U.S. Department of Justice

Civil Rights Division

OFice of the Assvwry Anome. Gemeal

—

The Honorable Tommy G. Thompson

U.S. v. Wisconsin

AT

-
Covernor SEP 28 g1
State of Wisconsin
State Capitol
Room 115 East
Madison, WI 53707

Re: Soutrn=z2rn and Central Wisconsin Centers

for the Develoopmentzlly Disabled

Dear Governor TnOmpsSon:

By e*rller correspondancs, wa advised you oI tnis
Dzpartment’s intent to investigats conditions at ths Southsarn
Wisconsin Center for the Devsliopmantally Disabled ("SWC"), in
Union Grova, and the Central Wisconsin Center for thsa
Developmantally Disabled ("CwWZ"), in Madison, pursuant tc tnsz
Civil Rights of Institutionzlized Parsons Act ("CRIPAM), 42
U.S.C. § 1997 et seg. Following investigative tours of bo:zn
facilities by the United States’ attorneys and its exparts, ws=
sent ths Sacretary of the Wisconsin Department of Health and
Social Servicas ("DHSS"), Mr. Gerald Whitburn, on July 1§, 13533
at his request, a summary of tha informaticn obtainsd during oh
courss of our raview of ths facilities ("1993 Summary" or
"Summary") . Our experts found sarious deficiencies in a numbar
of areas at both facilities.

We informed appropriate stats officials that ws providsd t

summary to DHSS in order that DHESS might evaluate this
information and begin to taks corrective measures, as nscessary
Pursuant to our responsibilities under CRIPA, w= also informszd
these officia*s of our need to re-evaluate the conditions zt I
facilitiss in lignht of DHSS’s contention that the daficienciss
cited in the Summary had bessn fixad or did no:z exist

Azcordingly, on April 18-1S%, 1934, ws re-toured SWC, ani o
April 11-12, 1$94 and April 20-2., 1994, w= re-toured CWC.
Consistent with statutory regulrsments, w2 are now writing to
inform you oI our findings. W= regret to advise you that ws
found numerous conditions at both facilities that violate ths
constitutional rlghts of tha2 residents there. In addition, ro:
facilities are not in full compliance with th2s Amsricans wizh
Disabilitiss Azt of 1930, 42 U.S.C. § 12101 er s=g., S=ction 30
of the Rahabilitation Act oI 1%73, 23 U.S.C. § 794 et s=z EXetor
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th2 substantivs provisions of Titls XIX of the Social Sacuriszy
Act, 42 U.S.C. § 1355 e: seg. )

Under ths Fourteanth Amendment and relevant fedaral
statutes, residants of scabv-ooera*ea facilities for tns=
developmentally disabled and mantally retarded have a righz z=z,
inter alia, aisguate meﬂlcal cars, reasonably safe conditicrns,
and training, iIncluding such tralrlng as to protect each
resident’s saZety and liberty interests and permwt eacn *=="‘"-
an opportunity to function as inds

handicapping conditions permit. Prograns nust be provicad :
teach adaptivs behaviors, including self-help skills,
communication, social skills, and skills to enhancs’

P
that are esssntial to the physical and mental health i sz

of residents. In addition, individuals with dazvelopmen:tzl
disabilities must be providsd services in community-basad
programs whers approprizte. -/

Tna facts disclosad during the course of our inves:Iigzazizns
that support cur findings of unconstitutionzl conditicons anz
violations of fsd=aral statutory rignts at SWC and CWC ars s=:
forth below
1/ See, e.a., Title II of ths Americans with Disabilities Ac:
("ADA"), 42 U.S.C. § 12132 e: s=2g. (and implementing regulzticons,
28 C.F.R. 35.130(b) (1), and 28 C.F.R. 35.130(d)); S=ction 5.: of
the Rehabilitztion Rct of 1973, 2% U.S5.C. § 73%4 et s=235.; Tizls
XIX of ths Social Security Act, 42 U.S.C. § 1396 gt sg=2z. {=n2
implemsnting ragulations, 42 C.F.R. § 483.420 - 480); Youngoarg
v. Romeo, 437 U.S. 307 (1982); United States v. Tennasgsss, N2
92-2C¢2, slip oo. (W.D. Tenn. Feb. 17, 1994),; EHaldsrmaon v
Pennhurst State School & Eospital, No. 874-1345, slip cp. (Z.C
Pa. Marcn 2%, 1594); Jackson v. Fort Stanton Hospn. & Training
School, 7537 T. Supp. 1243 (D.N.M. 1990), xev’'d in part on cin=r
arounds, S$54 F.24 980 (1Cth Cixr. 1992); Thomas §. bv Brooxs .
Flahertv, 6$3 F. Supp. 1178 (W.D.N.C. 1988), aff’d, 502 F.z2 232
{4th Cir.), c=2rt. dsnisd, 493 U.S. 9351 (1%92); Clarx v orn=rn.
613 F. Supp. &3¢ (2.D. Pa. 1835), ffrd, 734 F.24 73 {34 C.r.
19285), cart. ca2nied, 473 U.S. ©52 {(1%8535); CGarv W. v. Louisiznsz,
437 F. Supp. 1229, {(Z.C. La. 1873).




I. Medical Csre is Dangerously Deficien

A Mediczl staff is insufficient

The 1953 Summary containing our medical expert’s conc
stated that hz "found an 1nadequabv number of medical and
professionals z: SWC which impairs medical care and tresats
sarvices." 1%23 Summary at $. The Summary went on
that:
The rumber of physicians is inadequate to serve thr=
neseds oI SWC’s 537 dasvelopmentally disabled residents, =many
of whom present difficult clinical problems. During cur
invasticgzzive tour, SWC only employed 3.5 FTE (full-tim=-
egquivalanz] physicians, including its part-time Mediczl
Director -- a medical szzaffi half the size of CWC’
Id. The Summary further notsd thnat "(tlhe lack of physicians
results in excsssive casaloads, a concern mirrored by interiswa2d
staff. Thass casaloads avarags approximately 179 residents cTav
onysician." 14 Tna Summary procaaded to detail the deficizn:
madical care a7 SWC that was, in large part, due to tha
inadsguate s:zzaifing

Despite tns gravity and scope of the deficiencies exprzssszd
to DHSS in tha 1993 Summary &s arising from the lack of medical
staff, as wall as SWC stafi’s own concerns about the inadsguoa:ze
medical covaragse, DHSS has not increassd the mediczal staff.
Although ths residant census has decreased somewhat over tns 1ast
two yesars, ths physician to resident ratio has remained
unacceptably high -- over 160 residents per physician. As SWC
staff recognizs, this ratio is subs“an;1al1y above thes minmizux
standard ratio for this population of one physician to 10¢C
residents. Similarly, the numbers of full-time-equivalent
registered nurses and licensad practlcal nurses have not
increasad significantly. Trnis lack of adeguate numbers oi
trainad medical staff at SWC continues to contribute to t::
crossly inadaguizte medical care being provided to SWC rasicanis.

B Szizure menitoring and management is inadeguate

SWC has over 300 residents with seizure disordsrs. SwI's
monitoring and managsment of thass disorders are seriously
daficient. Tha daficienciss identified by our medical exgart are

galr attributable, in largs part, to the lack of adsguats

madical staff and of sufficient consultant hours. The numzar of
hours pressan:ly being providad by the neurologist consultan: :s
entirely inadaguate given tha ruﬂbpr of residants with sa2izurs
disordars Pasidants on anticonvulsant medications are k=71 oo
th2 same dosagss and tha same med;ca_lons for yvears, d=spi:z=
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C. Dizzncsis and treztment cf illnesses fail to comoer:

witz zan=srally aczcepied professional standards.

As w2 ricz=d in thes 15353 Summary, the lack of adsguate
medical stafi zlso impacts on the quality of basic medical czr=.
During our lz:z=st tours, ths United States’ medical expsrc
identified a ~um £ sidents who have medical problems znz:
the medical =z identify and treat aoprop*lately inoa
timely mannsr. Medical progress notes are brief and do no:
contaln much information about a physical exam and changss i-
clinical fincings. 1In cases wnere clinical symptoms were
identified or illnesses diagnosed, there is an absence of c_css
monitoring ani follow-up on abnormal tests thereafter.

In ones r=presentativea casz, a resident had such a sevsrs
skin infecticn (cellulitis) of his penis and scrotum that rs
raguired an In-dwslling cathster to drain his bladder. Es wzs
ssen by a darmatologist who reacommendad that he be referra< o a
urologist if nz was not better in one wsek. Our expert ccuid
find no documsntation in his chart that he was ever sean oy =
urologist. T~Thres wasasks later lab results showad a modsrats
amount of blcod and a high white blood col1 count in his urins
(indicating czossible infection). Thare is no evidence tha:t =
pnysician acknowledgad thess abnormal results Despite obvicus
and continuing signs of ssricus infection, tna resident was ot
treated for ths infection for ovsar two wmonths. The treatmenz,
whan it cams, was too late, and ths resident died from s=2psis or
a blood infesction.

D. No:i:o*ing and follow-up of medical care residants

recaiva at contract hosvitals are insufficient.

Iinstituzions such as SWC have an obligation to ensurs thzat
medical care they contract for is adequate. SWC documents and
our discussions with medical scaff indicate that SWC had serious
concerns aboul the quality of medical care provided to residants
sent out to z local hospitzl. Thase sources also indicate that
the Medical Director intendad to review the possibility of
contracting with another hospical. Navertheless, residents
continua to T2 sant to this hospital and continus to be harmsd by
th=s grossly substandard cars provided there.

A particularly egregious example is the case of ona
27-year-old raesidant who was sant to the hospital for surgsry of
a perforated cuodanum After surgsery, hs broke out of his
restraints and causa2d his surgical wound to re-ope A sescond
surgary was raguired to closs th2 wound. oWlow1nc this surzary,
rowaver, thz hospital decidsed to immobilize tha resident v
administerirs a drug to paralvze him. The drug is so powarI:l
that it can arrest breatning. Accordingly, the hospital alss
gavs nim a surgical trach2ostomy and put him on a ventilazcer
Th2 residan:t was left paralyzsd and on a ventilator Ior thres




weaks until nis wound hesaled. Tn2 tracheostomy was then ra-zwa
This procedurs represents an exceadingly gross departure fro-
accepted stanizrds of pos--operative care. L a minimum, SwC
administrators and medical stzff should have besn closaly
monitoring his care and should have prevented these procad.rzs

In anotrn=r case, a 26-year-old resident was transgorzsi Ir
SWC to the ema2rgesncy room by ambulance because of ssaveare
respiratory arrest. He was treated and returned to SWC. Co =
afternoon of the same day he was in severe respiratory arrss:
again and was transported back to the emergency room. He
regquired oxycen by mask, and a2 blood gas test suggasted ear.w
respiratory f£zilure. The hospital physician diagnosed upper
respiratory infsction and again sent the resident back to SwZ.
AL 1:00 A.M trzat night, the resident died. The failuxrs oI SWI’
physicians an2 the hospital’s physicians to dwagﬁo se and przzser
treat the reszidant’s life-thrzatening medical condition
reprasants sariously daficient medical practice.

E. Emsrcsngy care is lacking

SWC reliss on local 911 emergency medical technicians :2
provids advancad emergency care and transport to ths communizv
nospitcal for Iurthsr care. 2lthcough some reliance on outsiis:
local emargsancy medical support is warranted, SWC is
insufficiently prepared to handle ewmergsncy conditions that Tay
occur before local emergancy medical technicians can arrivs
Emergancy eguipment on various wards is locked up and difficulc
to access rapidly. 1In addition, the last emergency drill wzs
held in 1951 Finally, no s:zaff physician has Advanced Lils
Support training.

F Madical record-kseving is seriouslv deficient.

The 1953 Summary detailed several ways in which tha malica
record-keeping practices wears ficient. As thes Summary noc:t=g,
"all of [thess deficiencies] contribute to valuable treatmsan:
information b2ing lost." Summary at 1l. These same tLypes ci
daficiencies were found repsatedly in the documents our exZsris
raview=2d durinz tha latest tours. Qur medical expart found th=
records so rcery that h2 had difficulty in locating or trac<ing
medical cars In addition to thns sp=cific problems in
documantation and follow-up already described in sectiocns A~
through D aboves, our madical expart gensesrally found that
physician notes are infreguant and often do not have a tims oI
entry. Usually there is no documentation or clinical summary =
the physician notes whan residants ware transferrad tc thns
Infirmary.

Adaguats medical documantation and record-kasging is
essantial tc provide adaguats madical cars Madical
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All benavioral programs mus:t be basad upon an adsguzats
assassment of rasident need, including the nead to dsvsalo:c
programs to aiiress maladaptive behaviors. At every stags
assessment, znzlysis and treatment of an individual’s beha
problems, SWC is failing to mest accepted professional pra
For example, thz SWC psychology szaff is unfamiliar with
12cessary funciional assessment procedures, instrumsants an
methods; the current asssssmen:z scale utilized at the faci
and the documz=nzation of ths rationale and developmant of
behavioral trsztment programs are inadequate. Tne little
descriptive anzlysis that is undartaksn at SWC is poorly
documented witxz little factual data. In none of the forty
reviewad by ocur expert psychologist did the SWC staff
appropriately datermine the function of the residanz’'s beah
or adeguately tlan a systematic method of addressing the p
behaviors. Wizhout utilizing ganesrally accepted assessman
technigusas, intserventions at SWC are salected simply by tr
error Tnis is inadaquate and rapresants a substanziazal da
from generally accepted practic2 for the developman:t oi
behavioral procgrams.

Tne inacdszzuzclies in ths davslopmaent and implementatio
beahavioral prcocgorams at SWC have deprived the residants of
effective trszzzmsnt for thair maladaptive bshaviors and vi
their right to a safe envircnmenz. For example, ths inads
behavioral inztervantion process at SWC caused ons residan:
aggression to increase dramatically from 103 incidsnts par
in 1992 to 25% incidesnts per month in 1993. Further, this
individual’s s=2lf-injurious behavior increased from 32 inc
par montn ir 15%2 to 124 incidents per wonth in 1$83. EHad
rasident’s trsatment baan appropriately changed in 1832 wnh
was clear that it was insffective, hes may not have been su
to an increasing rate of aggression and s2lf-injury

SWC doss not effectively or actively treat its resids
behavior problams. Many individual residsnts with maladap
behaviors havs besn forced to e?dure the same ineaffective
behavioral program for ysars even though tney are still en
in the behaviocrs that were ini:ialLy targsted in ths origi
program. For 2xample, it took ovar five years to "control
self-injury ¢ on2 clien:t even thnougn hlS behaviorzl trez:
includad resIvraints and madication When changes in behav
takse this long, it 1s guastionable wha “her the changss ars
actually attriputable to ths eificacy of tha behavioral tr
program. Ancther residani, wno continues to eat inadible
(pica behavicr) has bean on the sama ineffective program ¢
this behavior for over saven y2ars. Needless to say, this
behavior can e extremaly dangarous Th2a psychologists a:
have usad gsnaric pilca programs with only minor individual
variations. Tn2y hava mads no effort to vigorously trsat
with pravan f2havioral procadures Th2 grograms also cdo o
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revised as
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most effectivs for each i“dividual. As a result, the SWZ
treatment programs have no: produced socxally 51c11f1ca:: Ccrangses
in the residasnzs’ behavior and a _llty to function as normally as
possible.

Even thcuzn some positiva, rnon-aversive componsnis ars usa2d
in programming at SWC, thay ars insffective and are rot dssicnad
to teach safe and socially acceptable behaviors for the
individuals wic continue to engags in savere behavior crotl
often for yezrs. As a ressult, exsrgency restraints olten © oe
used to compensate. For example, during one twelva-monzh ¢ od,
a SWC residen: was placed in gmergsncv restraint 27 times. is
total does nct even includes ths physical restraints that ars us=2d
as part of his program. Thars ars a great many other SWwC
individuals who have bsen subjected to repesated emergancy
restraints. 2Allowing individuals to engage in high rates ci
severe problam behaviors that recuire excessive applicaticrs ¢
emergency resirainits cannci bes jus:zified, and ths uss oI thss=z
restraints should prompt ths traziment team to reviss trs
individual’s zshavioral treatman:

V. SWC’'s I“-_lthtwonaW Environmant Fails to Mest ths Ns=2is of

In provicing care and s=rvicas to individuals with
developmental disabilities, it is essential to furnish . owith
an acceptable and responsiva environment that ensuras saisty, and
promotes learning and their own social wsll-besing. Sucn
environmants are functionzl and provids a sstting for an enhznced
quality of life for thes individuzls Currently accspiad
professionzal scandards reguire that an accepiable and rasponsive
environment is the least restrictive alternative, is sitable, safe
and engaging, and operates to teach and maintain functional
skills, to rsduce or pre-smc:I ths occurrence of beshavior
problems. Eowaver, the living environment at SWC ms2ts nons oI
these requirenents.

The environment at SwC is rot fully functional for its
residents and may be ths cazuse ¢I soms of thair problexm
behaviors. Ironically, it is tha presance of thesa beh
problems thza:t can actually cacreass or dslay the indivi
opportunicties to live in ths community. On our tour cf
residents were not interacting with each othsy, staff, treaeinin 5
materials or their environment ganerally. 1In ona casa raviswsd
by our psycrciogy expert, SWC cid not providas one particular
individual with consistent application of his prescribed
behavioral inzervention and an SWC staifer acxnowledgsd tha:
greater succass would likaly be achievad with this indivicduzl in
a more sp=aciailized and individuzalized living environmans s

' arlier, ths mara fact cthat thn2 facility has bs=
fizcrively treat I1ts residents’ behavior prozls
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rogr dicates that the State is rno:
able living environment for them.

SWC does not provida ths least restrictivs living

environment fzr its residants becauss it does not prOJlde
functionally I=swar restrictions than they would expsrisrcs in zha
community. For example, ons resident 1s forced to endurs
restricted zccsss to his personal clothing Smely becauss ci =
peer’s malada;:lve behavior. Another residsnt is dsnied acc=as

to his bedroc= raly because a pesr is destructive. SWC als:
does not prov;:a increasad opportunities for work, educazicnzl
and leisure zctivities available to their non-disabled pesrs

In addicion, SWC does not provids most of its residsants
a stable environment. Soms SWC annual program reviews ro:ts
some individuzls’ maladap:tivs beshaviors manifest themseslvss
responsa to cranges in thair routine at the facility. Trnass
behaviors arz furthsr exacsrpated by the acknowledg=zd
inconsistency In ths delivary of habilitative services at SwZ.
Even SWC stzIZ have noted this in ths resident records.

SWC is an isolated, s=lf-containsd environment whicL
nacessarily s=zparates its residenis with disabilities from tfn=
rest of soccizzTvy As a resulz, ths facility fails to o*o.;de ils
rasidants tr nent in an sironmant that permits conzacis with
society and mainstreas social institutions, demands
independent Iunctioning and permits the exsrciss of judgmen: zand
contact with family members. Tha State must proviae thass
disabled residsnts an oprortunity to participate in oxr bensa:
from aids, bernsfits and ssrvices egual to that affordsd to <
outside the institution; more spacifically, to thoss providzi t©o
other individuals with diszbilities in the State’s establisnad
community-baszd programs. The residents are entitled to aics,
benefits and s=rvices that are as effective in affording trhsx the
equal opportunity to obtain the same result, to gain the saza
benefit, or tc reach ths same level of achievement as thoss
served in community-basad programs. By confining residents with
disabilicies SWC, the State is failing to provides such
services in least ssparate, most integrated setting as

raguired bv Amsricans with Disabilities Act of 19380, 42
U.S.C. § s=2g., and s=ction 504 of ths Ranabilitazicn Act
of 1973, § 794 ez s=c¢

Tha casss review=2d by our consultant indicate that a1l oI
the SWC residants could b2 successfully placed in the community
if providad with adaguate supports. Tne SWC staff acknow leige
this fact ir the individuzl annual program review reporcs
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Kesping lnleLQJalS in an inszitution who have be=n datermirzi to
be capable of living in the community cannot be justified. 3/

VI. Remedial Measures.,

In ordsr to remedy thesz deficiencies and ensure tha:z h=
rights of SWC residents are protected, the following remadizl
measures naa2d to be implemented promptly.

a. Hire, train and deploy adsquate numbers ¢f trainz:i
medical care s:taff, including physicians and nurses, to mas: zra
maedical ne=ds of the residents. Each physician gesnerally s=suld
not have a casz load exceading 100 residents. Increas=a tra
number of hours of consulting and contract professionals,
especially thosa for neurology and psychiatry, to a leval
sufficient tc provide adeguate care. Ensure that enough
adaguately trained medical professionals, including pharmacis:ts,

are employed to institute appropriate quallty assurancs
mechanisms, especially to ovarses the prESCLlOLlO“

,
administration and monitoring of D:YChOtYODlC and anticonv._san:
madications, the timely treatment and follow-up on madical
problems and the care providad residents sent to local hoscgizals
b. Provids adeguate arnd timely medical care, includinc
appropriate ssrvices te mes2t tha acute, chronic and emargancy
medical care neads of residents. Residents on psychotropic cor
anticonvulsant madications should be evaluated to daterminzs zhs
appropriateness of their prescriptions and whether these
medications are being prescribed and monitored in accord
accepted professional standards. ay”no ropic madication
not be usad as punishment, 1n lieu of a training prograwm,
behavior control, without arn adsguate rationale and a p:v
or nauropsycniatric diagnosis, or for the convenience oif
Pesidents must not be kept on anticonvulsant medications

2/ See, e.g., Halderman v. Pennhurst State School & Hosoitz:,
No. 74-1345, sliip op. at 1, ¢-S (E.D. Pa. March 25, 165%);

1
Jackson v. Fort Stanton Hosvp. & Training School, 737 F. By
1243, 1310-313 (D.N.M. 1990), rev’'d in vart on othsr arounds, 554
F.24 9380 (iCzn Cir. 1992); Tpomas S. v. Flahertv, 693 F. Suc:o.
11738, 12C4 {W.D.N.C. 1988), zff’'d, 50z ¥.24 250 {4th Cir.), zg=r:
danied, 453 U.S. 951 (1%80); Ciark v. Cohen, 613 F. Supp. £:x%,
704 and n.13 (£.D. Pa. 1983%), aff'd, 794 F.2d4 73 (3d Cir. 133z},
cexrt. danied, 472 U.S. 952 (1986) (all finding & Fourtssan:inh
Amendmant right to community ssrvices where a professional nzs
determined that an institufionalized meuyally retarded ciisnz
should bz served in the community); ses also ADA, 42 U.S.C. §
12132 et s=a2Z (lnclualna implexmenting regulaulohs, e.c., 2%
C.F.R. 35.132{p} (1) (ii), 28 C.F.R. 35.130(b) (1) (iii}; and Z:
C.F.R. 233.13%{(d)); Section 524 of ths Reahabilitation Act cf 373,
29 U.s.C. § 721 et s=ag




inappropriats <oses of thoss medications) that s=2rve no
therapeutic purposs or are otnarwise con: aindicated.

c. Medical staff should receive adaquate training in
emergency mecdical care. Emergancy care pollc1ﬁs and procel.rss,

including the freguesncy of ems=rgesncy drills and the locaticn c¢f
emergency eguiopment, must bes evaluated to ensure that they zrs
sufficient to “Vov1da adeguate emergancy care. An emergancy cara
committee or cther quallty assurance mecnanism should revisw =z11
clinical interventions and ensure all staff are properliy t =4,
and all emergsncy equipment is operable and readily accessizls

d. Medical records must be kept in a fashion sufficisn:
allow medical professionals to D*ov1d= adequate and twvely c
An adequate sys:e‘ must be dsvaloped for tracking and monicc
saizure disordars, and mediczl staff, as well as direct cars
staff, should be adsquately :trainad in seizures and ssizurs
documantzation. SWC staff mus: consis;eﬂuly utcilize an
aooroprla and uniform metnod and s=2izure record for re:ori;:g
saizure actlv;:y in residents. Tnils cord should b= kap:t I one
consistent plzce in the charc. Physicians should write psrizdic
summaries in resident charts which contain, at a minimum,
treatment gozls, goal progresss, and plans for future treatman:

e . wC must employ and ce2ploy sufficient stafi, proosrly
trained, to ensure residents are supervised and adsguately
protected from harm

£. BAll residents must bs evaluated to datermins their
individual sirengths and wsaknsssss and to develop appryoorizts
individualiz=2d training programs, including behavior managsmant
and skill accuisition programs. Immadiate attention must o=
given to residents with self-lnjurious, physically abusiva znd
othar destructive behaviors by identifying them and providing
necessary training on a priority basis. Such interdisciplinzry
evaluations snould review ths individual’s training neseds,
utilizing a written descriptive functional a1a1y515 for thoss
individuals with problem benzaviors, and assess ths efficacy oI
chemical and ohysical restrainis. Such programs snould adirsss
ard d=velop appropriate strategies to promote the physical,
mantal, bahavicral, and socizl skills of each residan:t ani carmit
each residenz to function as indspendantly as possible. 8.zl
programs musI be consistently implemented and procedures
davelopad to ensure appropriate review and revision

¢. SWC must develop and irmplemant a professionally basag,
individuzally zppropriate datz collection system Lo measurs
ralevant information about vroblem beshaviors and the condizions
undsar which they occur, including, wn=2re appropriate, ths
fregquancy, intensity, and durzticon of tha beshaviors, and ravisw
ths data in 2 timely mannar
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h. SWC must have a qualified professional develop and
implement a professionally basad, individualized training procran
for each resiiznt teaching functional skills and provids ezch
individual wizn an adequate number of hours of training. Tr=
professional must document the rationale and development :
program, and Tust routinsly test hypotheses.

i. SWZ must ensure that restraints, chemical and physical,
including emsrgancy restraints and time-out, are used only
pursuant to accepted proiessional standards and that thsy ars
nevar usad as punishment, in lieu of training programs, or Icr
the conveniencs of staff.

j. I ate steps must be taken to develop and implexzsnt
an overall plzn to significantly reduce the size of thes facility
and to placs r=sidsants ir apopropriate, less restrictive,
community-basz2 programs. Tnare should be an immediate bzan cn
the admission of childrern, except in emergency circumstancss, and
cnildren shou.Z be prioritizad for placam=nt in alternzte,
community-baszZ programs. I ths mesantime, reSLG= nts snould
receive training to assist in their placement and transition to
tha community-zasaed living arrangaments. Residents should aliso

2 adsguzately zssassad to idantify services necessary to msz:
trnz2ir r=22ds 1 th2 community

Larga, ccngregate residential institutions hava been
damonstrazsl o be ill-eguipcad to provide the care, education,
and training ne=ded to promote the grow;h and daveIODmeﬂt b
davelopmantally disabled and mentally retardsed persons. S=a=,
&.a., Ealdsrzzn v. Pennhurst Stz=te School & Hospital, No. 74-
1345, slip cp. at 1, 4-9 (2.D. Pa. March 29, 1994). Ths naz:ionzal
trend 1s to szrve these individuals in appropriate, alternztiivas
community-bzszzd programs and facilities which can meet theix
individual n=s2ds Given the gravity and scope of our expexrcts’
findings regzrding the dsficient care providad at SWC, we must
recommend tha davelopment of more appropriate settings and
services for the residants oI SWC




The 1992 Summary outlines th2 concerns of ths United
medical expert regarding CWC’'s emsrgsncy care and the lack c<i
adaguate numbsrs of nurses at the time of the United Szazss’
review in 155z. 3/ In our mos:z racent review our ﬂed;:al
expert found some favorable aspects o; :
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In additizsn, CWCT 1s attempting to provide emergsancy/crizical
medical care o seriously ill residents without the reguisics
resourcas. E=sidants in nea2d of acute care are sent to a Scscial
Care Unit at CACZ. Howsvar, this Unit is not adequately eguirzed
to care for thsse residsnts. For example, residents admiczzd
with acute resgiratory difficulties are at risk because thza CAWC
does not provida standard ciagnostic and monitoring tools s:zh as
"stat" blood cases or adaguate cardiopulmonary monlto*1nd. CAC
also doss not provida "code sheets" with pre-dstermined doszs of
emergancy druzss on tha individual charts in case of emergsanciss.,
CWC also doas rnot conduct mock emergency drills. During ths last
ysar, there wsre several deaths due to respiratory cona1tl ns and
many acute transfers duse to respiratory problems. It is our
expart’s opinion that the proper treatment of some of thess
individuals wzs unnecsassarily dalayed because they ware firs:
sent to tne Scacial Care Unit -- whnere their condition
dateriorated suificiently for them to be sent on to an acuzz care
hospital. Baczuss CWC is rnot prepared to p*opv-ly care for
residents with acute madical proolems, residants admitted tc iha
Unit are at grszat risk.

B. Diacrnosis and treatment of illnesses fail to comzor:

with canerallyv accevnted vrofessional standards.

Qur madical expert idzntified a number of casas whars
residents had medical problems that the medical staff dic nzco
diagnose and trsat appropriately in a timely manner. In savaral
casas, CWC stzif failed to recognize the seriousnasss of i1lirsssses
and to exp=ditiously transier thes residents to an acute czars
facility. Ths unreasonzabls da2lzays in providing proper cars
resulted not conly in harm to thase residants, czsas,
contributed to their ultimate dsath.

For example, a routine urinalysis for ones resident o
indicated a potentially serious problem with glucose meata
Howevear, thsre was no follow-up evaluation or repeat urin
Exactly 10 wmonths later, on 2/2/93, the staff reported
", ..abnormal breathing, letnargic and slespy A too b
physician note on 2/23/93 ramarks on the resident’s abn
breathing and a very fruity smell that "may be du=s to a
problem." 2Blood tests revealed signs consistent with a
of a life-threatening mataoolic acidosis However, ths
d:agno:eu denhvdration only and treated the resident wit
hydration. Tn2 next day tns staff reported the residesnt wss
"unresponsivs," and a physiclan note at an unspecified time
stated "...no chang=. Will chack glucose." Later that dzv, th2
residsnt was rushad to ths emergancy room winere the residen:
raguired inzansive rasuscitatlion. Tn2 medical staff at Gl
failed to provide a generally accepted level cf professionzl
practice by dalaving transizr of a resident with obvious sicnh
life-threatening matabolic actidosis and dshydraction
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In anotn=r case, a residant had a p*olonced seizure, .t ner
record mad=s nc notation of tha type of seizure or the duratizn --
two factors trzt are important to know when treating s=izurs
disorders. Sm= was transferred to the Special Care Unit a:z CWZ,
and her bloocd cressure ross dramatically, a classic sympzom <3
brain injury. &She had another prolongsd seizure and was

described as unresponsive and with an even highsr blood p

CWC dslayed transferring her to an acute care hospital £
days after ths first prolong=d seizure. Desplte subabvg
treatment at tn2 hospital after transfer, she died of dif:
swalling and rerniation of the brain due to uncontrolled
seizures. Tr= staff’s failure to accurately record her ssizures,
to appropriatsly monitor her blood pressure and to act upon nar
symptoms reprasant substantial departures from Dro‘essio::l
practice. Th= ircrea:lng blood pressure indicated increasing
intracranial tressure and should have prompted early tramsisr to
th= hospital

In anotnsr case, a resicdant developed all of the apparsn:
symptoms of savare pulmonary infection. Despite her physiczal
condition, h=r expressions of pain and her continuing
daterioration, CWC medical staif walted almost two weseks bsiors
transferring n=2r to the hospital. She died at the hospical,
wharae she was given morphins o eas2 her pain. Becausz CwC
madical stafi <id not transisr the resident sooner, ths rassidant
did not g=t closs Ponltovv“c oZ her respiratory distress and
suffered unnscessarily

One S50-vear-old male was first reported as having rsl sorss
on nhis scrotum on 8/12/92 It was treated as an infecticn, but
did no 23501 Subsegueni entries in his medical racord notsd
variou r over ths next nine months. On 5/11/93, tha
reside ly referred to a dermatologist who did a biopsy
that s low grade carcinoma that required surgary

In anozhar cases, a residant was admitted to ths local

hospital for s=vere d=hydratlon. The hospita1 dischqrged the
residant back to CWC despite the fact the resident still hz2d z=n
alarmingly nich sodium level It is standard prac;lce to
dischargs a pztient only after the blood chemistries hava
returnad to tha normal rangs. The resident reguired readmission
to the hosplizzl two days later and subsequently died from czardiac
decompensation This cass represents not only CWC medical
scaff’s failure to recognizs or appropriately act upon
life-threatening symptoms, but also thair failure to adaguzately
monitor and ccordinate th2 care residents are receiving at
outside facilities.
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maragement is inadeguate.

{

C. Seiz.rs monitorirnc an

In additicn to tha deficiencies described above, our msiical
expart found tnzt sa2izure managament generally is inadszua:e
Documentation ¢I seizures and ssizure managesment is particularly
substandard. Madical records poorly track residents’ ssizurs
activity and Zz:il to clearly d=ascribe any medical plans,
mon ltorlnd or ILnterventilons. In ssveral cases, residants ars on
multipl ah:i::rvulsa nts (somz2times as many as four and fivs,
with no ad=aguz:z= explaﬁatio“ in trhs residents’ records supoporzing
their use and thne necessity of this polypharmacy. Even for thzse
residants witnh apparewtly difficult to control ssizures, whos:
casas one woull expaect medical staif to be following wit zter
attention to <=:zail, our expert had difficulty flnawwa S =
records in trn2 resident's charts, even with tha help of
medical records supervisor. .

Qur expar: also found that physicians’ progress notss ani
plans for ssiz.ore managameni ware written only sporadically z=nd
often withouz sufficient datail, making it very difficult tc
follow tha course and plan of treatment. Given tha complaxizy of
the s=izurs disordsrs for a number of the residents at CWC,
standard practice would reguire more organized tracking of
seizures, a trnoughtful and organizaed treatment plan with =
periodic updzzs, and revisw of s=2izure medications and blocd
levels

D Mecdiczl record-kssving is seriouslv deficient,

‘As the aoove sactions maks clear, madical record-kssping at
CWC is extremsly poor, a condition that adversely impacts uzcn
the madical czre being recsived by CWC residents. In additicn to
tha deficiencies in record-kesping discussed above, our mediczl
expart found that it was extremely difficult to locate redlcal
information or track madical care in the residents’ mediczal
charts. Charts contained an excsessive amount of very outdzzz=d
reports and entries. For example, many charts had lab repor:s
and paysical exam notes that go back 10 to 15 years. On ths
other hand, charts ware missing a lot of important recant
information, oxr the documents containing the information wsars
misfiled in th=2 record

Pnysicizns’ and nurses’' progress notes ware pooriy
organized, difficult to follow, and, too often, cryptic.
Physician progress notes ware infrequent and often did not nzvs a
tima2 of entry. The nurssas, pb:SlClaﬂS and direct care staii zall
use the progress note sactions, but often without a title or
othar indication of the author or discipline making the noz=. It
is gensrally an accepted practice in multi-disciplinary prcoczress
rotes to clezarly document ths discipline of the author ol -2
entry Alsc, 1t 1s gen=rally accepted practice tnat theare -2
documantazticn oY a clinical summary in Lha physicizan notes znd a
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2w physical examination when residants are transferred to &
spacial cars unit. This does not appear to be standard praz:ice
at CWC. Thess problsms and the lack of organization in ths
progress notes make it very difficultc, if not 1mpos=1ble, for CWC
madical staii co adeguately monitor and manage chronic problzws.
Tris leads to Iragmented care and lack of follow—up on cnrenic
and serious msiical disorders.
I Psycniaztric Services and the Administration and Monitoring
of Psvcrncoyoouic Medications Are Inadegusate.

The number of hours providsd by the contract psychiatris:z is
entirely inadszuate to mest the nseds of CWC's population.
Pccording to tne contract psy”hla:ris:, he D*espn;ly provicdss
just twalve hours per week of psychiatric sarvices, which nz
spends not only on patient quarterly reviews but attending
savaral CWC ccommitteses, and state-wids review boards. Tois
leaves very little time for him to spend in individual patisn:
evaluations {oth2r than the guarterly reviews) or direct
ona-to-cne patient contact. In fact, wnhen asked, nesither ctrns
psychiatrisz, nor the psychology director, could remsmbsay tTns
last times ths psychiatrist had conducted an individual assassmant
Or WOrK-uD

A5 sczaztsl esarlisy, for cduzlly diagnosed individuals wnho nead
both behavioral programming and m=dication for thair manzzal
illness, it is extremely important that ths two treatments c=
integrated prooarly, and that accurate and reliable behavioral
data are kao:t and utilized in dsterwmining treatment. In
additiion, written programs mus:t show that the psychologist,
psychiatrist and phv=1c1a" Lave discusssd tha probable
consequsances of the combined tresatments. Howsver, at CWC, thsa
leval of intecration of behavioral and pharmacological
interventions is limited. For example, CWC is treating picz with
increasad madication even though it 1is not clear that medicziion
is at all effective in controlling pica The very fact tha:
changss in lesarned behavior are often used as the basis for
making changss in medication prescriptions shows that CWC is far
from running IZully integrated beshavioral and psychopharmacolic-
gical programs. This problem is exacesrbated by ths lack o
ad=guzate psycniatrist hours

Thass daliciencies contribute, in largs part, to TWl's
inaporopriate us2 of medications, including their use as chamical
restraints. AL CWC, psycho:tropic medications are used in lisu of
propay assassmeant and analysis ol the individual’s behavior
problex, l=ading to inappropriats and escalating uss of thass
medicazions -- espacially when ths behavioral tra2atment prograns
are ir=if=cztive. Just as at SWCZ, CwWC psycnologiszs abdica:zs
thair resconsibility to provids adaguate arnd appropriate
treatmant o tn2 residents py relying too h2avily on the
consulting psychlatrist and madications toe affect behaviors



This 1s especizlly troubling cgiven that tha effectivensss ¢
thess madications is oftern cgusstionable for individuals witch
problem behaviors.
III. Residsnts Are Subjects=d to Harm Dus to Inadsaguate
Suvpervision

As with SwWC discussad zbove, a number of residants az Twi
havs se*ious zzhavior problems and medical disorders tha:z r=s
close parwlsion by staff. The records reviewsd by our exc
reveal a numbsr of occasions where there has been an absancs
that supervision. For example, two residents who were in c:2
health had bezn identifi having "fast fesding" or "stu:l
behaviors Eczh residents’ compulsive eatlng disordsrs had
repeatedly documented by s £, and notes had besn entered
both charts that they rsguirsd closs supervisioh and traini
prevant stuifiing. Unfortunz:zely, CWC did not prowvids suifi
suparvision or training to pravant the residants from stuf
food, and CWCZ <did not provids emsrgancy medical cars to pr
ths residants Irom massively zaspirating ths food and subse
cnoking to ds=z:th Tn2 emargancy care providad in both of
instancses ess=a2ntially consisz=d of calling 911 Althnougnh
emargancy technicians ar 4 and attempted intubation, it w
too little, zZco late T preventable dsaths raspressant
deficits in supervising residsnts, as wall as the inzdsguacy of
relying too hsavily on 911 Zor respiratory emergsncies

Thnase twd 2vants wares not isolated instances. In 1553-2%34,
thare have be=2n at least 10 occasions when residents have cazn
sent to ths emargancy room bacauss thsy aspirated edibls or
inedible objeccs.

v syc%OTQCV Services Subs:an:*ally Depart from Accepted

Professional Standards.

Our psycnology expart found that essantial aspeacts of CTal’'s
psychology szarvices dspart substantially from accepted
professionzal standards. Again, our expert’s findings larg
ecno those articulated in our 1853 Summary. Althougn CWC
be commended for seeking assistancs from a variety of outsics
psychology consultants since cuxr review in 19%2, tha frulics oI
thoss contacis havae yvab to b2 realized.

A Beznzvioral programs are inadsguate

Th2 Szate is failing to provids the residsnts oI CWC wiztrn
adaguate individualized behavioral programming to ensure and
protect th2 Cwl residants’ szfety and libsrcty interes:ts.

3

1

=

!
(9]

[N

h) - - vy 3~ 2 -— s m v ey e gmem v e
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problems sucnh &s thase pos=s pnysical and emotional risks ¢
individual and to other residents and staff. CWC resid
a rignt to be protected from phnysical injury and psycho

harm stemming from behavior 0*007°ms.

As articulated earlier, individualized behavioral
programs wnich are appropriately davised and lmplenehte
reduce and eliminate these maladaptive behaviors. Howsv
consultant psychologist found that CWC is sgbjebt-“g its
residents to harm and unreasonable risk of injury bacaus
major deficiencies in the behavioral assessment of resi
in the development, implementation and monitoring of r
behavioral programs. Although ths CWC psychologists a
planning to changs the content and process of writing
treatment plans, nonetheless, ths majority of current
treatment programs utilized at CWC do not comport wit
profession standards. As 21lt, tha State is fai
provide re bly safe con s. and to ensure tn r
safety, pe ] 2
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For example, CAZ provided cne resident with two differen:
informal CWC s:aff assessments of his behavior, which produzzz
two markedly cifferent motivational exnlana:_opc Witkou:

documented dazz, it would be difficult for any CWC psyc

to determins trn=2 most appropriate intervention plan for thi

O
§-

- Q

Q0
Lo
0
{1

L..oZ

individual. Consequently, CWC has provided this residant wizh a
treatment plan that does not bsar much relationship to eithsr
assessed motivation. Inadaquate documentation of the rationzls
and developmen: of behavior treatment pla 1s also typicall
in the use of restraint and msdication when thay are no:
necessary. Tnis is common at CWC For example, CWC has plzc=d
one individuzl on medication and in elbow restraints for nunirads
of hours a month even though the staff has failed to provids rar
with a formal functional anal/51s and is collecting behavicral
data at an inappropriate, unrepresantative time. Har moninly
time in restraints, in hours foxr 1993, are as follows for slirzow
splints: 118, 137, 151, 149, 132, 113, 160, 168, 159, 17, izl
and 143; and for the suplna positioner: 375, 322, 352, 3%%, 3253,
302, 364, 343, 338, 313, 581 znd 575. 1In addition, har
behavioral trsztmant plan providas for increased medication in
response to increasad beahaviors.

2lso, tresre 1s widesprezd inconsistent implemantation ani
application of the behavioral programs at CWC rendering succsss
unlikely. Inccensistent dslivary of programming ssrvices exrclzins
why CWC ro”“-nely fails to suzcessfully redirect or eliminzts the
residents’ maladaptive bshaviors

CWC does not timely evaluate the effects of behaviorzal znd
psychiopharmacoiogical traatmsnt programs. It is ganerally
accepted that behavioral cdata should bz checkad daily to
ascertain trends and patterns in response to treatment or o:zhsx
factors. Howaver, CWC staff check data formally only oncs evary
month, and than review it only at the three month team mestings.
This is unjustifiable. Evan though some CWC psychologisis
indicated that they checkad data on a wmore fregusant basis, thare
was no indication in the residsnts’ charts that the psyc1o*cgists
modified individual programs as a result. Consaguantly,
residents ars often left on a regimen of restraint and/or
medication for an unjustifiably long psriod of time withou:
adsguate monitoring.

In none of ths cases review=2d by our consultant was tnsrs
ev'dence that CWC adequately providesd programming that would

nable the individual to maintain and generalize any bshavior

changea mada. As a result, any "successes" are unlikely to nave
a lasting positive impact on th2 individual’s life outsids a
clinical setting.

In sum, the inadsguacies in the desvelopment and
implementation of pehavioral programs at CwC havs dsesprivad ths
residants of effective treatment for their maladaptive bahzviors




and violated tne2ir liberty interests and thair right to a szis
environment. This is clearly inadsquate and represents a
substantial csparture from ganerally accepted practice for ==
davalopment cI behavioral programs.
B Trzi-ing programs are inadsguate
As discussad above for SWC, ths State is also failing =
provide CWC ressidents with that level of individualized training
as 1s necesszry to enhancs functioning, and facilitate grow:®,
davelopment, znd independence. Similarly, contrary to accep:i=d
professional standards, the CWC training programs are princically
dasignad to snnhance isolated, specific, discrete skills rathzx
than to produzs the acguisition of meaningful, functional skills
that may produce socially significant changss in thes livss the
individuals. As at SWC, the training is conducted in disc ,
artificial ani ssquestered tr—ln;ng sessions, making it unliksly
that the individual will maintain and gsnaralize tha taugh <ill
in ths natural environment.
C Fzs-ralnt usages 1s_excsssive
Tha Stzz= is failling to esnsure that CWC residantis are fras
from undus or unreasonable rastrazint As discussa2d above, Cwl
rouzinzsly engzges in tha uss ¢f rastraint to attemd:t o coniyrol
its residsnts’ maladaptive beshaviors In fact, the majority of
behavior trszimsnt programs azt CWC uss some form of restrictiwvs
procedure. For example, in just the first six wmonths of 1533,
one CWC residsnt was restrained in a wheelchair 130 times Ifor
about 115 hours and in a gari-chzir 479 times for about 2890
hours. Allowing an individuzl lika this to engage in high raies
of ssvere prodlem behaviors that reguire excessive use of
restraint cannot be justified undsr any condition. Thare ars
other examplss of restraint at CWC: another resident has beszn
subjected to time-out, physical holds, restraint in a wheslchzir,
and thes uss of hand-mitts in unsuccessful attempts to prevsnt har
pica behavior; another individual was subjected to time-out and
physical resiraint for years in an unsuccessful attempt tc czin
control of his aggression; and yst another individual has ba=xn
placed in rsstraints for hundreds of hours per month in an
unsuccessiul attempt to control her salf-injury. Given tha:t hils
individual spa2nds most of her day in restraints, thare is iittle
likelihood tnat she is actually learning.
Becaus= bsahavioral interventions at CWC are davaloped
argzaly on tns basis of trial and error, many interventions prove
unsuccessiul leading to an excessive reliance on a variety oi
restrictive procedures to gain control over problem bahaviors.
In short, th2 excessiva use of p%y51cal restralubb and tima-suc
are indications that tha CWC beshavior treatment programs ars
ineffectivs Ostensibly, on= 0f the reasons individuals ars
placaed in imsztitutions 1s for spacialized treatmant, but, as the
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an opportunity to participzte in or bensfit from aids, benzii:s
and services =zual to that afforded to others outsids ths
institution; Tore spacifically, to those provided to othsr
individuals wizh dlsaollltles in the State’s community-basz:
programs. Trs residsants are entitled to aids, bensfits and
services that zazre as effectivs in affording them the egual
opportunity to obtain the same result, to gain the same bsn=ziiz,
or to reach tnz same level of achievement as thoss s=xrved in
community-bassd programs. By confining residesnts with
disabilities zz CWC, the State is failing to provids such
services in th2 least ssparate, most integrated sstting as
required by trs Americans with Disabilities Act of 1590, 42

U.S.C. § 1210: et seqg., and s=ction 504 of the Rehabilitatizn Azt
of 1973, 2% U.S.C. § 794 et sg=2g.

Tha casss reviewad by our consultant indicated that all <f
the CWC residzsnts could be successfully placed in ths communizy
if provided witn adaguate suzgoorts The CWC staff acknowlsics
this in the individuzl annual program review reports. Ws mus:t
reiterate thzz kesping individ:als in an institution who ha-ws
been determinzZ to be capabls of living in the community canno:
be justified
VI Remadizal Measures

In ordar to remedy thess d=ficiencies and ensure that o=
rights of CWC residents ars rrotacted, the following remediz_
measures musI be implemented prompily.

‘a. Adsguately train and drill medical stzaff to ensurs thzv
provide appropriate emergency madical cars. Emergsncy cars
policies and procedures, including the frequency of emergasncy
drills and trhs location of emergancy eguipment, must be evelitizted
to ensure thzat they are suffiicient to provide adaguate emercsncy
care. An em ergency care committes or other quality assurancs
mechanism should review all emergency clinical interventions and
ensure all staff are properly trained, and all nacessary
emergancy eg.oipment 1is pressnt, oparable and easlly accessitls.
The role and resources of tnz2 Special Care Unit ("SCU") shcuid be
evaluated, and ths criteria for resident admission and retsnzion
on this unit adjusted to ensure that critically ill residsnts wn
cannot be adsguately cared for on ths SCU are immsdiately
transported to an acute cares hospital.

b. Prcvide adeaguate and timely medical care, includirg
appropriate sarvices to me22t the acute, chronic and emerganiy
medical care neseds of residents. Train and deploy adeguats
numbers of ma2lical care stafi, including physicians and nursss,
to meat the madical nsads of the residsents Increass the nuvser
of hours of consulting and contract professionals, especially
thosa for psychiatry, to a lsvel sufficient to p ovids adaz:ozze
care. Ensure that enough adaguztely trained medic
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professionals, including pharmacists, are employed to instizuzs

appropriate guzlity assurance mechanisms, especially to ovarsa=a

the prescription, administration and monitoring of psyc.o:rc*‘ﬁ

and anticonvulsant medications, the timely treatment an i
follow-up on madical problems and the care provided resid=anzs
sant to local rospitals.

c. Resicants on psychotropic or anticonvulsant medicazicr
should be evaluated to determine the approorlatenass of th
prescriptions and whether thsse medications are being pre

and monitored
Psychotropic m
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n accordance with accepted professional stan
dications must not be used as punishment, i
of a training program, for behavior control without an adsg
rationale and psychiatric or neuropsychiatric diagnosis, cr
the conveniencs of staff. Residents must not be kept on
anblconvulsan: madications (or inappropriate doses of thos
medications) that serve no therapeutic purpose or are oths
contraindicat
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accurate information. An adsguate system must be develo
tracking and monitoring seizure disorders, and medical s
wall as direct care staff, should be adsquately trainsd
seizures and izure documentation. CWC staff must co"sws:e::lv
utilize an a opriate and uniform method and seizure record Iox
recording re ents’ seizure activity. This record should k=
kept in ons consistent place in the chart.
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e. CWC must employ an loy sufficient staff propsriy
trained to ensure residents are supervised and adequately
protected from harm.

f. All residents must be evaluated to datermine thair
individual strengths and wsaknesses and to develop approprizazs
individualized training programs, including behavior managsTant
and skill acguisition programs. Imme adiate attention must b=
given to residasnts with self-injurious, physically aggressivs and
other desstructive behaviors by identifying them and providing
necessary training on a priority basis. Such interdisciplinmary
evaluations should review the individual’s training needs,
utilizing a written descriptive functional analysis for thos2
individuals with problem behaviors, and assess the efficacy of

chemical and p?{Slcal res:ralnus Such programs should adcrass
and develop appropriate strategies to promote thes physical,

mantal, -behavi ral, and social skills of each resid=ant and
each residsn:t to function as indspendently as possible.
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programs mus:Z Ze2 consistently implemented and procedures
developed to ensure appropriate raview and revision.

g. CWC must develop and implement a professionally bas=Z,
individually appropriate data collection system to measure
relevant information about problem behaviors and the conditi
under which trhey occur, including, where appropriate, thsa
frequency, intsnsity, and duraticn of the behaviors, and revizsw
the data in a timely manner.

SIS

h. CWC must have a qualified professional develop and
implement a professionally based, individualized training prcgram
for each residant teaching meaningful functional skills and
provide each individual with an adegquate number of training

hours. The professional must document the rationale and
development of the program, and.must routinely test hypothsses.

i. CWC must ensure that restraints, chemical and phyvsical,
including emergency restraints and time out, are used only
pursuant to zzcepted professional standards and that thay ars
never used as punishment, in lieuv of training programs, or fcrx
the conveniencs of staff

j. Immediate steps must be taken to davelop and implemsn:
an overall plan to significantly reduce tha siza2 of tha facilicy
and to place residents in appropriate, less restrictive,
community-bassd programs Trere should be an immediate ban on
the admission of children, except in emergancy circumstances, and
children should be prioritizsd for placement in alternate,
community-bassd programs. In ths meantime, residents shoulcd
receive training to assist in th=ir placement and transition to
the community-based living arrangsments. Given the gravity and
scope of our experts’ findings regarding ths care providad a:
CWC, we must recommend the development of more appropriate
settings and services for ths residents of CWC.

Pursuant to CRIPA, the Attorney General may initiate a
lawsuit to correct deficiencies at an institution or othesrwiss to
protect the rights of its residsnts 49 days after approprizta
officials havs been advised of the relevant violations of law.

42 U.S.C. § 1897b(a) (1). Tharefore, we anticipate hesaring Irom
you as soon as possible, but no later than 49 days aftexr thz date
of this letter, with any response you may have to our findings
and a description of the specific steps you have taken or irntend

to take to implement each of the remedies described above for

each facility. If you do not respond within the stated tims
period, we must consider initiating an action to remedy ths
unconstituticnzal conditions we have identified. In your

response, please address your willingness to enter into a
judicially enforceable agresmsnt to memorialize any agresmeni w2
may subsequently reach regarding this matter.
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W2 lookx Iorward to working with you to resolve tnls

irn a reasonzb_= and practicel mannsrx. If you or your st
auy guasticns, pleasa fesl frs2 to contact Robert Bowma“,
§14-€253, or richard Farano, at 202-514-3116.
//;_‘\\\\Sincerely,
(
\
\‘.
Deval L. Patrick
2ssistant Attorney General
Civil Rights Division
cc: The Eoncrzble James Doyl
A-torrey Ganeral .
State oI Wisconsin
Mr. Garzld Whitburn
2cretary
Dept. oI E=2alth & Soclal Ssrvicsas
Mr.
Sup
Sout
Mx
Sup
Cen
The Hon
Unlted S-ates Attorney
Western District of Wisconsin
The Honorable Thomas Scnnaidar
Un lted Szates Attornsy
Easterrn District of Wisconsin




