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UNITED STATES DISTRICT COURT FOR THE 
DISTRICT OF CONNECTICUT 

I"'" 1 ! , " I 
,...- ~', 

, ! 
, ' 

" 

UNI ED STATES OF AMERICA, I;' 
, , .• I '. j ; jj l.' 

Plaintiff, 

v. C. A. No. 3:86-cv-252 (EBB) 

OF CONNECTICUT, et al., 

Defendants 

Order 
rt ~ '----7'" -Ll_- day of ~~_~_~ 2004, upon 

the Special Master's ~R~e~p~o~r~t~~t~o~t~h~e~~C~o~u~r~t 

:.:N.:::Oc.:.-jI-.::5..::1:...::c--.:..:M",o;.:::r:...:t:..:a",I",J.=.' t:::.J---=R:.:;e:::.v~i.::e",w ( Feb. 13 , 2 0 0 4 ), and wit ho u t 

AND NOW, this 

con ideration of 

obj ction from the parties, said report is APPROVED and 

ACC PTED. It is hereby ORDERED that Remedial Plan Response 

Proocol 11 (Mortality Review) is AMENDED as set forth in 

Attchment A to this order. 

SO RDERED. 

Datd at New Haven, 
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oll1es: 

II. Mortality 
(revised February 13, 2004) 

Related Consent Decree Provisions: 

1. 'I Training programs professionally designed to reduce or eliminate 
unre sonable risks to personal safety or unreasonable use of restraints and 
deve ped by qualified professionals shall be available to all residents whom 
it is etermined by qualified professionals are in need of such programs in 
orde . to reduce or eliminate such risks. 

2'1 That degree of care shall be provided which is sufficient to protect all 
resid nts from unreasonable risks to their personal safety both by the 
cond ct of staff and of other residents, and from unreasonable use of bodily 
restr ·nt. 

3. i Adequate medical care shall be afforded all residents pursuant to the 
se of professional judgment by a qualified professional. 

4. : Behavior Modifying Medications and other medications must be 
prcts ibed and administered to residents pursuant to the exercise of 
profe sionaljudgment by a qualified professional. 

5. ! Restraints, seclusion procedures and behavior modifying medications, 
when appropriate, must be administered safely and pursuant to the exercise 
of pr fessional judgment by a qualified professional. 

6. ! The physical environment of the facility shall be improved, as 
neces ary, so as to insure that it poses no unreasonable risks including fire 
safet I risks to the personal safety of residents. An unreasonable risk is that 
wmc is known to exist or should be known to exist, with the exercise of 
profe sionaljudgment. 

, 

, 

I Specific Outcomes: 

Rate: IUse of rate for mortality to be examined in accordance with Remedial 
Plan arrative section. 

Revise per Special Master 
Februa 13, 2004 152 
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P r A: Response Protocols: 

F r the two specific actions required pursuant to Special Master's Report to 
t ourt No. 51: Mortality Review, documentation of status is required in 
D fendants' quarterly reports until the action is completed. Post-completion, 
n further documentation in quarterly reports is required. 

D fendants are under an ongoing obligation to implement the procedures 
mechanisms described in these three actions. 

T e two actions are: 

A. The Director of Health & Clinical Services shall revise DMR Procedure, 
I. .PR. 005, Section D (4)(e) to more clearly indicate the regional mortality 
re . ew committee actions shall include referrals to other state agencies, 
in estigatory entities (e.g., Office of Protections and Advocacy, Department 
of Social Services), and may take any other appropriate actions based on 
fin iugs of the committee. 

COMPLETED? Yes No 
COMPLETION DATE: __ _ 
Attach documentation and, if not completed, 
explain status and next steps, and intended 
completion date. 

B. TS shall develop mechanisms for tracking corrective action plans and for 
USl g data in quality improvement activities. 

Re sed per Special Master 
Feb ary 13, 2004 

COMPLETED? Yes No 
COMPLETION DATE: __ _ 
Attach documentation and, if not completed, 
explain status and next steps, and intended 
completion date. 

153 
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P Ilrt B: Response Protocols: 

T ~e following response protocols will be followed. 

C se Identification 

N te: When the STS Medical Director or Director of Clinical Services is not 
p' ~s¢nt or unavailable (due to vacation, day off, illness or absence from the 
fa ility), and "notification" is required by this Response Protocol, their 
id n1!ified designee shall be given the notification. 

Procedure Yes No Comments & 
Date Accomplished 

1. N edical Director notification of death 
withi two hours of STS notification. 
2. S . S Administration notification within two 
hour: ofSTS notification. 
3. G~ardian notification initiated within two 
hours !of STS notification. 
4. ,1l1lJ.ily notification initiated within two 
hours 'of STS notification. 
5. ~MR death report to Director next 
worki bgdav after death. 
6. Di Ire¢tor notification ofDMR next working 
day a er death. 
7. Nt Ix:t working day after death, a medical 
critiq e of terminal medical management. 
8. W thin next 3 working days of the medical 
critiq e under Procedure 7 above, a review of 
relate ~ previous medical care. 
9. Ii rector of Clinical Services notification 
next, "orking day after death. 
10. \ ilithin next working day of notification to 
Direc or of Clinical Services under Procedure 
9 abo e, a nursing critique of terminal nursing 
mana Itrement. 
11. ~ithin next 3 working days of nursing 
critiql e under Procedure 10 above, a review of 

Re, sed per Special Master 
154 Feb jtuary 13, 2004 
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relat d \previous nursing care. 
12. Wi~in next 3 working days of the medical 
and nutsing reviews under Procedures 8 and 
11 a pove, a critique of the findings of the 
med' ral and nursing reviews. 
13. M'prtality Review packet preparation is 
com leted within 30 days of death. 
14.S rs Mortality Review Committee meeting 
with n 60 days of death. MRC report 
addr ss,es issues of concern, including any 
reco jinmendations and follow-up. The 
Com I:ni~tee shall ensure that checklists and 
mort lity review forms shall be reviewed to 
ensu e that information is accurate and 

cO~f le~e; medical summaries included in the 
pack ts shall be signed and dated by the 
physi tian. 
15. SlS Mortality Review Committee 
meet ngs shall include discussion among 
Com jinittee members to clearly identify 
findir ,gs: and to recommend actions and/or 
corre ~ti",e actions that will strengthen the 
quali It' of supports provided to individuals at 
STS. S"TS shall develop written corrective 
actio plans when indicated per MRC 
findin Irs, 
16. T eMRC chairperson shall ensure that all 
findi ~lg:S and recommendations are 
docUl ~ented on the Mortality Review forms. 
17. 1 Ihtl STS Mortality Review Committee 
(MR( ) will report its review findings to the 
IMR' within 90 days of the individual's death 
(see I tocedures 13 & 14 above) and send at 
least bI1e complete packet to the DMR 
Centr al Office within five (5) business days of 
the l\1 liRe review meeting conducted pursuant 
to Pre I~dlures 14-16 above .. 

18. '" !itl~in five (5) business days of receipt of 
the p cket under Procedure 17 above, the 

Re~se<l per Special Master 
Febf'aJly 13, 2004 155 
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DMl pentral Office Director of Health & 
Clin' at Services shall review the packet for 
iden . fi ation of, and further action required 

fo" ""t rulditionol i"o," 0' concern" If the 
Dire(to is not present or not available for the 
five (5 day period, his or her qualified 
desig~e may perform the review. 
19.1 Ihe Independent Mortality Review Board 
(IME (8) shall review the STS packet at the 
next d eduled IMRB meeting. 

Nursing Revie*~/Title: ____________ Date: _______ _ 

(compliance wi~ rrocedures 10 and 11) 

Medical Direct~r ' Date: ________ _ 
(compliance wit/h ~ll procedures, except Procedures 10, 11 and 17-19) 

Central Office 
Director of Cli~k.l Services 

Revl~e1per Special Master 
Feb,fuarjY 13, 2004 

Date: _______ _ 
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