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The Fonorable Sarry P. Wughes
Sovernor of the State of Marvlani
State A"ousa

Annarolis, Maryland 21204

Re:-  Ragewand Center
Twings Mills, YMarvland

Pear Governnr Hurghsas:s

As you will recall from former Assgistant Attornev feneral

Days' letter of Movember 7, 1999, the Bemartmeni of Justice initi-

ted an investigation of conditions at Rosewood Centa2y, Nwings “4ills,
Maryland, pursuant to the Ciwil Rights of Institutionalized Peraons
Act, 42 U.S.C. 1937. Thig.latter i3 to anorise vyou of the maior
findings of our investigation tn date, as raquired by the statute., Ve
wish to express our thanks for the assistance ans cooperatinon that
we hava recelved from the staff of Rosewoond Center, tha Mental
Retardation and Develormantal Disabilities Administration ("¥rnmaAn)
and the O0ffice of the Attornev “eneral. This cooperation has enahled

‘the investiqgation to proceei smoothly.

My investiztation thus far has consisted of tours of Rosewsnd
Cent2r hy an exrert consultant and Civil Riqghis Division sersnnnel:
interviews of 4RNDA officials and Rosewood staff, comunity sexrvice
providers and alvocates, and fanilv membars of acme Yngaw
clients: evaluation of information contalned in 3 number af Idgawon
and MRDONA Jocuments proviiel to us, including Harvland's Sive-vear
rlans for mental retaridation servicas Aatiag fron 1977: and analvysis
of varinug survavs, inspections, and griticques 2f Rosewood Centar
conducted hy feleral, state, and local anthorities, including
¥edieczld surveavs and renorts of Marviandds “umane wracticas
Commizsion. The {nformation availabla &5 us 3% vresent raflacts
the existanca 0f a pattarn or practica of agraglous ov flagrant
conditiong causing the anorawimatalv 11235 Anazwood Center rasidentn
griavous harm in at leant the £ollswing rasgnects: lack of ainiaally
adaquats drogramaing and related ssrvicag: insufficiant nunbers of
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adaquately trained professional and direct care staff: ahuse and
neglect of residents; environmental conditions that are not minimally
adecuate; and inaporonriataeness of residential placement. PRach of
these areas is discussed in turn below, The suvnorting facts giving
rise to these conditions ara darived from the sources identified in
thils paragraph. To the best of nur knowledge, thesa coniitions have
existed for some time, and at least gince 1974,

I. Conditions at Rosewnnd

1. Lack of minimallv adequate proagramming and related services,

Rosewood Center onrovides an inadequate numher of hahilitative
programs of sufficient quality to meet its vresidents! identified
neadg, Rogewond officials admit, and state documents confirm, tha%
on the average onlvy 42% of each resident's individual orogram vlan
is implemented (excluding reacommendations for communitvy nlacement).
Ovar 901 of the 1125 residents recaive less than 5n% of the sarvices
called for in thelr oragranm plans. Hundrads of residents ars in need
of vocational and pre-vocational training vrograms. There ars many
residents, often those in greatest need of nrograms because of
thelr developmental needs and vears of prior neglect, who sit idle
during prime proaramming hours. 3Sonme residents receive no programs
at all., Both parents and staff described instances where Rosewood
residents had qone vears without recesiving orograms and had lost
8kills thev formerly possessed, State law emphasizes Maryland's
policy of providing each Rosewood resident with an individunalized
- plan of care dasigned to foster his/her growth and development,

M3. Ann. Codle, Art. 59A, §8 2, 3A.

Lack of staff, and insufficient training of available staff,
have resulted in inadequate implementation of those nrograms for
which residents are schedulad., Programs are ofiten not ciarried out
for one reason or anocther, On some units, esvecially those housing
multiply Aisabled individuals, staff revcrt (ant outside surveyors
have confirmed) that residents receive little more than custodial
care. Even whers programs are avallable, thev ten? to bhe offered
in a congreqgate mannar. The anount of individualize? attention
residents receive is minimal. Accordina +o the Rogawnel
Individualized Program Plan Survev for Fisgcal Year 1940, the
mean time for l:1 staff:resildent contact ner day was onlv ona
hour.

mvaluations in a number ¢f areas appear tn he inadequate and
baged on avallabilitv of services rather than resident needs,
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Taiting lists for services such as nccupational therany,
physical therany, and sneach and hearing therapv are extremely long.
Rosewood has identifiad 777 versons in need of and not receiving
occurational therany servicea. 143 vresiients are in need nf and not
raceiving various speech and hearing theranv services. The waiting
liat for availabhle ohysizcal therapy services 1is 48, which does not
inclule the nanv residents that need thase phvsical theranv services
which are noct currently provided hecause »¢ staff shortages. Recrea-
tion services are also inadacuata.

2. Insufficient numbers of adeguatalv trained professisnal and
Aireet care staff.

Rosawood lacks sufficient numbers of trained sta®f in a varilety
of positions that ars crucial to the nrovision of ninimallvy adequate
habilitatinn, The long walting lisis fFor services noted abowe reflect
the nasd for additional ohvsical theranists, occupational theranists,
and smeech and hearing theraplsts, Razewod? alzo needs aiditional
psycholoaists, esveclally thoze with training in hehavior management
-technicues., OQutside survevors have identified the need for additinsnal
diatitians, and Roszwonod has recognized the neal for more raqisztered
nurses and licens=2d practical nurssa. A psvchiatrist i3 needed to
provide services for behaviorally 3{fficult cliants. This need will
increass with the anticinated transfar of soma of tha "2achs
porulation™ from mental health facilitiez. nNosewsod roguires 146
additional adnlt activity staff - including teachers, activity thera-
pigts and aldes, and instructors - to iaplament fnllv rasifants?
individunalized nrogram plans.

Noth state officials and outsida survevors have stivesgsed the
need for many more direct care 2taff at Rosewaod. Tven on units vhere
the number of asaigmed staff apnroaches adeduacv, the high level of
gtaff absenteeisn causes de facto shortages and tenvorary transfers of
staf? to unfamiliar units, Tirect care staff, moraaver, ave in neas?
of additional trainina and sunervision. Thase staif often 45 not
carrv out necessary vrograns, and in a number of areas the qguality

of atzfferesilent intsraction and sunervisinn was ohgerve’d *c he
deficient, Diract zare and nrofsssional staff shortaces hava bean
exacevrhatad by the hiring freeze in affact for the flrst half of 1091,
The 3:a€f shortazas at Wdsawnad Adenuv naadnd habilitative services ¢n
resldents, causing thea to rzqgress and loae skhills.

YRy

3. 2husa and neqglect,
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Staff zghortages aal Ja

od contribhute to another
sarious vrohlem at Rozewood: the abus: le

ct of sonz To=sawnod




regidents, 1Incident reports compiled by Roseswrcod raveal that numer-
ous clients have sustained injuries due tn violent outhurats by other
clientzs durinag low staffing perioda, Parents have described the
serious .and usually .unexplained injuries suffered by their children
during periods of inadequate suuervision.A-Thesp sources also renort
instances of staff wistreatment ang neglect of residenta,

On December 5, 19380, six severely handicapned female residents
of Johns Cottage were allegedly raped hyv an outside intruder, Therae -
was only one staff person on duty to supervise tha 32 residents of
Johns Cottazge - and only one securlty officer on duity to cover the
entire Rosewcod ‘acility. While tha2 inability of the regidents to
communicate apparently prevented state officials from confirming the
rapes or positively identifying the rapiat (the staff person thought
the intruder was a recently discharged Rosewood emplavee), it is
undisputed that several of the residents had positive tests for L
gonorrhea of the throat right after the incident; that theve was
an unauthorized person in Johns Cottage; and that the mother 6f one
of the affected residents was not informed of the inclident until
four .days later. Nor 1s this incident the only instance of alleqged.
gexual contact involving Rosewood residents. The charts of several
male resijents show the presence of venereal Aisease Rosewood
incident reports show that in June 1930, an emnloyee of Gundrv
Bullding took a Rosewood resident off grounds without permission
and sexually abused him. 1In March 1929, nonconsensual sexual contact
occurred between one resident and at least one and possiblv three
residents qf the Stuap Building. . This incident occurrad whilp the
diract care staff person on .the unit was sleeninq.

At least two deaths in 19g0 we*e due in part to'ina%equate
supervision by Rosewond staff. As vou prohably know, Attovnev
General Sachs has reported on one of these Agaths tn the Marvland
Humane Practicas Commission. In Pehruary 1929, William Tillman -
managed to obtain a set of kevs from a direct care staff nerson and
escape from Rosewood; ha was found near Rosewood hy some vassarsbhy
nine days later, dead from exposure to the c¢old. Two staff scheduled
to be on Autvy the evening of Tillman's sacane were not nresent,
Robert Havnie, who was profoundly retarded, Jisd on Sentember S,
1920, when a staff person laft him unattended {n a bath., While
the staff person was awvavy, the resident had a severe selzure and
drowned, As vou state in your November 3, 1790 latter to Monroe
Rarasik, vresident of the Marvland Association for Retarded
Citizens, Robert Maynietls tragic Ssath was due to the stafflsg
*lapse in judgment."™ Morsover, we have rvacentlv learned of the
death of a resiient of Renzinger Cottaga., The resident annarantlvy
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died as a result of baing pushed down a €flight of stairs. In ounr
judgment, residents are expoged to serious harm at Rosewnod,

4. Inadequate environmental conditions.

The vast majority of Rosewood clients raside in inadequate,
deteriorating buildings. These residences arzs sterile, crowdeAd,
noisy places which fail to provide even a mnAdicum of nrivacy. There
is no privacy in many bathrnom areas. Tha stench of urine is
prevalent in a number of buildings. 1In manv buildings, residents

.8leap in large 2ormitories with beds lina’d on row after row., In

scme bhulldings, the ®"davroom®™ aresa is the same as the dormitory

- axga. In others, the dayrooms are large, unfurnished rooms with

bare, terrazzo floors wvhare residents are idle much of the time,
Lack of funding has apnarsntly prevented tha purchase 2f farniture
for some bulldings, such as the Richards buildina. T1 other
huildings, necessarv furniture or srecial b»eds ara availzhle onle
through parent contributions., Medicaid survevors have criticized
the lack of furnitures in some resident areas., Manvy residznts Ao not
have access to their clothes and personal possessionz, which are
stored in locked rooms. Residents must ask staff for toilet paner.

#ithin the past vear, numerous problems have develovned which
underscore both the decaving physical plant at Roscwood and the
lack of maintainence services. Plumbing problems in several
buildings went unrewaired for Aavs. In the Pembroke building,
raesidents, many of whom have ambulatinn problens, wers expected
to cross over the puddles cre=ated by overflowing toilets to reach
the faw working tollets, Necessary repairs were delavaed by the
lack of plumbers on Ros2wood's staff: several vacanciaes could not
be filled because of the joh freeza, Severe heating oroblams in
the Richards buildinag forced clients tn slaep in their overcoats.
buring the recent col? wave, resideats in Guniry, “icharis, and
Pembroke builiinas wers subiected to suh-freezinag temmeratures
in the buildings thenselwes, NDther buildingz are uncomfortable
in the summer becauss o9f a lagck of air conditinoning., ¥For manv
Rosewnod residents, thelr anvironment not only £ails to orovide a

homelike atmogrnhere, it jasrardizes their health and safetv, For
example, the sixtv-five severslv nhysically handicanned {and mostlv
wheelchair~bnund) rasidantas nf tha gecond flacr ~F the "yga huilding
woul? have great 1ifficnlty evacuating the builling in the eovent of
a fire. Indeed, a fira 3il nczur in Wysza last wintaer,

Ya are aware, of eourse, that saveral Rasawnnd buildinags
have bean renovated 3o that no more than four w=2sidents sla2an in
one hedrnom. At »rasaent, thera ar2 onlv apnrnximatelv 159 fullwv
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-Medicaid-certified beds at Rosewood ocut of a total of approximately
.1250 beds. (There are nineteen non-certified buildings at Rosewocod.)
“"We are also cognizant of vlans to renovate additional buildings.
Such Dlana, however, have existed €or some time. As far back as 1974,
Rosewood planned to ranovate 22 bulldings ovar a five-vear period
ending in Piscal Year 1982 To date, only five bulldings have been
..renovated; the first three buildinqs wera not completed until 1919n,
..Plans €for renovation of some buildings extend to 1999, For example,
..the Finesinger Building was originally scheduled to he renovated by
19803 current plans call for renovation in 1914 Dates for renova-—
_.tion of other buildings have been postponed as well. There is thus
no assurance that the current renavation schedule will be €ollawed,
‘"Bven if it is, residents would continue to be housed 1n inaﬁpquate
buildinqs for many years to come,

PO

S. Inannranria*e pl acemenr.

by

, Stata documents and our outs*da consultant aqree that large
._numbers of residents ara inaopropria*elv confinad in Rosewool. For
Jexample, “MRDDA's Master Pacility plan for Fiscal Years 1981-1939
states that only 9% of Rosewood's population, or l1e residents,
requira 1nstitutiona1 placament., The Humana Practices Commission
tepart of November 1986, relying on figqures sunplied by Rosewood

' «Staf~a reported that only 94 residents regquire continued placement

in Rosewood. MRDDA fiva year plans from 1975 to the present contain
sinilar analyses. For example, the 1983-1935 Tnit Plan states that
.322 Rosewood rasidents require communitv placements, while 999
should be placed in sliqhtly latger alterﬁative” sattinqs.__

-

j_' As reflected in -its planning docunonts, ‘Maryland has adopted
"a clear policy in favor of promoting normalization and aovrovriate
‘community placement. Such a nolicy is, of course, mandated by state
law. M™Md4. Ann, Code, Art, 533, §§ 2, 19. But by the state's owmnm

_admission, community programs have not been devalovad sufficlently
to promnte these goala. Thus, nlans to reduce the size of Rozewood

‘have had to be postooned, The result ig the continued inaporopriate
dnstitutionalization of Rosewond residants, Institutionalization
that limits these resiients' qrowth and develooment, Moreover, to

the extent community placement lags behind the state's oplans, Rosewood

residents will eithar be forced to vemain in clearly inalequate
buildings at Rosewood or the stata's capital reonovation program will
have to be expanded still further. Communitv nroviders in Marvland
have indicated a desire to serve Rosewood residents if sufficient
financial support from the state is forthcoming., Our review of some
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of these conmunity programs indicates that they could easily bhe
exvanded to serve many af the clients now at Rogewcod,

&. Other areas »f concern.

While we have not examined in 3Jenth the quality of medical care
services at Rosewood, we have raceived comnlaints concerning the
failure of staff to {dentify residents' medical »rohlems. In a
number of instances, varents have comnlained that they have found
theilr children with unexplained physical ailments and other medical
problems that are either ignorad or not observaed by direct care
staff., Some of these parents have themselves ha?l to arrange for
medical care for their children. A number of Rosewood resilents
have low bodv weiqghts ant racelve laxatives, sugaesting nutritional
deficiencies. Rosewood's infectious disease ranorts reflact veriondic
outbreaks of various contagiousz digeases, such as henatitis, pinworn,
and gonorrhea. Por some residents, psychotrnpic melications anpear
tec be used in lieu of programming. MNutside evaluatinng have found
that phvgician orders do not state the rationale for vrescribing the
medication in guestion:; in other casas, medication has been ineffec-
tive in reducing problem behaviors, yet other means of intervention
have not been triad,

II. Minimum measures to venedy these deficiencies

Ve recognize that since 1976 Rosewoodl has made proqgress in
improving the quality of services available tn its vresidents,

~ Nevertheless, the serious deficiencies outlined in this letter

must be remedied in order for Rosewood residants to veceive nini-
mally adegquate care and hahilitation. In general, the =mininam -
measures we beliave to be necessarv are the followina:

1. Rosewood must take steng to provide for full im9olamentation
of residents' individualized nrogram nlans. Residents must be
oroperly evaluated and nroviled with orogramming services desmed
necessarv. An intensive effort must be made to reduce substan-
tially the extengive waiting lists for occuwational theraovy,
physical therapv, aneach an? heaving, and vocational services,
Rosewood musi incrsase the anount 0of time its residents svend in
meaningful, productive activity.

2. YNeeded professional and Alract care staff must be hired,
trained, and deployed. Rosewood must focus narticularly on hiring
additional direct care staff and ensuring that such staff recelve
adequatae training in i-nlenmenting nroqrams, observing residents for
medical problzams, and learning how to interact avnropriately with
Rosewood residents.




3. Dosewood must raduce the level of abuse and neglect in the
institution. Additional security staff must be hired. All staff

- must recaiva training in prevaenting abugse and must be encouraged to
_repart instances of allaged abuse to iastitutional authorities.

Staff found to have abused or neglected residents must bhe removed
from contact with rasidents., 3taff must improve methods of super-
vising residents in order to decrease reasidant to resilent abhuse,

4. The institution must Aevise a nreventive maintenance plan to
deal with the deficlancies of the various buildings at Resewcod, In
unrenovated buildings, efforts nust he made to increase tha amount
of privacvy available to residents (throuah the use of curtains or
partitions, for examnle). Residents should have aasler access to
their parsonal possassions and clnthing and to itons such as toiler
paper, Rathroom areas should be modifisd to nrovide privacy to

regsileants., ‘tieelde? furniture shouyld he obtaine-d.

5. Rosewood must svstematically evaluate rsaidents for their
need for community placement, and must, in conidunction with “RDDA
and other appropriate state agencies, take concertad steps towards
placing residents in accordance with thosa evalnations. MRDINA
plans that identify numbers of residents who are inaopropriatelw
at Rosawood, and that recommend community placement for fhese
individuals, must be implemented.

We are available ant willing to discuss these igsues with you
in greater detail at your convenience. It {s our hove that we can
regsolve these matters amicably., Mnce again, thank vou for the
cooperation we have received in conducting our investigation,

Sincerely,

. Braiford Rwevnolds
assistant Attorner Caneral
Ciwil Riaxhts nivision

ccs: 3tanhen Sashs, E34.
Mr. “harlaes Leight
7.5. Attornev J. Predrick Motz




