
Request for Inclusion or Revision to an
cN 1301

REV 06/29118Administrative Directive
Connecticut of Correction

Administrative Directive Number: 8.9 | Title: Health Services Administrative Remedies

renced Administrative Directive

The followinq lanquaqe is suqqested to be added to Administrative Directive 8.9, Health
Sewices Adfiinisfativ--e Remerli6s section 4 subsection h, Time limitations.

i. Jn the event of incapacitation or other emergenL medical ci.rcLmstances which
r..^ --IdF - Fr^T h5r-i -d :^-a.c I o Che AdminiSt.rative Peredies procedure,
the i-nmate must adhere to the time frames set forth in this Dlrect.ive once
tlLese circumstances have improved sufficiently Lo allow the inmaEe Lo access
the Administrative Remedies procedure. In such circumstances, the timeframes
sha1l be thirty (30) days fron the event that is the basis of the
Al,ninis!raLive Remedy noL includinq che period of rine during wJ-ich -Le inn'ate
w.rs incapacitated or otherwise prevented from accessinq Ehe Administrative
cphedi Fs nr^.adr'-ps .lrrF, +.' amer.rani ma.lical circunstances.

This language is suggested based on Rucker v. Giffen

- See attached documents
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This reouest is: APPROVED n DEI{IED I Effeaive oate of reqWst:

n The languag€/provisions of this inclusion/revision shall be effective as of and
subsequentty added to the Administrative Directive at the ne4 upq?!e:

Date:

Date:

! ed imme to the Administrative Directive.
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