONOON
KENT
HORHICH
HARTFOND
HARY} OND
HARTFORD
BHIDGEPORT
WARTFURD
ROCKVILLE
HARTEORD
SRINGFLD
DRIDGEPORT
HEH BRITAIN
BHIDGEPORT
HWARTFORD
titH HAVEN
HEH HAVEN
HARTFORO
HERIDEN

HLH HAVEN
NARYFORD
HARTFORD
Y. HINDHAM
HIDDLETONNY
HONHALK
WARTFORD
Hee HAVEN
HEH HAVEN



HABER

HANE

CutasClbeun

MO middibnine i

LV L e

RESLARLH AND INFORMATION SYSTLHS DIVISION

.

INNATES HITH CSD DESIGHATIONS

E-DATE

0l1JuLD?
235EP06
211H0V06
235LP06

1sepa?
11havs?
13InARG7
11fEu8?

11FLBO7
0l1JuLB?
01AUGA7
pisceur
018UGO?7
01JULe7

.

27+PRBY
0I5EP07
0lJuLey
10APRB7
0974187
ol.uLor
131ARB7
01JuLs7
1049867
11inavoy7
10APRO7
1041007
0935107
10APRU7
01AUGH?
09JANLT

235LPos
0lauia7

03:.EPDY
21I0Vie
0sLEPyu7
o3strar

131ARG7

FACILITY

DISCHARGE
PDY-HOGAN -

DISCHARGE .

DISCHARGE
DISCHARGE
ROBINSON

CHESHIRE CENTER

DISCHARGE
HIANTIC

D1SCHARGE
OXISCHARGE

CHESHIRE CENTER

DROOKLYN
NIANTIC
HOHTVILLE
HONTVILLE
DISCHARGE
PO2-LIZAK
GATES
NUBIIISON
DISCHARGE
PO3-BRAREN
DISCHARGE
DORGAN ST
DISCHARGE
SUIIERS
DISCHARGE
GATES
ENITELD CCI
015CHANRGE
DISCHARGE
HEH MAVEH
PO2-GARIDALDI
ol1scHanGt
D14“CHARGE
GATES

o/CnG 7O BONHo
SONERS
D/CHG TO BOHD
DISCHARGE
HEIANTIC
DJSCHARGE
DISCHARGE
01SCHANGE
OfuCHARGE
015CHANRGE
01SCHARGL
LITCUFIELD
LITCHFILLD
HiAnTIC
HOHIVILLE

STATUS

SENTENCED
SLHTTHCED
UNSENTENCED
SCHTCHCED
SENICNILD
SUHTENCLD
SENTENCED
StHtLnct
SLHIENCED
SENTENCLD
SENTEHCED
SCHTINCED
SENTENCID
StHTEnceo
UNSENTENCED
UNSECHTENCED
SINTENCED
SENTENCED
SENTLHCED
SEHTLNCED
SEHTeNCED
SENTENCCD
SLNICHCED
UNSENTENCED
SENTLHCLD
SENTENCELO
SCHTENCED
SUNTLHCED
sEnrencen
SLHTEHCED
SLNTENCED
SENTENCLD
SENTENCED
senicnceo

SIHTERCLD

SCHTLNCED
UHISCHTENCED
SEHTENCED
UNSENTENCED
SENTENLED
SENTLICED
SENTLHCED
UNSENTEHCED
UNSENTENCED
SENTLHCED
UNSEHTENCED
ULGEMTENCED
SEHILHCED
SENTHIICED
SENTENCED
SENTLHCED

RELEASE
DATE

27sEpoa

18DECHD
22FL0LL

17JAH09

1810vV87
0xJunB9
Z1AULLD

30JWUni38
07JAHB8
185€EPUY

170uL87

-

090ECB8

28SEP07
O711AI91

217Eling
1710v87

l80€EC87

G3JUL %8

245EP00

orenna
8t tone
231ARty2
1zt0va7

TOrel OF
RESIOCHCE

HEST HAVEH
BRIDGEPORT
HARIFORD
HESTIROOK
CLIZADET
BETHEL

HEM HAVEN
HEH LUHDON
DAHBURY
URIDLEPORT
HARIFORD
HEHN HAVEN
EASY HARTFORD
BRIDGEPURT

HORIH STOMINGTON

MEI LONDON
NEWH HILFORD
HATERBURY
HAHDEN
HATERAURY
ANSINIA
HORMALK
HERLDEN
HANCHESTER
HARTFURD
HEY ORITAIN
Mt H OJAVLH
HEF HAVEH
NEH MAVLH
HEH HAVEN
HARIFORD
HCIt HAVEN
chofonl CITY
HARIFORD
NEH HAVEN
STAIFORD
BR1UGEPORT
HARTFORD
NOMALK
BRINGEPORT
HEN HAVEN
MARTFORD
BLOCIFICLD
HEW HAVEN
NCH HAVEN
HARTEORD
HAR|fOHD
HOONBRIOGE
HIOOLBRIDGE
HEW HAVEN
HORHICH

ey

——w



HABER

NAHE

CONHECTICUT DEPARTHMENT OF CORRECTION
RESEARCH AND INFORAHMATION SYSTEMS DIVISION

INDATES HITH CLD DESIGHATIONS

E-OATE

01AUGEB7
aiJuLo?

03serez
o%Jatw7

1)FEDB7
131anp7
25AUGL6
10APHB?
093A187
01AUCL?

o-seru?
104PRB7

2ISEPDA
10APRB7
Owiatiny
2INOVHS
DILZEPU7
loarps?
vlouLs?
0iJuL?
ojauLL?

210veb
orJuLl7
0isuLaz
IoAPNOT
olsuLe?
11 Luu7

ersera?
O)AUGHT7

01AaUGH7
235tPos
olsria?
111AY07
o3stre?

03 auGH?
1L
GliuLng
03stea?
2110vie
1.0tCub

17apPN87

FACILITY

DICCHARGE
DISCHARGE
HONTVILLE
ROUBINSON
DISCHARGE
DISCHANGE
SOHERS
DISCHARGE
PD3I-PEREZ
DISCHANGE
DISCHARGE
HIANTIC
01SCHARGE
D/CNHG TU BOND
DISCHARGE
ODISCHARGE
UISCHARGE
PO2-GARIBALDI
RE-EHIRY
CHESHIRE CENTER
DISCHARGE

HEN HAVESS
NIANTIC
OI1GCHARGE
ARIOGEIORT
CHESHIRE CENTER
DISCHARGE
HIANTIC

D/CHG TO DOND
HEW NHAVEN
NIANTIC
DIZCHARGE
OISCHANGE
EHFICLD CCI
DLSCHARGE
DISCHANGE
D1ISCHARGE
DISCHARGE
DISCHARGE
DISCHARGE
DISCHARGE
SOIICRS
DISCHARGE
EHFIELD CCL
CHESHINE CENTER
DISTHARGE

G HILLS, DRUGC
01SCHARGE
S0HENS
SOHERS
POZ-HONANY

STATUS

UHSENTENCED
SEUTINHCED
UHISENYENCED
STUTENCED
SENTENCYD
SENTENCED
SENTENCED
UHISENTENCED
SENTENCED
SENTEHCED
SUNITEMCED
SLHTLNCED
SEHIENCED

UHSLH EHCED |

SLNTLHCED
SLNTENCED
SENTEHCED
SENIENCLD
SLHTENCLD
SERTLNCLD
SENTENCLD
SLHTENCED
SENILNCILD
SENLuCcto
SEMTENCED
SUNMTLHCED
SENTEnCio
SCHTINCED
WISENTENCED
UNISENTENCED
SENTCHCCD
SLnILncto
St LncLo
SEHICNCED
SEHTENCED
Stntncty
stinenceo
UHSEuIrnced
SENTERCLD
SEHTELUCED
SCHTCHCED
SENTENCED
StHIENCED
sturcncen
SLHNTLHCLD
UHSEHTENCED
SturencLo
SENTLNCED
SEnTencLo
SENTOIKED
SEHLEHCLD
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RELEASE
DATL

.

149 JUNDD

.

04JuL 9l

24HAY87

.

09JANHLS

.

Joopecaz
2locrs7

22H0vAaH
osoLcu7?

19APROS
1500107

2BJANLS

11HARGO

01HOVES

13JAN9]

J0JULY9
10FEBUY

27THAROD
15JuUL 90
o3novaey

TOHWN OF
RESTOENCE

NER HAVEHN
HATEROURY
HEW LOnboH
NEW HAavENl

 RATERBUNY

HEH LOnDUN

CAST UARTFORD
STANFORD
HORNICH

HEH BRITAIN
HARTEORD

HARTFORD
GRLDIBIICH
Lisbon
HATLROBURY
NEW LOHDON
HARTFORD
HAlEnBuRy
HAHCHESTER
HEH HAVEN
BRIDGEPOHT
HEH HAVEN
BRIDCEPORT
HOIICH
RHANWPTON
BRILVGEPORT
EALT HARIFORD
HATERBUAY
NEH HAVEN
HARTEOROD
NEH MAVEN
HIODLETOIN
DATHBURY
ATLANTA
HAHCHLSTER
STANFORD
NHOPHALK
HARTFOND
HATLROURY
OX§Dun
BRIOCLPORT
HARTEORO
sYarono
HAYRHDURY
HARTEORD
HAHCHESTER
HEW LOtiboN
NEH HAVEHN
HEH havEn

e v———
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NASIR

HAHE

we

CONMIECTICUT DEPARTHENT OF CORRECTION
RESEARCH AND INFORMATION SYSTLMS DIVISION

1IIATCS WITH CSD DESIGNATIONS

E-DATE

13HARBT
lennaney

08SEPB6
11MAYD7

11AY0?2
2110v06
0918187
09JANDT

10apno7
1111ave7
131tARDT
olauLp7
orouLe?
120EC0o
01AUGH7
12DECHs
JifLony
1UAPRY7
ciscra?

rLymy
035LP07

JLEPBL
1312R07
10APKRD?

10APROT7
0isLra?
09221107
10APRB7
slauL b7
JUAPROT
131ana?

1Ay o7
olauts?
uBsLli o6
0lAvLL?

01AUGO?

FACILITY

SOMENS
DISCHARGE
C1SCHARGE
DISCHARGE
DISCHARGE
D1SCHARGE .
DISCHARGE
SOHENS
UISCHARGE
WIANTIC
DISCHARGE
D/CHG 10 DOND
HIANTIC

PO) -REESE
DISCHARGE
PU1-TONARZ
SOHERS
DISCHARGE
DISCHARGE .
ENFIELD CCI
DISCHARGE
SOHERS
D1SCHARGE
BRIOGLPORT
ENFIELD CCI
HARTFORND
DISCHARGE
HIANTIC

J. R, MANSON YI
SOnELRS
SOLNS

01SCHARGE .

D/CHG TO DBOHD
DISCHARGE
DISCHARGE
BROOKLYN
ENLIELD CCX
Lon RS
DISCHANIGE
DISTHARGE
LNFlELD CC)
LISCHANGE
PD3-CLIFFORD
DISCHANGE
SOULRS

J.R. HANSON YI
CHLSHIRE CEHITER
psCcHG TU BONHD
DISCHANRGE
DISCHAKRGE
HI&ANTIC

STATUS

SCHTENTED
UNSENTENCED
SENTLNCED
SLHTLENCED
SCHILNCLD
SCHTLHCED
STHTLHCED
SLHTENCLYD
SEHTELNCED
SLHTENCED
SENYENCED
UHISENRTLNCED
SCHTLNCCD
SEHITENCED
SENTENCED
SUHTTNCED
SENTLHCED
UNSTIHTENCED
UNSENTENCLD
SLHTENCLD
SENTENCED
SCHTCNCED
SLETEHCLD -
UNSTHTINCED
SENTCHCLD
UHSENTLINCED
SLHTENCED
SUOIENCED
SUHTLNCED
SOHENCED

Y SLHNHCED

SENTENCED
UNSENTENCED
UHZENTLNCED
SLHILNHCED
SENTENCED
SEHTENCED
STHTLncLD
seurenceo
ISENTLNCED
SLHTLICED
SENTENCED
SINYENCeo
SLHTENCED
GENTEHCLD
LLHTEnceo
STHTLHCED
UNLENTLHCELD
SLNTENCED
SURTLNCED
SLHNTLMCLD
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RELEASE TOId OF
DATE RESLIDUNCE

23JUL92 HARTFORD .
. MATLRDURY
. HATERBURY
. EAST IHARTFORD
. e Lonoon
. HEVE HAVEN

. BRIDGEPORT
22FLBOB
. NEW HAVEN
26HNAYB8 HATERDURY
EALT HAVEN
HAHCHESTER

l110C187 NARTFORO
JuApPio9 HARTIORD

. HEST MAVEN
13o0cia7 MARTFORD
cB8SEP%6 BRG G

o STAIFORD

. HEW LONODON
lolan9l STRATFORD

. BRISTOL
16JU8192 HAKRTFORD
. ZTAHFORD
. HARTFORD
2oJULBY HARTFORD
. HARTFORD

. NEH BRITATIN
10JAMB8 DRIDGLPURT
22AUCHS HARTFORD
osiuLY? STAHI ORD
05AUGH 9 EALY HARTFORO

. HATERLURY

. SYANFORD
. SCARSDAL
HORHALK

260CT87 HESTERLY

25H0V90 HLH HAVEN

070LC98 NEH BRITAIN
. BHIOGEPORT

. NARTEOND
25AUG90 HATLRDURY
. HARTHORD

2910ve? HORNALK

. HIH DRITAIN
12APR9O HARTFOND
24DECBS BRIDGEIORT

ZNIARLS
B HE 1L OHDOH
. HATERDURY

. HARTFORD
OIMARYS HAUGATUCK



NADER

HANE

o

COIRECTICUT DEPARTHLNT OF CORRECTION
RESLANCH AHD LWHFORHATIONH SYSTEMS DIvision

HHATES HITH CSD DESIGHATIONS

C-DATE

1:0ECB6
10APRUT7
01AUGCD?
o) 8?7
O9JANB7
D1AUGLY7
olscere7
ol1juLa?
11tLB87
21HovB6
01auG87
0)AauGH7
21H0VD6
111ARB7
15L.PROT
liptCcoo
11re8a7
16APRB7
ajJuLez
035CP87
045t PBG
11MARG7
11FL007
13007
21N0ve6
111Av87

10arna?
0lAuLLY

03sgpra?
o3screr

2350P06
01JuLe?
11087
loarney
orsutez
osutPoy

10APRA7
1i11AY87

FACILITY *

DISCHARGE
0ISCHANGE '
CHESHIRE CEMTER
HIANTIC °

GATES
DISCHARGE -
CHESHIRE CENTER
DI SCHANGE
DISCHANGE
SONERS

PO3 -HOGAN
DISCHARGE
DISCHARGE

0/CHG 10 BOND
DISCHANGE
OISCHANGE
HARTFOID

GAVES

DI1SCHARGE
SONERS

015G TO OTH AGCY
SOLERS
DISCHARGE
01SCHARGE

SPA

015G YO PROO
DISCHARGE
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UNLERUERFAK MBI AL
MESSAGE . Mgke Dclicrs onc Sense through Improved Ideas.

D201 REV 2/84 Obtoin "STATE EMPLCYEE SUGGESTION” forms from, ond send your
Ywct v, 693405 01, ideoy Yo: Empioyee’s Suggestion Awards Frogrom, 195 Topnol Avenue

Hortford, Ct, 06106.

NAME. TITLE . DATE
James L. Singer, E.D.D., Deputy Commissioner , J 9/9/85
To AGENCY, ADDRESS
Department of Correction, 340 Capitol Avenue, Hartford, CT 06106
NAME . TITLE TELEP=ONE
Edward M. Wurzel, M.D., Director, Health Care Services I 3853
From AGENCY, ACDORESS
Department of Correction, 340 Capitel Ave., Hartford, CT 06106

Subject: Family Visiting Program

o S

———— e et em—— -+ - - - S
—————

In response to your request I offer the following advice on the Family
Visiting Program involving inmates who have been diagnosed as having
AIDS or ARC. A C e e

s ' I recamend that permission for family visits be grant=d in some cases _
only if the inmate authorizes the department to inform the spouse of

3 the potential for transmission of the virus in the course of the visit.
This information should be provided to the spouse by a physician and
prior to the visit. The discussion should emphasize present belief
that the virus is not transmitted by casual contact and that children

can visit with no danger to them. . e

. Absent such permission fram the inmate, family visiting bz suspended.

Ziterl -

7 Ecward M. wWarzel, M.D., Director, Health Care _

BiV:sc . A A
cc: File
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CERTIFICATE OF SERVICE
I hereby certify that a true copy of the foregoing
Plaintiffs’ Memorandum of Law in Opposition to Defendants’ Motion
to Dismiss was mailed, first-class, postage prepaid, this 9th day
of Auqust, 1988, to defendants’ counsel of record:

David B. Byrne, Jr.
Robison & Belser

210 Commerce Street
P.O. Drawer 1470
Montgomery, AL 36102

Bobby N. Bright

Goggans, McInnish, Bright
540 South Perry Street
P.0. Box 52

Montgomery, AL 36101

Harry A. Lyles

General Counsel

Alabama Department of Corrections
Legal Division

101 South Union Street
Montgomery, AL 36130
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