Us 8, Harcotic Farm,
Lexington, Kentucky.

Hovember 21, 1935,

PERSONAL

Asst, Surgeon General W, L. Treadway,
United States Public Health Sorvlee.
Washington, De Cs

Dear Dr. Treadway:

I have received your personal letter of November 5, 1935, in whiech you
make comments snd suggestions based on chservations made by you during your
recent vigit at this station. I have discussed with Dre. Fuller andiOssen-
fort your various observetions and whet I say here may be considered the re-
sult of my conference with them,.

It is noted that you do not think we have sufficient segregetion of in-
mates according to typess Doubtless we could improve upon this samewhat and
are doing so all the time, but I believe that our policy as to grouping pa-
tients was not explained to you in complete detail, Our first grouping is
according to rece but we recognize cnly two races ~ the colored and white -
and only the negroes are classed as colored. Our next mnd probably most im-
portant grouping, inssmuch as we do have prisoners, is according to grades of
custody; namely; maximum, close, medium and minimum. Such & classification
is necessary if we are to work our patiente to their best adventage and to
reasonably guard against avoidable escapes. About 20 per cent of our popule-
tion are trusties. Considersble study and obeervation is made before we make
a patient a trustie and, of course, this status may be taken away from him,
We find thet’ patients work much better if they are made trusties and their
mental reaction to the institution and to the whole scheme of treatment is
much better,

#ithin these two major oclassifications or groupings there are various
sub-groupings. For instence, we have the various types of sick patients
such @» the chronicelly ill, surgical, tubercular, patients undergoing with-
drawal, ste. Another grouping ies according to occupation; fer instance, the
fam group, the constraetion group, the kitechen group, night workers, ete.
We are also trying to grouwp patients according to those who sericusly went to
be cured and those whe are indifferent about it, and there is, of course,a
grouping esccording to behavior,

Naturelly, with all these groupings, there is some inter-mixture of groupe

here and there, but in general I believe it complies with your idea that the
patients should be grouped according to race, personality, cultwral background
and behavior attitudes.
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We have s grouping of voluntary patients. You refer to this as rather
arbitrary and artificial, but I feel that we must kesp some sort of voluantary
grouping even though the only difference between these and the other groups
is a legal one, kiany voluntary patients are oprosed to sssociating with pris-
oners and their friends are more concerned about this than they ars. The
feeling they have about this is & natural one that we feel should be respect-
ed, but thet we should aleso try gradually to diseipate, end with this in view
we have begun to introduce into the WT Unit the better type of prisoner and
have alesc teken & few of the worst type of voluntary patiente out of the W7
unit and put them with some harmmless but more or less chronically disabled
prisoners. This inter-mingling of the two groups will proceed gradually end
we hope will eventually become quits extensive without arousing much if any
diseontent, No distinetion is mede between the voluntary and prisconer patients
in the Hospitel, tuberculsr ward, withdrawsl ward and in the quarantine section.

You should probdably also know that there is a certain hostility emanating
from the prisoner patiente towards the voluntary patients. Some of this is
doubtless uareasonable and much would probsbly dissppear if there were no dis-
tinction made from the beginning. 4As an illustration of what does happen, three
of our most untractable voluntary pstients asked to be put among priscners sev-
eral days ago and we d4id it, but the prisoners were s¢ hostile that thess men
immediately asked to be returned as they were so afraid of injury. The prison-
ers' reaction was thet these fellows were intended &s "stool pigeons”.  The
same men are now among the old chronics above referred to and they will be kept
away from the WT Unit permanently,

About the sleeping quarters in the Prolonged Treetment Units,we have nit
found it feasible to keepr these units entirely clear of patients during the day.
Our work outeide depends largely on the weather and during bad weather these '
patients have to stay in. Also, they come in for lunch at & certain time end
spend & short while in the Proloenged Trestment Unit before being seant cut egain.
As to sick patients, it would create a lot of peper work and unnecessary move
ing 1f we immedistely transferred from the prolonged Treatment Units to the
Hoepital every petient who becsuse of gome complaint it was decided not to
sentl out to work on that day« %"hat we do is to study the patient there to find
out whether he really is ill or has only some minor discomfort that needs no
special treatment or that ecan be just as well trested for a day or two in the
Prolonged Trectment Unit. If 2 patient develops fever or has some condition
that needs continued treatment and prevents him from working, he is transferred
to the Hospital section. '

Prisoners often complain of very small things cr merely malinger. If we
ignorel these compleints entirely serious mistakes would be mede., Also, if we
paid s0 much attention to them as to transfer the authord of them inmediately
to the Hospital before a definite decision as to their condition eould be arrived
at, there would be much confusion. As to the use of the Reception Bervice and
the substitut ion of one unit of the EZH Wing for withdrawal studiss, this is
being corrected.

I have never feolt kindly towards the establishment of a laboratory and
a subatitution ward in the EH wings A solution of the leboratory part of the
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problem has been found in that we have dcemod with your &pproul to convert
the fifth and sixth floors of the tower section of the Hospitel wing into a
laboratory for the special investigetive work thet we hope to earry on. You
have already been advised as to this in a letter in which recommendation wase
made that the internes be moved from that section inte the fourth and fifth
floors of the Administration Bullding, certain minor changes to be made in
this bullding to accommodate them. The substitution studies can be curried
on in the Reesption Unit leaving the esst Fospitel wing to be used for its
original purpose. It will be continuslly nedessary, however, for us to make
some &d Justment not in the original plans if we are to utilize approximately
all the beds in the Reception Unit, but th:la ¢an te done without destroying
the orighml mutiun or the unit. PRt

As to the Iwhtlcn Unit, Tean enelebhis & memorendum showing how we
have used this unit for some time past. You will note that there is e zradua-
tion according to the type of patients who oeccupy it. The rules for WF-4,
Isolation, may seem rather severe but we have nobody in 1t &t present sndvvery
seldom do. The rules for WP«<3 are e 1ittle losy severe and we have only five
patients in it now. The rules for EF-3 are gquite liberal end we have elaeven
ratiente in it. The fTirst floor of the Isoletion Unit is at present being
used temporarily as sleeping guarters until we can make adjuswonta in the
wands for tho last batch of Luvbnwrth patients,

- Practically the only wey we can find out who the 1ntrna’cable and obstrep-
erous patients ere 1ls by observation of their behavier heres. Of course, when
we get in what we know is & dangerous type of patient he ean be immediately
put inte this so~c¢alled isclation section for sefe keeping, but observed be- -
havior is more important in relation to the use of this unit. After ell, the
woret type of criminasl on the outside may be very good in an institution end
would proPdtiby & more liberal enviromment then the isolation unit. We must
have digcipline here and our polioy has been to make it mild, but nevertheless
have in the background the isclation unit eas a place where disobedlence of
orders, insolence, riéting, ete. will lead a patient to. Most of our diseip-
linary ceses are merely reprimended. Cfome have a change of work prescribed
fer them; othars, the more or less dafiant eand intractable type, are sent to
the Isolaticn unit and put under the cherge of the FPsychistrist. As & rule,
they stay in this section only a few days but there are some who will stay for
much longer periods and perhaps indefinitely.

I gave specific orders in the begimming that we would not have any bread
© and water type of isolation or punish the patients merely for vvengesnce pur=
poses and this order has been complied with., The one inecident that Dr. Ogsen-
fort mentioned to you, in which several patients were derrived of food, was &
mild exception to the rule. - These pationts demended special food; they cursed
the guard ettendant and the physician on duty in the ward and threw the food
given to them out into the corridor. Three of these men wers deprived of two
moel 8 while they were in this defiant attitude. They also broke windows and
kept up a continued yelling end hollering end finslly begun to destroy the
fixtures in the cell. For instance, they tore down the bunk, stuffed towels
and papers into the toilet and wash stand, and the guerd on duty, with the
emsent of the FPsychistrist, I believe, decided to stop this by hendouff ing
thems This was done and in two hours the noisy part of the rioting was over,
I 414 not know at the time that handeuffs were being used, but the results just-
ified this temporery expedient. Such a situstion as this must be met wikh:
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fimmness, btut we never intend for it to be overly harsh or continuous. In
other words, as soon as the patients subside we withiraw all the restraints.
As sn illustration of our policy an order was given by an officer who mis-
understood our intention that severel of these patients should be deprived
of their evening meal for some finor offense after the worst of the disturbd-
BNCO was over. dhen this order was brought to my attention I immediately had
it countermanded.

I do not think thst continuous~-flow baths are indicated in the type of
disturbence we had at that time., ¥hen a peychopathic patient decides he is
going to make all the disturbance he cen, the bath, I belleve, would not
work as it would teke four or five attendents to hold him in it and there is
a queeticn wheother spomorphine isn't & more cruel treatment than handeuffing
a man for a short time in order to show him thsat we will not tolerate the des-
truction of furniture and squipment., As to barbiturates you doudbtless know .
that & very large proportion of our patients would welcone having tantrums
treated by the use of them. The effect would doubtless be to produce more
tantrums, '

We agree with your suggestions concerning the proper use of Guard Attend-
ents end are now making changes in accordence therewith,

I was pleased to get your letter end wish tc asesure you that we welcome
at all times criticiems and suggestions looking to the improvement of ocur Sere
vice here.

Very truly yours,

Lawrence Kolb,
ledical Director,
ilpdieal Cfficer in Charpe.
L¥:gp



