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UNITED STATES DISTRICT COURT RECEIVE D
DISTRICT OF NEW JERSEY | |
ocr 18
7T 8:30 M
WILTTAM T WALSH
" Epy
UNITED STATES OF AMERICA, -ERl
Plaintiff, : Civ. No. 05-1122 (GEB)

v. ; STIPULATION OF SETTLEMENT

MERCER COUNTY, NEW JERSEY, :
et al., :

Dictendants.

This matter comes before the Court upon the Joint Motion for Approval of Settlement:
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I. INTRODUCTION

1. This Court has jurisdiction over this éction pursuant to
28 U.8.C. § 1345,

2. Venue in the District of New Jersey is appropriate
pursuant to 28IU.S.C. § 1391(b).

3. The United States has met all pre- flllng requ1rement5
Stated in the Civil ngth of IDEthULlDﬂallZEd Persons Act,

42 U.8.C. § 1997,

4. This Settlement.Agreement (Settlement) is gntered into

. between the United States and Defendants.

5. This Settlement resolves the invwsﬁig&timn conducted by .
the United States Department of Justice (DOJ} At the Mercer
County Geristric Center (MCGC) pursuan£ te the Civil Rights éf
Institutionalized Persons Act (CRIPA), 42 U. C § 1987, The.
Settlement addresses the ﬂdrr@atiVe_measures set forth by DOJ in

its Qctober 8, 2002 letter te the County. This Settlement does

‘mot serve as an admission by the Defendants that corrective

Measures ere necessary to meet the constitutional and statutory
rights of the residents of MCGC_operafed by the Defendants.
€. In conformity with CRIPA, this Settlemeﬁt represents a
voluntary effort by‘phe Defendants to meet the concerns raised by
DOJ" 5 investiéatiqn. see 42 ).5.C. § 1997b{a)(2)i8}.and § 1997g.
7. By entering into this Settlement, the Defendants are not

admitting to sny vielation of federal or state law.
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B. The signatures below of officials representing tﬁé
United States and the Defendants signify that these parties have
given their final approval to this Settlement. |

9. This Settlement is enforceable only by the parties and
is binding upon the parties, by and through their mffi@i&l&,
agents, employees, and SUCCEesS0rs. No person or entity is
iﬁtéﬂded to be a third party beneficiary of the prﬁvi@imﬁﬁ_of

this Settlement for purposes of any civil, criminal or

administrative action, and accordingly, no person or entity may
assert any claim or right as.a benef1CLary or prmtected class
under this Settlement 1n any c1v1l, crlmlnal, or admlnistratlve

action. Similarly, this Settlement does not authorize, nor'shall

it be construed to authorize, access to Defendant documents by

persons ot entities not a party to this Settlement;l

10. This Settlement .shall constitute the entire integrated
agreement of the @axtiam. With the exception of the Justice
Department’s fimdimqs 1@ttmr referenced in Part III, paxagrmphia,
hereof, no prior contemporanaaus communications, oral or wrltteﬁ,
or prlor drafts, shall be relevant or admissible for purpases mf
determining the meaning of any provisions herein in any
litigation or any other proceeding«

11. All parties shall beaxr thelr own costs, including

attorney fees, in this and any subsequent proceedings.

12. The parties agree it is in their mutual interests to




Case 3:05-cv-01122-GEB-TJB  Document4  Filed 10/18/2005 Page 6 of 47

° e

avoid litigation. To that end, the parties have resolved their

differences by agreeing upon provisions contained in this

Settlement. The parties egree that resolution of this case is in

the best interssts of the Mercer County Geristric Center
residents.
13. This Settlement shall take effect on the day it is

filed with the United States Distriet Cduit, District of New
‘Jersey.
II.' DEFINITIONS

1. "Plaintiff" shall refér to the United States of ﬁmerica.
2. “Defendants" shall refer to - Mercér‘Coﬁnty,_New Jersey;
the Mercer County Executive, in his @fficial capacity; the Mercer
Cmunty Geriatric Center HOspital_ﬂdministxatmr, in his official
mapaaity: the Director of‘th@_M@raax Cmuhty.oﬁéaxtmmnt mf‘Human
.B&rﬁimmmf in h&rlﬁffici&l capacity; and their agents and
succeasors in office.

3. "Qualified staff,” “staff,”.and “qualified
professional,” shall refer to én individual {or individualsj
qualified to render the requisite Qﬁd appropriate care,
treatment; judgment {s), training and servicé, based on
credentials recognized in the Specific field.

4, “Subatantial compliance” shall mean that the Défendantﬁ

are ammplyimg with each paragraph of this Settlement and that

such compliance has been maintained for a period of six montha,
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Isolatad incidents of non-compliance shall not preclude albfinding
of substantial cmmpliaﬁce.

5. Any réfer&nce in this Settlement to “"Mercer County
 Geriatric Center” taking certain action lmplies that all of the
Defandants are responsible for MCGL' s omﬁplimnma.

6. In all instances in this Settlement in which the
Defendants agree to provide care, treatment, émd &@rvim@é in
keeping with “professional standards,” it shall mean that the
.Defendants will ppovide care, treatmenﬁ, and services consistent
witﬁ “profeésional standards” as defined by Ydunghérg‘v; Bgmggi
457 U.S. 307 (1982); Olmstead v. L.C., 527 0.s. 581 (1999) ;
.Ameri.cans with Disabil‘iti‘es Act, 42 U.S;C. § 12132 et seqg. (ADA);
28 C.F.R. § 35.130(d) (ADAR integration fegulatioﬁ); section 504
of the Rehablilitation Act of 1873, 29 U.S.C.A. & 754 (Section
504}, Grants to States for Medical Assistance megrams |
(Medicaid), 47 U.S.C. § 1396r (nursing home standards); 42 C.F.R,
§ 483 Subpart B (Medimmré'& Medicaid r@@ulmtionm); and applicable
federal case law. |

?.‘ “Significant incidents” shall include all instances of
alleged, suspected, or substantiatgd abuse, neglect, moderate or
major injufy, elopement, theft, hospitali;ation dﬁe te an injury,
ar unexpected.QBath.

LI, BACKGROUND

"1. The Defendant Mercer County owns and operates the Mercer
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County Geriatrie Center (MCGC), a nursing home located in

Trentop, New Jersey,

2. The Defendants are EESponsible for the operation of
MCGC.

3. On December 10, 2001, the United States notified
Defendants tha@ the Umit@d atatga intended td investigate the
Mercer C@umty Geriatric Center pursuant tb the Civil Rights of
Institutionalized Persons Act {CRIPA), 42 Q.S.C; § 1997,

-4. On October 9, QOOQ,lthe United States issued é letter of
findings that‘notified Defén@anté of the result of this
investigation. ihis letter included xecommendations to add;éss
cited deficiencies,. |

5. In order to avoid protracted litigation regarding
conditions at MCGC, the parties agrée'to'tﬁé proviéions sét fofth
in‘ﬁhis Sét;lemanﬁ.

6. - MCGC xéaid@nt& have xight@ protected by the f@daral‘

constitution, federal statutes, and federal nursing hmﬁ@

' régulatimnﬁ. See Youngberdg v. Romeo, 457 U.S. 307 (1982) .,

Olmstead v. L.C., 527 0.5 581 (1099); Amaficans with
Disabilities Act, 42 U.S.C. § 12132 et seq. (ADA); 28 C.F.R.

§ 35.130(d) (ADA integrétion regulafion); Section 504 of the
Rehabilitation Act of 1973, 29 U.S.C.A. § 794 (Section 504),
Grants to States for Medical Assistance Programs [(Medicaid), 42

U.5.C, § 13%6r (nursing home atmndarda); and 42 C,F.R.xﬁ 483
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Subpart B (Medicare & Medicaid regulations). ‘This Settléﬁentuwas
entered tolanaure,MCGC*s compliance with generally accepted
pfofessional StahaardS of care consistent with federal.law.

7. Nothing in this Settlement is intended to $erva as a
walver or exemption from standards identified i the ahove-
r@fmrmnced‘federml statutes, implementing requlatiomg,‘mnd
aéémgiated surveyor guldance. MC@C ghall be required to continue
fully complying with these federal standards.

8. Nothing in this Settlement shéil preclude the Unitad |
States Department of Health.and Human Services (HHS), the Céntarﬁ
foi'Medicara and Medicald Services kCMS), or.relevant‘state
agencies, from separately enfor;ing réleﬁant hursing home
standards. Any paﬁﬁltiea or findings by these or other
governmént agencies may be consideréd as relevant e%idencm, but
“shall not be determinative as to MCGC's compliance with this |
Satﬁl&ment. The D@f@ndanﬁﬁ' submigsion of plans mf.mmxr@ction
to, or certification for receipt of federal funds by, the Centers
for M@dicare and Medicaid Services do not, in themselves, |
constitute cbmpiianae Qith this Settlement.

. 9. Nothing in this Settlement shall be construed as an
acknowledqmént, an admiﬁsion, or evidence of liability undér
CRIPA, the Constitution, federal or state law.

10. MCGC has advised the United States that 1t has already

taken significant steps to impfava the quality of care in all
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areas covered by this Settlement. The State recently found the
Center in compliance with state and federal nursing home |
régulatimna with only one deficiency. |

11. .Thia Settlement, voluntgrily aﬁtarad into, shall be
entered by the United States District Gmurt for the Distriect of
New Jersey and shall b& enforceable under the terms set forth
herein as an order of Lha Court,

12. "The parties agree that the provisions of this
Settlaﬁent are a reasdnabla,’iéwful, aﬁd.fundamentally fair 
resolution of this case. |

IV. SUBSTANTIVE PROVISIONS
A. Assessment and Care Pianﬁing

1. MCGC shall pr@vid@ adaquaﬁw_aafetyr m&midml care, and
nursing care to MCGC residents. MCGC shall dév&lmp‘amd impl&m@ﬁt
pelicies and procedures to @nﬂure‘tim@ly and prﬁfeaﬁion&lly
appropriét@ assessment and treaﬁment of MCGC residents.

2. Initial asseasﬁehts and remassesémehts shall be
conducted as reguired by generally accepted‘profeésional
standards. |

3. MCGC will,conduct initial assessments on all new
residents and re-assessments mf‘exiafiﬁg residanté-baaad on
madiéal need. ﬁll mssessments shall be done consistent with
IV.A. 3. (al~{1) below. MCGC shall AS5eSS wh@thmﬁ-&amh resident

may be at risk for, or have a present need for, care to address
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issues and problems commonly found in & geriatric

Pressure sores, skin damage, and necrosis.
Restraint use.

Elopement .

Falls and unexplained injuries.

TLoss of physical and mental function, including

development of contractures, communication

deficiencies, and cognitive impairment.

Adaptive care and disability accommodation néeds.

Nutrition, hydration, and mealtime assistance

needs.

Mental health care xaquiramﬁhta and behaviozal

issues,

RPehahlilitative and restorative cars needs,

Chronde diseases.

Pain,

Incontinence.

4. When a resident esperiences a significant change in

condition, a professionally appropriate re-assessment shall be

conducted. Significant changes in condition includen

2.

b.

Development of pressure sores, unexplained skin
wounds, skin deterioration or necrosis,.

Deterioration in a resident’s mental or physical

10
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function, including the development of
contractures.

Incidents of elopement, falls, or injury.
Significant changes in weight or dehydration.

A fegid&nt'g tranafer from another long-term care
facility or a resident’s return to MCGC after
hospitalization at an outside medical facility.
Eehaviorél symptoms, increased depression, or
appearance of other seriaus mental illness.

Incontinence.

5. Assessments and re-assessments shall be incorporated

intm reslident care plans. Care plans shall meet generally

amaapt@d pxmfaaaimnal'standardsJ

6. Care shall include the following elements:

E’ﬁ L]

A care planning process that is conducted in an

‘interdisciplinary»manner by gqualified direct care,

nursing, physician, mental health, therapy, and
sécial work staff.

Aéﬁive participation by all appropriaté staff
(including professioqally appropriate attendanpe,
care review, and oversight by psychiatriats,
physimians; and psychologists) in care planning:,
meetings, |

Active participation by social workers to ensure

11
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that residents’ psychosoclal needs are addressed.

d. Objective, comprehensive, data-based evaluation of .
resident needs including careful incorpmrapion of
resident assessments into any care plan.

e. Professionally appropriate evaluation and
consideration of reasonable, alternative care
options,

f. Periodic update and reviéw.qf care plans by
qualified staff to ensur&‘thét care remains
individualized_and appropriate,

g. Professionally apprbpriate‘CDhsidéfatiqn and
monitoring of factors that‘commonly contribﬁté'ﬁo
the health and well-being of geriatric residents
aver the course of treatméhﬁ, including:“

| i) Raﬁtxaint usea,

i) R&ﬂtmrativ& or rehabilitative care
needs, |

iii) Pain management needs,

iv) Medication regimens,

V) Availability of adapﬁive devicES,
adaptive équipment,‘hospital furnitu:eL
and appropriate housing envirenment,

vi) Nutrition and hydration requirements.

7. Direct care staff shall be trained on the individual

12
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needs and care plans for the residents in their care.
8. Assessments and care plans shall be implemented and

incorporated into actual resident care. All medical and mental

health treatment, therapeutic activities, and other resident care
shall be designed to ensure that each résiﬁent attains or
maintains the highest practicable physical, mental, and
p%ymhoﬁwmial vell-beling in accordance with sach resident’s
individumlimmd assessments and care plans.

9. MCGC shall take reasonable gtép& to ensure that:

a. Residents do not develop avoidable bedsores.

b. Résidents are not fed by ﬂeo—gastric tubes unless
unaveoidable., |

¢. Residents do not experience avoidable malnutrition
or dehydration,

d. Residents do not experience avoidable loss.of
physical or mental function.

10. MCGC staff $hall ensure that ;QSidenta whm,h@adl
assistance with p&r&ﬁﬁallhygi&h@ receive professionally
éppropriat@léﬂsistanee with bathing, cleaning, grwmﬁihg,rand
toileting.

B. Restraints and Médiéatinn Usage.

1. MCGC residents shall not be subjected to unreasconable

restraints, IMCGC shall meet generallyfacceptea professional

standards identified in federal statutes and regqulations

13
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governihj the use of restraints, The United States acknowledges
that Defendénts have adopted a “no restraints” policy designed to
be consistent with this Settlement. The Defendants acknowledge
that MCGC restraint policies shall require implementation, staff
training, and continued updating to ensure compliance with
generally accepted prqfaaaimnal standards mn.th@ use of
restraints.

2. In order to minimize and decrease the use of mechanical -
and chemical (medication) r@étraimts, MCGC shalls

&, Develop and imglemént.meaningful.alternatives to
restraints including pioviding residents with
restorativé'care, therapeutic activities, and
changes te the living environment.

b'. Ensure that restrainté aré heﬁer used for thé
convenience of sfaff ©r as punishment. ‘Restraints
5ﬁa}l not be lncoxpﬁnatad intﬁ a resident’s care

~plan or used on a xaamd@nt unless there has heen a
thorough assegsment of the need for restraint use,
the harm associated with reétraint use, and
alternatives to restraint use. If emergency
restraihts‘are necesséfy, they will only be imposed
pursuant to an clinically appropriate physician’s
order. Residents in emergency physical or

mechanical restraints shall be monitored to ensure-

14
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that they have adequate circulation.

When restraints are recommended by staff to

prevent falls, MCGC shall ensure that there has
been an appropriate evaluation of the reasons fmf
the falle and alternatives to restraints. WMCGC
shall assess whether addressing & resident’s need
for alternative seating, strength building
exercises, adapted communication, assistance with
toileting, pain managemenf, ér treatment for
anxiety may be;a more appropriaﬁe solution than

restraints.

. Where restraints are determined initially to be

appropriate, MCGC‘staff shall periodimally

re-assess the perceived need for such restraints

and attempt alternative approaches, as indicated.
Ensure that the use of devices such as bedrails
and “lap buddi@@” are covered by facility policies
and procédures’govarning use of re$traints;
Ensﬁre that residents’ behavioral issues are
assessed by qualifieq mental health professionals
and behafioral plans éxe developed based on valid,
reliable data and assessments. Any behavioral |
plans shall be intagratad into x%aid@nt&’.

aomprehensive care plans.

15
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3, Resldents placed in restraints shall be carefully

supervised and provided food, water, and restroom breaks
as required by professional standards.

4. MCGC shall evaluate restraint use as part of MCGC's
guality assurance and improvement progess. Clinical outcomes
that may be associated with restraint use, such as weight loss
éﬁd trauma, shall be evaluated as part of this process. - Data and
trends regafding restraint use should be identifiéd for both
individual residents and the.MCGC systeﬁ‘as a whole. Based on
the data and trends identified by the quality assurance and
impiavement proéess,'MCGG shall make professionally appropriate
systemic and operational changes to faéiiity restraint practices
and p#oceduxes.

5. Medication audits af MOGC are conducted by‘an
indepandent pha@mmmy professional. The professional services
cwntréct with the pharmacy profééaimnal has been executed, and a
copy of this agreemént has‘been prmvid&d'tb tﬁe United ﬁtates.‘
Department of Justice. MCGC shall continue evaluating whéther
residenté are recéiving neﬁessary medications. Non=-
pharmacological interventions shall be evaluated to determine
their effidécy and appropriateness given each‘resident's assessed
care needs. MCGC shall c¢ontinue to identify and eliminate
professionally inappropriate medication pxamtiéa&.

6. MCGC shall monitor medication side-effects both as part

16
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of each resident’s care plan and as part of facilify-wide

ovarsight procedures.

C. Mealtime Azsistance, Nutrition and Hydration Practices
1. MCGC shall provide all residents with adequate

nutrition, hydration, and mealtime a&&iatmn#% conslstent with

generally accepted profeﬂ@ional‘standarda.

2. Facility nurses shall pérticipéﬁe in the comrdinafion
and oversight of staff response to residents"significant weight
changes.

3. Afl appropriate staff shall be given competency-based
training on mealtime procedures‘and hydratién."Additionalxy,
MCGC ‘shall train facility nurses in cenducting appropriate weight
evaluations. Cmmp&tgncy;based txaining on feeding and hydration .
Iahall be provided specifically for RN'a[ maﬁtiiied‘nﬁrSQ aida&}
and activity pr@f@aﬁimn&lg who msaiat with resident feeding.

4. MCGC shall ensure that nurses and direct care staff are
‘ﬁupérviﬁed by fééility‘management and physician staff to ensure
éppropriate follow—£hrough when significant weight Changés are
idéntifiad.

5. For residents who need mealtime assigtance‘or-who are
lo$iﬁg, or at risk of losing, theif‘ability to feed themselvesr
MCGC shall provide professionally appropriate assistive devices,
therapeutic positioning, and funstional seating programs. Such

assistance shall be part of the resident’s care plan and be hased

17
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arnn the individual resident’s asse=sments.

6, MCGC shall deﬁelop and implement clinically appropriate,

individualized mealtime assistance, hydrafimn, and nUﬁfition
plans for r@aidmnﬁa assessed as requiring such plans.
D, Therapeutic Activities, Rehabilitation, and Restorative Care

1. As part of the assessment and treatment Process, all
MCGE recidents shall be assessed for loss of physical mrm@ntall
function and ‘their corresppndinq need for therapeutic activities,
rehahilitation, and restorafive care. MCGC shall ensure that
residents have prmfessionallyIappropriate rehabilitation and
restarative care pléns."Resident mobility and self-care skills,
including the ability'to bathe, toilet, communicate, and seif—
feed, shall be specifically addressed in those pians. The
activity, rehabilitation, and xestdrativa mafe plans shall be
p&riéﬂimally reviewed and updated to ensure continued
individualization and ¢¢mpliamm& with generally accepted
professional gtandards.i

2. MCGC shall‘dévelop‘and implement therapeutic activity
ﬁidgrams for residents with limited physical or ngnitive
function, including thqse residents with dementia, depression,
apﬁasia; visual impairmehts, communication igsues, or hearing
loss. These programs shall be designed to help resideﬁts
malntain or improve their functionai abilities.

3. MCGC shall obtain tr&ining ancl mmnaulting S@rVICES from

18
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a' qualified provider for the development and implementation of
restorative .and rehabilitative care programs. The parties
anticipate that the Monitor will evaluate the Defendants’ current

contracts for consulting services and provide further guidance on

how additional services can be provided by outside contractors or

in=house staff.

E. Mental Health Care

Lo MCGC shall provide adequate and appropriate mental
health services in accordance with g&n@raliy accepted

professional standards.

2. Psycho~pharmacolmgical medicationslahall be ordersd
pursuant to genefally acéepted‘profeésional standards. Residents
shall be assessed to determine any need fc; anti-depressants, and
anti-depressant use shall be p;operly doéﬁménted in reéidént
madicallréCords. | |

3. MCGC sﬁall carafully ménitmx residents for medication
,sid@;@ff@mtsﬁ‘ Staff shall be trained on identifyihg‘auah 5idgm“
effﬁatm in geriatric residents whose limited function and‘m%diaal
problems can sometimes obscure the @xigteﬁme of sugh side-
effects.
4., Physicians and‘psychiatrisfé shall include in resident
medical records:

a. Resident symptomatology and functioning;

b. Mental status exam;

19
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¢. Assessments, formulations, and care plans; and
d. Any identified medication side-effects and
laboratory testing results.

F., Treatment in the Most Intﬁgxaﬁﬂd Setting Appropriate to
Individualized Needs ' .

1. MCGC residents shall be provided services in thélmost
integrated setting appropriate to their individualizéd‘neads.

2. Consistent with Dlmstead; the ADA, and ADA ragulétiqns,
MCGC shall ensure that the facility’s'txeatment‘pxmfessianals
x@lmably'aamgma each resident tm.datmxmina whether qommmﬁity
pl&m&m&nt is appropriate f@ﬁ the individual., Buch &ﬁs@aﬁm@nt#
shall be conducted in‘alf&aﬂonabl@ manner that me@té geﬁ&rally
accepted professional standards. The assessments shall.take
place before admission and periodiéélly thréughout a-resident's
placement at MCGC. If placameﬁt in a more integrated treatment
éetting is detgfmined to be appropriate, then MCGC shall ensure
‘that such placement shall.be pfoviﬂéd, if the affected person .
does not oppose such placement, and the placeﬁent caﬁ‘be
reascnably accommodated, The parties acknowledge that in CErt%in
situations, an assessment cannot ococur prior to admiéaimn due to
a resident’s transfer from a hospital or admission in an
: emérgehcy $itﬁa£i@h. In sueh gituaﬁioﬁg, MCGC shall conmduct the
placement assessment shortly after admission.

‘3. Prior to discﬁarging.a resident pursuaﬂt to § G.2,

above, MCGC shall provide sufficient preparation and orientation

20
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to the resident to ensure safe and orderly transfer or discharge
from the facility.

4. The Defendants shall not di&ahafga residents to
facilitias that would not be aonsid@rmd‘apprmpriata for the
resident according to gmm@xally accapteac ﬁxmf&waion&l standards.
MCGC and the Defendants shall prm%id& the United States with
dmpi&a of all proposad aﬁd final discharge plans. MCGC shall be
given four months from the time this Settlement is filed to
prepare such plans on all residents whé do not Currently‘have
'such'plans.

5. MCGC’s gquality assurance system shali inélude,evalpafion
and review of resident or family compiaihts about the discharge
assesgsment and-pianning PLOCESS .

6.  To ensure Qompliancé with -ADA reQuiremant&? MCGC shall
enaﬁra that the facility’'s tharaby, x@ﬁtoxativef ahd
rmhabilitativ& ahrm programs are developed by qualified
professionals with trmmnmng and experience in 1mpl@m@mt1ng éuch
programs for residents with limited mental orx physical functlon.
The parties anticipate that the Monitor will avaluate‘the
Defendants”’ cUrrent system for providing such programs and offer
further guidance on hmw’édditiohal éérvices can bé‘provided bg
outside contractors or in~house staff.

7. In addition to the othér requirements of this

Settlement, MCEC'mhmll:

21
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Develop and impiemant an equipment management

- program to ensure that adaptive equipment is in
good functioning order. -

Evaluate whether the use bfrwhaalch@ixa or staff
mealtime assistance practices are resulting in the
Uunnecessary d@ﬁ@rioratimﬁ of resident self-care
akills.

Develop and implement a pdlicy for discharge
planning that includes consideration of hospice
care or transfer to the most integrafed community
Isettiﬁgs. |
Participate in State planning to inplement the
regquirements of the Americans with Disabilities Act
(ADA), ADA implamenting xagulations,‘and Clmstead.
As part of this planning process, MCGC ghall
1a%ntify commanity placement resources for any
MCGC residents who ma? be appropriately placed in

a community setting and the barriers to sueh

placements.

. Ensure that the resident asseszment and care

planning process includes assessment of the
appropriateness of placement at MCGC.. The process
shall also include the identification of treatment

options, therapeutlc activities, rehabilitation,
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and restorative care that may be necessary to
ensure that residents receive care in the most

integrated setting appropriate to their individual

needs.

G. Management, Oversight, and Training

1. Defendants shall ensure that MCGC is operated and

managed in a manner consistent with generally accepted

professional standards.

- 2.  MCGC shall develop and implement a gerontologic core

training program that meets generally accepted professional

standards.

This training shall include competency evaluations of

staff to ensure that staff are proficient to implement care plans

for residents in their care. MCGC shall ensure that the facility

training program:

a.

behavioral problems;

related mental health issues;

Trains staff on relevant federal regulations
regarding nurﬂinq homes, the nursing home
guidelines set forth in federal 1aw and generaiiy
accepted professional sténdards; _

Pfovideg appropiiate MCGC staff with educational
instructiun on methods of evaluation, diagnosis,

and treatment of residents with psychiatric and/or

Frovides continuing medical education on age
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d. Educateg all appropriate staff on generally
accepted professional approaches to promotinj
imptmved function, resident safety, heaith{
hydration, and.nutxition.‘ The approaches addressed
by such training shall include, but not be limited
to - using adaptive devices té'avaid more
restrictive restraint or méhltim@ pxmc;imwa,

" modifying living conditions to allow greater
resident independence, and @rmviding appropriate
therapy and activities;

e, FEducates staff on “restraiﬁt;free” treatment
approaéhes and'alternétivgs to restraints;

f. Educates staff on their roles in the
interdisciplinary care pléﬁning proﬁess}
Qmpl@m@ntatimn of care plans and medical ordefs,
and the individualization of resident assessments.
and tf@atm&nt;

g. Educates staff on medication side effects;

h. EBEducates staff Qﬁ.tha‘pSyChQSQCi&l_h@@dﬁ of
geriatric residents;

i. Trains étaff on therépeutic activities, restoraﬁive
care, and rehabilitation programs;:

4.  Trains staff on medical issues specifically related

“to the eging process,
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3. MCGC shall ensure that a qualified geriatric physician

oversees resident medical care, including care provided by any

physicians with privileges at MCGC. This medical director shall

be board certified with a certificate of added qualifications in
geriatrics. The medical director's oversight shall comport with
generally accepted standards and shall include review of care
rlans, physician orders, Staff implementation mf;phyaician
orders, and complisnce with facility quality assurance policies,
The medical director shall aﬁtively p&fticip&t@ in the
dev&impment of policies and procedures at MCGC. The medicél
director shall also p;ay-an active role in‘the credentials. and
hiring approval and review process for éttending physicians.

4, in conjunction With facility management‘and ags part of a
facility-wide quality oversight process, the medical director and
as appropriate,.the independent pharmacy professional referanaed
in IV.B.5 abeve, shall:

a.” Review resident charts and medication practices to
ensure that there is no prwfeﬁaimﬁally
iﬁéppropriaﬁ& pmiypharmamy Or unhecessary drug and
‘restraint use;

Reviewrésidentcharts_to ensure that physicians
and staff are properly documenting clinicél

information, including the basis for their

treatment decisions, drug reduction efforts, care
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plans, lab rashlts, treatment data, and resident

health evaluations;

Monitor staff to ensure appropriate supervision of
residents and implementation of care plans;

Ensure that the care pxovided‘at MCGC is designed
to pro~actively improve raaidént quality of life
and prevent declines in resident function; and
Ensure that medication pr&apiaes comport with
generally accepted p#mfe&&imhal &téndards and that‘
the use of medications is professionally Jjustified,
ca;efully monitoféd, documentéd, énd raviewed by

qualified staff.

2. MCGC shall develop and implement professionally

appropriate quality assurance and staff oversight policies.

These policies shall include:

a L]

Moxrtality and peer reviews (i.e, an organized

- procediure conducted by appropriate medical

professionals for completing detailed assessments
of reaidenﬁldeaths, negative outcomes, and resident
care, in order to evaluate the perfmrmancé of
ﬁreating peressionalg in meetring the standards Qf
their specialty);

Objective, reliable, verifiable_data collectiqn to

identify problem trends or issues;
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0l

Professionally appropriate corrective action in
response to any identified problem trends or issues
nggm facility, shift, resident, or housing unit
patt@fns of resident abuse; injuries; pressure
sores; falls; restraint use; infections;
communicable disease outbx@akﬂ; pasychotropic
medication ﬁ&@; ihﬁwntim@né@; or 1658 of funetion).
Procedures to ensure accurate reporting of serimb%\
incidents, inclﬁding the reporting of possiblé
abuse to other-agencies as réquired by law.

6. MCGC shail develop aﬁd implement policiés and proqedureé
to ensure adequate clinical Supervision of all staff, including
' physicians and psychiatrists.

7.- MCGC shall ensure that physiciaﬁ and psychiétriSﬁ $taff.
provide adequate on-site coverage at tha:facility and participate
meaningfully in the assessment and care plan process. MOGC shall
monitor and evaluate the adequacy of physiaimn ane p&ychiatriﬁﬁ.
Qéverége pursuant to iﬁs quality assurance procedure.

8. MCGC shall train and monitor staff on obtaining informed
consent as r@éuir@d‘by generally accepted professiona1 standards.
Specifically, MCGC shall ensure that residents are not subjected
to medications, ;eétraihts, or other treatment without
appropriate consultation and consent from the residents or their

guardians/medical decision-makers.
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9.

MCGC shall ensure that there are adeguate numbers of

staff to carry out the requirements of this Settlement. This

shall include,

a L]

but not be limited to:

Retaining three social workers to regularly provide
timely, direct, social services care to the
residents. These social workers ahmll.aﬁﬂiat with

development and implementation of resident care

. plans, discharge planning, and ADA compliance.

This staffing réquirement is based on current MCGC
resident needs and assumes that the population
count rgmains stable at approximately 180
residents. If the resideﬁt populationlincreases or
decreases substantially, the social worker staffing
requirement may.bé adiusted based on Qanaxally

accepted professional standards.’

‘Retaining a qualified registered nurse to serve as

the facility’s wound care nurse.

10, MG @h&llid@valop and implement a facility

housekeeping, preventive maintenance, and safety inspections

policy.

11. Resident hygiene, including grooming conditien, shall

also be reviewed periodically as part of the facility's quality

assurance process. MCGC ghall monitor and maintain adequate

supplies of clothing, linens, towels, blankets and resident
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hygiene supplies.

12. MCGC shall train and monitor staff on compliance with

resident advanced directives. MCGC shail ensure that such
directives comply with applicable laws. lTD that end, MCGC shall
not rely on untrained staff to pfepare resident’s legal papers,
such as thelr advanced directives and care ina%rumtimnﬂ. In
aaéw& Qh@x@ there are nm'l@gml.guaxdiamﬁ; MCGC will continue to |
saek ap@mimtm@ht of guardians for reﬂid&nts;

VI. Monitering and Technical Assistance

1. The United States and its attorneys, consultants, and:
agents shall hévé écqess‘to MCGC,- MCGC reéideﬁts, MCGC residents
discharged after entry of this Settlement, MCGC staff,,and" |
documents as reasonably necessary to assess compliance with this
Settleﬁent. Tﬁe United States, its attdrneys, Cnﬁsulténtsﬂ and
agents, shall have the rigﬁt to request, inspect, review and copy
facllity r@@mrd&}.r&@id@nt charts and other documents; conduct -
‘intérvi&WE with residents outside the presence of County lmwyéfa
#nd staff; conduct intérvi@wﬁ with staff outside the prea&ﬁ@w of
supervisory staff; and observe activities noxmally conducteﬁ at
MCGC to asse§$ compliance with this‘Settlement. The United
States agrees to proviae the Defendants with reascnable notice
before seeking access to documeﬁts, staff, residents, and
facilities.

2, Nothing in this Settlement shall preclude the parties
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from exercising their right to conduct discovery pursuant to the
Federal Rules of Civil Procedure; nor shall this Settlement be
construed as a waiver of any legal or eguitable rights, xemedies,

defenses or privileges. It is not, however, the intention of the

parties to exercise any discovery rights‘aasociat@d with active
litigation, such as d&pmsitipnsland interrogatories, unl&és
iitigation resum@ﬂ;

3; To evaluate the Defendant@’ émmplianme with § IV.F
above, the United States, and ﬁhe Moniter referenced below, may
visit alternative placement settings. The Defendants Will‘wark

with the United Statés and the Monitor to facilitate visits to

such settings.

4. MCGC shall submit qguarterly compliance teports to the

United State&,‘the first of Wbich shall be aubmitted within

45 days after entry of this Settlement as a court order., The
‘reports shall describe the actions MCGC has taken during the
r&porting-pe;ibd to implément this éettlemEnt and shall make
sb@eific reference té the Settlement pr@visimns b@iné
implemented. MEGC shéll'make available records or other
documents to verify that they have taken such actions as
described in their compliance reports (e.a., cersus summaries,
staffing summgries, contracts, bills, incident reports), and will
provide copies of all documents re%sohably requested by the

United States without charge. As part of the compliance report,
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information provided shall includé, but not be limited tm?
a. All mortality or serious incident reviews or
invéstigations (8.9. for elopements, emergency
hospitalizations, fires, staff-on-resident abuse,
communicable disease outbreaks, resident injuries);
b, Surveys by state, local, mrlf&dmral wfficlals
(e,g. health department, fir@ marshal, state
Medicald agency);
. Quality assurance reporté'geﬁ9r3£ed during . the
reporting perioﬁ;
Staffing vacanéy reports, staffing<rosters,land any
staffing needs‘assessments:
e, Resident population report and ro$£er; andl
Resident or family Complaiﬁts, grieyahceé,'or
;nvastigatiom notices, and-the invaatigati@ﬁ
reports completad in response to any of these
Ltems,

5. The Defendants shall retain a gualified Monitor with
expériénae and‘tféining'mn geriatric iséues;to assist in remedial
efforts under this Settlement. A copy of the Monitoring Protocol
is hereby iﬂcorporated at Exhibit A,

6. The Monitor shall evaluate MCGC' s compliance with this

Settlement, and provide a report to the parties and the Court at

least once every six months as to the status of MCGC’'s remedial
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efforts. Tither party may use the reports or testimony of the
Monitor for this case, but the reports and testimony of thé
Mon;tmx shall not be determinative for purposes of ascertaining
compliance with this Settlement. Either party may contest any

findings or recommendations by the Monitor. The Monitor shall
not testify in any nther_case_unleﬂs both partias consent, the

Court orders the testimony, or such testimony is otherwise
required by law.

~7. The Monitor shall provide on-site technical assistance
to‘sfaff to assist the Defendants in achieviﬁg compliance. with
this Settlem;nt. To facilitate such technical assistance andv
compliance evaluation, the Monitor shall have the right tp‘
reqﬁmat, inspect, review and Gmpy facility recﬁrds, resident
charts and other documents, conduct intatviews with residents
-ouﬁﬁid& the presence of Defendants' lawyers and‘étaff, conduct
interviews with.staff outside tﬁe presence of Defendants'’ 1aWyeré
'and supervisory staff, aﬁd ghzerve éativities nqrmally conducﬁed
at MCGC to assess cahpliance with this Settlement.

8. The Defendants shall bear all cost of the Monitor
consistent with the Monitoringv?rotocal and budget incorporated
into this Settlement as‘Exbibit A. .A copy of thé contract shall
be filed with the Court and served upon the United Btates.

9. PBoth the United States and th@.D@fendéntsexp&ct Lo

agree on the Monitor selected for this position. If the parties
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have not agreed to an Monltor before submission of this
Settlement, the paxtigs intend to meet and confer on selection of
the Monitor within 45 days after entry of this S@ttlamént.
Assuming the parties agree teo the selection of a Monitor, the
parties shall file a Joint Motion xaquastimg that the Court

appoint the selected individual a= Monitor. If the United SGtates

énd the Defendants caﬁnot‘agr@@-mn the Monitor within the 45 day
conferral pefimd, then either party may file a unilateral Motion
requesting thatlthe Cburt select the Mﬁnitor. In that
circﬁmstance, each party shall submit a list of no more than
?hfée candidates with ité motion (or response) ﬁo-the Court for
review and appointmenf of an Monitor frém those lists. After the
Court appoints the Monitor, the Defendants shall file a copy of a
completed contragt within 60 days after the Court’sldecisipn.
10. The Monitor shall not be términatad without leave of
the Court. Neither @arty sﬁall'mQV@ to ﬁerminate the Munitm;:
‘without providing at least 30 days' written notice to the other
party of their intention to do so. If a party unilaterally @meké
ta terminat& thé_Monit§r, termination shall be granted only for
cause. The Monitor may be terminated on any grounds, howevgr, if
both parties agree to éuch termination. Tf both‘partiés agrée to
terminate the Meonitor, they shall file a Jeint Motion for

Termination with the Court.

‘11, In the event the Moniter is unable to carry out his or
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. k .

ter obligations due to unforeseen circumstances (z.g, due to
death, illness, termination, or resignation), the parties sﬁall‘-
confer on the replacement of the Monitor. If they are unable to
jointly agree on a replacement, then thé'procedur@ outlined above

for appointment by the Court shall be applicable,

12. The Defendants, theip_mgantﬁ, gmployees, contractors,
and subcontractors shall not take any retaliatory action agmiﬁ&t
any indiviﬂual or individuals who abmperated with the United
Statés’ investigation of MCGC, or who comparat@ with the United
States or the Monitor during the pendency of this Settlement.
VII. Constrqctiqﬁ, Termination, and Enfcrcamenﬁ af setthment

1. This Settlement shall be aﬁplicable to and binding ﬁpon
all parties, their officers, agents, employaaa, assigns, and
tﬁeir BUCCESSOXS in office.

2. The Defendants shall begin implementing this Settlement
immediately upon the filing of the Settlement with the Court.
.Except where mtherwise specifically indi;ated; the Defendants
éﬁall complete implementation of all the provisions of this
Settlement within one hundred and eighty (180) days after the
filing of this Settlement with the Court. If Defendants are
unable to complete implémentation éf any provisions of this
Settlement within this one hundred and eighty (180) day period,
they may seek an additional sixty (60) day-extension from the

Court by filing a motion with the Court. The Motion for
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Extension shall include a certification from the Monitor that a
good faith basis exists for granting this extension, Prior to
filing such a Motion. for Extension, Defendants shall consult with

the United States. If the Defendants fail to implement the terms

of this Settlement on a timely basis, thé United 5t&t@$ may seek
appropriate relief from the Court, includinglimmediat@‘imjunctive
f&lief 1f Defendants’ failure to comply with the S@ttl@mént
creates a condition or practice at MCGC that rises to the level
of an emerg&ﬁcy (imminent threat to the health, safety, or life
of é resident or residents).

3. This'Settlément will terminate thréé years after
approval of this Settlement by the Courf. Nothing in this
Settlement shall preclude early termination of this Settlement
before the thrée‘yaar'datg if_DafendantS'attain substaﬁtial
cmeompliance with this Settlement (as defined in IT.4 above) before
the three year termination date.

| Q. Any time after éppxﬁval 0f thié:Sattlement by the‘Céurt,,
the parties may seek-terminatian of the Saitl@m@ntlby filing a.
Joint Motion for Termination. If the parties jointly move for
termination, terminat;on may be granted without any furthe;
préceedingﬁ, and the case will.be dismiséed with prejudice.
Alternatively, Defendants may file a Mmtionlfor Termination once
they have substantially complied (as defined in.IIvd above) with

this Settlement. If Defendants unilaterally move for
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términatioh, early dismissal shall be granted unless the United
States objects to termination within 90 days after Defendants
filed their Motion for Termination. If the United States obj@cts
to termination, a hearing shall be beld on the Motion for
Termination, and dismissal shall not be granted unless Defendants
hava'substantially complied (as defined in II.4 above) with this
Settlement.

5, Conszistent with the Federal Rules‘of Civil Procedure,
the burden of proof shall be on the mo?ant in any adversarialA
~ hearing set by the Court.

6. All staff members and 5ther indiviﬁuals responsible for
implementing this Settlement =shall be apprised of thé confeﬁté of
' this Settlement. This Settlemeﬂt shal; bg made avallable
prmmptiy to residents énd resident famiiy membars‘upmn‘rﬁqueﬁtl
Notices that this Settlement has been éntered shall be posted in
‘all rasidént housing areas. A gmpy‘mf the Settlement shall be
-posféd on the Justice Department, Civii Rights Division, Speciél
B Litigation Section website.

7. The parfies reserve the right to withdraw consent to
this'Settlemént in the event that this Settlement 1is nét épproved
by the Court in its en&irety. | |

8. If any provision of this Settlement, or the application

thereof to any person or circumstance, is held invalid after

entry of the Settlement, the remainder of the Settlement and its
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application te other persons or circumstances shall not be

affected thereby.

9. Except as otherwise expressly provided in this

Settlement, any notice or request to be given hereunder by either

party to the other shall be in writing and may be affected either
by personal delivery or by mail, registered or certified, postage

prepaid with return receidpt requested. Mailled notices shall be

addressaed to the p&rtl&& at th@ follow1ng addresses, but elther
party may change its notlme aﬂdreaﬁ by prov1d1mg wrmtten notice

- to'the other in accordance with this paragraph.

10. In the event this Settlement is challehged in state or

federal court, either party may seek removal to federal court .

11. The parties may jointly agree, in writing, to modify

this Settlement.

” 12, Any notice or request that must be given under this
Settlement in'wfiting'by @1thax.paxty to the other may be
“effected either by parmwnal m@lmv&ry, Fad&ral Express, or by

mail, rwg;%t&r@d o m@rtlfl@d postage prepaid with return

r@a@lpt requested.,
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Agreed to by:

COUNSEL FOR THE UNITED STATES:

Date: af»¢ |, 2005

Chriatophe%éi}ﬂﬁuﬂstie 'R Alexander Acosta

United Stateg/Attorney Assistant Attorney General
District of New Jersey Civil Rights Division

970 Broad Street United States Department
Room 700 ' Qf Justice

Newark, NI 07102

CDeputy Has Ettorney
General '
Civil Rights Division
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1dnetta ¥, Cutlar

hief
U.S5. Department of Justice
Civil Righte Division '
Special Litigation Section

Judy f#. Preston

Deputy Chief

Civil Rights Division
Special Litigation Section

o

£
- Christopher N, %heng
Trial Attorney
U.8. Department of Justice
Civil Rights Division
Special Litigation Section
601 D, Btreet N.W.
Washington D.C, 20004
{(202) Bl4avBRO2
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COUNSEL FOR DEFENDANTS - MERCER COUNTY, MERCER COUNTY EXECUTIVE,
AND MERCER COUNTY BOARD OF CHOSEN FREEHOLDERS .

= PR TV (A

Brian M, Hughes
County Executive
Office of the County Executive
Mercer County
MecDade Administration Bulldlng
540 8. Broad Street
. Trenton, NJ 0B&l1
(609) 980mi51H

Arthur R,
Mercer
Mercer Cou

, Jr.
Counpel
Bxecutive’'s Office

MoDade Administration Buillding
640 Bouth Broad Street

P.O. Boxw BOGEH

Trenton, NJ 08650-0068

(609) BBY-£51L

eputy County Counsel
Mercer County Executive’s Office
McDade Admlmlmtr&tmmm‘ﬂumldmng
640 Scuth Broad Street

P.O. Box BO&8

Trenton, NJ 08650~ 0068

(609} 989 ER13
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WHEREFORE, the parties to this action havmng agreed o mh&
provigions in the Settlement set forth above, and the Court b91ng

advised in the premises, this Settlement is hereby entered ag th&
order and judgment cf this Court.

It is so ordered, this /.2 day of C)@Tw%%yﬂﬁuﬁoog, att Trenton,

New Jersey.

tates Disyfidt Judge
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MONITORING PROTOCOL

510510
53%&%3335

3_

The United States, the County of Mercer and

319

g o s @
o |
1

in his/her capacity as the Monitor as gpecified in the Settlement
Agreement, captioned: ‘

90
i

United States of America,
Mercer,

Plaintiff, w. the County of
“ete. Defendarts, - i
. Agreement,

hereby agree that all monitoring called for in the Settlement
conditions:

shall be conducted pursuant to the following terms and
I,

Application of Settlement Agreement

Al

Pursuant the Settlement Agreement (“Agreement”) between
the United States and the County of Mercer, the Monitor shall
monitor and report on the County's substantial compliance or
noncompliance with all provisions of the Agreement at the
Mercer County Geriatric Center (“MCGC™).
B,

All monitoring shall be done in accordance with this
Monitoring Protocel (“Protocol”) and the Agreement.
c.

Te the extent that the Protocol and the Agreement are
IX.

ineconsistent to one ancther, all monitoring shall take place
in accordance with the Agreement.

Budget and Payment

hi

' Phe costs for the Monitor and his or her consultants,
including all expenses,

: _ shall not exceed 3200,000.00 per
fiscal vear (July 1 to June 30). The budget shall include all
| Page 1 of 5




Case 3:05-cv-01122-GEB-TJB Document 4 Filed 10/18/2005

travel costs and other expenses. If the Monitor needs
additional resvurces to investigate a death caused by alleged
abuse, neglect or improper care, the Moniteor will provide
written notice to the parties and the County agrees to pay all
of the Monitor’'s reasonable requests for costs, but the
reasonable costs, including all travel costs and other
expenses, shall not exceed an additional §$50,000.00 per year.
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B. The County will arrange for payment of all Monitoring
costs upen presentment of monthly, itemized invoices from the
Monitor., Travel costs for the Monitor and his/hexr consultants
shall be reimbursed consistent with State and Federal per diem
rates and guldelines. The Monitor agrees to provide any and
all additional documentation requested by the County in order
to facilitate payment to the Monitor.

I1IL. Munitofing Visits:

A. Regular Monitoring Visits: Monitoring shall occur in
accordance with the Agreement, two times per year at
approximately & month intervals and shall be arranged for
dates and at times mutually agreeable to the County and the
Monitor. The first wvisit will occur within 30 days of
execution of the Settlement Agreement. The County shall not
unreasmnably fail to agree on the time for Monltor visits.

B. Additional Monitor Visit:

In the event of the death of a resident caused by alleged
abuse, neglect or improper care at MCGC, MCGC will report the
death to the Monitor within 5 business days and provide an
investigation report with preliminary findings. MCGC's report

will also ‘include what, if any, additiopnal information is
necessary for a final conclusion. Based on MCGC's report, the
Monitor may conduct an additional review prior to the next
scheduled revlew. The scope of the review, including whether
dogumant review, in-person or telephone interviews, and/or on-

sight visit are necessary, shall be in the Monitor's
discretion.

1. If the moniter elects to conduct an additional review
‘ pursuant. to this Paragraph, the monitor will give

reasonable notice of the additional review.

Page 2 of 5
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c. Components of Monitoring Visits

1. Matters inquired into during any such monitoring visit,
interview or review of records or other documents shall be

limited to matters directly addressed in Part IV of the
Agreement.

2, These monmtmrmng visits may include the fmllmwmng, a5
the Monitor determlnes is necessary:.

8, on-sita inspactimn of MCGC;
b, interviews with staff, contractors and residents.

i. The Monitor will work with MCGC to arrange
interviews with staff at mutually agtreesable times,
in an effort not to disrupt the operation of MCGC.

ii. The County may have & MCGC representative
present for any interview with staff or
contractors unless the Monitor, in her discretion,
“believes that the presence.of a such
representative would be detrlmental to. the Monltor

or her consultant’s interview with staff or
contractors. '

iil. Any staff mémb&r who 1s a member of a

collective bargaining unit, comsistent with the
contract between the collective bargaining unit

and the County, may have a representative present
at any interview.

IV. Monitoring Visits:

A, If the Monitor determines that the County is not

in substential compliance with a provision of the Agreement,

the Monitor shall so state in its written report and provide
the factual basis for the findings, including, as

appropriate: identification of residents invelved; dates and
times of incidents; and/or care, treatment, or services at
isgue and a summary specifying the documents and records the
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Monitor reviewed and the interviews the Monitor conducted
that support the Monitor’s determination.

B. If the Monitor determines that the County is in
substantial compliance with all provisions of the Agreement,
the Monitor shall so state and provide the factual basis for
the findings, including a summary specifying the documents
and records the Monitor reviewsd and the interviews the
Moniter conducted that support the Monitor's determination.

VI, Contact with Moniter by Either Party

A, The Monitor shall make him or herself and the
consultants available for an ex parte meeting or conference
call with either party within a reasonable time from a

- request for any such meeting or c¢all.

VI. Modification

Any of the provisions of the Protocol that do not appéér in
the Agreement may be modified with thé written consent of
the United States, the County, and the Monitor.

Respectfully submitted,

Agreed to by the undersigned:

FENDANTS / FOR THE UNITED STATES:
;éyj ﬁmﬁi/ é}ﬁﬁm ‘

‘.
/AHTHUR . SYBEK,

Mercaxr County COUnﬁal
640 South Broad Street

P.O.

R. ALEXANDER ACOSTA
Assistant Attorney General
Civil Rights Division

Box 8068

Trenton, New Jersey 08650

(609)

989-6511 BRADLEY J. SCHLOZMAN

Deputy Assistant Attorney ..
General

vail Rights DlVlSlon
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@ ®
fég;&wsz?ﬁfﬁif'ﬁidﬁf SHANETTA Y. CUTLAR

’@ FAH G. CROWLEY Chief
Deputy Coumty Lo

£40 South Broad Street
P,0O. Box #06RB

Trenton, New Jersey 08650 JUDY C. PRESTON
(609) 888-6511 ' Deputy Chief

Special Litigation Section

gpecial Litigation Section

CHRISTOPHER N. CHENG

Trial Attorney

U.8, Department of Justice

Civil Rights Division Special
Litigation Section

950 Pennsylvania Avenue, NW

Washington, D.C. 20530

(202) 5148852

(202)514-4883 (fax)
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