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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

Civ. No. ¢5-%48 TFE=

THz DIST2ICZT 27 COLUMBIA, et

0
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Defendants.

e N S et i et S e et et

DECLARATION OF ELLEN ANDERSON, B.S.N., M.A., J.D.

I, Til=zr Anderson, B.S.N., M.A., J.D., the United Staz-=s"’
nursing consultant in this cass, pursuant to the provisions oI

28 U.S.C. § 746 and D.D.C. R. 106(h), do hereby daclare:

1. I am a registered nurse with twenty-thres vyvears ci
experience ir the health care field. My experience and
background encompass serving as a nurse clinician, a c¢linical and

staff nurse, to serving as the deputy director for the

0
r
W
ot
13
0
h

]
=z
[\})
N
<,
)
o
oy
£,
n
t

spartment of Health and Hygiene, Mental HEygiens
Administraticn. In that capacity I was responsible for the
programmatic management of over 110 community-based programs and
the fourtesn facilities administered by thes Mental Hygiens
Administration. More recently, I served as the senior
administrator responsible for the direction and operation of the
University of Maryland, School of Medicine, Departments of

Anesthesiology and Psychiatry. I have also served as a faculty
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Most rscsntly, I have sa2rvaed as a consultant evaluating nursing
and hezlch cara and working with state and local governmanzs and

orivats ccorgcrations regarding health cars deslivery sys:-ems for
 azguaint ths Court with my spscific qualificazions
orovids & copy of my curriculum vitae, which is attachad

Declarazicr, which contains furthar dstails about my experis
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and gualificzzions

3 I ~ave served as an expart consultant in cases
involving rrofsssional nursing standards for long-term cars I
have workaZd with the United States Department of Justice sinze
188¢ in tTh= Daparcment’s inwvestication and enforceament acziivitias

("CRIPAM) In this capacity, I have besn involved with CRIZ:
investigations in ssveral states including New York, Mains,

Virginia, Massachusetts, California and tha one CRIPA

INVOLVEMENT WITH THIS CASE AND FAMILTARITY WITH D.C. VILLAGE

NURSING EOME

N
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Ir. April 1994, I was asked by ths Department of ice

cr

LS
to serve as an expert consultant to assess the care and treactment
of residents az the D.C. Villags Nursing Home in Washington,

D.C. I first toured D.C. Villags on June €-7, 199%4. Prior to
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reviewed numerous documents provided by D.C. Village,
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tour,
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luding policies and procedures of thes facility, internal
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ra2ports and summaries, consultations and treatmsni proIgccLs,
sctaffing patzzrns and sign-in sheets, 1incidsnt reports ani
nospitalizazizcn recoxds. During ths investigative tour,
cosarved, aming other things, routine rnursing and healzh czrs,
routine manzgsment, training and treatment of residsnts on th=icz
living unics, as wall as mzal times on the living unics jibel

addicion, I razviewad numerous records, including medical xrzz:oxds,
Interdisciplinary Team ("IDT") notes, nurse progress notes zand
ass=ssments, physician notes, and hospitalization recoxrds. *
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i numbar of c¢critical deficiesncziaz
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The nursinzs care and related treatment providaed to thz resliizsnis

accordance with accepted standards of car

6. In addition, I found inadequate nursing cares and
treatmant for the care, prevention and treatment of dacubitus
pressure ulcsrs and an excessive number of medication srrors.

7. I also found that the nursing staff complemant,
comprised of almost 50% temporary contract nurses, failed tc msat

the needs of the D.C. Village residents. Nursing sta
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forced to function in a perpatual "crisis mode." As & resu_z,
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g ulting
iradsguate nursing and medical care
8 I rz-ctoured D.C. Village on May 25-25, 1935 arn< zzzin
o May 3C, 353 BAgain, I obs=2rvad th:2 routine medical zn2
clinical cars, management and treatment o residents and sci-s

with a nurczar ¢f staff. I conducted interv
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s-aff, varic.us Registered Nursss ("RN"s) and Licensad Praztizzl
Nursss ("LPN"sz), and ths n=wly appointed Dirsctor of Nursinc

T also spoks with & numbsr of residsnts I directly coszrv=i hs2
care and trszzment of residents with dacubltus pressurs lcsrs
f2eding of rasidents, and mesdication administration. Durinz th=

tour, I raviswad more documents, including individual rssidznz
madical razords, medication logs, nursing and physician ncIss and
ordars

< I Zound that the deficiencies I identified in thz cTrior
vear had noT basn correctad by the District I was espacizally

Mursing Care For Residents'’ Decubitus Ulcers is Inadeguate

11. A major concern at D.C. Villags is the high incidance

of decubitus ulcers (i.e., pressure sore ulcers involving skin

tissue wounds and destruction). Decubitus ulcers are routinzly
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and hard to wview such sores on

Clauds kept squirming and crving

from pain while the treating physician manipulated ths skin

tissus to examine the wound.
nurse.
of
I have ever see

of the worst

Clauds

nursing practice but this particular
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I have seen some pretty hideous bedsores over my
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wazchad the gihysician pull off the layer of skin tissus con zzz of

tha dacubizus ulcers. Clauds continusd to cry out in ca

skin was red, raw and bruissd insid=s.

s I zls0 observad ths decubiti o0f residantc Lamont =. whs
is paralyzed Irom the nack down Lamont has no fealing cor
sansation balow the nack Hz2 has a dscubitus ulcer on his l=:I:
ankle that nz balisves devaloped wnen he fell ou:f of bzd =
sacond dacurizus ulcer on the ball of his left foot is now
zordarlina gzz2g2 III/IV. In my opinion, it looks infectsd. Trh=
dacupizus uvlzaer on his fooz was initially detected this ctas:

- M nd - -— 1 ] - - — - e -
Fabruary andi has not yet hsaled Lamont indicates that h=
~
—~u - 3 - - . .- = y F. — 1 T
roziced urins flowing out of his tennis shoe The urins n=z2
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20. Anot-her resident, William S., has suffered from

decubitus bedsores that were allowed to deteriorate resultin
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the recent amputation of William’s leg on April 28, 1995.

Wwilliam’s medical record documented improper delayed notificazion
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by nursing s:z2IZ of signs of infection to tha physician Th=
result was s amputation of William’'s leg that couwld have zz=n
avoidsd and zravented William currently suffers from tw:
dacuplzus ulzzsrs. HE2 nhas a largs hole on his right hip thz: nas
eaten intc th2 muscls that 1s reperted by 2.C. Villags as z =z:1ag
ITII ulcer william also suffers from a dacubitus ulcer cn -is
rignt buttccs that is raw, red and beginning to ea:z inzo muszsls
Tissus Tris indicates furthar breakdown oI the skin Tr=
wounds could =asily pe infected I asx2d the D.C. Villags nurss
if a culturs =~ad besen taken to s=2 if eithzr of the wounds wara
infecced 7oz nurss informad m2 that rnons nad besn ordarsd i
is accepteld nursing practice that a culturs should be taks:
anytims a wIind lOoOKs suspicious

21 Mo oreview of William's medical rscorxrd also indicazzd
significant Lzpsas in his care and treatment William was 43
counds pelow nis idsal body wsight prior to his amputatico z
saw no evidsnce in his record that a nutritional assessman: nad
bean periormzz Even now, William is still 10 pounds und=ar -is
appropriate kody weaight. Still, no nutritional assessment 2zs
bean periorm=d In addition, according to William’'s recorl, hs
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Villags on May 24, 1995.
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Given his low w=ight,
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ths day before I commencsad my tour at D.C.
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gquences unless appropriate nursing care is c=zun




22. Mzcs=zs D. i1s anctnsry re

()

ent amputee, having had =«

right leg awcutated on Octeokesr 17, 1954 and his left leg c-
February 14, 1385. Mosas currently suffers from two dazuzizus
wicsrs. I asz==2d th2 chargs rnurse to ramova Mosses’ dressics =0

that I could =xamins the decubitus ulcer by the bass of n

spine. I cktszrved that the dressing was saturated with urinz
The entive Sraessing, large pcertions of his body and tha k=2
lin=sns ware scaked Tha bas:t way to describe what I saw wzs a
pool oI urins Around tne edgss, the urine had dried, l=zzwing

reguiring tctal care wio is bad-ridden should nsver ks leiz Zox

long pericds of tim2 withoul supsrvision A bad-ridden resicen
should be cfifzsred a urinzl regularly and checkad, at a mirimum,
svary two hours Rfcer ths cnharg2 nurse removed the dressing,
observed that Moses’ urine had sszeped through and was layinc
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The wound I observed by his spine, near the tailbons, can =2

dascribad as a borderlins stage II/III decubitus ulcer. Th=2

entire top layer of skin was missing over the entire area. Tin2

Ulcerated arsa was over 3 inches in diameter and the skin

breakdown was complete to the muscle. I returnad a s=cond tims

to review Mosas’ care four days later on May 30, 1995, and was
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utterly aprallsd to find almost the exact same situation. Mzsas

was again 1aving in his bed with a urins soaked dressing ovsr his
dacubitus ulczrs. Th2 bed was soaking wet. It appearsd chzas

Moszss kad k== neglected again for hours.

23. My raview oI Mosas’ medical charc gives further
indication ¢I improper and inadaguate care. Tne medicatiocn
administrzzicn record ("MAR") documents that nursing szafi -z3

24 During my tour, staff and rasidents reported a lzzk of
core ess=ntizl supplies normally ussd to trsat dacublcus ulzars
including ducderm tape, 4x4 pads and Silvadan2 ointmant crams
Ons evaning chzargs nursa reported that the shortagass wars zs
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supply shortages and that they have bsesn short for so long, that
staff have lost track of what is and is not available. Numerous
othar nurses and aides confided in me that supplies ware &an on-
again/off-again proposition. A physician indicated that

shortagss of medications, especizlly antibiotics, had becoms




adeguataly monitored. For example, Houston J. had a documanzai
weight lcoszs ¢ 24 pounds in lass than thrss weasks y2t no

nutritionzl/m=adical assessment had bsen performed SigniZican:
w21ght l1css such as this can greatly compromisa an individizl’s

residants, whc had physician-ordarsd supplemental fesdirzs =z.z.,
Ricnard G. and Catharins S.) hzd documented missed fesdincs
tharaby compromising thair nutritionsal wall-being Morzovar, my
raview of racant hospitalization records reveals four rssidsncs

-

fazt that I

had
individuzals at risk for swzllowing
problems during the prior year’s tour, I observed minimal

corrective action. In fact,

th

I obsarved a postser in the lobly o

the facilitv which announced that a "Dysphagia Clinic" was jus:
being kicked off the first day of my investigative tour -- nsarly

a full year after my prior tour. During my investigation, I
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observaed a2 sizunificant failure to adsguately monitor residsr:s

pcotentially _ife-threatening situation
Risk of M=dizzcion Errors is Excessive at D.C. Villscs

27. During my investigative tour, I found evidzance < man
madicaticn errors. On one unit, (Unit 33), a review of znz
medication administraction record ("MAR") and ths corrssgoniins
medicacion tlister packs revealed hugs discrepanciss.
Medicaticns ware being documanted as having been givan whan 1z
was clear thnzt they had no:t bsan administered. For tha:z cnz
unit, encompassing ovar 30 rasidants, ths medication count was
off for evsery single residant reviewsasd Wnile cn ths sams unic
thz record oI one residen:z, Cnarles L., indicated thzat hz wzs
be given 2 doss of Dilantin elixir (a medication to contrcl
seizures) twice a day. Th2 record indicated that Chzarles nzd

a second dosage at 5:00 that aftcernoon. I asked to sa=2 ths

supply of the afternoon’s medication. I was informed thza: zthay
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ware out of
the medication later that day. Later that evening, I returnad
th

and had been administered. I was informed that the medicazion

had not as yet arrived. However, upon reviewing the MAR, :tXh=

[oN)

medication had been marked as having already been administ=sra

L pharmacy would be supgling

e unit to ascertain whethar the medication had ind=zed comz in

tc

Charles. When confronted, thes medication nurse admitted t=z: ths




1 zion £z2d rzz zzan
v - - = - - - - + fd v - 3 g
given Inis zype of nursing practice grossly violates azczzzai

documenting 2o inappropriats blood level, was forced to orizr =z
cna-tima inzrzased level doszagzs to compansaze for tha kplccsi
leval

23 Anozher exampls cf the fragusnt madication errcrs is
Edward 8. wnz has an ordsr Ior phenobarbital (a medicazicn cizen
us=2d to conirol ssizures) My review of tha2 MAR indicated zha:

Edwzard hzd no:z besen given his anti-s=izure medication tw

the prior wssk, on May 12 and again on May 18th.

30. I found medication errors Lo be a systemic, on-going
problem exacerbated by a nursing staff that is understaffed,
over-burdsnsi and confronted with tha prevalent use of tamzorary

agancy/contract nursses who are not adsquately familiar with ths
needs of D.C. Village residents.

Nurse Staffing at D.C. Villags is Inadeguate

31. I continue to find nurse staffing at D.C. Villags to be

professionally unsound and dangerous. In my opinion, ths
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exXistlng nuirss starilng at L.C. Villags continues to op2razs in a
N ' N 3=
garpatuza. "crisls meas

32. I Icund ths problsms to be exacerbated by tha gra-alsnt
us2 ¢I agsncy, contract nursss at D.C. Village. Agancy/ccnirazs
nursing staii remains at just undsxr 50 parcent of total snii:
coverags witnhin the facility. T found such widespread uss =3
agsncy/coniraci nursa2s to rrasant sarious risks to thae hzzl:zn and
safecy o ths D.C. residanis pbacause sevaral individuzl mazzzrs
of the cconiract szaff did rct know the namss and identisiss 27
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Villzg=s whar

13

continuity of care and

familiarity with residants are critical to ensure adsguatze szlety
and treatment.
34. Staff must b2 acutely aware of residents’ needs and

alert and responsive to often subtle changes requiring
interveantion. Inadesguate and inappropriate staffing has rssulited

in residants not receiving the care and attention they reguirs.
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33. Nursing staff, ovearburdened, short-staffe
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Lllar wiLin the 1ndilviduals’ ne=2ds have and continus

Lo m=22% th2 zasic needs of D.C. Villags residents. For =sxa—

or sxample, Byrd A. had not received har pres
skin cars regiman twice during the wsek prior to my to

Dressings are changed infreguently and, as personally orssrrzad

example, I cbserved Catherine S. left in a posey vest (a

3

restral

15

2t usa2d to prevent falling). I was concerned wha:inh
residants ware being releassd periodically for rangs of mozlorn
exarcises. My review of Catherine’s record was quite remarxakls.

Th
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record varified that the entire evening shift the day cz2fore

oy
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ad gons by with no charted restraint release by staff. Wnat was
more remarkable, howsver, was that the night shift, whicrh nzad rot

yet begun, had already documented in Catherine’s record tha:t sih
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MARY ELLEN ANDERSON
2427 Saanwick Road
Phoenix. Maryland 21131
Telephone: (410) 628-8020

EDUCATION: Juris Doctor. 1994
University of Maryland School of Law. Baltimore. Maryland

Coursework in Master of Administrative Science Program. The Johns
Hopkins University. Baltimore, Maryland. 1976-1979

Master ot Arts. Major in Psychology. 1976
Towson State University, Towson, Maryland

Bachelor of Science. Major in Nursing. 1973
University of Maryland, Baltimore. Maryvland

Associate of Arts in Nursing. 1971
Essex Community College. Baltimore. Maryland

BAR ADMISSION: The Bar of Maryland. June, 1994

EMPLOYMENT: 1/94 - Present Assistant Professor
Towson State University
Health Science Department
Towson, Maryland

Responsible tor preparing technical proposals and teasibility and policy-
related analyses for mental health and substance abuse managed care
initiatives related to national, state and local government accounts and
academic medical centers in collaboration with a national managed care
organization. Provide consultation and technical assistance on health care
administration and management to government agencies and private
organizations. Teach graduate and undergraduate level courses on health
care administration and policy and related issues.
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1092 - 1293 Senior Administracor
University of Maryland
School of Medicine
Department of Psychiatry
Baltimore. Marvland

Responsible tor direction or all admimistrative matiers reaizd o the
Department of Psychiatry and s activites within the Uniersiy of
Maryland Medical Center. which encompasses the School o Madicine.

Inc. Responsible for the preparation and financial managemsan: of the
Department’s budgets from all sources. which total approxima:ziy S28.3
million annually. Managed the administrative aspects of the priwalization
of a State-operated clinic system. with towal annualized revenuszs of 33.
million. Responsible for the provision of administrative suppor: services
for approximately one hundred (100) faculty and eighty (30 trzine2s and
for direct supervision of five (3) management swaft and the ou2rsight of
approximately six hundred (600) management, technical and suppori staft
within the Department. Manage personnel. procuremaal. and
grant/contract management tunctions tor research and clinical service
programs within the Department. Direct planning activities anc ‘unctions
within the Department and pariticipate on various institutionai commitiees
within the Medical Center.
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4/91 - 7/9 Senior Administrator
University of Maryland
School of Medicine
Department of Anesthesiology

Baltimore, Maryland

Responsible for direction of all administrative matters relaied w0 the
Department of Anesthesiology and its activities within the University of
Maryland Medical Center, which encompasses the School of Medicine.
the University of Maryland Medical System, and University Phyvsicians,
Inc. Responsible for the preparation and financial management of the
Department’s budgets from all sources, which tota! approximately S17
million annually. Responsible for the provision of administrative support
services for approximately forty-two (42) faculty and thirty-four (34)
trainees and for direct supervision of five (5) management swift and the
oversight of approximately twenty-five (25) management. technical and
support staff within the Department. Managed personnel. procurement,
and grant/contract management functions within the Departmenri. Directed
planning activities and functions within the Department and participated
on various institutional committees within the Medical Center.




388 - 49 Faculty Associare
Mental Health Policy
Studies Program
University of Marvland
School of Medicire
Department of Psvchiaw
Baltimore. Marviand

Responsibie for preparation of short term plans relaed o sizmificant
departmental service expansion. both inpatient and outpatier:. Conducted
teasibility analyses related to capital and program expansion. inciuding
expense and revenue projections. swaffing requirements. and Cost
containment initiatives. Prepared federal planning documenis. “inding

proposals. and issue papers tor State and local governments anc private

agencies. [nvestigated alternatives for organizing and provid:nz menial
health services to high priority populations (e.g. children. the eideriv and
severely mentally ill patients). Partcipated in evaluation of innovative

service delivery systems.

7/89 - 7/90 Director of lapatient Services
Giass Mental Heaith Centers. Inc.
Baluimore. Maryland

Responsible for the management of a private psychiatric hospial tor
adolescent and adult patients. Supervised clinical department heads and
administrative start. Responsible for negotiating and monitoring service

and space contracts. Responsible for managing transition to two hospical

sites and development of an inpatient psychiatric program tor acolescents
during period of facility expansion from thirty-seven to eighty-five beds.
Participated in Executive Committee meetings at the corporate levai which
determine strategic planning objectives and policy developmen: for ali

operations, including outpatient. inpatient, and specialty men:a! health and
substance abuse services.

5/86 - 35/88 Deputy Director
Mental Hygiene Administration
Department of Health and Menta! Hygiene
Baltimore, Maryland

Responsible for the budgeting process and fiscal and programmatic
management for over 110 community-based programs and the fourteen
facilities administered by the Mental Hygiene Administration with annual
budgets exceeding $250 million and an employee base of approximately
7500 full time equivalents. Directed the planning and management




information system runctons for the Administration and the deveiopment
and management of special ininatives including collaborative efforss with
general hospitals. long-term care facilities. State health regulawon
commissions. and other State departments and agencies.  Supervised
personnel. procurement. and grant/'contract management funcuions of
Marvland's publicly tunded mental health system.  Supervised the
Assistant Directors tor  Administration and  Management.  Qualiny
Assurance, Special Projects. Planning and Management [nrormation
Systems. Regional Offices. and facility-based programs. Developed and
negotiated contracts and service agreements teaturing innovative rinancing
mechanisms for service alternatives with hospitals and other health care
providers. Represented the Administration and the Department before the
Legistature and at public and professional meetings.

885 - 586 Acting Director ot Special Projects Q:fice (On
assignment  from the Mental Hygiene
Administration)
Office of Financial Planning and Management
Analysis
Department of Health and Mental Hygiene
Baltimore. Maryiand

Responsible for the development and operation of a newly creatad unit to
analyze the fiscai and administrative teasibility of various management
initiatives impacting on the Department of Health and Menwa! Hygiene. a
major State Department with a budget of $1.4 billion in F.Y. 1986 and
4,000 employees. Analyzed and studied Federal funding programs and
submitted recommendations for program prioritization and implemenzation
to senior management.  Supervised professional staff in analyzing
utilization and fiscal data and in preparing financial impact statements and
feasibility reports. Participated in focused management studies. including
the reorganization of the Juvenile Services Administration. and
recommended changes and improvements in operating procedures and
program policies.

11/84 - 5/83 Acting Director_of Mental Health and Mental
Retardation (On assignment from the Mental
Hygiene Administration)
Baltimore City Health Department
Baltimore, Maryland

Directed publicly funded mental health, mental retardation, and employee
assistance programs with annual budgets of 321 million. ‘Responsible for
overseeing the development and monitoring of thirty grant programs.
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upervised a s@aft of seven professionals. Developed pol'ci—\ ralaing to
he development and provision of mental health and retardazion szrvices.
Represented the Division and the Department at Lommur:ig CInETRIRNC
and leg sltative meetings
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Program Administraor

Menwal Hygiene Adminisiration
Department of Health and Mental Hygienz
Baltimore. Marviand
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Directed tiscal and programmatic aspects ot State hospital anc community
menta! health programs in Central Marvland jurisdictions.  Managed
annual grani budget of S10 million. Directed regional initiazives incjuding
the development of a pilot psychiatric mpanem unit for S:ziz hospual
patients in a community-based general hospital and communizy psvchiatric
chabilitation and housing programs. Developed shori-term and long
range plans. Responsible tor regional office coord: a'iwn o7 Stuate
psychiatric facilities in Baltimore City with total budgets of $78 million
in F.Y. 1986.  Assisted these facilities in maintaining Madicare
certification and gaining JCAHO accreduation and in the resoiution of
budgetary. personnel. and programmatic problems. Provided technical
assistance o health officials and planners. Represented the Mental
Hygiene Administration at community and policy developmen: meatings
involving health professionals. legislators. agency representatives, and
citizen advocacy groups.

11/76 - 379 Nurse Clinician
Walter P. Carter Center
Depariment of Health and Mental Hygizsne
Baltimore, Maryland

Responsible for provision of individual, group, family, and piay therapy.
Screened and evaluated cases. Consulted with educational. medical. and
community agencies. Developed. implemented. and evaluated therapeutic
programs and the in-service training program for Children’s Services.
Supervised staff and graduate students. Represented the Outpatient Clinic
and Nursing Department in inter-Departmental meetings.

6/76 - 9776 School Psychology Intern
Roanoke City Public Schools
Roanoke. Virginia

Responsible tor psychological testing and evaluation of public school
students. Consulted with parents and teachers regarding educational
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CONSULTANT
- CONTRACTS:

remediation and psychiatric treatment recommendations. (non-saiaried.
degree requirgment

974 -676 Clinical Nurse
University of Maryland Hospiral

Baltimore. Maryland

d-

Responsible tor provision of clinical care to critically ill infants. cnidren.
and adolescents in an intensive care seting in a teaching rospi
Supervised protfessional swaft and students.  Worked as part or an
interdisciplinary team with medical and other clinical professionass.
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Greater Baltimore Medical Center
Towson. Maryland

Responsible for provision of professional nursing care to ped:aimic and
aduli patients on all tours of duty in a private community genera: hospital,
Supervised protessional and non-professional nursing personne:.

1970 - 1971 Nursing Assistant i
Greater Baltimore Medical Center
Towson, Maryland

Responsible for provision of semi-skilled and auxiliary nursing care to
pediatric adult patients.

1994 - Present Howard County Government
Howard County, Maryland
Core Service Agency Project

1993 - Present Green Spring Health Services, Inc. Technical
Assistance and Professional Writing refated to
Mental Health and Substance Abuse Services and
Managed Care

1989 - Present United States Department of
Justice
Expert Witness for Civil Rights of Institutionalized
Persons Act (CRIPA) Cases




1992 - 1993

(992

1691

1986

1989

PROFESSIONAL

AND CIVIC

-- AFFILIATIONS: 1994 - Present

L i

1982 - Present

1684 - Present

1988 - 1950

1989 - 1990

Liberty Institute of Community Psyehiainy and
Behavioral Sciences Baluimore. Marviand
Comprehensive Mental Health Plan for Fiscal Years
{993 - 1996

Washington County Menwal Healch Authorin
Washingron County. Marvland
Comprehensive Mental Health Plan

for Fiscal Years 1992 - 1693

The National [nstitute of Menwal Healih

Program Evaluations and Site Visits of MoKinney
Act Menta! Health Demonstration Programs for the
Homeless Mentally il

Franklin County Mental Health Board

Franklin County, Ohio

Options for Development and Implemeraton of
Legislatively Mandated Utilization Review and
Quality Assurance Standards

The North Baltimore Center. Inc.

Baltimore. Maryland

Management and Organizational

Analysis of Community Menial Health Center

Washingion County Health Department

Washington County, Maryland
Core Service Agency Project

Member, The Maryland State Bar Association. Inc.
Member. Greater Baltimore Board ot Rzalwors

Member, Credit Commites, State Employees’
Credit Union

Vice President. Hunter's Run Homeowner's
Association

Member. Board of Directors, Transitional Living
Council, Inc.




1983 - 198+ Chairperson. Mental Health Coalizion
Marviand Health Systems Agency
REFERENCES: Available upon reguest
T BEET T TN

1984 - 1936 Treasurer. Marvland Women's Hea'ts

Chair. Fundraising Committee
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

)]
Plaintiff, )
)
v. ) Civ. No. 95~943 TT=
)
TEZ DISTRICT OF COLUMBIZA, eI al., )
)
Defendzancs ) DECLARATION OF
) SAUNDRI BATUGE
)
Pursw.uznt TO the provisions o 23 U.S.C. § 1742 and Z.Z.Z2. =
105(r), I, Szundrz Baugh, <o hsreby d=aclare
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("DCV") for thes past fourtesn vyears. I prasantlv livs cn TUniz
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in a small rcocom with two eldsrly womsan.

2 I zm currently 42 years clid I reguire nursing cars
3 - - - .. - -~ -
p=czuss a2t azg2 20, I suffered an injury that caussd my szinz o2
-~ 2= ialiv cavarad leavirs a me2valiro>a from tha ad e~ Amne—
Ds pariizlly savaredqd, UL VAILS W2 paralyzad o} 12 WalLst QoW
= - =T = 3 - -~ & = - — - -
Ths injury aiso left me unable to uss my fingers I am now
hnd 1 - 3 — 7 = T e 3 3 - - s D -
confinad o a wheaelchalir, and am largsly dspendsnt on szaii zc

v

have deteriorated at DCV. Tnsre have besn severe shortagss ol

food and drink, hot water, medications, and madical suppliss.

]

Ms. Brasfield, the DCV facility director, has told m= that th2

city’s budgst crisis has put DCV in a "difficult situaticn" ani
has causasd many of thess shortages. As a result, the DTV szzi:




have had tc <2 ths best they can. Yet, in spite of their
efforts, thz residents have suffered because of the shortages

4. Bzzause individuals from the Department of Jus<ize and
‘other outsiZzs surveyors ware present at the facility during the

week of Ma 23-30, 1955, basic ssrvices to residents were

enhanced ani increased to make it appear to the outsidsr

w
fu
n
b
rh

there were r> basic care shortages. However, this is mislzzading.
For exampls, the meals s2rvaed to us that wesk were of better

guality and greater guantity than they had been for meonths. The

services alwa2ys return once the outsidsrs leave. I fully
anticipate this happening again.

5. In 1993, food shortages have adversely affected
resident carys and residents’ guality of life. As a substitute

[

for meat, ths staff have repeatedly served us peanut butcer
sandwiches for dinner and luncnhn. With the peanut butter, w2 are
served only water to drink, nct juice. Before the survevors
arrivad last weelk, we had not keen served salad or fresh
vegetables for months. In fact, on the day the outsidsrs first

arrived, we were given salt, pepper, sugar and juice at lunch and

dinner for the first time in months.

v

year, neals were tolerable. This year, msals are

cr

6. Las

§

extremely unappetizing and practically inedible. Sometines, I
can’t even figure out what’s been servad. When a hot meal is
attempted, the food is usually either undercooked or overcookegd,

leaving it too hard, or soggy and watery. This year, I have
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often been unakle to eat what’'s bee

3

served and am left to buy my
own food.
7. I is guite often the case that staff either forget to

bring me my -—=2l tray, ©or thsy bring me a meal which I simpl:

1Y
.

cannot eat. I am unable to drink milk or eat certain kinds of
fish. If I ez2t salmon, for example, I will usually vomit. I'm
pretty sure I’'m allergic to such foods, but I'Qe never been
tested. Noretheless, I’'m continually served such inappropriate
foods. Wnern I alert thes staff of this, they have either brought

me back jus:

»

sandwich, cr they have left me with nothing to

eat. I haves told my dietician repeatedly about my individual
feeding nesis, yet nothing ever seems to come of it. I know this

happens to cther residants as well.

g. There have besn nedication shortages this year that
directly affsct resident hesalth and welfare. I have bean left

without needed medication simply bacause the facility did not
have it. Fcr example, a2 few waeks ago, the pharmacy did not have
ny prescriked allergy nedicine for about two weeks. Because the
medicine was not available, ths doctor changed ny prescription to
an inappropriate sinus medicine until the allergy medicine was
again availabple. During this time, I awoxke most mornings
congested and stopped up, unable to speak clearly for awhile.

The pharmacy also recently ran out of the medication I need in

order to control my muscle spasms. I was without this important

medication for a few days.
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9. There are also severe shortages of medical supplies.
For example, I, along with many other DCV residents, suffer fronm
bed or pressure sores called decubiti. I currently have such
sores on my buttocks. In properly treating these sores in the
past, DCV st2ff have used duoderm tape. The duoderm taps works
well at prozscting the scre and helping it heal faster. However,
in recent months, there has been no duodserm tape available ax
DCV. The st2ff are left to improvise, treating sores with a
combination of gauze, ointment and four by four’s. This
treatment is not sufficient. The make-shift patch used on v
sores often becomes dislodged, leaving the sensitive sore exposed
and subject to further irritation. Without the duoder= tapes, the
patch never stays in place properly. 2s an aside, I’ve learnad
that some are claiming that decubiti only develops at the outside
hospitals ard not at DCV; this 1is simnply not true. 1I‘ve bean
hospitalized often, and yet I’ve never developed decubiti
anywhere but at DCV.

10. There are shortages of other needed supplies.
Currently, there are few if any toothbrushes, combs, brushes,
soap, lotion, paper towels, and regular sized cups made available
to the residents. T have seen staff bring in socap from the
outside, buving it with their own money, simply because the
facility had run out. We are forced to use very small cups that
simply don’t hold encugh liguid. I have been able to get myself

over to the dentist’s office to obtain a new toothbrush, but

other residents who do not have that ability are left to use
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their old tozsthbrushes for too long. In addition, bloocd prassure

cuffs are ouz of date, so the nurses bring in their own fer us

D
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with the residents. DCV also has a shortage of light bulbs an
fluorescent lights. I noticed replacement fluorescent lighc
installed only upon the outside surveyors’ arrival.

11. We are never guaranteed to receive adequate hot water
for bathing a2t DCV. About a month ago, we were without hot water
on my unit for an entire week. The facility had put up sigrns on
some units warning the residsnts that the hot water was nro:

available toc them. During that time, it was too cold for

)
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on my unit to bathes or to take a shower. I was forced to rot
take a shower or a bath at all that wesk. 2t other timess, the
water is merely warm. Somstimes, we are forced to take a sponge

the w

-
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bath bacaus ter is not hot enough. As an asides, I’z

1))

supposed to be bathad at least twice a wesk, but I’m usually only

bathed once a week.
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12. Tnes lac quate hot water has rendered the

facility unable to wash and preoperly sanitize dishes and e

v

ting

utensils. 2s a result, in 15535, we have used plastic utensils

and paper plates more often than we have used silverware and
dishes. It is very important that silverware ke available for
the DCV residents. Some elderly and medically infirm individuals
cannot eat or be fed properly with the plastic "sporks'" used at
DCV. The "spork" is a combination spoon and fork with sharp
plastic prongs at the end. 1I’ve seen DCV residents poked in the

mouth, tongue and chin when these "sporks" are used. I’ve even
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heard the szzff say aloud that they can’t feed the residenzs with
the plastic utensils.

13. Clecthes often come back from the laundry still szained
and shrunxen. Towels loox dirty; diapers return stainsd anz
shrunken with rusted snaps. The diapers given to me have tscons
so shrunken, that the staff have had to double-up the wid:tr of

what’s left just to meet my needs. This doubling is

iy
]

uncomfortaktls and inadaguzte. In addition, residents’ clozning.
is often stolen or lost whsn sent out to the laundry.

1s4. 2 few weeks age, ny wheelchair was in need of rezair.
It was taken to the repalr shop for an entire week. I hzd had an
alternate wha2lchair to uss for such occasions, but it was stolen
a few months ago while I was at an outside hospital. Thus, while
my chair was being fixed, I was left without the use of a

wheelchair altogether. 2 sult, I was confined to bed for

in
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the whole wsek while I wzitad for my wheelchailr to be retu
15. During the time I was forced to remain in bed while nv
wheelchair was being repaired, the nursing and direct care staff
failed tc attend to ny basic needs. For example, while in bed,
I’'m dependent on staff to help me go to the bathroom. However,

during that week, staff regularly left me in bed wet with urins

o)

for 10-12 hours at a time after I had been incontinent. Nsedless
to say, it is very uncomfortable, unhealthy and embarrassing to
be left wet for such a long time. I know it can’t have helped mny

bed sores.
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16. I’w2 noticed such neglect affecting other DCV

residents. Just recently, I noticed residents with Alzheirmer’s

disease lefz in fecal matter for hours simply because the staff

neglected tc check on them. Typically, incontinent residents are

left to sit in their own feces from 1:00 in the afternocon un:til

after 6:00 a2 night. This has happened quite regularly during my

stay here a- DCV. Nurses are supposed to be monitoring ths

ny of then sit a%t the nursing station all day

]
1
f»

1 3 -
residents,

$
4

13

talking. Som2 take pride in their work, but others could care

less.

17. Tn2 nurses do not tend to our other basic care rsads.

As I indicated, I an unable to use my fingers, so I can’t krush

my own teetnh. Nonetheless, no staff person or nurse had brushed

my teeth for the entire wesk before the outside surveyors

evening of their arrival, however, a staff p=zrson

The last time my teeth had been brushned was at

the dentist’s office a weaek earlier.
18. Ths nurses who work at DCV on a part-time, contract
basis, lack familiarity with the residents and our needs. This

has a real impact on residant care. For example, I never know

who’s going to be here and when. Because the contract nurses are

not familiar with us, they improperly treat residents’ decubiti.

They have improperly treated mine. Contract nurses also
constantly make medication errors. I invariably have to tell the
nurses what medications I take and when I take them. Often I

have to correct the nurses after they hand me the wrong pills at
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the wrong ti=ze. Even after I correct their mistake, 1f it’

w
(W)
£
n
ct

a timing error, the corntract nurses often encourage me to tzake
the pills thza% they’ve given me at the time anyway. Ths
permanent nurses regularly make mistakes as well. They often try

to dispense rmzadications by mexmory, which can certainly leaZ to

errors. Both contract and permanent nurses pass out medications
by hand instead of using a small paper cup as they are sugzcsad
to. They alsc do not wash tThelr hands when moving from rperson to
person providing ssarvices

19. For nurses at DCV, paperwork 1s more importani thzn the
residents. MNurses often write entries in the record withou:
interacting with or saying 2 word to the residents. Many tTizes,

they will write in the reccord that they have dons sonmethirn
change a dressing for a ked sore, yet they will have no:t done
anything at all. I typically have to ask the nurses to do things
for me tha%t are supposed to be done routinely anyway.

20. Genzarally, the staff treat us in a disrespectiul
manner. They often do not talk to us at all or if they cdz, the
will talk to us as children. They’ve made degrading comments to
me such as "Move, so I can gat that junk off your table.” In
dealing with other residents, I’ve hsard staff comment alcud, "I
can’t stand [residsent’s naze].” The staff will do as little for
you as possible, and they will only do somesthing for you if they
are your assigned nurse. I’ve asked other nurses to help =me, and

I‘ve been rebuffed because the person was not assigned to ne.
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The staff tend to holler loudly at one another. This just adis
to the stress and frustration lewvel at the facility.

21. Szz2

[a )

f routinely call in sick and/or take annual lzave
leaving the units short staffed. I believe absenteeisx ray k2 so
high becauss each nurse’s cas=sload is so heavy. I would estimate

e

that over hzlf the time we do not have enough nurses on the unit.

The nurse shortage means that they cannot attend to the naeds of
the full care residsnts. There always seems tc ke a shortazss of
nurses and stza2ff on the waskends. Even when we do have cur full

complement, th2 nursas are invariably pulled from other units.

That means they are not familiar with us or our needs.

22. I &> nct recealive sufficient physical therapy at DCV. I
had only bean receiving rangs of motion therapy three timss a
week. I understand that ultrasound and massags have just fsen
cancelled. I’ve lost a 1ot of mobility since I arrived at DCV.

23. Thsz doctors do not com2 around to check up on us
regularly. My doctor never comes around to ses m2 on his own
initiative; h2 only comes by when asked. Upon my return

from a recent hospitalization, my doctor merely took my vita

(=

signs and did not talk to me or ask me a2bout ny neseds or past
care,

24. In v chart, it indicates that I’'m currently invelvad
in a "fall prevention" program. However, I have naver been told
this by staff and do not know what my program is. It also

indicates that my dietician had conducted a quarterly assessment
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of my nutritiznal nseds. However, the dietician never spcke with

me about my reeds or desires. She simply made a record entry.
25. I nave recently discovered that our personal funds

accounts 2. be in jeopardy, or are at least tied up. W= are

entitled tc s=aventy dollars a2 month as a "personal needs

']

allowance." I have learned that residents’ money 1is beirg tied

up somehow, and that to get it in the future will require c¢oing

n

through alct of red tape. If this is true, this will effectively
keep many DC residents, especially those who are less alert and
aware from accessing their own monay. The personal funds aggear

to be anotnar casualty of ths city’s budget crisis.
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ertify under penalty of perjury that the foregoinrg is

true and ceorract. Executed this dav of June, 19G3.

Saundra Baugh‘




IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

UNITED STATzZS OF AMERICA, )
)
Plaintiff, )
)
V. ) Civ. No. 95-948 Tr=
)
THE DISTRICT CF COLUMBIA, et al., )
)
Defendants. ) DECLARATION OF
) CHEARLES BURGESS
)
Pursuanz to the provisions of 28 U.S.C. § 1745 and D.D.Z. B.
1056(h), I, Crzrles Burgess, do hereby declare:
1. I a2~ ths son of Willie Burgsss, who was & residan: at
D.C. villags ("DCV") for about three years before his dsath on
August 20, 1534
2 My father had Alzhszimsr’'s diseass and hs needad tczal
and complete pasic care services. I tried to care for him mysa2lf

at my homs, but after a y2ar, I found I was ultimately unadble to
juggle work and meet his neads adaguately. He nsedsd 24-hour
care.

3. I was very dissatisfied with the care my father
received at DCV. As soon as I placed him at DCV, his health

deteriorated rapidly. When I would visit him, I often found that

[oH

my father had been sitting in his own feces or laying in bed full

of his own feces. The smell was awful. The nursing staff had
completely neglected to meet his neads. I was left to clean him

up and changs him myself. The staff would only act when I would

complain. In fact, care always got worse the longer I stayad




away from trs facility. Only when I spoke up all the time, did
the staff ever act to provide anything to my father. I was told
that unless I visited DCV every single day, the care would rnot be
adequate to meset my father’s needs; otherwise, he would ke
ignored. Trat was true.

4. Before my father entered DCV, he was able to walk well.
However, the DCV staff stopped walking him and he gradually lost
the ability to walk entirely. Ewventually, he couldn’t walk at
all. By th= time of his death, his legs were completely drawn up
to his chest in a fetal position. He couldn’t straighten thenm
out any more. I attribute this deterioration solely to the
neglect of the DCV staff. 1In fact, every single time I visited
ny father, he was sitting doing nothing. The staff never
interacted with him.

5. 2% the time of his death, my father had become
afflicted with severe bed sores. Before entering DCV, ry father
had never suffered with bed sores. The sores started appearing a
few months after placement at DCV. They Kept getting worss. At
first, the bed sores were just large; then they became d=ep toco.
By the time he had reached the hospital just prior to his dsath,
the hospital doctor showed me that the sores on his buttocks were
so deep, he could put his hand in them. I saw these sores
personally, and I can attest that the sores were humongous.

6. At DCV, my father had been left to develop deep bed
sores on his back and his legs. Given the size of the leg sores

and the potential for infection, it was decided that the best
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course of action would be to have both his legs amputated. Tnis
was done at the hospital. Civen my father’s frail health, ns
died a few days later. The sores developed in the first place
because the DCV staff had falled to keep my father walking a-nd
active and kecause they failed to properly turn my father wrile
he was on ths bed.

6. Wnenever I visited mv father, his clothes were always

missing. I had bought him a lot of new clothes -- pants, sh2

1]
7]

socks, underwsar. I spent aktout $500 on the clothing. Eowaver,
the next time I visited, it was all gone. I never saw iy
father’s clothing again. Wnsn I visited him, he always s=zzz2d to
be dressed in a raggedy pair of pants that were two or thrasz
sizes too big for him.

I certify under penalty of perjury that the foregoing is

true and correct. Executed this %Lé“ay of June, 1555.
=

Charles Burgess




IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

UNITED STAT=z:S OF AMERICA, )
)
Plaintiff, )
)
v ) Civ. No. 95-948 T-=
)
THZ DISTRICT CF COLUMBIA, et al., )
)
Defendants. ) DECLARATION CT
) ROBZRT DORR
)
Pursuant to the provisions of 28 U.S.C. § 1745 and Z.2.C. R
105(h), I, Robert Dorr, do hsreby dsclare
1. T a7 the President of Central Armature Works, In-c.
2 Cernzral Armature providses electrical contractor

Nursing Eoma ("DCV"). A boiler motor and pump circulats hos
water for usz in other parts of a building. Over thes cou
thres days, we surveyed thza job and concludsd that the motor in
uestion was burned up and not able to be repaired. Ws prowvided
DCV with an estimate on the cost of repairing the hot wazer unit,
however, wa did not hsar back from them to repair it. Finzlily
in late January or early February 1995, w2 were called back to

DCV to do the work as originally quoted. By this time, th

{4
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boiler pump had become completely locked from having sat i
so long. Wsa repaired ths boiler pump, checked it for leakxs and

replaced the boiler motor with a new Toshiba 15 horsepower motor.
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4, On February 28, 19935, we billed the District $4,440.33

for the repair of the hot water boiler, yet to this day, rave

W
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still not been paid. If you include other unpaid invoices, the

District currently owes our company almost $3,000.00 for parts
and labor supplied to DCV. Specifically, the District alss owes
us for services we rendered in April 1995 in the amount of
$165.00, and for parts supplied in May 1993 in the amount cf
$313.56.

I certify under penalty of perjury that the foregoing is

true and correct. Executed this é;. day of June, 1853.

et

Robert Dorr

II'T




IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

)
)
)
)

V. ) Civ. No. 95-%48 7=
)
THZ DISTRICT OF COLUMBIA, et al., )
)

Defendants ) DECLARATION OF

) LINDA K. DUVAL, 7.X
)

Pursusnt to the provisions of 28 U.S.C. § 1745 and ©.2.Z. R
105(h), I, Lirda K. Duval, R.N., do hereby dsclare:

1. I am the Cnief Operating Officer for Premier Nurs=
Scaffing, Inc., dba SRT MedStaff ("SRT"). Generally, SRT
providss supplemental nurse staffing and other health relaz=z3
sarvices for hospitals, nursing homes and private individuzls

2. Tursuant to a contract with the District of Coluw:-iaz,
SRT has providad nurses for D.C. Village ("DCV") on an as-n=z=ded
basis for the past ssveral years

3. 2s of June 1, 1995, the District owes SRT at lezs:

$251,401.8% in past due amounts for services we have rendsrzd at

DCV. Some outstanding invoices date back to 199¢4. I havse
attached a letter sent to Ms. Alberta Brasfield, the DCV

Executive Director, and a computer printout detailing the monies
past due.
4. Bacause of the District’s failure to pay us, wes fLave

had to cancel all contract nursing services with DCV. W=




officially stopped furnishing nurses to DCV at 11:00 p.m. on
Friday, Juns 2, 1995.

S. Sirce we stopped supplying DCV with nurses, I have
spoken with Mr. Vernon Hawkins, the Interim Director of the
District’s Department_of HEuman Services. He said his Department
was working on getting us the money we are owed, but he was not
ultimately akble to furnish me with a time when, in fact, we would
get paid.

6. SRT pays in full the nurses who work at DCV shortly
after they complete their work there. We continue to bill the
District for these servicses, but we do not receive payment. As a
result, SRT is forced to assume the financial burden of paying
its emplovees without reimbursement from the District Government.
If the District doesn’t pay us, we are simply not able to
continue to provide services. Our banking relationships will not
finance receivables aged over ninety days. Thus, our financial
situation and our banks simply will not tolerate the District’s
indefinite non-payment.

7. On many different occasions, I had alerted District
officials that if they did not pay us, our company would be
forced to terminate our ssrvices to DCV. 1In fact, I have spent
much of my time the last three weeks simply trying to get payment
from the District for services rendered at DCV. I have called
everyone I know to call to try to obtain payment. In the
attached letter, I have partially detailed the individuals I've

spoken with in attempting to resolve this matter. Unfortunately,




some individuals would not return my calls until I left a ma2ssage
with the magic words that we were threatening to terminate
services. O=zher District officials actually argued with ms that
we would not be paid because we were not working under a vzlid
contract. I can attest that our company only provided services
at DCV pursuzant to valid and existing contracts with the
District.

I certify under penalty of per

¥

.

ury that the foregoing :Is

?
; day of June, 1995.

{

N

true and correct. Executed this

-

// 7 . '\ .l
D

Lifda K. Duval, R.N.
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Premier Medical Services, Inc.

Premier Cersifiad Home Health
Prsmier Murse Staffing
SRT MedStsf

June 5, 1995

Ms. Alberta 3Brasfield, Executive Director
D.C. Vvillags #2

D.C. villags Lane, S.W.

washington, D.C. 20032

Dear Ms. Brasfield:

It 1s with wuch frustration and regret that Premier Nurse
Staffing, Inc., dba SRT Med-Staff, discontinue providing RN’s and
LPN’s to DC Village as contractor for contract numbher JA/S5707 due
to NON-PAYMENT of Fremier’s invoices for services dating back as
far as 12/1/94 to present. SRT Mecd-Staff has beer a primary
provider of nurse staffing services under contracts numbered JA
93677 and Ja 3%0704%. '

Listed Dbelow are the overdue invoices whicnh have been
presented fcr payment following each menth of services:

Decernber 1994 Services $35,580.7¢
January 1995 Services $33,563.5¢C
February 1995 Services $38,1685.44
February 17 - May 15, 1955 Services $27,266.51
March 17 - March 31, 18§85 Services $29,326.%3
April 1 - April 19, 1895 Services $25,034.62

May 1995 Services have been subnitted for payment waekly
instead of monthly over the last several weeXs. BARlso, ¥-. Tony
Siler and/or mnyself have placed numerous phone calls to several

- people, including but not limited to the following individuals
reguesting processing and payment for Premier’s services:

Ms. Gladys Fountain - LTC

Ms. Queen -~ LTC

Mr. Ronald Collens

Ms. Anne Wilson

Mr. Atley - several messages left - no return cz2lls
Mr. Robert Taylor - Comptroller’s Office

Ms. Delores Shephard -~ Comptroller’s Office

Mr. George Hemmingway - Comptroller’s Office

Ms. Rosa Doyle - Conmptroller’s Office

Ms. Eunice Weldon - Comptroller’s Office

5501 Backlick Road, Suite 220 « Springfield, VA 22151 » (703} 341-8600 » FAX (703) 256-3577
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06/05/95  03:29 B7063 236 3377 PREMIER SRT o003

Premier Medical Services, Inc.

Premier Lezfisd Home Heairn
FPremier Nurse Stafin:
Ms. Alberta Brasfield, Executive Director SRT MadSta~
D.C. Village #2
June 5, 1895
Page 2

The current status of this receivadle is unacceptable tc
Premier Banxing relationships with $35,580.735 over 120 days aged;
$69,144.55 over 90 days aged; $134,579.54 over 85 days aged.

In order for Premier to reinstate services $69,144.5% rus
paid in full and remaining invoices must be paid promptly. Fre
pays the nurses wages weekly. We cannot continue this relazion
without timely payment of our invoices.

We lock forward to your cooperation in rectifying this
situation. It is our intent to continue providing the much needed
nursing services reguired by DC Village to care for your patients
as soon as payment is received.

If there is anything that we nead to do to facilita<ze your
payment please contact me at (703) 941-1001.

Sincet?ly,

/ .
. . 3
\ ﬁﬁéﬁLﬁ£§§>g414<’
Linda XK. Duval, RN
Chief Operating Officer
Premier Nurse Staffing,
dba SRT Med-Staff

-4
o]
0

cc: Gladys Fountain

5501 Backlick Road, Suite 220 » Springfield, VA 22151 « {703) 941-8500 » FAX (703} 258-3577
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IN THE UNITED STATES DISTRICT COQURT
FOR THE DISTRICT OF COLUMBIA

UNITED STATZZ OF AMERICA, )
)

Plaintiff, )

)

V. ) Civ. No. 95-%518 7T7=

]

THZ DISTRICT OF COLUMSBIZ, et al., )
)

Defendants )

)

)

DECLARATION OF REBECCA D. ELON, M.D., M.P.H.

I, Ra2bsczca D. Elon, M.D., M.P.H., the United Stcazes’
geriatric/madical consultant in this cass, pursuani teo thz
provisions oI 28 U.S.C. § 1746 and D.D.C. R. 105(h), d&o narz2w
declare:

1. I 2m both a practicing and acadsamic physician
specializing in geriatric medicine and gsrontology My
professional career has besn dsvoted to treating eldexly ctazizsnts

. . -
bRk Balked -
wWrlcling, ancd

studying about the provision of long-term care for the czrizzric
population.

2. To acquaint the Court with my specific gualificzzions,
I provide a summary of my background below. My curriculum wvitzas,

-

which is attached to my Declaration, provides furthsr dstzails
about my experiences and gualifications.

BACRGROUND, EXPERIENCE AND EDUCATION

3. Educational background: I received my madical dagras
from Baylor College of Medicine in 1$81 and my Master’'s Dagr=s= in
T TR
T R R YR T TR s



clic Healzn Irom ths University of Texas in 1991. My rasziisncy
was 1in internzl medicin2 and I served a fellowship sgscizlizing
in gsriatrics at thns Bayvlior College of Medicine.

4. EzzZdamic experiencs: I am an Associate Profsssor of
Madicine, Civision oI Geriatric Medicins and Garontology, zI zh2
Johns Hopkins Tniversity School of Madicine.

5. EZministrative and clipnical experisnce: Im Jul L2354,
I was appoinzz2 and currently hold the position of Msdiczl
Director at tnz Jonhns Hopkins Garilatric Center In tnis
capacity, I z2m resgonsible for ovarsasing the madical carz =202
treatman:t fcr th2 residants of the Geriatric Center, a ilcnz-:z=2rm
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firsz z% ths Lorxiern Frankford Nursing and Rshabilitation Zanzar
-y - ~ -~ -y - = - - '~ s 1~ 1 - - - - . -
{1991-128%3} znd wors rescently, at the Johns Hopkins Gariz-ric
e

Center

o i} = - - 3 = A - M

5 Erczisssiconal Activities: I am board certified i ths
_ - , -
field of internal medicine and have a specialty certificatzicn in
- . Fu— - - Yo m v - - b-_.. - 3 -1 a e - £ u““:1j T T -
gzriacrilcs L nave a.so €& granced wneg scacus oL c2Li0~ DYy

the Americarn Collegs of Physicians. I am an active mampbar in ths

DA~
/Ter:c

1 Garizairics Society, the American Madical Dirsczors’

3

Association and th= Gasrontological Society of America.

7. Publications: I have published extensively on a

1~

variety of topics in the field of geriatric medicine, including
rticles, book chapters, monographs, manuals, and other

publications in respected professional journals and tresatiszss in




includa: To= Currentz and Future RBols of tha Medical Direcoor:
Nursing Homs Madicine; AzZuss and Naclect of Elderlyv EBsrsons
_iving in MNorsing Eomes: Prevantion and Intervantion, and Mz3:zsl
Sractics irn Mursing Facilities: Asssssing tr2 Tmoact of Q372 on
adcditicn, I mave besrn an invited sp2akar at numercus sSyMISssSiums,

8 Zxzart Witness activitiss and exoariencs in lonz tsr-
care relzceZd litigation: I have sa2¥vad as an expari COnSULIaTT
and witnass in cases involving profsssional standards for lzog
term cars I have worked for both d=fendants and plainzifis and
Zor tha fsd=zrzl govarnmant In addition, T have ba2en gualiii=sz

as an exparI witness in court on matters involving aprreprizzs
medical cars and on gsriatrics and long term care I navs worxsd
with tha United States Deparcment oI Justics sings 1637 inm 1ns
Departmeni’s investigation and enforcemsnt activities undar thsz
Civil Ricghts of Institutionalizad Psrsons Act ("CRIPA"). I-o chi

savaral s:tzzes including Naw York and Virginia and th2 ons CRIPA
investigation in the District of Columbisa.
INVOLVEMENT WITH THIS CASE AND FAMILIARITY WITH D.C. VILLAGE

NURSING HOME

T T T TET
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oI residsents a: the D.C. Village Nursing Eome in Washingzon, T.C.

b

st tours2 D.C. Villags on Juns 6-7, 193%4., Prior to
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providad by D.C. Villazs

)

including oclicies and procedures of the facility,

ra2ports ani summaries, consultations, treatment proIoccls, ani
injury, nosgizalization and dszath records. During ths
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among othar things, rouzins

madical and n=z2lth care, routin2 managsmen:i, training and

Treatment ¢ rasidents within their living units, as wall a=z
m2als on thz Living units. In addition, I reviewad residan:
charts and inzerviewed multiple staff members

e My assassmant of the care and treatment of D.C. Villags

Tha madiczl care and related tresatment providad to thz rasiizncs
& - ~ T - - — - = o~ 3 ~ - -
ware Lay CT2.CwW accepced pro-e:;;o:al standards. Qf mest

immadiate concarn, becausz 0f thas continual risk of dazth Tz chsa

{i.e., irnzling foocd or fluids into the lungs). I found thz:
D.C. Villags residents had been needlessly subjected to prclongad

suffering and discomfort punctuaced by repsated hospitalizz:zions

Pry

marely becauss the medical staff was unable to adequately zasssss

or respond to ths residents’ aspiration risk or dysphagia

rh

(difficulty in swallowing). I found a shockingly high numzer o©
D.C. Villags residents having died due to some form of

aspiraticn, pnzumonia or feading dysfunction.




manazemsnt ani traatment of residencs, fesding prastices az
maalzimas ani tha care and treatmsnt providad to residsnts wizh
dacuzlitus Trassure ulcars. I reviewad individual medical
records, sgcx: with a number of staff and rasidsnts, and rsiswa2d
the d=athn rzcirds of a number of residents who had died during
th=s past ysavy

12 I Z2zzerminad that tha d=aficiencies I had id=sncifizs

distcraessad -2 Find that conditions had dateriorated even furonar

_——— e e T -y

Livaes ¢f D.C. Villags Residsrnts

13 During my racent invasbigative tcuxr, I found numerous
examplas of inadsguate carz of dacubitl (pressure sore ulcars
inveolving sxin tissus wounds and destruction) D.C. Villzaga

(partial-zhickness wound, broken skin), stage III (full-thickness
wound, damags has extended beyond superficial tissue to ths dsep

tissues below and wmay involve drainage) to stage IV (dsep tissus

TTETTTTTT T T T TR




broken, infzztion often s=2ts in Extensivs infection can L=z2 ¢
s2psis {(ovarwnalming inlaction of ths body) which, inm curn, z:5:
l=ads to d=z3zn especially in this porulation

15 It is g=2n=2rally accsepied that most decubitus ulcsrs ax
orevantabls and ail ars treatzplzs i identified az an =3rl.
stags Tre k=zyv is identifying ths at-risk patisent and Tzaki-z
appropriats travantiva measurss whars an incident might c¢zzux

1€. Agcropriate pravaniivs maasures includs raposizizring
patients on z regular fasis, introducing pressure-reliswin:
devices (=.c., alr mattress proparly inflated, gsl pads, sz=czizl
bads, elpow znd/or hesl protsctors), assessing nutriticnzl zn2
fluid n=2=ds, cantly cleaning and drying potential arsas ci sxin
breakdowr, mz2s3saging around th2 reddsned area for at lszs: ::L

systemic fzilure by D.C. Villzgs to adsquately asssss rasilznts
at risk, zs wall as a systemic failure to take appropriazs
preventivse measures. Moreovar, the naglect and impropsr czrz of
dacubitus ulcers at D.C. Village has had dire conssgusancas 227 a
numobser of residents.

18. Tn2 pervasivaness and ssriousness of dscubitus ulczaxs
at D.C. Villags and the facility’s inability to prevan:i ani ctrea

1.

tham are apparent from statistics providad by D.C. Villagz

b

There are az least 30 D.C. Village residents, or more than oo

b

out of evary ten people who live thers, who currently havs

15




he tragic conseguences of the facility's

failure to cravant dacubiti in ths first instance and cc

y it once 1t ema2rgss are also apparsnt fyom razant
hospicalizaziosns of D.C. Villaga residsnts for s=arious
complicazicns from decubiti

135 Tcr example, on February 16, 1$3%5, Gszorgs A. nzd z: o2
rospitalizsd for two wa2ks dus to dshydration and a pessicls
infected d=acuzitus ulcer. On March 24, 1895, Marie D. hzd 2 ¢=2
noszitalizad Zor amputation of har left leg dus, rsporzadly, Ziz
to infacted dzcubitus ulcsrs. On April 13, 1995, William S. =za3

to be hospicalized for two wesks dus to a ssptic right knsz. O

il 28, 1¢33, William’'s leg was amputated above the knes

2 2.2 o
r2crosis and cangren=. Within th= past yesar, at leas: savar
different D.C. Village residsnts (William S Marco W., Czis S,
James M., Viclaet F., Stanley L. and Marie D.) had tec hzavse limbs
amputated

20 Tne life-threatening consaguences of dscubitus ulzsrs
among D.C. Village residents are equally apparent For exardle,

D.C. Villazz lists "multiple decubitus ulcers" as a causs c:
desatn for John B. on March 9, 1955. Similarly, D.C. Villags

idantifies "multiple dscubitus ulcesrs” as one of ths caus=as of

- In addition to the 30 individuals identified by D.C.
Villags, I personally observed at least one other resident
Lamont R., not identified by D.C. Villags, who had multipl
dacubitus ulcers.

I—‘(




was hospicallizad in March for amputation of har left la

21 Marms of the racent D.C. Villags hospitalizasions zni
g Tl - 5 - - - .~ 1 - - - - - -~
S2atns arge ..s5728Qd as s&2s1ls Se2psis is thn2 body’'s rasgoms: -2
overwnalming infection. A dacupbitus ulcar can and olfcsen i3 =z

major contrizuting factor to tha resulting sepsis. In thz zrzzant
two month psrizd, alons, betwzan March 10, 1995 and Mzav &, 1:3:3,
thres diffsrznz D.C. Villag=s rasidents ware hospitalizai wizh 2
ciagnosis ¢I s=2psis In the —wo month pariod betwaan March 21,
12335 and Mz 23, 1935, savearn othexr D.C. Villags residanzs wzars
rospitcalized o rule out a diagnosis of sapsis

22 My chssrvations and raview of individual rezords
varified ths iradsguate care of descubiti at D.C. Villazs ol
examplie is Clauds B. who I ctsarved on ths surgical unic
Clauda’s daczuzitus ulcsr on nlis hip is dusty blus and red, wiinh
unhealthy tissus If I ware Co describe the wound to a 1sav
parson, I would say it looks 1ika old hamburgar E2 has =z nzl=z
in his right nip that is approximately 6 centimeters. Bslcw that

opening, bsnssth the surface ths wound extends for anozthar ==

centimeters, through tha muscle and down to the bons. Tnz =znzire

dacubitus ulcary is, in actuzility, about fifftesn to eignzIz=n
cantimatars Ez has two oth=ar dacubitus ulcers on his fco:

23. Claude was in the surgical unit for the treatmen:z oI
the two dacuritus ulcers on his left foot. I cbserved ths
physician pull off the dead skin revealing a stage III wounl with

daad tissus cdown to the muscle. The physician then treatai zhs

- TN YT e & o
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- - . - - » - ™ - - - - - = -~ - = - S = — -
tissua, is rzraly usad on [oot ulcers becauss of the dangar of
naving the cintment spread to adjacent healchy tissus. Toz

=223 tha Elass likberally beyond the racrozic/d=z=z3

Tissusz oI tn=z ulcer oniIo n2althy skin. If extendad bevon

.

nacrotic ar=zz, the result is that hsalthy adjacent tissuz o

s

2N
o)
b

damag=ad, resu_zing in extencding the decubitus ulcers. To

b
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foct ulcser. Sscond, thzare is an order for Intrasite con thz &=ad

tissue Intrasite 1s an g2l product normally used to enhancs

granulation tissue growth. It 1is totally ineffective and

inappropriazs to be ordared o treat nacrotic/ds=ad skin. Suzh

and placs Lamont at risk of imminent harm. I am very concernad

that the inzZaqgquat

1)

treatman: has led to a progression of

Lamont's wounds and predispecses him to potentially losing limb

8y

unnecessarily.
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days later, on March 20th, me

[

-
L

ouston J Zoustorn currently has two dacubitus ulcers, ons 2o
is left Zoct and ons on his right heel The rignt hesl wsund is
stage III dszcubitus ulcer that has significant ds2zd/nscreszic

issu2 that n=zads surgical attention for dsbridemsnz. My rzlsw
I his racord shows no reguast for a surgical consult Tra
ailurs to zroperly debrids such a wound of dead tissus is =
eparture from professional standards and places Eouston az
mminent risx that ths wound will gat largsr and gs: infeczzi.

27. William's medical record rasveals that on March 17,
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ha touch and that hs was running a fever. Blood tests indicated

high white blood count. The p
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d
emperature at 102 d=grees and an elevated pulse rate of 12%.

'ne nurse'’'s notes indicate that William was "flush=ad ...
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infeccad gus Irom the knee and returnad te D.C. Villaga. <I-
April 4, 133z, William’'s prograss notes states "the ulcsars zr=
gatting worss." He was not admitted agaln to the hospical unzil
April 13zh, scme nine days later where his leg was amputazz:
above ths kns:z dus to n=2crosis and gangrens

23 I cgsrsonally obssrvad William’'s current cars a-nz
treatment during my tour William currently suffers from zuz
staga III/IV Z=2cubitus ulcars on his hip and buttock I fcunz

1 H = o~ 3 - 7 - - - - 3 -~ - - -
likely to k= infected nz ulcar on his hip was & hols irn o=
skin approximately 4 x € cantimaters in siz= The wound wzs red

=

Moszs D., wn2 nas had to have porcions of both of his legs

amputated. On October 17, 19354, Mosas underwent below-tha-<nz2
amputation dus to gangrene of the right foot. His record

indicates tha: on December 15, 1934, ths attending physician

notes tha:t “the ulcers of tha L ({left] leg not hesaling wsll." O

December 28:h, thirteen days later, a

g

rogress note documanz:s

- 11 -~




- - 3 = 3 “ mma
Tissus= Irs rnote idantifies a modsraze amount oI drainzazs a3
N 3 - N £ R [ -—— - -
indicates thz: th2 ulcar is "foul smelling." A conmsult oo zhs

onvsician wnc examinad Mosa2s on Decempber 15:th, ncI2s ch2
d=2cubitus ulzars on his lefc 1lsg and siates that the patisnt =zs

a surgsry clinic appointment. On January 15, 1923, a monzz ziz=ar

2 physicizn’s note of impropsr healing, the wonthly nursin:z
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surgical uniz was sant." It is ot until January 24th Thzat Ins
racord indicates that Mosas was s=en in the surgical cliniz znZ
ot until February 7, 1995, almost two monzns aftar ths ssoerizy
oI ths proolsam was initially noted, that surgical trsazmant z2:

Moses’ remaining left leg wzs amputatsed above-ths-kn==.

3C. n May 30, 1995 I entered Mosss’' room to f£ind him lving
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dacubitus ulcers. The wound by the base of his spins had a-
opening that was approximately 4 x 5 centimeters. I asked ths
nurse to probe the wound with an applicator tip so that I cculid

gauge the size of the underlyving wound. It was evidenz thza:t cha
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wound was gilt2 desp as the nurss was ab

-

2 to place trs ¢r:o2

threa inchas into the wound. The ulcerated area was du

n
]
(h

0

;n

physician $.2h wounds ns2d to be kept hydrated to incraass
circulation. In my opiniocn, Mosas is at imminent risk ofF
infeccion dus co his iﬁadequa:e treatmeant

31 My review of Mosas D.’s record also reveals thzt =2 hzas
& racently dozumsnted (May 22nd) penile ulceration dus ts ==
impropar uss cf a condom catnater by the nursing staff

32. Marzo W. 1s anco:ther rasidsnt at D.C. Villags wh:
recently lcst a limb after a long history of deteriorazinc
dacubitus ulcsrs that became infected and gangrens Wnils in
Marco’s cass tha dsterioration was exacerbated by poor
circulation Zu2 to peripharal vascular disease, the inadszizzs
cars and neclsct by C. Villags was a significant conzrizuzing
factor

33 A raview of thes madical record of Gsorga 2A. wid wzs
hospitalized the day bsiors cur tour, May 23, 1995, is furcthax
reflectiva of the inadsgquate care at D.C. Village. Georgs . was

rehospitalizad (he had besn hospitalized several times during the

past year for infected multiple decubiti) with a fever and with a
1

septic and gangrene (d=
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My review of Georgs’s medical record reveals that on May 13,
1995, the nursing progress note stated "AM reported to supservisor

-- decubitus stage IV has no written ordsrs for specific
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specific trsz:iment ordared. His dacubicus ulcer was classifi=gd

dapbridamenrn=z ra2moval of d=2ad skin) and r=
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1335, anothsr six days later. Ha was immediately hospitalizzad

witn a diagrncsis that the hiop area had bacoms septic and
gazngrans Zz remained hospitalized during the time cf mv Zzur

3¢ M. raview of hospitalizations since January 1, 1323
reveal numarcsus residents being hospitalized due teo infazzzi
decubiti Zxzamples include the hospitalizations of willis 7
(January 2, 1283 - flap clesurs), Clauds B. {(January 2, 133 -
flap closurs,, Gsorgs A. (February 16, 1535 - infected

D. (March 24, 1995 - amputation, left leg), Milton B. (Mzaxcih 30,
1355 - cellulitis, right leg), William S. (April 13, 19%5 -

septic right knee, subseguent amputation), James T. (April 2,
1955 -~ cellulitis), and Georgs A. (May 23, 1995 - multipls
dacubitus uvlsers, sseptic and gangrene) .

35. My review of death records highlights the tragic
consequences of the inadequate care being rendsred at D.C.
Village. For example, during the past nins months, D.C. Villags

lists "multiple decubitus ulcers" as a causs of death for wWillie

- 14 -




on Azgust 20, 1534), Savina C. (died on Septemgar 14
1¢21), Jonn Z. (died on March S, 1995) and Marie D. {(diszd z=-
3, 1933
3% MzZical and nursing scafif throughout ths faciliz-
raport snocrtazas of essantial medical suprpliss norﬁally 2523 o
treat dscupilius ulcars In particular, shortages of dundzrs
and 4x4¢ pads ware continually reported.
medical doczIcor

[
[{f]
-
3

I personally o
forced to do a dabridament of

dead skin tissus=s
ma2nt (a suturs removal kit) becausz cf
adsaguzts supplies Ir addition, this same doctor us=3 za-
improper cintmant becaussz hs thought the facility still nz3 =2
snortags oI e appropriate Silvadins ointment. In sum, thz2 cars
and treatman:t of decubitus pressure ulcers at D.C.
inadeguate and jeopardizes the h
rasidancs.

health

2ing of
Inavoproorizss Feeding and Medical Care of D.C. Villags Z=szidancs
Soses Life-Trrsatening Risks
37 Mzny D.C. Village residents have eating disordars
Further, many of thess rasidants have difficulty breathing and
swallowing. Improper feading techniques and inappropria:ze
rositioning of the residants during feeding can causs acuzz and
chronic aspiration problems in persons with these disordsrs
Aspiration of largs amountis of food or liquid may result
asphyxiation;

L rep

aspiration of smaller amounts will compromiss
hing and lung functioning and chronically damage lung tissus

azted or chronic infection.

Medically fragile
- 15




individuals with weak respiratory systems, compressad chas:

3 2

cavitias from scoliosis or goor positioning, and decreasasi ~uszle

clearing ctrnalir lungs, conditions wihich contribute to boih chzking
z2nd gagging Repeated aspirations damaga the lungs and can _z2ad
20 a spectrum of chronic resgiratory problems, including aszhzz,

33 Curing my moOst recant investigation, I learrzd thzas
Z2.C. Villzzs residants continue to suffer from aspiration ani
chat savarazl more aspliratisn-related deaths (e.g., J=ssi= =.,
Tisie E., Sonn B., BAgnes S., John S., and Charles E.) had
cccurred since my last tour in Juns 1954

23 Traess deaths ars dascribed in D.C. Villags racords zs
2ithar dirsztly related to aspiraticon or as a contributing czussa

4C. Despite the fact thnat last ysar I had indicated

fu
M

o properly and adeguately assess individuals at risk for
swallowing problems, I saw little evidsence that any such
evaluations had besen conducted at D.C. Village. Upon our arrival
this year, ths facility was initiating its "Dysphagia Clinic” to
assess residents with swallowing disorders including
feeding/aspiration issues. FEowever, it is important to notz that

this clinic had not been commenced until May 2S5, 1995, the first
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= c2’s 1lnvestigative tour and z’_~os:
cne ysar aizzr we had touxzd in 1924 During my invsstizazion,
obs2rvsed 2 cz2neral failurs to adeguactely monitor residanzs Zdurin
m2al times z: identify thsss with swallowing problams
Madical Dizznosis and the Managamant and Treatment of EBEasidancs
with Asvirzcizn and P=alatsd Medical Problems are Inadsazusz=

41 Iz is also my copinion tha: the medical diagnos:is,
managamen: ani treatment cI aspiration and related medical
vroblams ars inadaguats and placs the health of residsnts =22 °.C
Villags &z risk

42. Trnz lack of approopriate idantification of residanis a:
risk of asgiration and insuificient care theresafter is dozumanzed

- 5 n - - ‘cv—‘! 3 - - k= —-‘ 3 -—
cha individozl circumstancas 0f rasidant
-~ o E oy = D e o mrm 2

£33, m2_svant 1LnioYXmIIion _:gard.'..:\_.,‘

disorders is rot sufficiently communicat
care s-aff, chesrapists, nursses and docto

symptoms ars observed at ths dirsact

information often does no:I appear to be communicated adagu

-t

to medical so,

directions

(b

ne. residants’

In my review of

-~

instances whare nursing a

is often not

charts,

I

symptoms of aspiration that are not discussed in physi

‘

and are not

-

17

followad up with appropriate evaluation.

translated

nd/or dirsct care progress notes

for assessment or

cian

-
cian no:te
Simiilarly




wnan approgrizte occupational therapy or distary consul:is ars
cotaina2d, tnsrz 1s often little indication of implementacz:

~ 3 - -9 = 17 e . = 1 3 - - -
CSCOoOMMENG2a LNIeYVaentTlons OY ILOLLOW-UZ DYV nUursing orx ilr=c Tazvra
X =

44 Z.2. Village's physicians also do not routinsly trowids
szandard m=siizal assassmeant and tresatment for residsants a:z risk
fcxr cnronic asgiration D.C. Villag=2’'s medical and nursinz szaff
are not idenziiving and acting upon tha clirnical symptoms c¢i2
chronic asctiration and related illnassas Becausa staii zrsz ot

=

45. An example is the d=zath recordé of Jessie H., who dizd
on April 27, 1995. The record reflects failed/deslayad

notification and appears to have been altered so a

u
P
O
l,l
o
(o)
!

(
11
[}

a
]

guicker notification and response time. An initial note thzt day

states that Jessie "doesn’'t look good." Tha note looks liks it

o}

was initially written at 7:30 a.m. but was rewritten to indicate

cr
(¢4
cr

£:30. A sscond no at 8:45 reports that Jessie was congss:ted

full of mucus. A third note, also appearing altered, sta:

[t
n
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"looks not Tz [sic] good." Ths note continuss to stata "Fazortad

(EN) tha- z:o. congasted % rnea2dad to bs suction." A 17::1:
a.m. note inilicates tha:t Jesslzs was in distress and taksr Tz nis
roon CFR wzas commenced at 17:03 2ssie was pronouncsd <223 a:
20:2C thazt mzrning. The fallzd and delavad rotificaticn in zhis
inszance is =z significanz dszarture from proiessional szanizris
Zf Jesssie rnai peen asszssa2d gromp:ily and adagquately and thzn
given precosr zrsatment, hs may have survivad

47. Arzzhner exampls is Agnes S. who disd on February 27,
15¢es Cn Fezyruary 11, 1853, Rgnas was hospiltalizad with an
unaxplainad nand fracture anz placad in a casc Tha n2ax:t 2z,
Tebruary 12, 1%95, the rzcord refilects that the "residsnt w=2xy
congasted ani whes=zing both lung sound congssted (sic)." =
Tebruary 13:th there is documsantation of thick yallow mucus
Later tha: Zzv, Agnes began to run a fever Ths naxt day,
Tebruary 1§, 19395, ths nurss’s note indicates that Agn=as
continued te run a fewvsr (101.4) and states that Agnsas "is
coserved tc k2 coughing, having labored breathing, whaszing wos:
times during the night." Lazsr that day, ths physician wzas
finally notified and an x-ray taken. At 12:45 p.m., Agn2s was
finally examinad by a phvsician and hospitalized with possicls
pneumonia and sepsis. Agnes died four days later on February 20,
1995. The deslayed notification is a significant departurs Irom
professional standards. With earlier notification and proper
intervention by the physician, this dsath could have been
prevented.
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ncerventlons and treatment are oLtenl 1naasguats and 17TTrcits

zonclusion,

14

inadaguatse m
.ate assassments,

Village.

aLc

an ovarriding co

a

nTern which enzcrtaszs2s

care and treatmant swSIsTwlls,

Tiig+=4 "o -3 S q tele Y- R

LUAT1Io0NnS and lagrnosss - ZTand
1e 3 Fac mesieal
1T 18 Crnat megical

I declzarzs under penalty of psrjury that the foregoinz L3
Truzs and corract Signad this [~ day of Juns, 19633
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

UNITED STATZS OF AMERICA, )
)
Plaintiff, )
)
v ) Civ. No. $35-915 Tr=
)
TEZ DISTRICT OF COLUM3IA, et al., )
)
Defendants ) DECLARATION CF
) CURMET FORTZ
)
UrsSUsnT TO the provisions of 28 U.S.C. § 1745 and -.2.2. =

residsan

I nzve been a residant ©f the D.C. Villags Nursinz =Homs
sinzs 1984 I presently live on Unit 3A. I am &ls:z cn=
nt oZ the DCV Residants’ Association In this joz, =
1y tzlk to ths otnsr residsnts about things thza:z ars
1y affscting tham at ths facility. I thesn talk to tns DIV
trators, including the facility dirsctor, Ms. Brazsfizld,
n=2 residents’ conc=arns I try to g2t a solution for

Brasfield is trying to &z nzre

She is responsivs to my ncerns and tha concarns ¢f the
s’ assoclation. Nonsthalsss, residant care and servicas

have suffered in recent months due to ths District’s budgst

crisis.

been paid.

and other things residasnts nesad.

Ms. Brasfield has told me that some DCV vendors havan’'t

This has created shortagaes of food, medical suczglies

Even though the city’s budgs:

problems are not her fault, and even though she has done th2 best




she can, the financial crisis has caused real problems for
residents at the facility.

3. In the past few months, there have been food shortzzas
at all meals. Once ths ocutsiders arrived last week, conditisns
lmproved ani we had everything we neaded. We were fed chicxan
and perk cheps and other good foods. Before they arrivesd, tha

1L
=

meals were b2 ware often s=rved peanut butter sandwichas as

a meal. Trhs cooked food was usually ncoct sesrved to us hzst. There
were no 1lids to keap individual hot items warm. Until ths
outside surveyors arrived, we had not received juice at lurnzh or
dinner for a long time. Now that the outsiders are goneg,
conditions are worsening again.

4. We typically have to eat our meals with plastic
utensils. On most occasions, we are not provided with plastic
knives. DNesdless to say, this makes eating difficult.

5. Trhare have also bzan shortages of nesded supplies and

I’ve noticed that staff have run short of

0
<

medicins at

r

medical supplies nseded to treat residents on a daily basis such
as gauze, four by fours, and duoderm tape. There has also been a
shortage of cups here.

6. There have pbeen recent hot water problexms as wall
It’s my understanding that the vendor who had been under ccntract
to repair the plunmbing had not bsen paid. As a result, he
stopped coming out to service the plumbing to ensure that we all
had adequate hot water. Many units were without hot water for a

week. The residents could not baths or take showers.
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r2 are other sanitation problems here includirg
roaches and zice. I’ve often heard mice running above me in the

ceiling while I'nm trying to go to sleep. I’ve also heard th

h

running down the heating pips. Roaches are often seen in

residents’ rcomns 1if there’s food around.

g. s

O

w2 contract nurses have been a problem at DCV. Thsy
pass medications with their hands dirty and they have comnizzed a

lot of medicztion errors. On many cccasions, I’ve been harmizd
- !

the wrong rmadication by a contract nurse, forcing me to cor

'

her mistake. They simply don’t know the residents very well

9. I’ve often notlced nurses writing in the record
they perfor: certain dutiss and yet I know they don’t. & 1zt o
rasidents hzve gotten what I call a "pencil bath" where ths

nurses write in the record tnat they bathed the person, bu

-

t
’A
o3

fact, they hz23d not. Many residents don’t get turned in their
beds as theyv should. I’'vs als2 seen residents left wet for
prolongsd psriods of tims. You can snmell the urine. I noticel
this just a few days ago.

10. Thes staff also somstimes becone impatient with ths
residsents and holler at us. This may result from the shorta
staff I always notice con thes units. We’re usually short-szzffed
all the time. Sone staff are forced to work two shifts in a row.
This makes them irritable. These shortages continue today.

11. I’ve noticed that residents’ clothes are often stolen
when they are sent out to the laundry. I don’t even send ny

clothes to the laundry any nore.
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12. I’w=2 recently noticed a problem with our personal needs
funds. We are entitled tc certain persoconal roniles from Mesicaid
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However, it s=zens that because of the budgset crisis, the Diszzrict

is puttirg

)
)
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roney into an account in the District’s
Department c¢f the Treasury. They are supposed to give us tnis
money we ars entitled to from Medicaid directly, not keep

themselves until we aswx. I’ve besn able te gat my men

recently coms to me upsa2t because they were told that their money
was tied up. I approached Mr. Brown here at DCV and h= agzr==3 to
pay the residants who reguested funds. I still worry akoust those
other residsnts who cannot speak about their concerns or czz2 to
me and ask for help.

13. I think the best way to resolve tha2 problems her= a
DCV would ke to place the cpsration of the facility under fzdsral
control cor under the contrel of a recelver.

I certify under penalty of perjury that the foregoing is

-~

true and correct. Executed this ~  day cf June, 1995




IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

1 )
)
)
)
V. ) Civ. No. 95-%648 71°=
)
TEZ DISTRICT CF COLUMBIA, et al., )
)
Defendants )
)
)
DZCLARATION OF BLAINE S. GREENWALD, M.D.
I, Blzin= S. Gre=snwald, M.D., the United States’
psychiatric consultant in this case, pursuant to thea
provisions <I 28 U.S.C. § 1745 and D.D.C. R. 106(n), do narzby

X I aTm botnhh a practicing and acadamic physician
3 = M - .~ - - -- -
soecializing in geriatric psycniatry I have focused primarily
on trezting slderly patients, including in long-term czarsa

provision < zapproprizte psychiatric care for the geriatxic

2. 7o acguaint the Court with my specific qualificacions,
I provids z summary of my background below. My curriculum vitas,
wnich is atrtached to my Deciaration, provides further dstails

about my expsriences and qualifications.

BACKGRQOQUND, EXPERIENCE AND EDUCATION

3. Educational background: I received my m=dical d=gres
from New Yorx Medical College in 1981. I completed a mediczl

TERT T W W T T YT T R £ s
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soecializing in geriatric psychiatry both a:z Mount Sirzi Szm--l

4. Aczdamic experiencs: I am th2 Associate Crhzairmzn :F
Department < Psychiatry a:t the Long Island Jawisn Madical
enter, and zan Associate Profsssor, Dapartment of Psycnizzr. 2t
the Albsxrt Zinstein Coll=sg=s of Ma2dicine in Naw York. I =z~ z2l.:=:2
The Prcgram Zirector for cne cof the largss: accradicad Zz2llzwshi
Craining prosrams in geriatric psychiatry in ths country.
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tha Central Islip Psychiatxic Centsr, a chronic state hosti-zzal
for geriatric patients. In these capacgities, I am involwvzd in
cversasinsg =t n Suolhigeves s mmes ne A kvambrave v s e mame o
VEXSSE&LIlng Cig PS8SYyCalacril Carege and Lreacment Iory mgre Conzn =2

thousand individuals, including a significant proporticn whs

6. Professional Activities: I am board certifi=ss o

psychiatry by the American Board of Psychiatry and Neurxocleo:.-.
I have besen granted the status of "Diplomate" by the Nazicnzl
Board of Medical Examinars and the American College of

Physicians. The American Board of Psychiatry and Neurolzag. na
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Psychiatry I have also resceivad awards for excellencs i-n
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Tsycniatry, rassarch in psycniatry and by the Northwsast Braro.

addizion, I v=cently recelvsd a clinical mental haszlth aca

award in g=srizctric psychiatry from tha National Insticute o
Mental Healon ("NIMH")

I am an zctive member ¢ ths Amsrican Psychiztric
Association ("APA") and s=rve on th2 APA’s Council on Aginz's

7 Corplicztions I nave publishsd extensivaly on a2
varisty of tcpics in the fisld of gariatric psychiatry, inzluding
articlaes, beok chapters, moncgraphs, and abstracts in resgscied
professionzal journals Pecent publications and pressntations
include: Geriatric Depressicn With snd Without Reversible

Coanitive Impairment: Clinical Comparison; Psvchotrovics ani
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numerous symposiums, grand rounds and annual meetings of madical
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focusad on LzIng term care and traatmant

8. ZxT=ert Witnsss activitises and experiencse in Zonz Ta@o
care xalataz "itigation: I havs sarved as an expert conmsulzanc
in casas invilving prolessicnal s:tandards for gariatric
Dsycniatry I have worksd witnh the United States Deparimsnt o
Juszics sinzs 1993 in the Departmant’s investigation ani

Instcicuticonzlizad Psrsons 2oz [("CRIPAM) I
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Villags

Prior to ths z—our, I review=2d numerous documents

internal reports and summariss, consultations and

protocols. CTuring the investigative
othzr things, routine mediczl and psychiatric care an

of residents within their living units.

charts ware raviewed and multiple

-

10. I coured D.C. Vil
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Again, I obsarved the routinsz madical and psychiatric care
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.C. Villags, including pclicies a
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staff
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tour,
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In addition,

members interviaws

Tuesday, May 30,
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Crzatment ¢ residents and spoke with multiple staff membars.
During thz ztcur, I reviewad more documents, including adiiziz-

- b S S, S [P . | [ v - -
individual rzsident madical records.

1z Curirng the mors recent invastigative tour lasz wa=zk,
Saw that ths Za2ficiencies I had identified last year nhad nz:z z=

to provids rasidsnts with adsguate and appropriate psychizzricz
care and manzzl health ssrvicss in accordance with accap:=ad
professicnzal standards to residants who nead such sarvicas
Snorzagss az S.C. Village Haves Led to Inadsguate Basis Cars

12 3zfore I address psychiatry issuses, thare ars szzrzl

areas of mors gsneral but immadiate concern that I noted cduring

the recsnz investigative tour Multiple staff I talksd wizh
repcrrad chzt there ware stafi shortages, particularly amenz
nursas and rnurss’s aides and that thsre ware supply snortazss
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nurse’s aidss to bathe psople;" that tha reguirements of tuzs
feedings, natulizer treatments, and medication administracicn
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w2y and "there’s gotta b2 mistzxss;
"inadsguate food on trays;" and "medication shortagss."” I

addi
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ion, ssveral physicians told m= in confidence that bs

th

of medication and staff shortagss, thay believed nursing s:zaf
would either mark in the record that the drug had been givsn,

even if it had not been given, or indicate that the resids=n:
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Tnafdaguzts Tsvwzhlatric Asssssment ¢ D.C. Villags Residarnss
i3 Tz principles undarlying modsrrn psychiatric cars

3 P - - - AP 3 - - -
naurclogical sxaminacticn, blood cests, o«
. — i S -
rneuropsychclicgical testing), and (e)

Amarican Psychiatric Association.

14

1. D.C. Village is not providing its re

comprehansive psychiatric assessment including adsquate

behavioral data and analysis whare appropriate.

The

noticn
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vioral disturbance sz22ms aliern.

]
A
Lo
s
]
n
u
w
o)
)
i
it
o3
W
oy
)

_icttle evidsnce that mentally 111 residants are providad wizih an
integrated dififerential diagnosis and treatmen: plan signzi zv
tne psychiazrist

ig Iz 1s g=n=rally aczapzed in the field thaz a prozsar
DSM-IV diagnzsis be formulated and recorded as part of tn=
crocass of institutionzalized rasidents recsiving psychotrzoiics
medication Zowavary, thsa D.C. Village medical staff is rnoz
familiar wizn and does not appropriately employ tha DSM-IV
criteria or zsrminology in formulating psychiatric diagnzs=zs
Turthermors, veavaluaticn ani ravision c¢f psychiatric cizzncssas
do not aposzr O OCCuxy in any reégular or organizsd mannszw

should ba an amalgam of psychocsocial, psychopharmacolcecgical, and
psychiatric rehabilitative effcrts that are organized into a
coherent, rmultidisciplinary "treatment plan" that is regulaxly

raevigited to determins whethsr such treatment has bazn effzzzive

18. I found little evidence that such a process occurs at
D.C. Villags. There is no efifort made to integrate psychia:iric
care for ths residents in a multidisciplinary fashion.

Furthermore, psychiatric notes are not integrated into ths




$. In zdditcicn, I found no oxrganizad use of psychoirizicz

madication in a carefully considered plan of care. For exawzslsz,
for residenzs on antipsychotic msedications, forms s2em tc mavs

- P N T S -1 3 - 4 - 3 -
supplarted Tz traditional psychiatric note that

2C. I Zound no consistent correlation between medicazizn
ordsr changss and prograess note documantation of such changzs
Ir. fact, thare is no raticnale providad when medication doszzzs
ara cnhangad Furtharmore, examples of inaccuracies ars apgarsnc
in psychizcric notes: £.g., a resident is titrated down and cii

£ P B h - oA - 3 - R B
cf a particular nsuroleptic and the psychiatric note indicazss
= o~ S - - - - Y= = - A o B -y~ o~ -~y - - < e - ——
Tnst nsurolspncics have been discontinued and are not indicaz=Z,

21. Psychotropic madications are often ussd incorrectly z:

=

D.C. Villags. For example found medication dosing dos=s nc:

always conform to geropsychiatric standards, and the dosing of

antidepressants to be inadequate and/or not properly titratad.

22. Trere are also many individuals with the medicazion

side effect of tardive dyskinesia ("TD") living at D.C. Villags.
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TD is an unztcward, usually irreversible effect, appearing zf:zzv

long term ussz of antipsychotic drugs, involving involunzar:
muscle invcl-szment, spasms, and sgescn disturbances.  Yet, I
found evidsrcs that anticnolirnergic/dopaminzrgic medicaticns
(medicaticns given to centrcocl/influsnce n2rvous system acIlivvizyvy
reing imprcrarly prescricad Icr TD, evan though thess agsnzis
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confusing TCZ and extrapvramidzl symptoms Tnis indicztss 2z _zck
£ - - —m - - - Ao e A ] - 3 ~ v 2 e e e e
f basic .._..I'D-b.".::ulCal/..:urq-y.;;r acological understandinz zTong
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madical providsrs at D.C. Villags and highlights the n==22 I:zx
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clearly cisd zc targst sympicems, l.e., 1f ths targst symgIicms ar
not improvel, the trsatmsant should than be modified (doszazs
increassd, Zacreasad, cor drug changad) Side effect monizcoring
is erratic zni potentially dangsrous (e.c., not monitorinz
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with sympteoms. The sida effacts testing that I observacd in ths
records appeared to be perfunctory and did not in sevaral casas

3

correlate witch my personal obsarvations of residents.

24. Psychosocial and psychiatric rehabilitative trazImant

do not exist for the majorityv of the patients and are not gart of
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Village wizth a psychiatric diagnosis arxe inappropriately tTlz:

N - i < 3 ol -t - = =
pean a "dumcing ground" for Saint Elizabeth’s overflow c¢i
1 1 . < - - T e e = 3 3 ™ »2 7 - =
scnizophranic patlents. L was iniormad oy a D.C. Vilizgs
PP -t - 1 s 3 3 - -
chysician chzt "plenty cf p20ople ars here who should noc:z =
rav "
-..-4.'3
- 2 P | PP, ST S ] : b -
28. It is gsnerally accspted that individuals with =

e}
s
'.l
=]
v
=

o

Hol
n

s
0
Ly
’ .
Al
o
K
'J-
0
o)
).l.
W

Q
'3
13)
mn
'.‘.
n
n
0
0
Q
[}
o)
ry
0
O
o

placed in a nurs:

homes sstting. One physician reported toe me that the prior C.
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Village Medical Director explicitly instructed staf
osychiatric illness as the primary diagnosis.” If true, this

a2 dramatic daparture from gsnerally accepted professional

(

standards.
29. My own review of medical charts suggests that the

maedical neads of many of the D.C. Village residents
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2.C. Villzzs should be re-evaluated, and for thoss wheo ars

cf complyvinz with federal statutory nursing home regula:z:

.
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DN villzzs Zo be undarminsd in terms of beth impropar
= 2
—~— RPN s A Ya~lk £ yacria mrErenlascaman> £ iya oY et mea
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with madical or demanzia gualifiers for nursing homa placsmsanz,

R < - 3 7. - - 3 - = 3 s - - M -
D.C. Villazsz is still obligazed, pursuant to fedsral nursing noms
T omrir o oem Avamvra]l T el ar-Se i R e e b= " l ~a2rAarAc e meet A
law and gansrally accepted professicnal standards, to proviis

adaquate psychiatric services I find that D.C. Village fzils to

T daclare undsr penalty of perjury that the foregoing

. . N . .=
is trus and accurate. Signad this 15— day of June, 1835.

I%()»« .S 6\’30“'9@ /

Blaine S§. Greenwald, M.T




BLAINE S. GREENWALD, M.D.

Date of Birth: 12/5/52
Place of Birth: New York City
Address: (W) Hillside Hospital - Long [sland Jewish Medical Cenzer. PO Box 38,

Glen Oaks, New York 11004
(H) 2 Lafayette Road Larchmont, New York 10338

Phone #: (718) 470-8139 (W) / (914) 833-0521 (H)
Marital Status: Married to Jayne Doreen Weiner - 4/8/79
Children: Rebecca Kate Grzenwald - born 10/18/81

Dorothy Hana Greenwald - born 4/8/8
Charles Evan Greenwald - born 3/2/91

Professional Exnerience:;

Director, Geriatric Psvchiairy Division. Hillside Hospital-Long Island Jewish Medica!l Cenzer,
Glen Oaks, NY. January 1989 -

Associate Chairman. Department of Psychiatry, Long Island Jewish Medical Center. Glzz Ozks. NY.
February 1994 -

Attending Psychiatrist, Long Island Jewish - Hillside Medical Center, Glen Ouaks, NY.
January 1989 -

Associate Professor. Depariment of Psychiatry. Albert Einstein College of Medicine, Brozx. Naw York.
July 1989 -

Consultant Geriatric Psychiatrist. Hebrew Home for the Aged. Riverdale, New York. 1937 -

Director, Division of Geriatric Psychiatry, Department of Psychiatry, Mount Sinai School of Medicine.
New York, NY. December 1984 - December 1988.

Director, Clinical/Recruitment Core. Alzheimer’s Disease Center, Mount Sinai School o7 Medicine,
New York, NY. July 1987 - December 1938.

Assistant Professor, Depariment of Psvchiatry, Mount Sinai School of Medicine, New York. NY.
July 1985 - December 1988.

Assistant Attending Physician, Mount Sinai Hospital, New York, NY.
January 1985 - December 1988.

Medical Director, Day Hospital Program, Bronx VA Maedical Center, Bronx. New York.
July 1983 - June 1983.

Instructor, Department of Psychiatry, Mount Sinai School of Medicine, New York. NY.
July 1982 - June 1983.

Fellow in Geriatric Psychiatry (Division of Extended Care - VA Central Office), Bronx VA Medical
Center / Mount Sinai School of Medicine, New York, NY. July 1982 - June 1983,
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Blaine S. Greenwald. M.D.

Chiet Resident in Psychiatry. Special Treatment Unit, Bronx VA Medical Center Psveniviny Service.
Mount Sinai School of Medicine, New York. NY. Julv 1981 - June 1932

esident in Psychiatry. Mount Sinal Medical Center. New York. NY. July 1979 - June 1931,
[ntern in I[nternal Medicine. Metropoiitan Hospital Center, New York. NY.
July 1978 - June 1979
Education:
M.D., 1973. New York Medical College. Valhalia. New York.
B.S., 1974, summa cum laude, State University of New York, College at New Paltz.
Awards: M. Ralph Kaufman Award for Excellence in
Psvchiatry. Mount Sinai Meadical Center, 1932

Marcel Heiman Memorial Award for Research in
Psvehiatry, Mount Stnat Medical Center, 1982

Norihwest Bronx Council on Aging Outstanding Gerontologist Award. 1990.

Licensure; New York State Diplomate, National Board of Medical Examiners
Diplomate, American Board ot Psychiatry and Neurology, 1983
Diplomate, American Board of Psychiatry and Neurologv Added Qualification in

Geriatric Psychiatry, 1991

Membership: American Psvchiatric Association
American Association for Geriatric Psychiatry
Gerontological Society of America

Other: Consultant - American Psvchiatric Association
(APA) Work Group: Praciice Guidelines for the Treatment of Major Depression,
1991-1992

Past Member: American Association for Geriatric Psychiatry (AAGP). Committee
on Fellowship and Residency Training
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Blaine S. Greenwald. M.D.

Meamber: American Psychiatric Association (APA) Council on A"’:g'.\ Committee
on Access and Effectiveness of Psychiatric Services for the Elderly. ¢ 93.

Grangs: NYS OMH. Central Islip Psychiatric Center-Long [sland Jewish Meadical Center

Artiliation Coatract 4/91-6/91, §3.000.00 (B. Greeawald. Projec: Dis Lor)
Reznewal 7/91 - 6/92, $32,000
Renewal 7/92 - 6/93, §32.000
Renewal 7/93 - 6/94, S33,000

Bristol-.\lyers Squibb Pharmaceutical Research Institute. "A Mulzicezzer Placebo

Controlled Comparison of Nefazodone and Fluoxetine in the Trea:mza: of Elderls
atiznts with Major Depressive Illness” 53/92 -9/93, $142.000 (B. Grzeawald. site
P.1)

National Imstitute of Mental Health (NIMH). Clinical Mente! Hzolih Academic
Award (CMHAA) in Geriatric Psychiatry: "Brain Morphome:= in Geriatric
Dezpression” 4/94-3/99, §721,478.00 (BS Greenwald, PI) |

Publications:
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Nurnberg. H.G.. Gre
of Pavchnm 138: 38

enwald. B.: Stuttering: an unusual side effect of phenothiazines. A=zsican Journa!
6-387, 1981.

Rosenberg, G.S., Greenwald, B., Davis, K.L.: Pharmacological treatment of Alzheimea:’s disease. In
Alzheimer’'s Diszase. The Standard _Reference. Editor, B. Reisberg. The Frea Prass. MacMille
Publishing Co., 1983.

Greenwald, B.S. and Davis, K.L.: Experimental Pharmacology of Alzheimer's Disz
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IN THEE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA
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discover tha2t she had been given no therapy whatsoever at DCV.
There was nc current therapy plan of care in her chart with goals
and cbjectivas, and there was no indication in the chart I

reviewed tha:t therapy or stinmulation had been provided to her at

just left ir bed all day. In fact, when I visited

i

all. Sne wa

DCV, no ons cane 1in to provide any form of service for or tharapy

to her.

4. Wren I called up the relevant professicnal at DCV ©o

ask why such nsedad servicss were not being furnished, I was

given a harsh, abrupt and arrogant responss. It was completely
unprofessional., He made it seem as if I was at fault scmehow for
merely inguiring about my relative’s health anrnd welfare. I also

spoke with @y great-grandnother’s physician at DCV, and hs klamed

-

W

conditions on the budget and ths agency nurses -- anyone elss but
nim.

5. My great-grandnmother died cf a fracturad skull. 2% the
hespital, tns doctors believed that she must have been dropsed to
have sustained this type of injury. They didn’t see how an
elderly perscn with severe contractures in her upper and lower
_ limbs could have sustained such a traumatic fracture.

6. Evan though this was a serious injury and eventually
led to har dszath, DCV had failed to fill out an incident report
on the matier within 24 hours. Only when I brought this to their

attention did they take steps to have the matter investigated.

Even then, no cne could really pinpoint exactly what happenad to
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her. WNone ¢ the staff seemad to have any hard informatlon about

why she susztzined the fracture.

undar penalty cf perjury that the foregeing is

L%

I certi®

true and corrsct. Executed this  ~ day of June, 1595.

pos v~

- ' Charlease Hatchett
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

y
}
}
)
v ) Civ. No. $5-%43 77z
!
THEE DISTRICT CF COLUMBIA, &% al., !
)
Defandants ; DECLARATION OF
! ANDREIW HAWKINS o
)
UrsusnT To the provisions of 23 U.8.C. § 1748 gand Z.2.2. R
106 (h), I, Andirew Hawkins, 42 hareby dsclars
1 I zm the brochzr of Charles Hawking, who was a rzsidsnt
az D.C. Villzgze ("DCV") Ior about two vears bzfore his dzaz-= on
January 3, 1235
2 B Zzw y2ars ago, at azz 59, my brother suffersd Drain
cdamags that caussd him to razgiirs specialized attention and cars
My brotnsr nzd lived with mz and ny wife for a few years, .l o=
needed more ssrvicas than ws wars able to provids for him. W2
dacidsd to place him at DCV I visited him as often as I could

Somatimass I would ses him cwice a wa2%; oth

1
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=
o
n
—
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n
D
I

him three cr four tims

0
n
{
(

3. Evary time I visitsed my brother at DCV, I bacama upsat

48
r
b
(b
i3
@]
14
[}
H.
.

orable conditions. Tha longsr I staye
got to ma. I found mysa2lf neading to leave earlier than I had
planned, because if I didn‘t, I would haves confronted paoprls and

gotten mys=lf in trouble. Yst, I found that talking to staii was

T M"-Trrr L 1§
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always a usslsss exercise. I couldn’t trust anyone there. Thsy
all banded tzogcather to tell me half-truths.
4. I'> overcone wWith guilt sometines because I left wy

brother thars and he ended up dying. It’s kbeen very di

th
]

it

ic

[

for me to live with. I wish the place could be shut down sz that

O

8]

no one else will have to suffer like nv brother did. I’m afraid

alot of othar peaople will die n=edlessly. 1It’s a naticnal

did no% taks care of

it

5. Wrile he was alive, the DCV staf

my brother azdzguately; they didn’t provide for his kasic cars

needs. It was a crime ths way they treated him. They just
ignored him. They would leave hin and the other residents ir
front of tha TV unattended. The staff were wvery unprofessional;
in fact, the, were a disgrace to thsair profession. Whansver I

visited hir, I found him needing a shave and needing to ba

cleaned up. I couldn’t evan find staff to halp me take care ci
him when I wvisited. I would have to find my own razor ard shzve
him myself. T would also do my best to clean him up myssli. I

never saw staff around to help. I think this was outrageous

neglect.

1

6. T w

v

left poorly dressed in clothes that were three sizes too largs
for him. MNon2 of the clothes he wore were ever his. Thay
weren’t really clothes, they were more like rags. That never
made sense to me because I made sure that my brother had enough

£o wear when I first left him at DCV. In fact, he had gquite an

s always surprissd to find that my brothsr hai been




!

extensive wardroba. But it sezems that whenever my brother’s
clothes wers sent to the laundry, certain items would becoms lost
forever. I czuld never fird any clothes in his <¢leset cor in his
drawers. 2As a result, he was always dressed like a raganuffin.
It was just criminal,

7. I think my brother’s death was suspicious anrd

mysteriocus. He died after having choked on a very largs piesce of

meat. Ee had never had any £acting problems or choking episcdes
in the past. I think ths m=2%t may have bkasn forcad down his

throat, but I can’t provs it. In telling me about his d=ath, the

hospital doctors looked at themselves as 1f something w
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wrong. Whan I talked to staflf at DIV about the circumstan

2d scared to dsath. N2 on

b

would talk to me about 1k,

I cartcify under peralty of perijuryv that the foregolng is

Andrew Hawkins
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IN THE UNITED STATES DISTRICT COQURT
POR THE DISTRICT OF COQLUMBIA
UNITECZ ETATES COF BMERICA,
| Plaintiff,
V.
THE DISTRICTT OF COLUMBIA, ol l;,

Defendants. DECLARATION OF

o . -
JOSEPH HARYNES

et et s S e Tt Mgt it ottt el gt
1
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<
he!
Z
Q
o
Ui
i
0
He
W
]
l"
1

FPurswuans to the provisicus of 23 U.5.C. § 1748 and 0.05.2. FB.

106 (K}, I, Joseph Eaynss, £o hersby daclare:

£2 nursinz homes, hospitals and others nationwide. Some I cur

2. For at least the éast gseven years or 9o, Hill-B23 has
provided rental therapy beds to D.C. Village ("DCV"). CQur
arrangement with DCV is for rental of the beds on a day t> davy
basis. . ' .

3. We axre currently cowed $16,667.55 in past due amsuncs
from the Digtrict of Columbia for the rental thasrapy beds ussd at
DCV. We received our last payment from the District in lzc=
March 19%5 in the amount of §3,925.00. This wag only a partial
payment and didé not meet all past due amounts owed us at that

time. Trazditionally, the District has besn slow in pavinzy ocur

Tl
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B |
g6 "[3-935 I1:24 102 514 6273 : CRT SPEC LIT '
invoices, However, the curren® delay is much longer thaz the
normal celay.
4, At the present time, we have removad all of ocur rantal

therapy besds from DCV.
I cexrtify urnder pernalty of perjury that the foregoiny :is
true and correct, Executed this Ié-day of June, 1393.

-

LA
/&oseph Eaynas -
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IN TEE UNITED STATES DISTRICT COQURT

FCR THE DISTRICT OF COLUMEBEIA

ZCLARATICON OF

MASTA LAUPEINCE

PP S T AT gl

P P R e e
|-
<

UNITED STATZ: o7 AMERICA,
slaimziff,
v.
TRE DISTRIZT -7 COLUMBIA, &t al.,
Defendants
Purgzzsnt 0 tha provisions of

23 U.8.C. § 1745 and Z.2.Z2. R.

Laurence, 4o nara2by daclar

4]

o = avTri o= = %7 +—— RS - - = ==
z7 Che Supsrviscor o Voluniesry Advocacy Sarvicss act
- = n - [} { 1 Do~ =
- of Columbia Axc, Inc. ("DT Arc") As part o czux

that govsrn their outplacement.

mental retardation were placed
time,

considared DCV to be an inappropri

2. Upon the closure of

b]

DC Arc wvoiced opposition

Forest Haven, 23 individuals witn

at D.C. Villags ("DCV")

to thsese placements bescauss wa
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utional setting
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was overly restrictive and that would fail to wmaet the nesds of

the c¢lass mernbers. In fazt, the class menbers have not farsd
wall at DCV. Of the 23 class members who were initially rlzced
there in 15%$0-91, 10 have since died. Many class members’ hazalth

deteriorated rapidly and they died shortly after placenen

ry
[}¥]
%]

DCV. Tor example, Renee W., Anna May H., and Linda T. all died

within two oonths of placenment at DCV; Russell S. died within

4

five months of placenment; #Willis P, disad within nine nonths

placement; Donna C. died within thirteen months of placexsrnt; and

Maxwell E. died fourtesn montns after placement at DCYV. Qoher

class members, Joseph M., Dzkorah K. and Earl V., alsc hzavs died

3. ir order to monitor conditlons and services providsd to
the remaining class manbers at DCYV, I have visited the facility
on nany different occasions cver the ysaars In 18%5, I havs
visited DCV akout once or twice a month.

4. I have noticed that 1in response to cited problens and

pressure fron DC Arc and othsr cutsids groups, DCV has put =z lof
of new processes in place. However, during my visits, I hzva not
found that these new processes resulted in significant
improvements for the residents. The facility director, Ms.
Brasfield, and the District administrators seem to have good
intentions, but their ipitiatives, like total guality managsment
and peer review, seem to have had little real impact on resident

care and services. For example, in several recent conversations

with DCV staff, in meetings and on the residential units, the

LB
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staff have irmdicated that certain activities related to ths care
of the class members and cf the other residents do not occur in
the manner trheyv are supposaed to because of a lack of necessary
equipment, s:tzffing or training.

9. zzrerally, my obssrvaticons at DCV have led me to
conclude that there are not an adequate number of staff to meet
the needs o7 the class members and of the other residents,

ividuals with menrntal retardation. The staff often

[¥1

espaciaily in
do not interazct appropriately with the residents. For exanole,

in April of this year, I stood in a dayroom on Unit 5A for about

thirty minutes. MNine reslidents were present, but no stafi were
in the roon. After a few minutes, two staff then entered the

room and kagan talking to and tending to the needs of some of the

cr
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pecople. On several occaslons, I hava observed the s
in the dayroso at @ table talking to on2 another with class
members and cther persons sitting idle while the TV is on in the
background. I have never sesn a supervisor tell the staff that
this type of bshavior 1s unacceptable. As a result, there is a
total lagck of habkbilitation provided to the class members and
residents who need it. 2%t times, when I have identified nyself
as being frox the Monitoring programn, staff have increased their
interaction with the class members and the other residents. The

residents are usually all lined up in their wheelchairs in the

dayroom or they are in bed and receive minimal interaction from

the DCV staff.
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6. It appears that the food served to the people living at
DCV is a concarn. While I cobserved a neal a few weeks ago, I
heard one staff member coament on the poor quality of ths food,
saying to thz individuzl shes was fesding, "I'm surprissd yzu can
eat 1t, it’s so hard."”

7. Wrile reviewing resident charts a few months ag>s, I

roticed that DCV did not have a sufficient supply of Jevity, a

liguid nutrient ussd for tubsz feedings, for ons of tha class
members, Franklin M. In the chart, the nutriticonist wrecte zhat
the food could not be glven "bacause of unavailabllity." IJevity

had been carefully selected by a DCV phvsician as the fogcd that
best met Franklin’s individual nutritional needs. 1In fazt, the

doctor wrote a prescription for the Jevity. Because the Jevity
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was not avallable, the facility was
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Complent, & liguid food with a different nutritional valus.
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usually notice that the BC
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staff do not follow the written feeding protcecols specificzall
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tailored for the residents. 2As a result, the staff ==
the residents incorrectly. This is dangerous because many of
these individuals have swallowing problems or other medi;al
concerns reguiring careful fesding.

9. At a recsent meal, I found that a shortage of staff led
to long delays in feeding certain residents. While the
individuals who live at DCV waited, the staff left the trays of

food uncovered so that the food bescame cold by the time it was

fed to the residents. As a result, the residents becamea clearly
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uncomfeortable. The individuals with mental retardation resorted

to ¢rying ani whining to gat the attention of the staff

10. Cerzazin individuals with mental retardation reguire
close supervision. Howeaver, whenever I visit DCV, I Iinvariably

notice stafi rot doing anything to intervane when a perssn with

Just last morzh, I noticed that Arnethia R., a resident with
mental retardztion, had bescoms agiltated. DCV has provided rmer
with virtually no meaningful activity in which to be involvzd.
Typically, snhz2 ends up playing with tin cans by herself. In
addition, tha voor staff ratlio usually leaves har confined to the
dayroom where the few staff on duty can keep an eye on her.
Arnethiz sesrms to enjoy being active. On this particular day
she was walking out into the hallway trying to leave tha &
Initially, in response to her agitation, staff yelled at hsr but

i

2]

~

did not mowve avay from th table to intervaens. Evantually
they roved to physically stop her. 1In response, Arnethia
resorted to sitting on the floor, rocring back and forth,
flapping har hands and banging her hands on the floor.
Eventually, she even apprcached me and tried to get me to escort
her off the unit. t was clear the DCV staff did not know what
to do. They dafinitely did not refer to Arnethia’s behavior
rogfam to dstermine what they should do. Fortunately, a
Georgetown University staff person who 1s contracted to provide

clinical services to persons with mental retardation, came by and

intervaned by implementing her behavior management program. The
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residents with mental retardation are fortunate that ths
independent contractors from Georgatown are there te intervsne
appropriately whensver they can. Wwhen intervention is left to
the DCV staff alone, tThe residents have suffered.

11. Generally, prcogran plans are not implemented ky TIV

staff. TFor exanmple, instezad of following the behavior
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Cynthia W., a resident with mental retardation who excassi
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rubs her ear until it becomes raw, staff will appgly
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mitts instezd. According to her Individual Habi
{ ("IHP"), Carla L., a resident with mental retardation, is to

receive training to use a soft glove to wash herself. Howzver,

[{H]

“he Georgetown staff have told me that this has nevar happsaned.
Generally, DCV staff have not demconstrated knowledge of ths
residents’ IEP‘s to properly implement them. In fa

Y - -
t, 1T 1s

0

naver clear te me that the residents’ IHP’s are even keazt cn the
given living units. This makes implenmenting the written plans
very difficult.

12. In response to repaated concerns expressed by DT Arc,
the Long Term Care Ombudsman, and the U.S. Department of Justice,
the District has recently begun taking steps to place in the
! community all remaining class members and any other individuals

with mental retardation who currently reside at DCV. Wsa applaud

this decision because DCV is and will remain an inappropriate
institutional setting for individuals with mental retardation.

We have been working closely with facility administrators and the

designated community vendors to ensure that the placements are
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appropriate and will meet the specizlizsd reseds of thase

individuals with developmental disabilities. Outplacement

=] ’a\.'ith

=

efforts should continue and new admissions to DCV of pesp

méntal retardztion should be prohibited.

I certify under penalty cf perjury that ths forezoing is

"

true and correct. Exscuted this *:'wday of June, 19355,

-’,H b S R A

Maria Laurence
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF CQLUMBIA

Vv ) Civ. Ng. $35-5%45 TT
THZ DISTRICT CF COLUMBIA, gt a21., )
) SUPPLEMENTAL
D2fendants j DECLARATION OF
) M32TA LATURINCE
PursuzanT To the provisicns of 23 U.5.C. § 1742 arnd T

- -~y - n Py - 1 —_ - - ] H't_
i%ai{ny, I, ™ Laurenze, do nhsrsbhy daclars
- - — —— e ad - - - ] q -—
1. Since signing oy previous daclaration, I

ObssrvaIions I mad:2 on Lhgs2 Lwo visit
1 - p— - - - - .
2 Om o=ach day, thsre was o adaptive eguipn
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banch I rcticad her eating the fa
s2aif inzarvsnz2d to kelp har

4. I coszrvad Patriciz A, =3
mezl on Monizy because ths azactivs
aguigmant shs neads was not availab
contract szaZi about har I learn=
courds, whiczh places har bealow har

- P T o .
undarstand Thnzt her dramatic
o tha lacx ¢f proper f=2e2ding e

- ~ 1
not come ot Lo DOV ba
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minute stayv in the dayroom,
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ed on Franklin.

Pactricia could

turnsd out to be a puddle of

nklin through a !

the tube without sterilizing it.
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i

nis feading tube disconnected and leaking for a much longsr -ims
I lzarn2d lzzz2v that Franklin has suffsred with many diffzsrarns
infscoicons 2t nis tfubke sita My undsrstanding is that ohis could
bz dus to the fact that his tubs repeatedly becomes dislzodozz,
and yat tha szzff reconnects i1t without sterilizing it firsz.

7 Orn. Friday, I observsd Pierc= L., a DCV rasidanz,
sweating, wiIh cold, clammy skin and audible labcocrad brzzching
E2 started coughing and spitting up mucus I immeadiazaly alartad
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Tierca’s condition ssemed to improve, howavar, 1t was clsar Zhas
-1 - I3 WhaA oo TR AT~ A~ D s T
ch=a nursing szaff had not ba2z2n monitoring nis condition closely

A o Tn = < - - S e o o =

8. I ravs recantly iearna2d that for a variety o©f rszsons,

Y 5 = - - — [ - — ] = o - 3 P -
the Distric:s will not me=t I1ts stated goal of outplzacing inzz Tha

community all DCV residents with mental rstardation by Juns 37,

contractor wno currently provides ths DCV residents with menzzl
retardation with needed clinicszl services, habilitaticn, an3
other servicss, will not provids such sarvices at DCV wizhous 2
formal contract with the Distcrict., District officials havs

indicatsed to DC Arc that they intend to extend the contract, but

1 By

given that the contract has not yat been drafted or signed, thare

{u
}—

remains a re dangar that nsaded ssrvices may not be availabls

for th=s DCV residants with mantal recardation as of July 1, 1%35.
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;
Dear Ms. Bowie
[ am writing to you o confinn our foluphone conversion on Friday, June 16, 1523

regarding the nesd o exend e Georgeto=n Liiversiy coniragt Tor sevvices providel o
claqs’ mernpers z2nd other persons with menta! retardanop et DO Vil e
d, It has berome apparem over the past several weeks thatali 22 in.
t‘.:cntal retardation who wers scheduled 2 bz oulplaced to ICIS/MR by June Huti will no0 o
noved (o the cormununity hy this deadiine. My conversations with Georgerown
administrators im.:c.:z that they will not continue to provide scrvices at DC Viljage past June
30th, the dare on which their coniract expirzs, unless they lc_mc written confinmaien of e
District’s rent 1o exrend their contract 2o o apven perjod of ting

J
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- After speaking with you on Friday. v iy wnderstandiny thar MRDDA 5 s
azresment that the Goorgstown Conmiract idvas o be cxtended la vrder to ensure thal the Sl
mempers and othel persons with mental reinvdation at DC Vidlige recerve e clinjeal,
hubilitation and other semvices which they reguire and fo ensure that the wansition provess
for these individuals occurs in a safle and efcaive manner You wdicaied that you ars &0 the
process of working out the detalls of 2 fvier wiich would cxend the Georgelown contrzlt

As we discussad. the DC Arc Prati Montoring Pregram strongly recomurnends tor
whatever action necessary be tiken to ensure thul the Cr;urget\.un clinicians and ather susl?
nain in place at DC Village until all ¢lass members and oliier pesons with mertal
retardaton are transitioned safely o commuanily placemenis. Thank yos in advanree fir -
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

UNITED £TAaTZs OF AMERICA,

)
)
)
v. : ) Civ. No. 95-9£8 7T7TH
THZ DISTRICZT 5 COLUMBIE, =2 al., )
Cefendants ) DECLARATION CF
) RONARLD L. MEZISESINEZIMEZ
)
Pursuanz o the provisions of 26 U.S.C. § 1748 and T.2.Z2. R.
105{nh;, I, RPsnzld L. Massanhzimer, do hzreby daclare
L. I ar~ the Presidsnt of Nationzl Nurses S=rvics
("Nazicnal": a division of ATLIS Health S=rvicas, Inc Nz=~ional

rursing nomszs, and private individuals

2. Tor about the last four or five vears, Naticnal has
furnishnad che D.C. Villags Nursing Homs {"DIV"} with agsncy
nurses pursuans Lo a contractual arrangemant with the Diszrict of

Digtrict evarn=ually paid us for the services we had rendarsi at

m

DCV. Eowavar, last

ntract nursing s=2rvices. 2&s a rasult, w2 wars forced

th
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atedly wvarious District officials in an attemp: to
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obtain ths funds ws ware dus. Many times, our phonscalls ware

not returned. Whanever we were finally successful in talking to




somecone, we ware often asked to re-fax the involces we had
already subrmitted causing further delay. In response to our

pleas, the Distri

@]

t mads numerous promises and assurances T2 us
that we would be pald in a week or ten days, vet we naver
recelved pavmant.

4. In March or April 19%%5, we finally received par

rt

payment for the months cf October, November and December 1%:i.

.
As 1s ockuvi

9]
12
[}

, this payment was long overdus. We are still cwed
money for sarvices we've rendered at DCV for the months of
January through May 1895.

5. On May 23, 1$9%5, I sent the attached letter to Vernon
Hawkiﬁs, the Interim Director of the District’s Departmert cf

Human Services (Y"DHS"), expressing my extreme concern abou: the

t

ovardus amounits owed us totalling $184,964.56. 2s I indicazed in

Lia+}

,_..
-t

th

¢

a3
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21

the letter, some © nvoicas dated seven months.

alerted Mr. Eawkins that we would be forceaed to discontinue

service to DIV if we ware not paid.
6. On Juns 6, 1933, I sant anothsr letter to Mr. Eavwkins

advising him that we still had not received payment for ssrvices

rendered at DCV. I told him that ws= would be unable to continue

rt

service at DCV after the evaning of June 9, 19%5 unless we

h
R
r+

U]

received payment fo he past dues amounts. I have alsoc attachsd
a partial list of overdus amounts stemming from work performed at
DCV primarily in March, April and May 1995, Some of the overdue

amounts involve invoices submitted as far back as OQctober 19%954.

11
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7. Since February of this year, we have been providing
services to DCV in good faith based upon the professional anid
official regresentations of Mr. Hawkins, who expressly told my
organizaticn and other DCV providers that our contracts were

‘-

being verbally extended by the District. He asked us to wor
with the District during its fiscal crisis. We agreed to do so,

but wa have rezczhed the point now where we cannot continus to

providzs sarvicse con the representaticns of the District alens,
which in ths past have proven emnpiy.

I certify undar penalty of parjury that the foregoirg is
true and correct. Exscuted this 9th day o June, 1925.

§ - A

; f'i.‘- o ,'

LA S
= , PRSI
Fonald L. Messenheimer
- 3 -
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NaTioNaAL NURSES SERVICE

A Qivision 3" ATL!S HMaahn Servces, Ing.

June 6, 1555

Yemon E. Hawkins

Interim Director

Department of Human Services
Buiiding 801 East, Second Floor
2700 Martin L. King Avenue, S.E.
Washington, D.C. 20032

Re:  JA/90701 - D.C. Village
JA/93941 - D.C, Village
Quantum Maerit - D.C. Village

Dear Mr. Hawkins:

Since our May 23, 1995 letter to you {copy attached) we have had many discussions with various
representatives of the D.C. Government and received payments under Contract JA/S0746,
however we have recaived no payments for servicas at D.C, Village,

Ve regret to advise you that we will be unable to continue service at D.C. Village after the
cvening shift on Friday, June 9, 1995 unless we receive payment for these seriously past due
invoices. . _

Thank you for your assistance in this matter.

Sincerely,

Ronald L M ssenheimer
President

RLM:ejf
Enclosure

cc! Alberta Brasfield
(Gladys Fountain
Annie Wilson

T SSMEANT STRERT S ;m:_qm SILVFR SPRING. MARYLAND 20910 » (301) 585-7880 » {301) 587-1073 FAX
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INartioNaL NURSES SERVICE

A Qivision of ATLIS Hee!th Sarvicas, Ing.

May 23, 1995

Vernon E. Hawkins
Interim Director

ment of Human Services
Building 80! East, Second Floor
2700 Martin L. King Avenue, S.E.
Washington, D.C. 20032

Re: JA/90701 - D.C. Village
JA/S3941 -~ D.C. Village
Quantum Merit - D,C, Village
JA/9Q746 - Forest Haven

Dear Mr. Hawkins:

We are extremely concerned about gverdue fnvolees which tota] $184,964.56. These invoices
date back seven months (see atachments). Despite repeated assurances, we are simply not
being paid. It is vital that we obtain payment immediately or we will be forced to discontinue
service, _ .

Pleasc advise us by Thursday, May 25, 1995, with respect to when we will reeeive payment,
Your personal assistance in this urgent matter is graatly appreciated,

Sincerely, _

(Lol Prsabie—

Ronald L. Messenheimer _ S o
President . g

RLM:ejf

¢c:  Peggy Butler
Gladys Fountain
Annie Wilson

i
fak

TIT SRS SHTRP 0 SIVERSERING. MARYLAND goe:g'- (301) 565-7890 * (301) 587-1073 FAX
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

UNITED STaTZs OF AMERICA, }
Plaintiff, }
V. g Civ. A. No. 35-(54z TFH
THE DISTRICT OF COLUMBIA, et al. ;
Defaendants ; DECLARATION JF
) JORN MOGENSO-N
)
Pursuzant Lo the pgovisions of 28 U.5.C. § 174 and [L.2.C. R.
205(c), I, Jchn Mogenscn, do hereby declare:
1. I work as a ;redit analyst for the Sandoz Nutrlitlion
Corporacicn. |
2. Sandoz supplies tube feeding products and oth:ir dietary

and medical-related products teo nursing honmss, hospitals

private irdividuals.
3. Pursuant to an arrangement with the District ol

1]

Columbia, Sandoz has supplied the D.C. Villags Nursing Moz

("DCV') with such products for the past few ysars.
- T4 The District currently owes Sandoz past die anounts
totaling about $9,000. Specifically, wes are owad $I1,12n 20 for a
Novanber £, 1994 invcoice; $5,670.900 for an April 15, 199
invoice; and $1,800.00 for a May 19, 1995 invoice. The .ast
payment we recelved from the District was on May 24, 1913 for an
involce we had submitted on February 12, 1993, thres mol:hs

earlier. The District has regularly withheld payments ling past

the due date. Certain invoices seem to bhe tied up in ta: system.
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ify under psnalty of perjury that the for:igoin

Executed this /A7# day of June, 1395.

[q L o,

N S N oY
chn Mogenson
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when I’'ve manticoned that I can’t eat the salmon served me, zhav

LR

will replacsz it with tunafish. It’s still fish so I'm lefc

14

unaple teo 2T 1tT. nis type ¢f service continues today. 2s

recently as a2 w22k ago, thay sserved me fish inappropr

'—l
o
1
[1i}
b
b
v
j]
WA
(]

was left with nothing to eat. The dietician knows about all
this, but ths problen still keseps recurring.
d

ifficulty hsaring, yet DCV doesn’t provide me

with hszrinz cr spesch therapy. I’m not given any feormzl sign
languags instructiorn. Without such training, I‘m not able to

move cut of DCV and into & mora appropriate community sstting.

I'm only 44 v=ars old, and yet without proper training, I’ms szuck

at DCV. DCV dossn’t evan provide me with a proper battery for my
hearing 2id. I nead toc use mv own meney to buy the batteries.
3. Onmonmy unit, w2 wsre entirely without hot water for 2
day akout a2 month ago. Thney put up signs telling us that hos
water was rnst availabls te us. This made bathing difficulz.
6. Trhz staff and nursas often don’t groon the residsnts

properly. 1I’ve sesn residents in nead of such services lsft with

their hair not combed and nappy all dazy long. Sometimes staff do
not bathe rasidents for months. The nurses typically don’t

0N

respond whean you press thsz ssrvicse button near your bed.

r

O

L

v under penalty of parjury that the foregoing is

I cert:
. s
trus and corract. Executed this <

LR

day of Juns, 19%3.

Y e .
y ‘.{/” , N f} . —
(Cminaa 1T
Maria Morton




IN THE UNITED STATES DISTRICT COURT

FOR THE DISTRICT QF COLUMBIA
UWITED STATES OQF AMERICA,
Plainktiff,

Civ. A. Mo, 95-(%48

-}
L]
B

¥

THE DISTRICT OF COLUMBIA, gt 21.

DECLARATION OF

Defendants.
: - JACK H. ROBINSOP

et M S gt Rt e e it T Yt

Pursuzn= to the provisicns cf 28 U.5.C. § 1736 and [.D.C. R.
106th), I, Jack H. Rokinson, do hereby declare:
1. I am the President and CED of Hutech Laundry zrd

Textiles, Inc.

2. Nuitech provides commercial laundry s=rvices fcr such
items as sheets, pillew cases, towels and other personal itexs,
3. Nutech has provided s=rvice to ths D.C., Villages Nursing

Home ("DCV") since Decemger 1932, We have always proviced
service through a purchase order arrangement with thz District of
Columbia. In the beginning, we were used speradically, however,
from Dcteher 1%$93 through Fekruary 1895, we laundsred DCV iters
on a scmewhat regular basis. The last service we proviced DCV
was in late February 18%5.

4. The individuals at DCV have always been plsmased with
ogur work. Mike Pantazis of DCV wrote us a few months aqgce
indicating that we provided a "guality linen service ... [tlhe
w&rk was always very well done and always returred in a tinely

fashion ... you always responded to energencies in accordancs to

i THN BLLEERE IS DN me S i mme T ERTT

1 i T L2 o



our nesds and far this wz are truly grateful. You have an

operation that you shculd be proud of." See attachedl letter.
B as the attached letter indicates, ever though they wesrsa

very pleassd with our work, DCV cfficlials "ferminated"” thair use
of Nutech kscause Ybudgetary restraints have forced us tc take

this actior."” Mr. Pantavzis indicatsd thazt he would be

pte

concentrating his efifcrts on payling us the cutstanding irvoelcss
we were dus. N

5. Currently, the Distrist cwes Mutech $490,827.5¢ for
services rendsred at LCY. As the attached invoice analyeis
report revaals, we are still cowaed monies for sarvices we provided
at DQV as far back as May 1994.

7. in trying to obteain the monies Hutech 1s due, we have
beer forcsd g speak with many different District officizls.

Viorking with the D.C, Government has besen an administrative

nightrare.
B. 1% seems that CCY has called upon my business c¢nly when
they are fzcing an emergeancy nead for service. They wait uniil

thair wachines, or the machines at St. Elizabeth’s hospifal,
preak down before contacting us., Naturally, ths cost f¢z
emergency work is hilgher than it would ke if w2 had a
relationship estaklished where there was some semblance cf
continuity in servics. We have trisd repeatedly to t=11 District
officials that they are wasting thelr resosurces by gproecuring
laundry services in this manner. However, we have besen utnable to

succeed in creating a more orderly and reliazble vorking

_; ',  2

T




relationship with the District. Without better planning ard
foresight, the District will continue to obtain emerjency
services way over market prices whether from Nutech oy from sﬁme
other wvendcr. liutecn remains willing to guecte lower prices for
services ir return for a mere orderly and reliable workirg
relaticnship witn the District.

9. The District recently put ouk an invitaticn fecr bids

[

for laundry services at CCV, vet our company declined tco bid on
the work. Even though we are actively sseking additicneal
cantracts, we declined tc bid on the job because of the pas:
armounts we are due frem the District and because there @& no one
in the pistrict Covernment who we can dezal with on a rewugular
pasis who we can count cn. As we rescantly indicated in the
attachned letter to tihe Distrist’s Dapartment of Humen Soivices,
"{wlhen cpen and accurate communication can be institutwed, Hutech

(4}

[ N

will ke ready te respon

I cerizify under penalty of perjugy that the foregoing is

L%

trua and correct. Exacuted tnis /> day of June, L995.

T EETT '
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T STESTIMOYIAL—

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HUMAN SERVICES Ri‘f‘{n °d 2}1 éz

WASHINGTON, D.C. 20002

N REPLY REFEA T

Mr. Jim Quayle
- Nutech Laundry and Textiles

5214 Monrece Avenue

Hyattsville, Maryland 20781

Dear Mr. Quayle:

Please be advised that effective Friday, February 24,
1995, we will be terminating our use of lutech Laundry
and Textlles to process the D.C. Village laundry. We
have now reached the point where budgetary restraints
have forced us to take this action.

Our efforts now will be concentrated on trying to get
those outstanding MNutech inveices paid and satisfied.

‘ I can make no guarantees but I will do all that I can to
effectuate payment. I would suggest that ycu submit all
outstanding invocices as soon as passible.

Please 21low me to persconally thank you firstly £or
providing a guality linen service. Tha work was always
very well done and always returned in a timely fashion.
Secondly, you always respondsed to emergencies in
accordance to our needs and for this we are truly
- grateful. Yecu have an operaticn that you should be proud

of. Again, thank you.
If you have any questions or comments concerning this
matter, please feel free to co“tﬂct me on {202) 645-4466.

-~Slncerely7

// /,./.

Hlke Panta:;s, Chief
Facility Support Services
Civision, D.C. Village

L] A
.y
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LAUNDRY AND TEXTILES, INC.

17 April 1995 S :

Claudia Booker

Contracting Officer

Department Of Human Services

801 East Building/st. Elizabeth Campus
2700 Martin Luther King Jr. Ave. S.E.
Washington, D.C. 20032-4047

Re: Invitation Fer Bid: JA/95928

Ms. Booker:

I regret to inform you that Nutech Laundry and Textiles declines
from™ entering a bld relating to D.C. Village. Currently, D.C.
Village has an unpaid debt to Nutech Laundry in the amount of
§80,926.96. This outstanding obligation dates back to May, 1994.

Even though Nutech is actively seeking eadditional contracts,
without having scme formal agreement as to when payment would be
recelved on previous or future contracts, we at Nutech feel that
it is prudent nct to submit & bid at this time.

As stated above, Nutech is actively looking for new Dbusiress.
Nutech has on numerous occasions proven its abilities by provid-
ing the peace of mind associated only with a quality linen serv-~

ice. Nutech has never failed to be there in time of need for ID.C.

Village or St. Elizabeth.

When oper and accurate comnunication can be instituted, Nutech
will be ready to respond. R R

Sincerely,

- "
-/

Vice President

¢¢. Jack Robinson, President and CEO

iy
E;" S213 Morrge 2578 myatisene, MO Q030 AR S0i-333 2300
o1 THNT T W .
LI it IR e & w “THr TT TN ' 4 -y ,

7 .
/4'“%"
Timeothy Sutphin
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NUTECH LAUNDRY & TEXTILES

08, 1995 17:20137 . INVGICE ANALYSIS mEPoR] ' ’ PASE:D 2
LAUNDRY  BALES TAX  1MVGLCE PYT//DSC  PATHEAT bsC QuE
ASHORT MANE*® (MY § IMY DAYE __AMOUMY __AMOUMT _ ANQUMT __PATE AMGUNT  _ ARQUNT  _ amQuwr :
BC YILLAGE Ad11 08/05/54 4723.63 .ad 4723.6% LU/05/94 4721.68 .5 03 Lo
3042 08/13/94 4349 .65 .0 4399 .65 10/06/91 qd49 .45 .00 a0 ' R
| 99072 09/20/91 2329.17 .00 Z023.17 10/28/9% 2029.17 1] AU
8101 08/27/94 TILL .49 © .0 7211.4%  [OTAL 2992.9% 60 4213.5%
i PAYHENT 1 12/28/%4 837.81 _
oo ' PAYNENT : 11/18/94  R155.14 j
8132 03/03/94 ' 4§93.03 .40 4333.03 12/19/94 4593.03 .00 LUy
9167 69/10/94 §130, 41 .ue 6130.41 12723794 4359.381 .ue 1571.99
4174 03/17/54 §532.39 .93 8532.43 12/28/%4 4457 .19 .22 157%.1¢
8223 09/24/94 §792.53 .00 5792.43 12/19/93 1934 .08 .63 4359.%3
8314 10/15/54 §583,20 o0 £593.20 0L/134/9% §583.20 00 .02
8343 10/22/94 4635.93 .90 4633.53 0L/24/95 9933.93 Len .50
B4GL 11/05/54 4489 ,58 .00 4489.56 01/24/%5 448,83 a0 .40
§169 11/19/94 1309,9? .03 2303.97 03/23/9% 1333.97 oy .00
8504 11/26/94 1723.48 .Go 1924 .43 .yt .03 1523.44
8716 OL/D7/9§  26525.25 .00 2525.25 .90 R 7525.2%
9757 01/14/9%  11350.%5 .00 3113%C.485 06/05/95 4y .04 192 11281.§%
8737 01/21/95  19418,11 .6 $413.11 .00 .00 5419,11
8323 01/28/93 B§74.45 .00 867445 : .bY .ae §674.44 )
8353 G2/04/95  '8680.3L .83 5630.32 .q0 283 sadu.il i
B335 G2/11/55  "8585.75 .0U B335.76 .09 L€ 8835.75
8932 02/14/95  9335.04 .00 9335.04 .69 V19 $335.84 F
8568 07/25/93 (604).10 .00 604110 . Wy 00 £041.10 c -
Ay ——— mm- At o mmw oar T emaemumes amemma- p ------------
ACCOUNT TOTAL  222020.12 .00 222030.1% 141202.16 V00 80927.3§
o ' ' /. i
1
i
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IN THE UNITED STATES DISTRICT COURT
FOR THE DISBTRICT OF COLUMBIA

UNITED STATES OF AMERICA,
Flaintiff,

v, Civ. A. No. 95-CS48 TFTH

THE DISTRICT OF COLUMBIA, er al.

L pefendants. DECLARATION OF

ALAN 1. ROCMBERC

Pursuant to the provisions of 28 U.S.C. § 174€ and t.b.c; R.
205(¢), I, Alan I. Rocmberyg, doc hereby declare:

1. I 2m the Chief Financial Officer of Kational ¥:ztient
Care Systans, Inc. ("NPCS"). NPCS supplies hospitals, mirsing
heomes and private individuals with health care suppcr=T siy'stams
and products that aid irn the prevention and treatmert oY bed
sores. Bed sores are a terrible problem for people who ire
immobile. If these individuals are not cared for ard trezated
properly, they will likely develep skin breakdown ard inrections.

2. Specifically, we provide nattress overlay systons which
mitigate the formation of bad sores and aid in their healing.
This is accomplished by a series of bubble tubes in which air is
pumped through the mattress overlay. NPCS providas not only the
mattress overlays but also the support staff to service ‘the |
equipment and to inservice the consumers and their care iyivers on

how to use the product most effectively.

LIS
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3. €ince the Spring of 1934, NPCS has had a2 foarmal
arrangement with the District of Columbia tc ﬁrovide the services
described abcve at the D.C. Village Nursing Heme ("DIV"). We
have provided mattress cverlay systems and support to DV for a
number of residents on an as-needed basis. We chargza tre
Distriect twenty-five dollars per day rer unit for our systezs and
service.

- As of May 31, 1993, the District owes NPCS $6¢,533.00
in pas% dus amounts for goods and services supplied tec (V. We
have not received any payment at z2ll for services rendersd sinca.
Octobar 13%4. The last check we received from the Uistrict
arrived tc us in December 1594 for servicas rendered at [CV in
September 1994. o

5. We have made repeated telephonz zallis to Ms, i{bérta
Brasfield, the [DCV facility director, and to Mr. Silas HButler,
alsos of DCV, in an attempt to obtain payment. We are a ivays

promised payment, but it never arrives.

r

6. Desplte the non-payment, NPCS has continucd o honor
its agreement with the District because we believs it i3 against
public policy to stop service to the medically fragile IV
residents who are using our products. We fully undsrstaid that
in many cases, their lives may be at stake. Thiec attitiile has
forced us to incur the nmany additional expenses associac:d with
non-payment. While we are not yet at the point of beiny forced
to terminate services at DCV completely, I can envision 1 day

when that would be the case.

I e
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I cert

+rue and correct.
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iy under penalty of perjury that the for
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Execut=d this
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agoing is

day of June, 1335.
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IN THE UNITED STATES DISTRICT COURT

FOR THE DISTRICT OF COLUMBIA

UNITED STATZE OF AMERICA,
Plaintiff,

Civ. No.

Lo

Pursuanz
106(h), I, Lzmont Royster, do hereby declare:

1. I rnave been a resident of the D.C. Vi
("DCV") £or the past six ysaars.

small room with three other men.

to the provisions of 28 U.s.C. § 17

il

95-92% T

I presantly livs on Uniz 32

I'm 33 years old,

62

!"
Rt

DECLARATION OF
AMONT ROYSTER

fu

bus I

nursing cars becauss I'm paralyzed from the neck down.

2. acantly, the facility has besn runiaing out ©f naszds
supplies. A couple cf weeks ago, ths staff didn‘t have czuzs
treat my sorss. This shortagz lasted for a few days. A wsak

The

ago, they ran ocut of stretch/cling wrap for my £foot.

-~ facility has also run out of catheters for ma.

to pay for a catheter myself.
tape. |

3. Ovsrall,
combs,

such as toothbrushes, toocthpaste,

paper towels and cups.

and I’'ve had this confirmed by unit nurses.

brushes,

As a result,

there is a shortage of basic care supplies

soap,

had to buy some supplies, like tocothpaste, on my own.

-

-
resa

[

lotion,

I've noticed these items in short supply

I've

il T WY TT LR | M B

1



4. Not too long ago, my unit was without hot water for a
week to a week and a half. With no hot water, I was not provided
with my normal tub baths during that time; I only had my face
washéd for the entire period.

5. We have had to use plastic utensils instead of
silverware alot recently. I would estimate that this year we
have used the plastic about half of the time. It’s my
understanding that the silverware cannot ke washed properly so we
have to use the plastic. The plastic utensils are a combiration
of a spoon and a fork, c¢alled a "spork." It is difficult for me
to eat with the plastic "sporks" they give to us. I’ve noticed
other residents having difficulty eating with the "sporks" as
well.

6. The focd served to us here is terrible and inadasguate,

¥

fu

It has gotten worse in recenﬁ months because there have bzsn foo
shortages. I understand that there is no money to buy encugh
food for us. The portions we’ve been served recently havs bean
smaller than in the past. I haven’t been served a salad in very
long time. We haven’t been served juice for lunch or dinnsr in
about three months. In addition, the food we g2t is often
overcooked and mushy with no tastef I can’t eat it. Just about
every day I leave most of the food I’ve been served without
eating it. As a result, I‘m left hungry, so I order food from
outside vendors like the local Chinese restaurant. I do this

three or four times a week. Sometimes, my brother will bring me

food. This is how I get by.

i




7. Wnile the dutéide Sur&eyors were here last week, we
were providsd with juice at all meals for the first time in
months. The meals improved during that time as wall. HKaowavar
fully expect the quality of the meals to go down again once
they’re gone. This is always the pattern.

8. Some of the staff are disrespectful of our condition
Nurses and staff have directed hurtful comments to me such as
least I'm walking and you’re not!" They have told me ta "shut
up." Some have treated me like a child; when I objected, I wa
told, "At least my children can do for themselves." They cfte
use profanity.

9. Last year, my wheeichair was in need of repair.

Instead of furnishing me with a replacement whselchair, I wa

ui

left in bed for four to five months.

10. Thare are not enough activities to keep me cccupied
during the day. I wish I could sccialize with others to ksep
mind active. However, DCV provides me with little such
stimulation.

I certify under penalty of perjury that the foregoing is

true and correct. Executed this Liﬂfday of June, 1995.

Lamont Royster
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a : IN THE UNITED STATES DISTRICT COURT
’ \ FOR THE DISTRICT OF COLUMBIA

- &
UNITED STATES OF AMERICA,
Plaintiff,

v. Civ. A. No. 95~0948 TFH

| .- i

THE DISTRICT OF COLUMBIA, gt zl.
|
DECLARATION OF

(AP R R e T

Defendants.
TED SCHI FF
&
f

Pursuant to the provisions of 28 U.s.c. § 1746 and D.D.C. R.
p
i06(h), I, Ted Schimpff, do hereby declare:
1. I am the President of National Creative Growth 3

Indﬁstries, Inc. Wa do business under the trade name Health Care

! i ]
Laufldry Serviges ("HLS"). P
A ) : 1

2. ELS proJides personal and institutional launderin :

i

services. We primarily launder sheets, pillow cases, taowels, |

3. We have been providing such.laundry services for the

adult dispers, bed pads and patient gowns. * i i-
} i

"

the

i

D.C. Village Nursing Home ("DCV") twice a day, eyery day for

}
1
past eight months. _ a N )

4. As of June 9, 1893, the District owes HLA $103,255,50

for services rendered at DCV. A few days ago, w: had been o?ed%
: [
substantially more than that, but on June 5, 199%, we wers pnidi

i
850,600.00 for ten or twelve past due DCV invoices. Many of|the

|

péyménts we receive now are only partial payments. We still are
. |
o L. ‘

¥

.
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- L
owed monies.from invoices submitted to the District in February

1995.

S.
us, HLS will dec its best not to discontinue services to DCV,

Despite the financial hardship delayed paymenls cause
We

deo not want to leave the residents in the lurch.

I certify under penalty of perjury that the foregoing is

‘ , T
true and correct. Executed this /'™ day of Juni}/zéés-

) 4 —

/ o/ ’ :

/, e - o
e & € e

"Ted Schimpff ~-. _

.“ s
o
- - &
/ B
A
A -
o
: -2 -,
N

T T T T r—r— /
TT - - - : e



IN THE UNITED STATES DISTRICT COURT
FOR TEE DISTRICT OF COLUMBIA

UNITED STATEZES OF AMERICA,
Plaintiff,

Civ. No. 95-948 TFE

=]
b
tri
w]
—
i

=

TRICT CF COLUMBIA,

il
rr
"

|

DECLARATTION OF

o~

LAURA SCOTT

Defendants.

et e e et et et T Y et e et

Pursuant toc the provisions of 28 U.S.C. § 1746 and D.D.C. R.
106 (R}, I, Laura Scott, do hereby dsclare:

1. I am 72 years old. I am a resident of the D.C. Viilage
Nursing Home ("DCV"). I presently live on Unit 3A in a small
room with two other women.

2. While I've lived at DCV, items of my clothing have.been
lost or taken from my room. I’ve lost forever many such personal
items. I have to keep c¢lothing on the bed and not in éhe clos=t.
My name is now on all my clothing.

3. I don't like the food I'm served nere at DCV. The Icod
is nasty. Because it is not adesquate, I can’t eat many of the
meals served to me. As a result, I'm repeatedly forced to make
my way down to the kitchen to see if they’'ll prepare something
else for me. In addition, my niece has to bring in fruit for me

to eat. DCV doesn‘t provide fresh fruit for me.

! I ] j LRI T BT | Bl T | M
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4. ILast week, when the outside surveyors were here, tha
food was positively beautiful. This always happens when
outsiders ars visiting. However, the food is not to my liking
once they go.

5. A few weeks ago, we had no hot water on my unit.
Because the water was too cold, I was not able to be bathed as
normally am. I had to be washed up at the sink in cold, cold
water.

I certify under penalty of perjury that the foregeing is

£

true and correct. Executed this > - day of June, 1995.

. .Laura Scott

I-Iﬁlm T USSR 1 a1 ) :
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IN THE UNITED STATES DISTRICT CQURT
FOR THE DISTRICT OF COLUMBIA

UNITED STAT=ES OF AMERICA,

Plainziff,

v. -34

s3]
v
IT}
H

Tr

'S DISTRICT OF COLUMBIA,

-]

lfD
(T
'm
]

D=CLARATION OF
WILLIE VEASEY

Dafendants.
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Pursuan: to the provisicns cof 28 U.S.C. § 1744 and D.

)
8

x

106(h), I, Willie Veasey, do hereby declare:

1. I have been a residant of the D.C. Village Nursing Home
("DCV") for about the past fifteen years. I presently live on
Unit SA in a room with one other man. I need nursing caxe
because I’'m dapendent on staff for bathing, dressing, and
toileting.

2. Racently, there have been shortages of neaded madical
supplies at DCV. For example, I need to use a urine bég evar
day. In ths past, after the bag had become soiled, I had been
able to replace it every day. In recent months howaver, thare
aren’t enough bags avallable at DCV. 1I've had to re-uss the same
dirty bag two to thres days in a row. This creates a sanitation
and health problem. I recently suffered from a urinary tract
infection which I believe was caused by my having to re-use the
urine bag. I had to go to the hospital to get treatment for the

infection and I had to take antibiotics. As far as I can

Lk

T |M T T




remember, I had never had a urinary tract infection when I was
able to change my bag everyday.

3. I’ve had two different pressure sores on my buttccks
and feet. When staff come in to dress my sore, Ifve noticed
recently that they often lack tape, gauze and bandages. |

4. Akout three or four months agc, the meals sarvad to us
started getting bad. The food they serve us now is terrible.

The meals have b2an unappetizing, they’re not nutritiou

-
, &nda

"

they’re usually not hot. In additicn, the meal portions hzve

been greatly reduced. My three meals together now egual cne

regular meal. The kitchen workers have told me that they haven’t

had anything to serve us. The meals used to be much better last
year. At that tims, we were served vegetables, meat and

pasta.

5. We haven’t been ssrvad fresh vegetables in about three

months. We are also served very little meat. I'm given psanut
butter sandwiches alot. We are routinely not given anything to
drink for lunch and dinner except water. We are alsoc not
provided with little things like sugar, salt or pepper.

6. Many times, I don’t eat the meal served and I’'m left
hungry. Since Decenber 1$%4, I’ve lost about fourteen pounds.
This is certainly not due to any positive intervention from my
dietician; as far as I can tell, I‘m still on a "regular®" diet.
My weight loss has resulted simply because I end up not eating

the bad food they serve me.

]—l_ﬁ il i | T "TT
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7. Tha facility always improves conditions and services
when outsidsrs tour DCV. ©Other than when the outside survavors
were here last we=k, we had not had juice for months. In fact,
last week whan the surveyors were here, food quality improved
greatly. I ate virtually all focd served to me for the first
time in a2 long time. However, once the surveyors leave, things
always revert back to the way they had besn. I expect this to
happen again naow. |

8. There are staff problems at DC? that are affeﬁting
resident care right now. Recently, there have been alot of
forced retirements and lay-offs, resulting in not enough staff to
meet our neads.

g. There is also a problem with contract nurses. They
don’t want to pay attention to us. They don’t know who we are.
As a result, they have made quite a few mistakes in dispensing
medications to me. I kneow what I‘m supposad to be taking, and
when I tell the nurses that they’ve made a mistake, they don’t
like it.

10. I would have complained about conditions to someone,
but I‘’ve realized ovar the years that ccmplaining doesn’t do any
good. T |

I certify under ﬁenalty of perjury that the foregecing is

true and correct. Executed this éi’F day of June, 19%85.

~
1
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Willie Veasey
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IN TEE UNITED STATES DISTRICT CQURT
FOR THE DISTRICT OF COLUMBIA

UNITED STATES OF AMERICA, ) '
)
Plaintiff, )
)
v. ) Civ. No. §5-%4¢8 Tr=
)
ThRE DISTRICT OF COLUMBIA, et al., )
}
Defendants. ) DECLARATION OF
) MARCO WATERS
)

Pursuan:t to the provisions of 28 U.S.C. § 1745 and D.Z.C. BE.
105{n), I, Marco Waters, do hereby declarsa:

1. I have been a residsnt of tha D.C. Villags Nursing Home
("DCV") for tha past five ys2ars. I presently live on Unit 22 in
a small rocom with three other men. I den’t like living at DCV,
but I have nownhere else to go. I have no cholce but to stzy

2. I had my lower leg amputated in December 1994 aicsr my
foot had bacoma infected from a sore that had davelopsd hars at
DCV. At firsc, the sore was limited to the top of my foo:z. In
the course of the next few months, the sore becams infected and

_ spread to thz rest of my foot and to my lower lexg. My doctor at
DCV told ma it would heal, but it never did. It kept gatting
worss. Throughout the worsening of the infection, my doctor came
to see me personally only a very few times. Instead of visually
inspecting m= and my foot, he would rely on the written reports
of the nurses. This is true even though his office was right

around the corner from ma. I’'w bitter about the lack of madical

TT THE T T W TE W TN ————
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attention he gave me during this period. This doctor still works
at DCV.

3. inen the infection became more pronounced and my foot
turned completely black, I was eventually sent tc Hadley
Hospital. The doctors and nurses there were shocked at ths
condition of my foot and leg. They said that my condition should
have been caught long ago. I was told that my leg would nszzd to

be cut off so that the infection wouldn’t sprzsad te the rest ¢

h

my body and ¥Xill me. The lower part cf my right leg and foot
were amputated, | &

4. After I was returned to DCV, at times, the nursas,
especially ths contract nurses, wouldn’t give me medicine to
alleviate the pain even though the pain was excruciating. The
contract nurses come in and out; we don’t know them and they
don’t know us. In fact, the nurses got mad at me for asking for
+the medicaticn I was entitled to. Ms. Brasfield never cams to
see me after I returnsd.

S. I used to be able to.walk with a walker. Now, I can'ﬁ
walk at all. I’m trying to learn how to walk with crutches. I
spend most of my day in a wheslchair.

6. 2 few weeks ago, my unit was without hot water for a
full day.

I certify undar penalty of perjury that the foregoing is

true and correct. Executed this J day of June, 1995.

- -
- -

< l ) [+, ]
' - oo E '//,7’5’2/

Martco Waters




95 16:34 202 514 6273 CRT SPEC LIT R . 5 @oo2

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT CF COLUMBIA

UNITED STATES OF AMERICA,
Plaintiff,

v.
THE DISTRICT OF COLUMBIA, et al.

DECLARATION OF
PERNELL J. WEILLIZ¥S

Defendants.

\
PR . L i Wy S i )

& :
Pursuanit to the provisions of 28 U.S.C, § 1746 and

7
W)
0
s

b=

106(h), I, Pernell J. wWilliams, do hareby declare:

ot
jay
{D

1. I an President of District tHealthcare and
Janitorial Supply, Inc. ("DHJS")

2. DEJS distributes nadical producté and sﬁpplies sﬁch as
duodernm taps, four-by-four’s, ointment, gauze, cathezers, tongue
depressors, needles, syringss, bedpans and spescimen cups. We
alsoc provide textiles, linens and janitorial supplies such as
toilet paper, trash bags, cleanser and laundry bags.

3. DHJIS has been providing such gcods to the D:C. Village
Nursing Home {("DCV"), pursuant to an agreement with :the Cistrict
of Columbia, since February 1993. Since that time, DCV hras
placed an crder with us about once or twice a weekx every weak for
medical or cleaning supplies.

4. Currently, the District owes DHJS $59,152.17 ir past
due amounts related to DCV. There are about Eyeq&x:ﬁiziﬁiEZSifes
outstanding for goods w2 have already provided to DCV. 1Ths last
payment we received arrived in February 1995, and yet it was only

-

#
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for a total of $257.20. VNonstheless, DCV centinues ko criar
goods from us. We most recently supplied them with procuczts in

. early May 1%35. However, without payment of the pas: dus

————

Gool

amounts, wWe won‘t be able to supply them with goods in the future .
f Fonlli B

simply because we can’t afford to do business indefinitely

without getting paid. W2 hope to be able to resume 2 gecd

strict where they will pay us

0
[

business relationship with the
a timely fashion for the goods they order for use at DCV.
I certify under penalty of parjury that the foragoirg is

. -
true and correct. Executsd thnis /57 day of June, 139S.

\ .
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Perné}l‘ﬂ. Williamxs
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