RESIDENT SMOKING


Effective Date:   November 2013
PURPOSE:  To establish guidelines to prohibit smoking by residents and visitors in the building except in designated areas. To establish guidelines for the specific circumstances in which residents may smoke in the designated areas and when increased supervision is required. 

Policy Specifications:
1. All residents who desire to smoke will be assessed by the Interdisciplinary Team to determine if the individual is appropriate for independent smoking. 

2.  If assessed to be appropriate for independent smoking, the resident must sign a Smoking Contract with the facility.
3. Only those residents assessed to be appropriate for independent smoking and who have executed a Safe Smoking Contract with the facility may smoke in the designated areas.

4. Some residents may require more intensive staff supervision while smoking.  These residents smoke separately from other residents, under the supervision of a staff member specifically designated to assist them.  Behaviors that may trigger additional resident supervision while smoking include, but are not limited to:

a. Being unable to state facility smoking rules

b. Being unable to follow facility smoking rules without prompts

c. Using smoking materials in an inappropriate manner

d. Giving or selling cigarettes and/or smoking materials to other residents

e. Collecting or attempting to use discarded smoking materials

f. Asking for smoking materials from other residents

g. Attempting to take other residents’ smoking materials

h. Attempting to intimidate another resident for the purpose of taking cigarettes or smoking materials

5. Smoking by residents and their visitors is permitted only in designated areas.

6. Possessing, carrying, or holding materials used to smoke (including, but not limited to, cigarettes, cigars, loose tobacco, pipes, lighters, and matches) by residents is prohibited inside the building. Residents must give smoking materials to staff when they enter the building, even if the resident has been assessed to be independent in carrying such materials when off the premises.

7. Persons bringing smoking materials into the facility for residents’ use must leave these items at the front desk.  Smoking materials left for an individual resident will be labeled and forwarded to an assigned staff member who will ensure they are available to the resident for whom the materials have been labeled.

8. Residents are prohibited from giving smoking materials to other residents.
9. Residents are prohibited from asking other residents for smoking materials.











EC.02.01.03 (1) & (3)
SMOKING CONTRACT

I ______________________ understand that smoking in the facility is a privilege, not a right.  I agree to follow these facility rules:

1) I will smoke only in designated smoking areas, those areas are (list areas): ________________________________________________________________

2) I will not smoke anywhere else in the building, including my room or bathroom, the dining room, the lobby, or the parking lot.

3) I will surrender all smoking materials to the facility, including cigarettes, cigars, pipes, matches, and lighters. I will not carry on my person or possess in my room or clothes any smoking materials.

4) I will ask family members, visitors, and friends to give staff all smoking materials they bring to me.

5) I will report smoking violations to staff right away

6) I understand that my clothing, bags, and room can be searched for smoking materials.

7) I will not give or sell smoking materials to other residents.

8) I will not ask other residents for smoking materials.

9) I will not collect or use discarded smoking materials.
10) I understand I can be discharged from the facility if I do not follow the smoking rules.

I know there are consequences to my behavior if I don’t follow the facility rules when I smoke.  These consequences may include restriction of my smoking privileges to protect my safety and the safety of others until I demonstrate compliance with the facility’s Resident Smoking Policy and/or possible discharge from the facility.

By signing this contract, I agree that I had a chance to ask questions about this facility’s smoking rules; that I understand all the rules about safe smoking; and that I will follow all the rules about smoking.

Resident’s Printed Name






Resident’s Signature






Date

Staff Member’s Signature





Date

