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16 JAn 1985

Honorable FEivio ¥Wdwards
Governor ot Louisiana

Sstate Capitol buil iing

Baton Rouge, Louisiana 70802

Re: Firdinegs of Investigation, Belle Chasse
State Scheool, 42 U.8.C, §149¢7

Dear Governor Edwards:

On Novenher 30, 19%4, we notified you that we were com-
mencing an investiration of the Nelle Chaese Trate Sochool, a
mental retardation ftacility, pursuant to tne provisfions of
the Civil Rights of Institutionalized Persens Act, 42 U,.S.C.
§1927 (1982). As the statute requires, we¢ arc now writing to
inform you of the findinezs of our investigation.

In the course of our investigation, we conducted & tour
of Belle Chasse with expert consultants and Civil Rights
Pivision pergonnel. 1In connectiorn with the tour, the consultents
observed residents, examined resident recorids, and intervieweld
the administrater, the profesglonal staff, and somc of the
direct care staff at rclle tChasse. ‘Ihrcushout the {nvestization,
Belle Chasse staff and officlals of the Louisziana Department
of Health and Huwan Resources have provided us with suostantial
assistance., We join our consultants in expressings our appreciation
of the full cooperaticn cffcred by schocl personnel and state

.officials,

Based on our investigation, we believe that the conditions
at Belle Chasse deprive residents of their constitutional rishts.
Mentally retarded persons have constitutional rights to adequate
medical care, reasonavle safety, and such training as would ensure
personal safety and freedom from undue bodily restraint. Younsher-:
v. Romeo, 457 U.S. 307, 324 (1982). Accordinely, we will discuss
only those particular arcas of concern that risc to the level
of deprivations of those constitutional rights. Our findings
and conclusions have oee} sunmarized below,
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1., Medication Practices

The medicationr practices employed at Belle Chasse State
School create an unacceptable risk of harm to resijenta.
Approximately 31 percent of the residents receive at least one
psychotropic drug. Many medication practiceés at the faciliry
represext sigrnificant departures from accepted medical
standards,

While Belle Chasse physicians are prohinited by institu-
tion pclicy frow writing PRY ("as needed™) orders for
psychotropic agents, our consulting psychopharmaccloaist
discovered that PRN orders were being used., Moreover, records
{fndicate that physicians are ordering "one-time"™ doses of
psychotropic drugs by telephone without directly assessing
or examining resijents, Such practices are impermissinvle
because they perait the administration cf dan,ercus drugs
without the judgnment of a qualified professional,

Our consultant noted the practice ot dangerous intraclass
polypharmacy, the admiristration of multiple drues from the
sane drug class. The records reviewed indicated no justiticaticn
whatsoever for the practice, which increases dramatically the
risk of drug side effects and overmedication. Furthermore,
the review of drug prescriptions is inadejuate. Belle Chasse
policies do not require physicfans to review their drug
orders at reasonadle intervals to ensure appropriate usarse
through the exercise of professional judgment.

The monitorins of drug usage is totallyv inadequate,
Tardive Diskinesia (TD) is an antipsychotic drug induced side
effect, potentially irreversible, that may result in permanent
physlolozical damace. Belle Chasse currently has no policiles,:
guidelines, or procedures for TD screening. ‘toreover, there
are no policies governing the diagnosis and care of residents
with Tb. Sierificantly, our consultant observed several
residents who appeared to suffer from TD. A review of the
records of these residents indicated that none had been
evaluated or screened for TDh., Our consultant concluded that
Belle Chasse personnel do not adequately screen residents for
TD or treat residents suffering from the condition. Finally,
residents do not receive physical examinations or periodic
tests for drug-induced ailments, including life threatening
conditions caused by the misuse of psychotropic medication.

Belle Chasse policy permits non-nursing personnel to
administer medication. Absent training and necessary profes-
sional supervision, these individuals lack the coapetence to
make necessary judgments with respect to dangerous drug
induced side effects and the need for further medical evalua-
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tion. Compounding the deficiency, nurses are not i-wedistelv
available on the night shifts in a majority of facilities to
render necessary medical assistance. Finallv, our congultanrt
conciuded that psychotropic dr: .. arc >eing used as chewnical
restr-ints in lieu of pehavioral training, which would e¢liminate
or reduce the need .for restraints for sc-ne residents, Overuse
an? misuse of psychotropic meaicatiorn, includins polypharmarv
witnoutr documented medical justification, and the absence o
training programs exacerpate the improper reliance on drugs

as & meanrs of controlling behavicor,

2. Recordkeeping

Inadequate recordkeeping at Belle Chasse contributes to
rumerous harmful conseguences, includine drug side effects,
Rclle Chasse has no recordkeeping regquireuents for paysicians;
progress notes are written on an "occurrence basis.,” ‘tiithout
accurate mediczl recerds, staff ca-rot dctermire which theraples
have peen effective and which have had significant deleterious
effectr, Our consultant deternined that the intesrated
recordkecping systew at Relle Chasse was well wmanayed, yet the
quality of the physiclans' progress notes was poor. The notes
were poorly orgunized, nearly illeeible, and they routinely
onitted any discussion of the treatment rationales, target
symptoms, and side effects. As a result, it is nearly
impossible to read a resident's chart and find a conerent
account of the drug treatment process or a discussion of anv
ncn- . ivmacological therapv., Without such documentatioc:n,
there {s no assurance that drugs causing sipnificant adverse
effects will be properly re-evaluated, Finally, 2 sienificant
part of the trairing deficiency can be traced to inadequate
recordkeepine., Our consultant {dentified a distinct absence
of accurate data with respect to the residents' course of
treatment, Arain, without accurate and sufficient intformation,
judgnents with respect to necessary training cannot be made
ot a professional basis., Accordinpgly, inadequate recordkeeping
is causing a significant risk of haru to the Belle Chasse
residents.

3. Staffine

Our corsultines psychiatrist determined that psychiatric.
staffineg at Belle Chasse is inadequate. Rellc Chasse emplcys
the services of a single psychiatrist who spends, on average,
ornly about & hours per week at the facility.~- The psychiatrist
evaluates residents at the request of other HKelle Chasae
physicians, but does not routinely exauine every resident
receiving psychotropic drus therapy. = Accordingly, the majoricy
of direct psychiatric services are handled by tne phvsicians,
who are not knowledgeable about psychiatric diagnoses, indica-
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tions for drug theraples, and dru~ side effects. Our consul-

tant concluded that the underenmployment of psychiatric consultants
has caused wost of the aforementiored psvchopharmacological
deficiencies.

Finally, our consultant determined that the direct-carec
staff at Belle Chasse appcars unablc to put into practice the
basic skills pnecessary to rernder minimally adequate care and
that degree of trainins required by Younebere. For instance, the

taff routinely fafls to coxnply with basic recordkeeping require-
‘ments, such as the documentation of behavioral pro~rams and

// restraints, The staff should play & vital role in the 4o ?~nwcnt

of effective behavioral trairing, and its inattention to duty
exposes the clients to sienificant dancers,

REMEDIAL MEASURES

On the bazis of our investigatior, we have concluded
that the reaidents of Belle Chasse State School are subject
to flasrant or eacrenious conditions that violate thcir
constitutional rightas. We believe that a continuing pattern
of these conditions has existed at least sincc 1982, To
rectify the deficlencies at kelle Chasse and to assure that
constitutionally adeguate cocnditions are malntairned thereafter,
we propoge to ent into a legally =iniing &aad judically
enforceable aprdfent with the State of Louisiana. The
fcllewing are the minimum measures which, in our view, are
necessary to remedy the deficiencices discusaed above:

l. Belle Chasse m®€t ensure that its direct care staff is ~
gsufficiently conpetent and qualified to proviie, as appropriate,
training necessary to afford Youggbe:g protections,

2. Belle Chasse must increase the level of staffing
with respect to psychiatric services,

3. Medication practices must be modified, as necessary,
to ensure that they comport with accepted professional medical
standards,

4. Belle Chasse must ensure, in accordance with professional
judgment, that residents are provided the training necessary
to protect them from unreasonable risks tc personal safety
and undue physical or chemical restraints.

5. "Recordkeeping must be improved and z quality assurance
system must be {mplemented in order tc ensure that the residents’
rights .to personal -safety and freedom from undue bodily restraint
are sufficiently unimpaired. .
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We are prepared to prcovide you with our consultants'
reports or other technical assfstance. Inforcation about
‘federal financial assistance, waich may be available to assist
vou, is avallable through the Regional 0Office of the United States
Department of Health and Human Services (Director, Intergovernmental
and Coneressional Affalrs, 214-767-3338) and through the Urnited
States Departmuent of kducationn, Nffice of Speclial Educeation,

Our attorneys will be contactine attorneys for the
Louisiana Department of Health and Human Resources tc discuss
this matter in prcater detail., We seek to resolve this matter
in the spirit of cooperatior intended by the Civil Risnts of
Instituticnalized Persons Act, We look forward to working
with state officials toward that end,

Sincerely,

""/ Wn. Bradford Keynolds

Assistant Attorney General
Civil Kights Division
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