


Per Program Statement 1640.04 (March, 2004) all Wardens were assigned the 
task of reducing the amount of second hand smoke in the Bureau of 
Prisons.  In response to that, FMC Devens added a local institution 
supplement (DEV1640.03) which stated the following: 

 
 

 

   “ To  reduce the risk to non-smoking staff and inmates, the Warden has 
designated that FMC  Devens (to include the Federal Prison Camp) is a non-
smoking institution effective December 01, 2004.” 
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FMC Devens began study in February 2011 
  

FMC Carswell was added in April 2012 to gather 
data regarding females who stopped smoking as a 
result of the tobacco ban 

 

                                                          



 Elaine Krauss, R.N., QR Specialist – Coordinates 
appointments and logistics for FMC Devens 

 Karen Schilling, R.N., ADON – Enrollment for FMC 
Devens and coordinates the program at FMC Carswell 

 Matt Taylor, Chief of Physical Therapy – 6MWT, Hand 
Grip 

 Louise Sapienza, Respiratory Therapist – Pulmonary 
Function Tests  

 Kevin Farley, Lab Supervisor & Fern Stacy, Phlebotomist 
- Draw all labs and ship blood 

 MLP’s and M.D.’s – Clinical visits 



 Karen Schilling, R.N., ADON – Coordinator 

 Shana Grimes, Medical Support Assistant – Enrollment 

 Jahanara Jones, R.N. - Schedules appointments 

 Adriane Backus, Respiratory Therapist – Pulmonary 
Function Tests, 6MWT, Hand Grip and Questionnaires 

 Suzanne Hilton, Lab – Draws, freezes, and ships blood 
samples 

 Sergio Mercado, M.D. – Clinical visits 

 

 

 

 

 



 Enroll subjects 

 Initial Visit 

 30 Day Visit 

 90 Day Visit 

 180 Day Visit 

 1 Year Visit 

 

 

 

 



 Subjects are screened upon arrival  

 Have they been in the system < 2 years 

 Is their sentence > 2 years 

 Do they speak English 

 Do they have at least a 10 pack-year tobacco history 

 Have they smoked in the last 24 months 

 

If the answer is yes, the inmate is asked if he/she is 
willing to participate in the study.  If he/she agrees, 
consent forms are signed and an initial questionnaire is 
completed. 



1. Questionnaire 

2. Six-Minute Walk Test 

3. Handgrip Strength 

4. Pulmonary Function Tests 

5. Blood Testing                                                               
(a sample of blood is frozen and stored for up to 10 years) 

6. Visit with an MLP or M.D. 

 



 FMC Devens    
62  Total 

     26 Active 

     24 Released/Transferred 

     10 Withdrew 

     02  Other 
 

 FMC Carswell 

     34 Total 

     13 Active 

     11 Released 

     10 Withdrew 

 



 Implementing and conducting a high-quality 
study is possible while maintaining institutional 
priorities of safety and security 

 Teamwork and clear roles and responsibilities are 
key to success 

 Support from institutional leadership is essential 

 Especially important is a staff member who 
oversees logistics 

 The study generally dovetails with existing clinical 
work 

 Participants generally appreciate being part of a 
study that may benefit others 

 





























 The great majority of participants want to continue 
to stop smoking after release (in other studies 98% 
return to smoking post-release without treatment) 

 Stopping smoking is not quitting – no matter how 
long without smoking, participants continue to 
report an active addiction on our surveys 

 People feel their health improving relatively 
quickly (weeks to months) 

 On the street, respiratory conditions lead to 
frequent hospitalizations; FMC patients, even 
those with severe COPD, generally stabilize and 
haven’t required hospitalization or acute care for 
respiratory reasons 

 Participants generally appreciate being part of a 
study that may benefit others 
 












