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¥ 5facilitics noted on the preceeding page. During the visit 2t Enid State

~
-

'.&;i interviewed the Superintendent, the Clinical Director, the Hedical Laboratory
:;r, the Nursing Service D‘recto:, the Charge Nurse on the Acutc Care Unit, two of

e .
the Resident Physicians the De1*51 Clinic Director and the Dental Assistant, the Pharm
Director, R L*h Duggan, RN from the Staff Development Office, Coordinator—Iﬁerapies and
Unit Directors of Units I, III and V -.In addi;ion, I toured the Pharnacy, Dining Area,
Yedical Clinic, Acute Care Unit in the Hospital the Hosnital Complex as well as 1 VWes
1 East,'and Pansy, Lily, Oak Elm, Haple, Rose, Canna and Begonnia Cottages. ‘I_revieue
the Minutes of the Infections and Sanitation Committee, the Bospital Formulary, the
Medical Laﬁoratory Test Load Report and an Administrative Directive dated June 24, 197¢
regarding Annual Staffings and Honthly Review. Finally, in additioe to observiné a la;
‘;roportioﬁ of the approximately 660 residents; I-reviewed the records of 28 residents :
ge1eral detail paying attention to their Annual Habilitation Plan, medicatlons and

current functional status. I zlso revi ewed 15 records, selected at randon, from among:

those who had expired at the facility since 1979.

. GENZRAL IMPRESSIONS:

The édministration and staff.at Enid State Scﬂqol appear to have the best interes
of the res%éents at a high priority level in the institution'; operatiots. Unfortunat
the institution is érossly understaffed and in an abhorent physical eoadition. Thus
it is unable to provide'adequate'sanitation and infecttoe control, general health
sutveillance, coherent ané inteérated fndividual habilitation plans, a home like and
normalized environment not to mention treateent in a least restrictive rmanner. I did
not witness any tncideﬁts of active physical or verbal abuse of the residents. Howeve
given the circumstances of staffing and physical plant, passive-neglect and an inabil:
to provide privacy during even the most muncdane of bodily functions such as having a1

novement is rampant. It would appear-that a large numbexr, perhaps 507 or more of the

residents sre not in need of and do not benefit froa being in this institutional sett



tionalized behaviors, nmaking them even more difficult to habilitate and relntegrate’

-

into the cotmunity 25 they grow older.

SPECITIC OBSERVATIONS AND RECOMMENDATIONRS:

Usdical Supervision and Ouality Assurance:

f- Dr. Simons i; a highly qualified physician and provides excellent services to selec
residents of the'faciiity. ?nfértumatgly his limited availability prevents adequat
suparvision of the facility's physicians ;ho are not fully licensed. Wnile he éoes
directly examine those residents who are geQereli ili, time 1limitations prevent
implementation of a workable'plgﬁ ts provia; fhe medieal component to ind&vidual
hebilitation plans, attendance at annuai tean meetings, oyerseeiug other physic;an:
prescribing profiles aﬁd assuring a regular schedule of p;eventivg health services
Considering the fact that approximately 19d of the residents are receiving major T

-

quilizers, 150 residents have special diets and 107 residents are non anbulatory

-

drpcreascd éct‘vity in health planning and medical supervision fs imperative. Reac

2s he does to acute catastrophic health pfoﬁlems does not meet minimal standards é
care. - C . .
Randcm qbservations revealed no toilet paper hoiders and toothbrushes hanging wi;h
bristles touching éach other in Lilly Cottage. In,bak there was dircy laundry on
floor next to clean towels in ‘the adjaeent area. In Elm, sheets were laying on th
béth;oom floor, apparently to ‘absorb urine.. During ;n evening visit, residents we
211 naked, lined up and milling around "to be toileted znd bathed. A medication tr
wzs in the clothing room adjacent to the bathroom. Ia Yaple, food was in paper cu
‘in the eclothing room adjacent to the bathroom and next to disinfectant solutions.
In Degonnia Cottage, clean linen 1n'1argé-quantities sat upon open shelves iﬁ a ve
dusty and dircy hallway. -

The recent outbreak of Shigellosis, and his .report that half of the residents hagd
amesiasis when 10 percent of the,popuiatioﬁ was screcned by the mcdical school cle

{néicates that preventive medicine should be raised to a higher priority. 1In one

.
Ve

.



,déspite a 5 hour period elapsing between reccgnlrion of the deteriorating condition
death, a physicfan di{d not see the resident until after death. It was clear from t}
nursing notes that efforts had been made to have a éhysician reexanine the resident
throughout the evening hours. In 5 death recoras, it was clear that g vorking diag:
had not been §6cumented and timely medical intervention ifmplemented. These observa:
:-'takén togeéhe; iead; fg the dmpression that overall,-tﬁerevis a substandard level of

medical care available at Enid State School. .- ° S - :

Recommendations:

* To bring the level of_médiéal care up to minimél standards there should be:
1) the equivalent of 6 full time.fully licensea physicians or 3 full-time fully
licensed physicians and 3 physician extenders (Registered Nursé Practitioners ana/o
- _Fnysicians Assistants). - .
2) 1increased medical supervision by either an administrative or peer review
. mechanism (seé appendix A).
A 3) estab}?§hed criterion mandatiug the presenée of a'physician at the Annual
Interdisciplinary Habilitation Planning Meeting (see.appendix B).
© 4) clear cut medical responsibility for errseeing a.regular schedule of preven

nedicine (sanitation) area inspections z2s well as vig{lant attendance to subtle sig

or symptons of comnunicable disease amongst staff and residents.

5) 'plgns for Hedical sStaff's direct involvement in Staff Development, particuls

. 4n the srea of Sanitary Practices Training.

Psychiatric and Psychopharwacological -oractices:

Considering the large number of residents receiving psychotropic drugs, the availat

of psychiatric consultation (approximately 30 hours per month) and integration intc

the habil{tation plan is woefully inadequate. Although one resident, Jimay A. in
Lilly Cottage had both physical restraint aand psychotropic medications prescribcd,
nefither the Annual Plan, including the Health care portion nor the monthly reviews

adequately addressed his aggressive behavior. Tne statement ''cn routine chemical



Care Unit for psychotropic nmedication adjustment is archalc since the behavior to
modified is exhibited iu';n entirely different environmant. Hence, Brenda H. vho
identified as having a "behavior problen” was 1ying.in beg, looking calmly around
rather than being in the program area in which the gehavior had a2n opportunity to
enftted. Discussion with her attending physician regarding the rationalé for pres
Sinequan prn failed to elicit an} response to suggegt knoﬁledge of this psychotro
medication. Random record sufveys of .residents in Oék Cottage revealed 50 percent
mzjor tranquilizers. Ronald J., a resident in Elm was observed asleép.qt 8:00 p.m
- He ;as.receiviug Hellaril:150 mgn.q.i.d. Staff reported that the last attempt to:
less intrusive behavior médification.training methods to habilitate hiﬁ occurred o
2 years zgo. . Lack of psychologists khowledgeable in these teaching methods leads :
. ﬁsing psychotropic medication as a substitute for habilitation prograrming. His
Individual Annual Plan listed sitting at ﬁAe table, ;taying dressed and having a p;
appetite as his major problems. %ggréssion was not addressed. T%e He}laril was 1l:
ordered on March 23, 1982 "indefinitely." " A randém'survey of every 7th chart.in M:
Cottage reveai;d 4 residents on psychotropic medications.. One was on pglypharmacy.
Four resldents in Canna Cottage were on polypharmacy also. This is a practice th:
is now in disrepute and can only be justified aféerlinténéive program efforts and

maxizal ‘doses of a single drug have been demonstrably inéffectiva.'ﬂone of the Prog

- .

Plans, monthly reviews or progress notes documented thaf this was the case. TFor e>

Fred W. who was receiving 4 different psychotrépic medications had '"decrease incid

x

of verbal aggression when angry" and "converse with teachgr and staff in acceptable
language" as his rajor identified pfobiems. The administration and the Clinical

Director claimed they knew og no cases of'd§skinesia. I observed Z.residents in Rc
Cottage, Green Ward, 1l resident in ?ellow Ward and 1 resident in Canna Green who ha
.obviously disordered movements. Queétioning of Certified Medication Aidcs.revealed
that they knew nothing about dyskinesia nor were there any written materials availa

on the wards for them to use as reference. In summary, psychiatric consultation is

relatively unavailabie, integration of psychiatric practices including psychotropic
) 4



during the other time periods except for Acute Cize Undlt whilch ciouwld not <rep telon
1 LPN per each 12 residents.
4) adequate numbers of housekeeping staff to mzintain a sanitary eanviroament in

Unit V so that health service personnel can provide direct resident care.

Phvsical Theravoy: . - . : S o
The%e are approgimatély 107 non azbulatory residents at Enia.State“School.}uA large
.proportion.of these residents are not.oniy nultiply handic;pped but al;o ;everélé
or péo?oun%ly retarded. Due to this they receive almost-no public school services

* so they are éven more in need of traditional phyéical thef%py,renvironmental stinu-
lat{on and custom designea modified vheélchairs. I saw a number of factory manufact
wheelchairs of varying sizes, most with thin cloth strap restraints but none whi;h

_showed any e%idence of individual wmodifications which would maxirmize positioning for
appropriate body growth and/or provide the ability to maxinally utilize existing
extremity functions. There is I.Physical therapy consultant availzble 1 ﬁay per wee
This is grosiﬁzuinsufficiént and could not allow for individual 2ssessments and
reassessnents, design of modified vheelchéirs, on the job‘training and supervision

- of physical Therapy ;ides, let 2lone mzke significant contributions to the Annual-

-

i Interdisciplinary Team.

P . .

Recormendations: .

In order to meet minim2l standards in the physical therapy area, there should be:
1)1 Registerea Phy;ical Therapist for every 50 non ambulatory residents.

2) sufficient physical therapy assistants to provide 1 assistant for every 30

non ambulatory residents.

3) c;iterion established for the Regisﬁered Physical Therapist and aide's .
attendance at Annual Interdisciplinary Tezm Heetings.

4) sufficlent supplies and materials purchased to allow the dcvclopmest of

individualized modified vheelchairs.

-

S) sufficient support staff (craft trades) hired to produce the wheelchair

modifications.
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6) an exploration of the possibiliicy
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one of the excellent teaching hospitals in Oklahoma City. N

Occvvpational Theranv:

There are 150 residents on modified diets at Enid State School. Even allowing for

20%Z of these diets being content modified that still leaves 120 residents who receiv

Ten = [ te °

consistency modified diets."There are a surprisingly large nuzber of fesidents.with

. gastrostomy feedings and at least one on néSogasttic tube feedings. While observing

feeding on East Ward of the hospital I noted at least 2 residents whose wheelchairs

-

vere tipped backward so that the ﬁead—néck;trudk position of the resident was
essentizlly prone. This is an extremeiy dangerous positiég in which to position
soneone vho already has:a neurologic impediment of.the swailowing structures. The
fwo other residents I observed were fed their entire meal within 10 minutes. The
spoonfuls were heaping and delivered at the rate of 1 every efght seconds and the fc
.va; cold. - Ihis {s much too rapid as well as unsafe éor a person with problens in
mastication and swallowlng behaviors. I di8 not witness any feeding training or

¥

swallow reflex stimulation programs. There is one consultant occupational therapist

" who feeds 2 residents each morning, 5 days a week. This is a grossly Insufficient

nunber for providing on the job training, evaluations and re-evaluations, sensory

stimulation, reflex training, feeding and mastication training not to mention pro-

~

viding meaningful input to the Annual Prog;am_Planning Interdisciplinary Tean.

-

Recommendations:

In order to meet minimun standards for safety and hab?litation, there should be:

1) sufficient numbers of occupational Fherapists ﬁired to pFovide 1 occupationa:
therapist for every 50 residents with eighé: ;pecigl consistency modified diects or
vith neurological/functional/anatonical impairment of the upper extreaitics.

2) sufficient nunbers of COTA's hired to provide 1 COTA for every 30 similarly

handicapped residents. : ' .

3) criterion established mandating one or the other zbove listed personnel's

attendance and participation in the Annual Prbgram Meeting Tcam.
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4) sufficient funds expended to provide alequate suipplics of mzileriels for L

tbove mentioned training.activities.

Pharmacy? . . -

Generally, the pharmiacy is wall staffed, adequate managed and has sufficicntQSpace.

The resident drug profiles were somewhat unwieldly to use but present. Preadmissic

. -

- drug histories were being obtzined. The formulary was up to date. The routing of

madication errof reports was rationally designed. Triere is no Kardex on each ward
maintaiﬁing current Medication Administration Records in one central place. The us
of medication cards is appropriate but does mot allow a ra;id scan for écmpleteness
Thus, if a card is dropped or inadvertently misplaced the only way to discover ‘this

by consulting the pharmécy or the resident's record. The stop orders on mzajor

.

. tranquilizers (6 months) is too long. ‘Dispensation of a 28 day supply of medicat:

i{s-too long compared to the saLegua*ds built into 2 24 hour unit dose S)SteP. “The:
is.no functional Pharmacy and Therapeutics Committee. In Pansy I observed that th
were bulk medications of the err the couﬁter variety.beihg dispensed yithout indi
labels on the containers. Pharmgcists have no critefion‘established for being on
AnnualiPéogram Planning Teams.

Pecommendations: N ' : -

.
-

.

Pharmacy practices meet minimal standards. Consideration of the above mentioned

items could improve pharmacy services.

Dentz2l Services:

Dr. Davis and his oné dental assistent have been attenpting to provide at least m:
m21ly adequate dental services. This has been possible because most.of.the sign:
cases of restoraﬁive dentistry are being sent to Oklahoza City. Uafortunately th
services are about to suffer a na;ked dinination in quantity when podern and curr
scand;rds of care would mandate an.increase. Tnis %s due to Dr. Davis' imminent

cecirement. One especially important area of dental care which should be improve

that of preventive orzl hygicne. That would take the form of intensive trainin

L EE e teweh vnu4aonre‘ r»nrh ana intcnsive tra‘nin° of staff who z2re teaching

[



fnadequate nucbers of certified dencnl assistants and dental hygienists. With the

present dental assistant losing her certification because of inadequate funding oi
continuing education and Dr. Davis' retirerent, the dental care program will be be

riniza) standards.

Recosmendations:

(X3

'In order to maintain minimal standards of care there shoﬁld be: o . W

1) at least 2 full time Dentfists on Staff at all times;

2) .at least 2 and preferably 4 full tine certified dental assistants or 2 cert
fied dental assistants and 2 dental hygienists. o

é) developed an intensive training program for staff who brush teeth and for s

vho teach and supervise residents who brush their own teeth (see Appendix E).‘

e 4) dental staff involved in infection and sanitation control activities.

Hzbilitation Prograrming:

There is an obvious effort to provide educational services to those residents vwho

of school 2ge except for those who are severe or profoun@ly retarded and for those
are muitiplf bahdicabpgi. It appears that academic training 4{s the primaéy emphaé
< and the remaining areas of habilit;tion are essentiallé unaddressed probably due t
the paucity of appropriately trained stdff. Consééuentl& there are ;esidents mnill
abou; th;ir wagd.dayrooms throughout the w;king houré vho are being deprived of nmu

néeded self help,isocial, prevocational and community adaptive skills. There is n

‘emphasis on taking the resideats into the community even though many are capable o

.gngaging in and learning from wazny acéivities such zs clothing purchasing, restaur
dining, laundromat operations, cosmetics and toiletries purchasing, just to mentio
few. puring the evening hour visits.to ﬁaple, I did not see any evidence of bathi
showver training but rather, custodial hosing down of residents with hoses‘somg of
didn't ev;n have shower heads. In the Pine Dining Room, the tables are set with

carousels vhich prevents residents from grabbing other's food and makes them atten

to their own plate but does not present an opportunity for habilitation. -~For exanm
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. program; the Annual Habilitatfon Plan is vague and the goals so gzneral that ©o one

vorking with him would have any notion of mechanisms for staff intervenzion when he
sits in a chair, eats on his shoe a&nd cries as he was doing at the time he was obser

In the record of one resident, Lynda M. who resides in Maple Blue, a mitten restrair

. was present. .Despite‘this,'there was no plan to address her handbitingz in her recor

- .

. Thus, the restraint becomes an end in itself and a substitute for program. Conseque

-

the data leeds to the conclusion that severely and protoundly reterded r331de1ts arc

being systematically discriminated against by not having even mind mally adequate Ppre

‘gratming, the zvailable staff is in insufficient in pumbers to implement meanlngful

habilitation programs and those staff that are presently engaged in progran planning

could benefit from further academic preparation in this area.

Recommendations:

In otder.to bting habilitation programming up to minimalﬂlevels there should‘be:
1) aaditiona1 professional staff hired to design and'oversee'the.developnent of
habilitation ;ians (see recezmendations related to psychologists mentioned abdove).
. 2). additional_professional staff including but not limited to Speech Therapists
. Physical Therapists, Occupational Therapists a2nd Recreational Therapists should be
exployed to implement habilitation in specific areas. Physical therapy and
occunaticnal therapy recommendations have been mentioned above. Recreation therapi
should be hired in the ratio of 1 therapist per 45 resmdents. Speech therapists
should be hired in the ratio of 1 therapist per 45 non verbal residents.

\

3) Additional Resident Life Staff Aides should be hired in order to provide sel

help skills, social skills and communication skills practice and follow through und
the supervisicn of the professional stal

&) in"reased hours of schooling for the scvere and profoundly retarded school
residents. There m2y be some multiply handicapped residents who canno:t tolerate a
6 hour school day but this should not exceed 1% of this population subgroup. Obvic
the.school curriculua for these residents wiil reouire alteration so the content i

appropriate to each resident's functional level.
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planning to other instiftutions for the retarded outside of Oklzhozma so they can Te

further educational experfence in this vital area.

Normalization:

The physical plant zt Enid State School does not now provide an opportunity for no
: eation. The bueldin"s are totally obsolete in th‘s.*egard - The oayroo;s,'sleepi
.'ereas and dinilng rooms are mostlyAlarge undecorated znd noisy ‘ba.)'s..~ ﬁany of ooe'd:
roons have-ooly plcnic tables. Toe oathroo:s are incenable of pro&idinﬁ any scmbl.
of orivacy. The geographic deficiencies seem to have permeated the staff s sensi—
tivities to th*s entire area, Residents are ideﬁtified both by name and pr*vilege
. level through the use of colored badges (the staff_were not). The canteen has seg

gated serving lines separating the staff from the resident counter.areas.. The res
nwmill around in groups, often naked, especially near bedtime. The furniture such a
it is is-obviousli institutional fn design. Tennis.shoes seem to be a standard is

differing only by whose name 1s inscribed therein. In many areas there were no ¢r

or shades 2ad in many others, those that had becn there were either miscing or par

-

destroyed.

Conclusion:

It is not easy under the best of circuﬁ;tances to operate a2n Institution which is

charged with cﬁé delivery of habilitation services for the retarded. It is even
difficult when confronted with little or no control over admissions and discharges
available network of comaunity living.and edocational services 2nd an obvious hist
‘0of fiscal neglect by the funding authorities. fhose~staff to whom I talked heve

However, the situation at Enid State Scﬁool can be best summed.op in a paraphrase

2 statenment by one of the Ueit Directors; i.e., there aren't enough therapists for

Y

the number to serve and we doa't have enouza staff to go around. The result is t

rininmally adequate standards of care ‘have not’'and are not being met.
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Following the visit at Enid-State School I then visited Pauls Valley State School

on June 9-10, 19€2. Dﬁring this tour I in;ekviewed the Superintendenz, Social Service:
Director, Professional Sefvices pircctor, Medical Services Director, cne Staf{ Physici:
Staff Development Director, Ps&chological Services Director, Nursing Services Director,
Occupagional Therapy Director, Pharmacy Services Director and one of the part time con-
sulting dentists., I also reviewed neeting minﬁtés of.the He&iéai Staéf,'Nursing Staff
2nd Hunan Rigﬁts Committee. I was in the Turner Clinic units, Nursiﬁg I 2nd II, the

4 North Hultiple Units, Cary East, Gary West and Kerr I. While there I obcerved several
hundred residents ‘and reviewed 12 resident records in detail with regard to current fu
tional status, as well as medical znd psychiatric integration into the Annuzl Inter-—

disciplinary Treatment Plan. I also reviewed 5 records chosen at randon from amongst

those deaths occurring at Pauls Valley State School since 1979.

GENEP £Y, IMPRESSIONS:

x

Tne staff zt Pauls Valiey State School hav; a high level of espirit.de corps and
piride themselvegwén delivering the best services possible given the availzble resource.
Th2y, ex%ress 2 kindly protective attitude toward the resideﬁts in their care. The
physiczl plent, though_of varying ages is in reasonably gdod,repair. The newer buildi
provide some degree of privacy at least.infthe bathréoﬁs. The institution is grossly
understgfféé and cohsequently there is little’in the way of integrated and coaprehensi
habilitatioa planning and érogram {mplementation. Sanitation anq iﬂfection éontrol is
at a level close to minimilly acceptable standards but general health surveillance and
medicaliquality assurance also suffers from lack of .available staff. The instit utiowa
enphasis severely detracts from nqrmaiizationiand the facility's inzbility to control
efither admissions or discharges does not pernit treatment in the least rcstricti;e
environzeat. - I did not witness any incidents of physical 2buse. On one occasion one
Resident Life Staff Alde ineffectively told some residents to "be quiet” as they were
noisy just prior to lunch time. The gross insu;ficicﬁcy of numbers of staff preveﬂts

implcm&n:ation of relevant habilitation prozrams and the lack of specific professional

Ay
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m

-

ventually hampers successful community placernent.

™
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SZZCITIC OSSERVATINNS AND RICOMNMENDATIONRS:

Hedical Supervision and Qualitwv Assurqnce: .

Dr. Lindsey is a highly qualified physician with several generations of Iamiiial
devotion to Pauls Valley. He and Dr. Meinders, a 109§1 Fanily Pracfigioner each
coae to the school 1l¥% hours, 2 days a’veek.. The two féll‘time sfaff physicians
are not fully licensed to Practice medicine. Superv;sion occu;s only 1if the staff
physiclans ask him to see a part;cu1§r patient; There is no geview of physician :
prescribing.profiles.' 0nl§ occasionally dées'a physici;n review an Annual Inter-
disciplinary Treatment élan and they ne§er attend an Annual Tean Meeting. Thé;e
is no ?sych;atric consultation avai}able and-there hasn't been for mnearly two fears
Tne Medical Staff is dependent. upon the Reéiéent Life Staff Afdes calling medical
préélems to the nurse's or physicianfs attention. Hqéé specialities are available
in Oklahona CityAbut transpoftatign aéds another large burden to an already insufl:
staff. Theréwére insufficient numbers of qualified physicians to provide the atte
tion required t; adequately wonitor aAd ;reat the nearly 100 residents recelving n:
tranquilizers, the 67.§ho are non ambulatory and tﬁg pver'120 who receive speciglg

.

The lack of nedical supervision, at least in so far as documented evidence of care
concerned has been commented upon by the State Medical Examiner. The lack of read
gvailable licensed care results in the type and kind of problems generated by the

deaths of Linda J. and Jody M.

Recomnendations:

To bring the level of madical care up to'minimal standards there should be:

1) "the equivalent of 5 full time fully licensed physicians or 3 full time full

.

licensed physicians and 2 physician extenders (Registered Nurse Practitioners and,

Prysiclan Assistants).

2) 4ncrezsed and documented medical supervision by either an adninistrative o:

-

review mechanisn (see Appendix A).



D) CILeLLILild Cemllilova moimces oy mmmme 0 Cie e
Enterdisciplinary Habilitation Planning Meeting (see Appendix B).

4) furtﬁer de&clopment of infection and sanitation COntgol.proccdures. This wo
Znclude staff training s well as protocols for the identification and treatment of

.

comrunicable diseases.

Psychiatry and Psvchopharmacologic Practices:.. . .. _—_ . .

In view of the 100 residents receiving major tranqui}izers, 10 of vhom are reported
-on 2 or ‘more, the unavailability of psychiatrit consultation for nearly 2 years is
. clearly neglqcéful and in view of the known long term irreversible side effects, a
hazard to these residents' continued well éeing. Thére are no established written
protocols for éhe use of psychotropic medication znd from the charts reviewed, no
éviden;e of a long range integrated plan‘tb alter the doses or change medicatiéns \1
they are no longer inef%ectivéJ The use oé Residént Life Staff Aides' reports is

. fraught with danger since traditionally, referral for medication'adjustmeﬁt oaly oc

vhen a resident's behavior is increasingly zaversive. ‘Under these conditions, both
nuzber receiving medication and the doses increase. An exzmple of many of these p
can be seen in the record of Laura R. a2 resident of North Multiple Unit as well as

the record of Tom F. who resides in the same complex. He also shows evidence of d:

ordered movement visible to the casual observation of a trained observer. In addi
he is receiving‘polypharmécy. This is’an outmoded and generally discrédited pract
Wﬁen it is required, it shoﬁld only be after éxhausti;e programatic efforts ‘in cog
tion with utilizing siﬁgle mééicétions in maxima2l doses. All of thi§ should bé do
in the record. There was no such documentation and, considering the severity of h
clinically described behavior, there was no evidence that cbntihgen;y management t
ques directed towérd agéression and hyperactivity was a high priority in his habil
Plan. .Questioning of the staff regarding why Alice A. who resides on Kerr I was r
ceiving Mellaril 25 =gm t.i.d. faiieq to evoke aay more meaningful response than t
she was receiving it when she was admitted a year 2go. The general terms "hyperac

aggressive and explosive® in the psychological assessment done in December, 1981



2 O R . E
PP i - e . e
LS LLange JL‘..;L-~..\_~.--.».. R T J S S S W U

only has 5 hours of scheduled active habflitarion training each week, none of which

1

directly addresses her behzvior problems, not even the school plan.

Pecommendations:

To bring the practice of psychotropic medication use up to minimal standard; there
- should be: .

1) additiona psychologists at the Masters or higher lével hired to‘develop
integrated habilitation plans. There should be 1 psychologist for every 45 residen

‘ 2) acquisition of.lvfull time equivalent consulting psychiatrist who can provid

rational recommendations onfpsychotropic medications, direct treatment services and
staff training.

3) a written protocol for regularly monitor ing.ana aéjﬁsting the doses of psych
tropic medication. Particular emphasis on efficacy ;valuations s iaperative (see
Appendix D). )

.4) Resident Life Staff Aide and nursing stzff training in the side effects of

bs;chotrop;c medication with particular exmphesis on movement di sorders (see Append:

General Health Survelllance:

Rursing: : . .

'-

There are so few chisfered Nurses at Pauls Valley-that even under the be;t of circ
stances there is not one on the grounds during each shift. This is a situation th:
~results in below survival level standards.' Utilizing LPX's interchangeably is far
gelou acceptable standards of care. The RN's and LPN's (13 full time equivalents)
work loads are unreasonzbly large and thus provide only emergency se*vices for tho
residents the Resident Life Srtaff éides identify as being ill.. Consequently, Tegu
scheduled health care mazintenance and surveillance bécome the responsibility of Re
Life Staff Afdes vho are not trained to perfora these important duties. This lead
to delayed recognition aznd delayed mned ical treacnent. Waile transfer to Oklahoma:

.City of critically 111 residents is cormendzble, it vas too late for Jarold F. anc

Teresa T. who expired. The Nursing Staff who are currently employed by the facili

.
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sense of prolicssional standards. They are amazingly dedicated and sheow every indi-

cation ol high.morale despite the problems they face daily.

Recommendations:

To bring ‘the practice of nursing up to meet minimal standards of health care and

-

safety there ‘shoule be: . .

1) immediate.cmployment'o} 1 RN per.eééh.és %esidcnts.i These RN's should be ass:
to resident living are;s,Adeployed during regular working houfs Hondey —- Friday and
be.responsible for-he;lth c;re maintenance, héalth surveillance, regular nursing
'asseésmeAts, énnual.habilitéfion program plﬁnning and attendance. They should be
involved in monthly teanm reviews and provide Quarterly IHealth Reviews for the attend
physiclans. - ‘

- 2) {irmmediate employment of #ufficiemt RN's to worg out of Central Nursing so the
._é RN'; dre on the grou;ds during 3-11, 11-7 shifts as well.as 21l shifts on weekend:s
.Ané holidays. .

3) immediate employment of sufficient LPK's in the Medical Units to cover all
shiﬁts._ There -should b? a ratio of 1 iPN to each 4 residents during the early A1 t«
post evening fecdings aﬁd 1 1PN to‘éach 16 residents éuring the othér hours.

4) no Resident Life Siaff Addes progiding diregt care in the Medical Units. Th
are without forndl training and even th;ugh vell intended, they should no; have to
assume this responsibilify..

5) adequate housekeeping staff to allow the LPN's to devote full time to the re

dents' direct care needs.

Physical Therapy:

There are 67 non ambulatory residents at Pauls Valley State School. DMany of these
resfidents are wmultiply handficapped. Many are 2lso severely or profoundly retarded
This particular grqup of residents receives only very minute public school trainin

"Consegquently they need much wmore in services from the State School. I dfd not sec

any custon designed modified vwheelchairs though there were a number of size variat
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were restrainaed with narrow cloth belts. Thus maximizing physiologic growth by bro
positioning was neglected. I wvas informed that there was 1 physical therapist cons

+ho visited on Saturday mornings evefy other week., This is insufficient to provide

necded services of assessment, design of modified wheelchairs, attend sbecific Annu

Team mcetings, provide feedback on a quarterly basis, develop environmental stimula

Y
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programs and supervise the physical therapy aides. I

Pecormendations:

In order to neet minimal standards in the physical therapy cowPOncnt there should b
1) at least 1.5 full. time equivalent Physical Therapists.

2) at least 2 Physical Therapy Aldes (as at present).

3) criterion for Regictered Physical Therapist attendance at Annual Team Heetir

4) ‘supplies and materials purehased to 2llow the development of individually"
ndéified vheelchairs.

5) sufficient support staff (cFaft trades) to baild the wheelchair modificacior

6) =zn eifort to obtaim physiatry consultation from one of the teaching hosnital

in Oklahoma City.

Occupational Theravby:

-
-

FTrom the data supplied there are 88 residents at Pauls Valley State School who are
receiving consistency wodified diets. ' Seven additional residents are being fed by
gastrGSCOmy tube. ﬁhilerbéefving 1 small resident a; Turner Clinic I noted he wa:
being fed at the rate of 1 iatge spoonful every 6 seconds. Thnis is ﬁuch too aapid
rate for safety. Some residents were fed in bed. I saw no evidence of feeding

training being taught. These residents'have mastication dysfunction and gluticion
dvsfunction problems but no effort is being wmade toretrain or 2alter these reflexiv
znozalics a2s is being done in other facllities habiiitating residents with similar
problens. The occupational therap; sta;f consists of one person delivering tradi-
tional arts and crafts directly to an average of 25-30 ;esidents for one session ¢

veek., Tnis is a comendable active leisure time activity for those residents over

;
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However, this service a2lone leaves & major gap in sensory stimulation, integration,
reflex education and upper extremity habilitation. As a result, opost residents rena
vithout adequate evaluations and totally without service.

Recommendations:

.In order to meet-minimum standards»for szfety and habilitatica, there should be:
15 .;; lgésé.one occupationai ther;pist for ever; 50 résidents with either con-
sistency modified diets or neurologicai/functionallanatomical impaifment of the uppe
extremitiesJ . A |
2) at ieast 1 COTA for.evé;% 30 similarily handicapp;& resiéeﬁég.
3) sufficient funds to provide adequate supplied of materials for the above
meatfoned habilitation activities. ) .

4) xcriterion established mandating either an occupational therapist's or COTA's

partiﬁipation in the Annual Habilitation Program Team.

Pharmeacy:

The pharmacy is understaffed with one pharmacist and 2 pharmacy ﬁechnician;, even
using the modified unit dose dispensing system. If the pharmacist‘is~sick or on

" vacation, it is technically illegai to £il11 prescfiptions,IQVen in an emergency.
Therte is no consulting pharmacist to pro;ide relief so it.is fairly evident that
this sitﬁa;ion.ﬁﬁ;t occur on occasion. Diséontinued,medicétions are reissved. This
:a§ be legal, depeading upon éfate Law but is not a generally acceptable practice
ﬁecause of sanitation as'uell as pharmaceutical safety consid%rations. Prescription
ointments without individual names are dispensed a%d were observed in North Multiple
" Unit. There are no criterion for pharmaclét:participation on the Annual Team. Ther

i{s no functional Pharmacy 2nd Therapeutics Cormittee.

Recommendations:

In order to meet miniwim standards there must be:

1) 2 zminimum of two.Registered Pharmacists. .

— /7—
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Consideratfon of the other above mentlfoned iters would {mprove pharracy services.

Dental Services:

There are 3 Dentists performing the services of 1 full time equivalent. This is

inadequate for the number of residents requiring serviées. The 2 Dental Assistants
are not certified and have had no formal training. As far ;s c;uld be ascertained,
there 1is n; formal progfam of.preventive.qral hygiene. Dental staff ere not involv
in training the Resident Life Staff Afdes who are responsible for oral éare. There
" are no Dental Hygigniéts enployed by the facility. Despite adequate éoothbrush hol
toothbrush bristles were cross.contaminati;g during‘the tour of North Hultiple Unit

G"’lo' . ' - -

"...Recommendations: -

In order. to meet minimal standards of caré there should be: - 2

1) at least }l full time dentist added to the present part time staff.

2) at least 2 Dentel Hygianists ;dded'to the Dental Staff.

3) certification for the presently employed Dentél Assistants.

L) a program daveloped for training Resident Life Staff Aides who brush teeth a

another program for Resident Life Staff Aides who teach residents to brush -their o

. -

teeth (see Appendix E).

5) dental involvement in sanitation and infection control monitoring.

Habilitation Progcrareing:

There are school programs for school age residents, gspecially;those who can benefd
from reading, writing and numerical concepts. For those who are severely or profc
retarded or nmultiply handicapped, the offeriné of services is drastically curtailec
For instance, Dana C. wvho, though blind knows her doctor's name and thkat doctors

perforn examinations receives only 2% hours of school per day. Ralphfp., residing

-

at Rorth Meitiple Unit wears mittens, but the program goals were diversional activ!

such as walks 2nd small toy manipulation. Okko S. who also resides in YNorth Multij

- .(

Unit wears mittens plus stove pipe arm restraints (although I noted he did not emit




. appears that the restraint has becoze an end 4in {tself ;nd.is used as a sudbstitute
for piogra.ﬂiﬁg This is the result of‘a totally inadequate number of azppropriately
trained staff at all levels of habilitatlon progracming ability. Copsequently,
other than occasionzl plaﬁagd leisure time activities the residents can be ;bscrvcd
milling.around aimlcssly in their ward dayrooms. They are being deprived of commun?
adaptive skills, self help skills, social interaction skills and pre-vocational ski:
which rany could use to considerable 1earning advantage. Fo; reasons that are not -
clear other than a paucity of staff fh; severely and profoundly retarded are system:

cally discriminated against in th s regard

Recomnendations:

In order to neet minimum habilitation programming'standaids there should be:
1) additional proéessional staff to design and oversee the development of

habilitétiqn~plans (see recommendations on psychologists above).

© 2) additional speech therapists; physical therapists, occupationai therapists
and. recreational therapists who can implement habilitation in specific arezs. ‘Phys:
cal therapy and occupational;therapy recommendations have been ﬁentioned above. On:
.recreation therapist should be employed for every 45 residents. There should be on:
speech ghefapist for e;ery 45.non—verba} residents.- | <.

* 3) more Resident Life Staff Addes sgould be eméloyed to provide self help skill
social skills, ;nd communication skills trgining under the supervision of the .

professional staff.

4) dncreased school opportunities for the severely and profoundly retarded as w
2s for the multiply handicapped school age residents. There nay be 17 of the nultl
handicapped who cannot benefit from a full 6 hour §chool dzy. The curriculun for t

residents will have to be individually designed and will obviously ' be éifferent fr

thzat now being offecred more generally.

T =
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normolization:

The physical.plan; at Pauvls Valley State School is in generally good repalr. Some
areas provide for toileting in private (or would if there vere front curtains on the
stz21ls). Some zreas have 4 bed bedrooms. The fnstitutional furniture is rocdular
syntheti&s and of such similarit&, non-retard;d persoas would have difficulty dis-
tinguishing ;ne ward area from another. I mnote that staff and residents cat in‘
segregated dining roogs and 2lso have ﬁiffgrent nenus. It was reported that only

ebout half of the residents' clothing is purchased in"town znd the remainder at the

“"company store."

Conclusion: |

‘Parks Valley State School staff are making valiant efforts to ﬁroviée adequéte
service;. They zre severely hampered by inadequate numbers of staff in almost‘evet
erez, Were these deficiencies.corrected,.there~is no dou££ that the services provi
cotld meet minimael standards. Until thls occurs, the residents will continue;to be
éepgived éf thelr riggts to habilitation;agd the staff will continue to know, in ¢

wvords of one, "we could obviously use a little more."

—_ g
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One cannot help but be favorzably impressed vith the tremendous strides the Stzte
) 4 ! . e, ' : .
£ Oklahox=a has.hbade with 1its teeching hospitals and child development {nstitute 4n
- . ! < -
nlghcra Clty. - These facflities are eguzl to zny In the country. At the sz7e time,

-

. @ Y

nere s zn obvious discrepanty between the resources invested in these 2nd the resour
1located .to the habilitation of the mentally retarded citizerns of the State. This is

pparent, not:only fn the two State Schools but 21so £n the.abseace of serious fmpleme

fon of 2.L..94-142 in the local communities: There £s ho ne:twork of coamunity resour

. -

3

;uch as group honmes, day activity centers, foster care or parent care stipends. Despi

he cozaonality of State administrétion, there {s only a2 tenous link between the teac

jospitals and the two State Schools. To bring the State Schools up to minimal standar

‘he State is faced with a large {nvestment of money to hire staff and further develop

che physiczl plants. This must be done or the retarded youngsters of today will be tbh

>lder, unsocialized chronically Institutionalized oi tomorrow. One zveniie worthy of
axplorztica is that of naking the State Schools integral cozponents of the teaching
nospitals. Tnis would help attract stzaff since zdjuctive 2ppecintments would be possit

Tais constellation could then be used as a training nucleus to develop the expertise

needed to operate 2 -network of comuunity facilities including group homes and DAC's

vhich, along with full implementation of P.L. -94-142 qéuld prevent the hnﬂecessafy anc

continusd dinstitutionalization of a majority of those citizens who now or in the futw

will reside in the two Staté Schools.



',rJohn McCormack, Attorney for the Oklahoma Department of Human

’ U. S. JUSTICE DEPARTMENT SITE VISIT
7O ENID STATE SCHOOL and
PAULS VALLEY STATE SCHOOL.

by Robert L. Carl, Jr., Ph. D.
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Durlng the period of June 7, 1982 through June 10, 1982, I
part1c1pated in a site visit to Enid State School in Enid, Okiahona,-
and Pauls Valley étate School. in Pauls Valley; Oklahoma. I was
“accompanied by Leonard T; Fielding,.M. D., Medical Director of
Brainerd State Hospital rn Minnesota, and Messrs. Len.Izeisear and

"Robert Dinerstein of the U. S. Justice Department, Division of

— -
-

-Civil Rights.
These written results‘of this.site visit are my own, and are
~basediupon my personal and professional observations.
This report is prepared in three sections: I. Enid State
School; II. Paule Valley State School; and III. Overall Conelusions.

CEe L

I. ZEXNID STATE SCHOOL (June 7 and ‘June 8, 1982)
* The visit to this facility for 662 cllents started with a

brleflng about the fac111ty by Howard Chlnn, Superlntendent.

Y eaf e . I P TESRE SES

Servires was also present. A

- rr . Chlnn was Very p051t1ve about Enid State School 01tlng oo
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"ICF/MR certlrlcatlon oi the entlre rac111ty wlth only three DO
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def1c1enc1es in +he latest rev1ew 2s his major criterion.

hnen q‘ estioned regarcding this flndlng, he identified numerous:

waivers or variances which had been granted. Examples of standards

- an



not met and apparently not cited due to these waivers or variances
include such items as having'no more than four clients in a bedroom, .
privacy requirements iﬁ bathing/toileting areas, and life/safety.
requirements. - -

It is incoﬁcéivagle.td me that such basic reéﬁirements.as S
these can be Qaivereé.or ighored by the ICF/MR survey team; In
- the ICf/MR facilities which I am now supervising or have had under-
my supervision in the past, I can étate categorically that the
'feder§lly—funded sﬁrvey teams would not allow such waivers or variance:

With these types of.waivers, you have a traditional institution that

—

.is still unsafe, lacks privacy, and personalizatidn, and yet Federal
funds are supporting é program which is obviously not in compliance

with the most basic Federal regulations. ] L

Superiﬁ%éndent Chinn also discussed his perceived major

'problems, idéntifyiﬁg.the archaic buildings as oﬁe major weakness.

The other problem E?'spécified-was a serious staff shortage in
"direct care, nﬁrsiﬁé (R.N.'s) and physical ‘therapy (R.P-T:‘s)."

The iatér-visits'té the.iesidential,buildings confirmed Mr. Chinn's.
.assessmenfl .The builaings, for the most parﬁ, aré abominable; ae—

- human%zing, créwded,,lack peféonai space, are nofgpérticularly clean, .

and are certainiy not homelike.;:Likewise{.é.serious staff éhortage”.

'}‘was obvious, both in the classifications Mr. Chinn specified and

- .. A S P - £ Te . - ‘-
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in" other classifications as well.
" Following are some observations from my personal visits to

several of the living and program areas in the facility.

e .



Unit I, Elm Building, Green Ward

This ward houses 21 men and boys. According to staff, 5 of

the residents or students are over 21 years of age. Two direct

care staff (Resident Life Staff Aides) were on duty for the 21-

residents.

K M .- - N
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‘The visit occurred after supper during second shift. “Showering.

with assistance,” an activity which appeared on each resident’s

" individual program was observed. . This brocedure entailed a gang

shower‘approaeh; 21 clients were undressed and then herded naked into

the bathroom, where the two staff hosed the clients down with a

large garden  type hose. Given the lack of staff 3Znd the deJelopmental
levels of the clients; maybe this was the best the staff could do.

In no way does this activity meet ICF/MR regulations nor aédeéted

professional standards of pnactice!

There were no toilet seats on the toilets, nor any privacy

-

partitions in the bathroom

The sleeplng.room was a large dorm- type or ward fac111ty.
No prlvacy at all- just 22 beds in one large room . The staff cited -
the "need for supervision” and staff shortage as reasons why the large'

Sleeping room was required : They also c1ted "l0 seizure patlents

“e ° — . A o 2T e e S

" as another example of why thoy had to use large sleeplng areas, _ S

In the sleeplng room, a.re51deat worker "on vocational training®

. - - . . . T - TR e < & ~ . . - B S R

was sweeplng the floors and m_klng the beds. This resident was not

being paid nor was he being supervised nor trained. Again, this is
another example of a violation of ICF/MR regulations. . A

According to staff, there is only one person on duty on third



shift in this area. Another violation of Federal regulations and

of good professional practice.

Clients had no access to personal clothing or other effects.
There seemed to be a strange nix of cllentele in the ward dlfferlng

ages, varylng functlonal levels were apparent.
| According to staff, "13 or 14 go to school,” and "2 or 3 go

to therapy for aoproxrmately 1 hour a day. This means that several

of the clients have no active treatment program whatsoever, and the .

rest get only an hour or so each day.

My impression_is that this facility is not even a safe place

x

to exist. There are just-too few staff. In no ng can this ward.
be in substantial compliance with Federal ICE/MR regulations.

Elm Building, Red Ward

Staff described this as "an aggressive ward"” for 22 men.

Seven of the studeats are under 21 .years of age; the others are

-

.over 21. The age range accordlng to staff was from 14 to 45.

There was ve:y little furnlture, no prlvacy, srmllar llVlng

- - )

- ' -

.

arrangements to the Green Ward. T ; LT T

A.rev1ew of some of the resrdents reco*ds was revealing.z.ﬁ

The records showed very llttle active programmlng, genera1ly no

-

. more than 1 hour per day for each cllent. There was a’ pauer

- 4 - - r

compllance program bullt on - actrvrtles of dally llVlng - such as
showering with assistance whlch translates into gang hosing off.
But there was no active treatment program for these clients in

evidence. .Again, this residential area simply does not comply with

- \- . - e - oan .



minimal ICF/MR reguirements nor accepted professional practice,

" in my opinion.

Unit IV, Halfway House

Thls fac;l\ty was qu1te acceptable from a phy51cal plant .
standp01nt The striking feature of the residents X obsegvedﬂls
that they simply do not belong in nor can they be heiped_in this
facility. ‘Their funetional levels and skills demand plaeement in
a less restrictive en&ironment; - |

For example, eccording to staff, about 25 of the clients e;e
;older, don't require much supervision inAacfiviedes.df daily liviné.
They come and gq,ateend industrial therapy. Theé?have lived here
all their lives.” '

’ " Staff identified.their major needs as "group homes znd sheltered
workshops in the eommunity.“' Ilagree; all of these cldents could
. better be se:ved~in community settings.

The programstéescribed by staff which" they use to improve

behavioral and soc1a1 akllls seemed qulte 1nappropr1ate for the

lnstltutlonal retarded persoqs. They c1ted such programs as prof;”

'jectlve testlng, counselllng, and matnratlon or time" as the means

P - . s . . S e
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"-It is a tragedy to see such high<functioding.clients wasting
zz,away in this program..: Even where sfeff'recomhended.co&muniﬁy placement
for individual clients, the egaff noted almost no community options

available for these clients.



Unit IV, Linden EHall

This H-shaped building houses 56 men and 56 women, according
to staff. Most are over 21 years of age; most appeared not to have:
a comprehen51ve anlVlduallzed active treatment orogram, although

many participataed in induscrlal therapy or pre-vocatlonal training

of some sort

Agaln the phy51cal plant is not desireable. Too many clients,

not enough statff, Very few amenltles,

Cherokee-Park School : -

This special education program is operated by the Enid Public
Schools, paid for by State and Federal education agencies. According
to staff all 413 children at Enid State School between the aéeS-

of 6 and 21 attend school.

-

This sounded good; until I observed what passed for schooling.

Several categorieslof schooling is available, according to staff

and from reviewing~records.

.l’

Borderllne, mlldly and some moderately retarded yOLngsters .
receive a falrly full day of academlc programmlng dally.

e T Adolescents in these categorles receive a halr day of academlc

“ce .
- - . - KD - .t -

'work and a half day of pre—vocatlonal or vocatlonal work da11y.

-

Severely and proroundly retqrded youngscers end adolescencs .
'_get about one—hal‘ }our per cay of gross motor tra.nlng. This is
given at the cottages.

The school program is offered 135 dayvs per vear, with little

summer schcol available. - . .- _ =
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This brogram represents one of the worse distortions of
P.L. 94—142 (Education of all Handicapped Children Act) that I
have ever obsermed.. The more severely impaired, the less access-
S te school one has at Enid State School. Much of the so-called
vocational appears to beféeared te the operating needs of the
institution. .

Yet, according.to the school staff, parents often send their
children to Enid State School because there is little or‘nea .
educational programming available for these children in most local

schools.

We did not observe eny actual school becausezit was closed

for summer vacation.

. UNIT II, Rose, Conna and Begonla

The ‘clients in thls unlt, accordlng to staff must have basic

sel‘—help skllls (t01letlng, eatlng, dreSSLng) - .
= y -

Almost no lndlv1duallzed actlve treatment programs were ev;dent

here. There were some act1v1t1es, such as chapel, music therapy, but

< .

a regularly scheduled program of active treatment was simply not . .-

,33ava11able, accordlng-to my observatlons and a review of records._

hd -’

'"*?f;“ There were a few grouo act1v1tles, but only pretend lnd1v1du~

alized activities, so wrltten to prov1de art1f1c1al comp11ance with °

.- - - < N
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IC?/HR regulatlons, 1n my judgment SRS fw-f: R e v
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Stafflng was simply 1nsuf‘1c1ent ‘to provide anproorlate'

e

'activ1t1es Oor programs.



:Eﬁ;ment in nurSLng homes (ICF or 'SNF levels of care) has untl1 recently

Cnit V, ACU and I W, 1 E

This unit was shocking.. People are housed in the hospital_
.;for their own protection, -for isolation,; and, apparently, for
meaical reasons. .

The'odor'was.bad rhrougheur thls unir,.wirh tne enrire .
area smelling of fecea,.urine, and unchanged diapers.

Individualized proérams were almost non-existent.
Instead, clients 1angnish in cribs and on mats all day with:
~almost no stimulation or purpose to tbeir life.

Insufficient nursing personnel was an obvious problen here,

- -

as well as throughout the entire facility.

Other Items of Note -3—: - . - . .. -

Staff from Enid Seate.School 1nd1cated several other major
concerns durlng conversatlons w1th me 1n response to specific quesalor

For example,4the communlty placement program is obviously chaotic

L3

and poorly concelved ‘ Staff described four means out of the in-. - .

L S '—.-

stltutlon for the cllents. . Flrst, returnlng to one's natural family.

They estimated 2 or 3 per Yyear leave V1a thlS route.- Second, place- .

~ s N
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been the primery placement option for lnstltutlonallzed retarded

adults. - A recent "freeze“ on this-placement option was apparently

mandated by the Department of Euman Services. Aecqrding to the
Superlntendena, 1,282 psrsons were placed from Enid State School
into nursing homes since 1973. Third, about two persons a year have

been placed in planned independent placements. Fourth, embryonic

- group home services are being sterted and 22 persons weres placed




- brletlng meetlng by Superlntendent Norman W. Smlth hlS key staff

from Enid State School last year. Finally, last-yeard7 persons
walked away from the facility for a life of their own.

The above is really unacceptable. TO pretend that most
retarxded adults are approprlately placed in nursing homes is
ridiculous at best It is also prqbably a denial of needed active '
treatment services,}and a method to save dollars by the state at

the expense of retarded citizens.

Another major cencern which surfaced is that some residents
are in Enid State School either as an alternative to incarceration

. following allegéd. criminal acts, or because the local community

>

) <
refuses to allow a retarded person to remain in its midst. 2n
ICF/MR facility is not supposed to be a secure facility nor used

as a correctional center. WNor is an ICF/MR a place merely to.

‘convenience local communities by removing so-called undesireables

from their presence. This is simplylnot a justification for in-

—
-

stitutional care sinder the Federal regulations. -

IT. PAULS VALLEY STATE SCHOOL (June 9 and June 10, 1982)

S . %
The site visit to this 577 client’ facility started with a

-~
- -
-.

OO . . -2 -

and an attorney for the Department of Human SerV1ces

Like Fnid State School, Pauls Valley has two primary responsi-

- . . .
- . . . Cee . ¢« o N - ‘.

" bilities: 1) serving as a Regional Evaluation Center for its

catchment area, obligated to at least evaluate any retarded person

*hccording to staff the enrollment on June 9, 1982 was 577,
with an additional 89 persons on vacation or leave. -




" dreas at Pauls Valley State School.

- who applies for services; and 2) serving as a residential

treatment center.-
One deficiency cited by staff was the lack of staff ove*ali
A brief reviéw of, the staff patterns ShOWS.SerlOLS staff shortages,
especially in nur51ng and in other.profeSSLOnal cla551flcatlons. .
Staff said they seldom admlt a student for educatlonal

purposées; usually it is Que to behavioral problems, emotional

problems, or the family." Yet, steff also noted that at Pauls

“ Valley, as had the Enid State School staff, there had been few

hopes realized via.the implementation of P.L. 94-142. Tﬁey said

that local "parents have no knewledge of the lawk nor are they

satisfied with locel education programs" for retaraed cthildren.
Again, as ae Enid State, staff of Pauls Valley State School

felt ‘their only role in community placement was "to refer a

student, when you hear about an opening through the grapevine.™

~About 25 persons_gave been piaced into group homes from Pauls Valley

—

"in the past few years."

Other problems indicated by staff was a shortage of direct

. care staff and reﬁaining physical'plant deficiencies.f Most of the

re51dent1a1 bulldlngs are sprlnklered at Pauls Valley State School

. -

accordlng to the Superlntendent, M e et e YLl G et T e e e
Following are observations in some of the iiyipg.and program

- . T o e - RS I . . - 2 led .~
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" Halfwav House

This program for 28 students serves both young men and young
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women . Staff offer "minimal supervision” according to their

own accounts, Very few staff are available here; in fact; there

is no housekeeper or janiﬁor assigned here. The residents must.

scrub and wax the flsors in the entire facility_here. In fact,
.'these»housekeeping d;tieg are built into individual program plansJ;

Yet the cliénts ére not paid.and tﬁis work, essential to the facility,

seens to contravene:ICF/MR regulations.

" The major concern-berevis that'the‘clienés living-in this-fécil—
ity sdimply should not be under iﬁstitu£ional care. - They should bé

“in less restrictive environments if one hopes to_optimize their

potential for independent living. = .
Most residents seemed to have fairly full daily schedules,

'although_some had daily routines which were somewhat skewed.. For

example, one person started an education program before 7:00 a.m.

and yet had a great 'deal of dead time in the middle of the

afternocon.
= &

. The records are clean, coherent, readable and there seems to’

be some relationship-between needs and services,  This was the first -

E

. time I observed such a relationship i@ Oklahoma. ..

c-
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Hilltop SchooT

.- - .t -

Again, this speciai educétiéﬁ_prpgram is operateﬁ by the local

school depértment} pét'by the institution itself.: It is a separate,’-:
segregated school only for Pauls Valley State School students,
however, This program appears to be gquite good academically for

certain students, namely the borderline and mildly retarded youngsters

’I,_



The program is unfortunately seriously deficient for the lower
functioning students. Severely and profoundly retarded youngsters
get about 1/2 hour per day of schooling, primarily from a teacher's

aide. o . A

The st;ffyhere seemediﬁofivatea ané.inferested.in the students.
Howéver, one has to question their expertise in working with
severely and profoundiy retarded younésters. | | .
| My opinion abou? the school érogfam is encapsuléted in the
following comment from my notes. "The kids for who -the academic

program is appropriate simply do not belong here -(in the institution),

—~

while the lower functioning kids siﬁply do not have an appropriate
scﬁool progrem. ™

My notes also say "This (the school program and building)

would have been one of the best facilities in the country in 1969."
In other words, pre 94-142 and before the right to treatment suits,

this program would, have been considered pretty good. But in today's

context, the program is not adequate. .

. - - - . - ~ .. e - . g ¥ RS e e S
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Female Division, Calvert II

P

-l

" There are 38,ybung women here} mildlyfp;’hoderately retgrdedhig;?

according to staff. This living area was pretty well oérganized,

with 4 person.sleeping arrangements,.some privacy arrangements, zang

access to persoﬁél.effects for tﬁe clients. 211 the clients here

are ready for the“riéht kind of group home," according to staff. -

Calvert I

This living area for 35 women, dubbed severely retarded by staﬁf,

—tA



was a traditional dorm type or ward living arrangement.
Staff said these clients required more "surveillance," supposedly

justifying clearly inappropriate facilities. . -

Xerr I and Rerr IX

These living areas for little girls and young ladies were

very clean and fairly pleasant, with.cubicle spaces set up to -

promoté some privacy, etc.
These young ladies and younger girls were described as
mildly, moderately retarded. They seemed happy,.were nicely dressed,.

~— *
-

and in my opinion simply have no reason to be in an institution.

Junior Division, Junior Cottage, J-W, J-E

These cottages for young hoys and adolescents were very
traditional and certainly there was little indication of active

treatieent being aﬁailable for these youngsters.

-

ome of the boys in J—E were descrlbed as belng "too dlsturbed

~

to go to school" by staff o T 2.,:.

R - -
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~
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h Medlcal Unlt, Turner Cllnlc - Team Meetlng . ‘-fy'i?ff_f ﬁ;f?
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Thls visit probably was the most 1nstruct1ve ‘of all the s;te::.:

Av151ts becau it emonserated ln_my onlnloi, that the staffwere = _
L. N

uncomfortable with and did no* know how to implement 1nterd1501ollnar;

crofessional processes. -" S

Since the'ICP/MR program, and, in fact, accepted professional

practices for retarded citizens in service settings, are grounded °

-

in this interdisciplinary team planning process, it is clear that
, :



dysfunctign at this step causes major problems'in trying to
implement active treatment programs. in fact, the team meeting
was disorganized, igcbhérént, unfocused and generally useless, in
my opinion. ‘Although the séaff appreared to know the client who
was being'annuallf fevigwed quite well, neither ﬁhe_client nor his
mother was present. '

There was no compilation of strengths and needs éf the client,’
nor any overall plén of care Aor pr;oritization of servicé needs.
The- phy5101an attended but had no notes, no evaluation materlal,.
no lnput and nothing to offer ahoarently. . . .

Much of the éonversatlon, which is mandate& by regulation,
was focused on the administrati&e problem of documenting client
activities, such as going outdoors.

There ;as_no reélfinterdiscipliﬁary meeting nor interaction.
Goals and objectives Qe?e not specified. Nq,overall plan of care

-

or active treatment. program emerged.
-;.

This p01nts to an) obvious weakness of the overall 1ns;1;utlon.

. . g ~ - oo Tt -
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Turner Clinic — Nursery ~ P s e

" .. _A brief visit showed almost no aétivity except some basic.:"

= -

custodial care services. Renovations were being done to improve '

the physical plant, but there were no provisions for privacy,

small sleeping areas, or the like.’--““-:5'7"“" ERE at,%ng7c
Physical Therapy Department
A thefapy aide was present. - She said a registered, physical

therapist visits the institution every other Saturday morning.

- “ o, > - - - - -



There are supposedly 2 therapy aides, who serve "about 607
clients overall. "We try to see them twice a week for 30 minutes,”

she said. ' . .

This étaffing level is so inadequate as to be ludicrous.

b . .
r
]

T wonder what the state laws are reéarding écfiv'{les to be per-
formed only by a registered ?hysical_therapist?_'lt seemed to me <that
the therapist aide I met was.ili~preparéd to perform some of the :
activities she de;éribéd (e.g., "range of motioning, positiéning, .
ambulation, adjust brécing“) ﬁnless she were directly supervised

by a registered person. ' . -

LY

—~—

South Multipie Unit, G-1 : _ Co ‘

This very traditional program for 18 young -ladies was .very
_unimpressive. Staff cited shortages in direct care staff, and
indicated that there were few active treatment programs regularly

scheduled. The clients were grouped, with 6 clients assigned to

each direct care staff person. There were no sign language nor

lanéuage development programs available. . The staff couldn't remember

-

when they last saw the unit psychologist. They.did have "some

music therapy®” and occassionally a mdvie for the clients. e

~

"X saw little indication of purposefui activity or active

fos am

treatment programs.

~.d - . . T . . . o .. - .
ke Ly o e - -~ - Tar el ON e Tt 0§ 4 i . e BN C e m -

.- oo . <. BRI TeNET o oo : e

- e - . .. N .« . .- .
Y [N L T e

Multible North

‘This building offered a fairly good institutional physical plant
It wes not very homelike, however, lacking pictures on walls, pexsons

effects, appropriate furniture.



A review of scme records, dlSCUSSlOn with staff, and
personal'observation revealed not much purposeful acitivity except

‘"custodial care for these clients.

-, " - -" . . .- " . <
- - . . ¢ - -

IIY. OVERALL CONCLUSIONS

The main impression one gets is of ad hoc; traditional -
institutional care. ﬁhere.the staff werks hard despite what.seems
"to be lnadequate dlrectlon from the admlnlstrat1Ve leadershlp, some
fairly adequate custod’al care is given. This partlcularly true

at Pauls Valley State School. Frankly, even the ‘custodial care

offered at Enid State School is often seriously inadequate, even

dangerous, in my opinion.

This is not to criticize the staff, who seemed to be typical

institutional staff., Instead, it is to highlight the extreme
staff shortage of direct care and.nursing personnel throughout

both facilities. -

~—

The physical- plant in Enid State School is abomlnable at best.
Although Dauls Valley State School also has serlous phy51cal plant -
problems, 1t appears that the admlnlstratlve staff have shown more .

i . vigor and creat1v1ty .in maklng the best of a bad 51tuatlon-"

- - . NN T

. Staff short ages are so serlous in the dlrect care areas that
. .

client neglect and abuse are almost natural resnonses fox the stafl. =

- -
i LRN -
. 3 -

. It is absolutely 1m90551ble to render safe and adequate custodlal

care services given the starflng ratios, let.alone prov1de active

A

treatment. Yet in chasing the Fedoral reimbursement for ICF/MR

4

facilities, both of these institutions pretend to offer indiviéuali;ed

active treatment programs. This is a sham in my opinion.

—Jt —



Almost as critically, the staff shortages in physical therapy,
occupational therapy, psychology, social work, .recreation, voca-

+ional services, education, and, especially nursing,are almost:

overwhelning. There simply are not enough staff to perform pro-
fessionally competent annual evaluatiorsand provide critical care to
prevent regression and deterioration, let alchs to provide a full

active treatment program for 211 of the residents.

.Of course, it seems that there is no rezl intent to provide

meaningful active treatment services for the severely and profoundly

retarded residents. - : L

i

Another obvious systems failure centers on The admissions and

=

- community placemen£s.aspec£s,

Literallj hunéreds of the bersons T saw in these two institu-
tions simpli.would not be in residence in a state facility elsewhere ir
the.country. ‘staff dia say that tﬁere were almost no other options

available, so admissions were impossible to prevent. Worse, staff

—— . -
— .

said that professional. judgemént re admissigns was often over-ridden

by political intervention at the Central Office level.

1

There is no real placement program, now that a "freeze" on

*-'_nursiﬂg home placement;'has'been initiated. 1Interestingly, no one:-

could tell me why this freeze was initiatéd, nor could they show me

-~
- — . - - . . .

a written commpnication ordering the ifreeze. T LT

- - - -
« e .

rl

“. . Group homes and other ccmmunity service settings are apparently

"almost non-existent in Oklazhoma. Worse, the Superintendents of the-

two institutions said they had no role in procuring or encouraging

placements. They described themselves as aZministrators, and said

they had no impact on policy decisions. . .

- s . -
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The intent of-the ICT/¥R regulations and of good professional
practice is to provide individually aporoprlate 'services while one
lives at the institution and to develop plans for 1ess restrlctlve.
set;ings when approprlate. Even though many of these plans appear
’ in writing in the client records, there is no vehlcle for this
information to jﬁpact.qn Department of Buman Service policy re '
cormunity services. | o
- The educational prpgaams call for some specific attention at
both facilities. Since the bulk of the institutionalized clients
‘are children,‘one'yould expect the school pregrams to be exemplary.
Instead, for the se;erely and profoundly-retarded;youngsteré, these
programs are simply inadecguate. In no waf do these programs comply
with my understanding of the intent of P.L;_94—142 nor with ‘acceptable
standards ef-brofessional practice. |

Interdisciplinary acti&ity is almost non-existent throughout.

Of course, the lacﬁ_of staff exacerbates this, buﬁ‘in fact more staff

- —_—

doing more of the same would not suffice either.

Another major problem is the use of clients to perform what
seems to be essent1a1 1nst1tutlona1 work without comuensation.

Also, ln my judgement there 1s simply no way that these facxlltles . e

.- . & .
- e o [ . . o . ~. P

comply with the rudlments of ICF/MR regulatlons. _

In conclus*c“, let me say ahat 1mmed1at° eFforts nmust be taken

4~ - SR ST e
- r

"
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in three veins. Flrst more staff mt_st be hlred and t_ramed, es-
pecially direct care, nursing and profe551onals (in this priority
order). Second, physical plant modifications to promote safety,

privacy and dignity (and compliance with Federal regulations) rust

be undertaken at once. Third, an aggressive plan to develop and fund



appropriate community alternatives must be developed and initiated
concurrently with the first two priorities.

Frankly, Enid State School is not a safe place for many of
the clients in residence there at this time, in my opinion. Pauls
Valley State School is not broviding quality care, but I must say
that custodial care practices‘theré offer me some greater comfort.

I cannot stress strongly enough ﬁy belief that action must be
taken post haste té,avoid mére serious problems relating to éhe
health, safety, and progreés of the clieﬂts, pa;ﬁicularly at

Enid Steate School, but glso at Pauls Valley_Statg School.

—
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The State of Oklahoma, through the Department of Human Services, has provided
services for persons who are mentally retarded primarily through a system of out-
of-home institutional placements including Pauls Vally State School, Enid State
School, and Hissom Memorial Center. Medicaid~subsidized care in private nursing
homes and room and board facilities can also be included in this system. As recent
DHS reports, evalutions' and news reports? have shown there are serious deficiencies
in this system, some life threatening and all adversely affecting the quality of life
of the persons served by this system. '

Many states are deinstitutionalizing persons of all ages, even the most severely
handicapped, by offering a comprehensive system of community-based services2a This
communi ty-based system is generally acknowledged by experts in the field to be
superior to the institutional system in quality of life provided and cost effectiveness.2b
These services first promote the acceptance of these persons who are mentally retarded
into existing services and, when this is not feasible, then by developing services.
Primary services may include the following; housing, education, employment, recreation,
and transportation. '

As of January 1982 on a per capita basis Oklahoma had the lowest utilization
rate of group homes in the nation and was one of six states in the nation having
no one under the age of eighteen in group homes 3 Although Oklahoma has begun some
minimal efforts to deinstitutionalize those persons who are high functioning, the
funding is minimal-$1.5 million for a two year period- and places too much
responsibility for the newly developing service system on local agencies and groups,
Not only is a larger percentage per home of state funding and ongoing funding
for existing homes needed but also more technical assistance from DHS to promote
and aid the implementation of a community-based system to serve persons functioning
at many different levels of development. This assistance must also include
legislation and licensing to facilitate services and include the range of services
listed earlier.

Because of Oklahoma's emphasis on institutions our state lags far behind
in these areas. There is funding available for these services obtained by
applying for a Medicaid waiver to the federal governmentY4 This waiver funding
became available in 1981, Up to this time the State of Oklahoma has chosen to not
apply for this funding.
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2b Programs for the Handicapped The Cost of Community Residential Care for Mentally

Retarded Persons o ‘ ]
3 Table 1: Rates and Age Distribtution of People Living in Group Homes as 0

January, 1982 o ]
4 Chanaes in Federal Medicaid Policy The Omnibus Reconciliation Act of 1981
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