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nronorahble 8ill Allain
Governor, State of Mississippi
New Capitol ruilding

3rd Floor

Jackson, Migsissipni 32201

Pe: FEllisville State Bchool

near Covernor Allain:

On September 11, 1985, pursuant to the Civil Rights of
Institutionalized Persons Act (CRIPA), 42 1,3.C. §1997, we
wrate you to let ynu know of our intention to investigate
conditions at Fllisville State School (ESS), Ellisville,
#issinsippi. An attorrey from the Department of Justice met
shortly thereafter with representatives of vour office, the
pepartment of Mental Health, ths Bureau of Mental Patardation,
and the State Attorney Ceneral's office to discuss our
investigation,

our activities since that time have consizted of five
days of tours of the facility by our attornevs, a psycholoaist,
and a psychopharmacologiast. During these tours, we observed
residents, interviewed many ESS staff, and reviewed records and
docunents. Throughout the investigation, the Department of Mental
Health, the PRureau of #ental Retardation, the newlv-aprointed
leadership at ES8 and the staff at the facilitv provided
subgtantial agsiastance, and we join our consultants in expressing
our anpreciation for their efforts,

Rascod on our investigation, we helieve that the
conditions at 78S denrive residents of thelr constitutional
righta. Mentally retarded persons have constitutional riahts
ro adecuate wedical care, reasonably safe conditions of
canfinement, and such tralning as would ensure that they
are not exposed to unreasonable risks to theix rerscnal
safety and are free from undue bodlly restraint. Youngherg
V. Romeo, 457 U.8. 307, 2124 (1922). DMecisions rezascnably
calculated to protect those rights must be made through the



exercige of professional judgments by professionals cualifisad
to make such judgments. Id. at 321-325. 2Accordingly, we

will summarize below those natterns and practices at R3S that
deprive the residents of those rights enunciated in Youngbern.

1. Staffing

a) ¥Psychologlists: There is an insufficient numher of
cualified psychologiste at ESS to provide minimally adequate
care and training for the resident population or to render
professional judgments with respect to such care and training.
Consequently, ESS residents are not receiving the care and
training necessary to protsct them from unreasconable risks to
their personal safety and tc assure freedom from undue bodily
restraint,

There are over 700 residents at R8s, yst there is only one
doctorata-laevel psychologist at the schonl, slthough he anpaars
well-gualified, he alore is unable to provide such diract
supervision of the psychology staff as is necessary tc ensure
that the residents receive care consistent with the exsrcige
of professicnal judgment. ftiis administrative duties as chief
psychologist further dilute his ability to undertake these
responsibllities,

There are 10 magters-level and three bhachelora-level
persons on the psychology staff. They lack the education and
experience necessary to enable them, without appropriatse
supervision, to adequately develop and implement training
programa for the residents or to zupervise the direct care
staff responsible for implementing training programs and
monitoring residents' proaress. This inadequate statfing
results in a failure to provide residents the training that
is constitutionally reguivred to facilitata their freedom from
undue bodily restraints and to prevent unreasonable risks to
thair personal safety.

b) Pevehiatrista: Current psychiatric coverage at ©8g
is not adeduate to assure that professional judanments are
rendered in diagnesina discrders, prescribing psvchotronic
medications, or ronltoring the use of such medications. 3ll
psychiatric services at FSS are provided by two nart-time
consultants who are residents—Iin-traininc at the university
medical center in Jackson, #ississinpi. Each spends sbout 4
hours per week at the institution. Qur consultant determined
that these two psychiatrists were knowledgeable hut that the
winimal amount of time they spent at SR precluded the exercise
of professional judgments necessary to provide minimally adeguate




medical care to the 700 ESS residents, approxirately 249 of
whom were on one cor more psychotropic medications., This
inadequate coverage exposes FSS residents to unreasonable risks
to their personal safetv due to inappropriate or unnecessary
administration of votent wedications and failure to adequately
monitor side effects cf these drugs.

IY. Training-

The Supreme Court in Youngberg, supra, specifically held
that mentally retarded individuals are constitutionally antitled
to such training as an appropriate professional would consider
reascnable to aassure their safetv and freedom from undue bhodily
rastraint, =88 falls to provide such training for {ts rasidents,.

At the ¥ainstreet Unit there was no training at all
for children who exhibited dangerously agaressive behavior.
Asgaultive and self-injurious residents at other FSS units
frequently were not provided training that might have reduced
or eliminated such behavior and the need for the use of restraints,
Even where individual training programs had bheen prenpared, they
were often inappropriate to the extent that professional judg-
rents did not appear to have hazen exercised in the development
or implementation of the programs. These deficiencies in
training have resulted in the undue use of restraints and
pose a serioue threat to the safety of residents.

¥I1. #Hedication Practices

Approximately 34 percent of the residents of R&S
receive at least one psychotropic drua., The preacription
and monitoring of such medication a2t the institution repressent
significant departures from accernted meadical practice and
create an unacceptabla risk of harm to these residents,

our psychopharmacology caonsultant noted that residents
of PSS were frequently adminlistered multinle psychotronic
drugs from the same drua class. Such intraclass polynharmacy
is dangerous and almost always constitutes a departure €from
accented rmedical practice. The records our consultant reviewed
indicated no justification whatscever for the nractice, uwhich
increases dramatically the risk of drug side effects anc
overmedication. A significant number of residents whose records
he reviewed were receiving excessively high anti-psvyvchotic
drug doses, both from the prescription of laras amounts of a
single medication and from the combined prescription of two or
more of such drugs. These medically inaporopriate practices
present a clear and unreasonabhle risk to resident safety.




In addition, ESS has no written policies regarding maximum
daily drug doses, and there is no monitoring preogram to ensure
that clients do not rsceive excessive daily doses of anti-paychotic
agents. FPurther, ESS performs no reqular examirations on those
residents wvho are at risk for parkinsonism, tardive dyskinesia
or eother serious side-affects that can result from the use of
such druge. Clients receiving leng—~term treatment on lithium
should be closely wonitored for both kidney and thyvreid danage,
ESS dees not require such monitoring, The failure to nroperly
rmonpitor the use &nd effects of psychotronic medication at ESS
noses a serious threat to the safety of the residants,

-

Iv. Recordkeeping

Hedical recordkeepina can be of constituticonal
significance in that inaccurate or incomplete records can
present an active danger to residents by depriving profeszsicnal
staff of information necessary to make professional iudgments
regarding medical care and training. ©One concern iz that
the risk of unjustifiable or inappropriate drua therapy is
significantly increased where records lack the necessary
information upon which to bhase treatment deciszions. Another
iz that residents will not receive the medical treatment or
training to which they are constitutionally entitled.

The records reviewed by our psvchopharmacology consultant
all lacked adequate dlagnostic assessments. In most cases, it
was difficult to discern why the resident was being medicated
and whether training had been tried unsuccessfully. As a
result, potentially dangerous anti-nsychotic drug therapy was
frequently instituted or modified in the absence of professional
judament, In addition, the records lacked information necessary
for profassicnal review of individual training and, in many cases,
raflected the ahbsence of any coordination between training and
medication programs. Because of these recordkeeping deficiencies,
the staff at FSS5 dees not have avallakle information necessary
to make professionally-hased decisions, thus creating a serious
risk to the health and safety of the resicdents.

¥. Pphysical Flant

The phvsical plant at 2SS does not unreasonahly threaten
the safety of the residents with the excention of the six
tine-out rooms at Mainstrset, Thess rooms contained heles in
the floors for toileting in which pipes had been broken
revealing sharp jagaed edges. In addition, there were holes
in the room walls from which light switches -had besen torn and
sharp, ripped wire mesh in viewing slots in the docors were
exposed. Thaese conditions ocose serious safety hazards to
anitated residents who mav be placed in the tilme-sut roonms,




vi. Minimum Remedial Measures

The aforement:icnal cenditions, which have existed at
least since 1983, result in the deprivation of ESS residents!
constitutional rights. To rectify the deficiencies at ESS
and te ensure that constitutionally adequate conditions are
established there, we propose to enter into a2 leqallv binding
and judicially enforceable aagreement with the State of
Mississippi, providing at a minimum the following remedies:

1. Residents must be provided with adequate medical
care;: '

2. Pecordkeeping and administrative practices must bhe
implemented to ensure that residents'! treatment and training
are based on or consistent with dudaments of qualified
nrofessionals:

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

4. Training programs must be professionally designed
for those residents for whom such training can reduce or
eliminate unreasonable risks to their personal safety and/or
the use of undue bodily restraint. Residents with self-injurious,
phvsically abusive and other destructive behaviors must he
identifed immediately and provided trainina to reduce or
eliminate such behaviors. The practice of using restraints
in lieu of traininag must cease irmediately. Pestraints may
be emploved only pursuant to the exercise of professional
judgment by a qualified professional:

5. ESS must hire and deploy a sufficient number of
qualified professional staff necessaxry to provide residents
with minimally adeauate medical care and the training
described in paraqraph 4 above:

§. The use of time~cut rooms that nose undue risks to
the personal safety of ESS residents must cease immediately.

Information azhout federal financial assistance which
may be available to assist with the remediation nrocess can he
ohtained through the United States hepartment of Fealth and
fuman Services' Remional Cffice (nNirector, Intergovernmental
and Congressional Affairs, 404-221-2227) and through the nited
States Department of Pducation by contacting individuals
listed in the attached information quide.




our attorneys will he contactinc your Attornsy Ceneral's
office shortly to arranae for a meeting tc discuss thirg matter
in areater detall. Yz seek to resclve thase mstters in a
reasonable manner and in the spirit of cocoperation intended
by the Civil Rights of Institutionalized Porsons Act, and we
look forward to woerking with state officials toward that end.,

Sincerely,

tw. Pradford Rawnclds
Assistart Attorney Oeneral
ivil richkts Tivizion
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