U.S. Department of Justice

Civil Rights Division

C=ce of ihe drmmmy dmorey Gemem! Weshingion, DC 20028

U.S. v. Tennessee

MR

The Eormeorable Ned McWherter
bt

AN 22 K4

State c¢cf Tennessee
State Capitol
Nas*"il-e, Tannessee 37243-0001

Dear <covernor Mcwherter:

I am writing to advise you that we intend to investigate
the Clcover RBottom Develcpmental Center, Nashville; the CGreene
Valley Peveloprmental Center, Greeneville; and the Nat T. w*nston
Developzental Center, Bolivar, Tennessee, to deterzinre vltethe
trhe v“sbltut;-:al and federal statutory rights cf

devel entally disabled individuals confined in these tfzcilities
are :eirg ce:;ed This investigaticn is pursuant <o the Civil
Ricnts of Instituticnalized Perscns 2ct, 42 U.S.C. § 19¢7 et seg.

Ihe purpcse of this investigation will be to ceterrine,
amons other hnlh,s, whether aueq'ate care, education, ard
training are being afferded 4o residents of these Zfacilities.
rs weil, we will be focusing on placement issues, includling’
the a::ropriateness cf community-based services for the
develcpmentally diszbled individuals who are presently «cniined
at :::se institutions.

The initiation of this investigaticn deces next indicits a
rrel.igzent on our part that federal constitutionz2l cor sitatutory
riznts have been violated. Additicnally, if as a resuli. of our
investicaticn any viclaticns are found, we intend tc conjer with
acrcrcpriate state officials concerning any apprepriate cirrective
actizcn.

we plan To initiate this investicaticn as socn 2s nessible.
In that regard, aticrneys frem =y cffice will conzact the
.Tiirney General's office in the near future to arrznge tours ol
these facilities by ocur consultants arnd Civil Righzs Divisicn
rerscnnel. The attorney respensiklae for this matzar is leurie J.
wWelrmstein, [222) 514-£408.



; ‘ Your operation is appreciated.

Sincerely,

(st

Deval L. Patrick
Assistant Attorney General
Civil Rights Division

cc: The Ecnorable Charles W. Burson
Attcocrmey General
Stata of Tennessee

Mr. Jehn Redditt
vrerintendent

Clover Bottom Developmental Center

Mr. Robert Erb
Svrerintendent .
Greene Valley Develecprmental Center

Mr. Pete Davidsen
Acting Superintendent
Y Nat T. Winston Developmental Center
+3
i Socrhn M. Roberts, Esguire
United States Attorney
¥iddle District cof Tennessee

Veronica F. Colerman, Esquire

United States Attorney
western District of Tennessee
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] U.S. Department « = ustice

Civil Rights Division

Office of the Assistent Alicrmey General Waskington, D.C. 20530

January 10, 1885

The Honorable Ned McWherter
Governor

State of Tenressee

State Capitol

Nashville, Tennessee 37215

Re: Gre=zne Valleyv Dewvalcomental Center

Cear Governor NMcWherter:

On June 23, 1994, We advised you of this Deoartmeqt s intent
to investigate condltlons at the Greene Valley Develoo ental
Center ("GVDC") in Greeneville, Tennessee, pursuant to the Civil
Rights of Instituticnalized Perscns Act ("CRIPA"), 42 U.S.C.

§ 1997, et sec. During the week of September 19, 1954, we toured
the facility accompanied by consultants in the fields of
medicine, psychology, nursing and physical therapy. We wish to
express our appreciation for the cooperation shown by the GVDC
staff and the representatives from the Department of Mental
Health and Mental Retardation and the Attorney General’s office
during this investigation. On September 24, 1994, we conveyed to
the facility superintendent and other state officials an initial
assessment of deficiencies at the facility. Our full assessment
of conditions at GVDC has now been completed.

We regret to advise you that we found numerocus cond4t40ﬁs at
GVDC that violate the constitutional and federal statutory rights
of the residents there. Under the Fourteenth Amendment and
relevant federal statutes, residents of state-operated facilities
for the developmentally disabled and mentally retarded have a
right to, inter alia, adequate medical care, reasonably safe
conditions, and training sufficient to protect each resident’s
liberty interests, including training to permit each resident an
opportunity to function as independently as possible. - Programs

must be provided to teach adaptive skills, including self-help,
cemmunication, and social skills. In addition,

...... individuals with
developmental disabilities must be provided services in

community-based programs where appropriate. 1/
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In zdditicrn, GVDC is not in compliance with the Americans
with Disabilities Act of 1990, 42 U.S.C. § 12101, et seq.,
Section 504 cf the Rebab'l'ta;ion 2ct of 1973, 29 U.S.C. § 7%,
et seg., the substantive provisions of Title XIX of the Social
Securlty Ect, £2 U.S.C. § 1358, et seg., and the Individuals with
Disabilities Education Act (IDEA), 20 U.S.C. §§ 1400 - 148S

losed duriﬁg the course cf cur inves
ndings of unconstitutional condition ol
deral statutory rights at GVDC are set forth

C SC r—i
that suoport ar fi
violations of £

below.
I. Medical Czre is Dangerously Deficient.
A. General Medical Care

Due to an inadequate medical care delivery system,
especially the failure to provide adequate preventive and chronic
care, GVDC residents are subjected to needless fractures,
recurrent aspiration, preventable weight loss, recurring
seizures, avoicdable injuries, and other direct threats to their
health. Records of residents reviewed by our medical consultant
indicate, for example, repeated fractures over many years absent
preventive measures; recurrent aspirations, dysphagia and
pneumonias without a coherent management plan to treat and
otherwise address these life-threatening ailments; significant,
rapid weight loss representing a direct threat to health which
was often not acknowledged or acted upon by professional staff;
multiple drug use absent adequate justification; and other
misdiagnosed or untreated injuries. Significantly, the lack of
individual or facility-wide data with respect to these urgent
medical needs of residents not only compromises the care of
individual residents, but limits the ability of the medical staff
and administration to properly allocate resources, develop plans,

1/¢ .conblnued)
Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. § 794,
et seg.; Title XIX of the Social Security Act, 42 U.S.C. § 1396,
et seg. (and implementing regulations, 42 C.F.R. § 483.420 -
480); Younagberag v. Romeo, 457 U.S. 307 (1982); United States v.
Tennessee, No. 92-2062, slip op. (W.D. Tenn. Feb. 17, 1994);
Halderman v. Pennhurst State School & Hosvital, No. 874-1345,
slip op. (E.D. Pa. March 29, 193%4); Jackson v. Fort Stanton Hosp.
& Training School, 757 F. Supp. 1243 (D.N.M. 1990), xev’d in part
on other arounds, 964 F.24 980 (10th Cir. 1%92); Thomas S. bv
Brooks v. Flaherty, 699 F. Supp. 1178 (W.D.N.C. 1988), aff’'d 902
F.2d 250 (4th Cir.), cert. denied, 498 U.S. 51 (1990); Clark w.
Cohen, 613 F. Supp. 684 (E.D. Pa. 1985), aff’'d, 794 F.24 79 (3d
Cir. 1986) cert. denied, 479 U.S. 962 (1986); Garv W. v.
Louisiana, 437 F. Supp. 12C3 (E.D. La. 1976).
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and ensure critical medical needs are met. In sum, medical care
for the most serious needs of the facility’s residents is

inadequate and fails to comport with generally accepted medical
standards.

In addition, medication practices are deficient. There are
numerous residents who have been prescribed multiple
anticonvulsant and/or psychotropic medications for years.
view of the potential risks associated with many of these
medications, including potential for toxicity, tardive

dyskinesia, and reduced cognition, it is generally accepted Lty
medical prof esswonals that polypharmacy or the prescription of
multiple medications should be avoided where possible. Howsver,

GVDC rhysicizns continue to prescribe such medications absent any
raticnal justification in violation of medical standards.

Indeed, psyc:o::opic medications are used on a routine basis at
the facility &bsentc adeguate rationale or a psychiatric or
neuropsychiatric diagnosis. The ubiquitous use of anticonvulsant
and psychotropic medicdtion also indicates inadequate
consultation with neurologists and psychiatrists. These
practices are unacceptable.

The absance of adequate participation of psychiatrists in
the treatment of residents is particularly significant. For
those dually diagnosed individuals who need both behavioral
programming and medication for their mental illness, it is
critical that both treatment modalities be 1ntegrated properly.
The unavailability of adequate psychiatric consultation has
severely impeded the ability of GVDC to address the needs of
those residents. The inappropriate use of psychotropic
medication is a direct result of this deficiency.

Quality control, peer review, and coordination mechanisms
for medical care are virtually non-existent. The relationships
between physicians and other personnel such as occupational
therapists, physical therapists, psychologists, and nurses is
ill-defined. Although GVDC’s policies require that physicians -
order certain therapies, there is no mechanism to ensure thzat
those needing the various therapies receive such orders. Medical
staff meetings apparently take place only sporadically. There is
no regular morning report among physicians and nurses, and no
"on-call" or physician duty logs are regularly kept. Medical
records are deficient in that important reports are misfiled and
cannot be located. Progress notes are illegible as well. Such
lapses in medical care delivery violate basic medical standzrds.

In the view of our consultants, most of these deficiencies
can b2 attributed to the absence of adaquately trained mediczal

professionals, 1nc1ud1ng physicians and nurses. The curren:
phy31c1an staff is 1nade0uately trained, organlzed and supsrvised
to p“o"lc: a"="L=:e meclcal care. SOn of the thSlC;ana rave
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disabled persons and few protocols have been developed to provide
guidelines to tne staff. For example, no protocols or procedures
are in place cn the subjects of tracking or managing emerganzies,
aspirations, wesight loss or gain, dysphagia, or seizures.
Policies regariing the frequency and tracking of tardive
dyskinesia screenings and hepatitis vaccinations should be

developed. Moreover, there has been little effort to provides
medical staff with continuing education. The lack of trained
medical stafi has significantly compromised medical care at GVDC

—-i.T -

In sum, the medical care system at GVDC is seriously
deficient. Serious illnesses are not addressed in a timely
manner. Prevantable illnesses, unnecessary injuries, and othar

debilitating conditions occur absent appropriate professionzl
medical intervention.

B. Physical and Nutritional Management

Many residents at GVDC are nutritionally at risk due to
physical disabilities or other medical problems and are not
receiving appropriate assistance and training during meals. ‘
Failure to appropriately position residents during meals can lead
to aspiration, choking, reflux and other health complications.
Staff who assist residents at mealtime must receive special
training in order to ensure residents’ health and safety.
Although we observed one meal at which residents were generzlly
being fed appropriately, on many other occasions w2 observed
residents eating in poor positions and the meal plans ("red
cards") that were available were often either not followed o

appropriate for the particular resident for whom the plan w
developed.

not

C. Physical Therapy and Positioning of' Physically
" Eandicapped Residents

Physical therapy services at GVDC are seriously deficient.
One physical therapist for a population of over 600 residents,
many of whom have physical disabilities and a related need for
physical therapy services, does not allow the provision of
adequate and appropriate physical therapy services. 1In fact,
only 72 residents are currently receiving such services in spite
of the large number of residents in the GVDC population who
require such ssrvices. Ill-trained physical therapy technicians
fail to f£ill the void left by the lack of an adeguate number of
physical therapists.

Moreover, our physical therapy consultant identified =
significant rnumber of dangerous practices being conducted by
those few individuals actually engaged in physical theragy
activities. For example, technicians routinely failed to take
simple precautions such as locking wheelchairs from which
residents were transferred to a position for walking. Review of
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incident repocrts shows that approximately 13 percent of the
injuries repcrted resulted from inappropriate handling of
residents during transfer or in use of their wheelchair. No
technician ostensibly providing physical therapy was observed
endeavoring to teach residents any skills. Technicians used the
same walker for multiple residents with broad differences in gait
and height. 1Indeed, deficiencies in addressing the needs of
residents with physical disabilities, especially children, are so
severe as to represent an active threat to their health and
safety.

Appropriate p051ulon1ng for residents who have multiple
physical disapilities is necessary to prevent deterioration of
resicdents’ skills, abilities, and health. Our physical therapy
consultant mals numerous observations of inadequately and
improperly positioned residents. Many residents were observed in
wheelchairs which did not adequately support them. All sling
seat and sling back chairs observed were inappropriate. Chairs
were also not appropriately designed and constructed to manage
scoliosis and other spinal malalignments. Other chairs were
simply too small for the residents using them. Physically
disabled residents not in wheelchairs were likewise observed to
be placed consistently in inappropriate positions.

Furthermore, accurate and useful documentation of an
individual’s physical therapy status does not exist, making it
impossible to evaluate whether any intervention was effective,
ineffective or in need of modification. 1In fact, many residents
reviewed were continued for years on the same programs with
little or no progress noted, which would require a modification
or at least a re-evaluation of the therapy provided.

In sum, physical therapy services, including the positioning
of residents, are so deficient as to represent a dlrECu threat of
harm to residents.

II. Residents of GVDC Are Not Adequately Protected From Harm or
the Serious Risks of Harm Due to Lack of Supervision.

Direct care staffing is so deficient that many GVDC
residents are harmed and are at substantial risk of harm because
of the lack of adequate numbers of competent and qualified staff.
Our observations and review of documents reveal that numerous
injuries occur to residents which staff do not observe as they
happen or do observe and fail to prevent. Residents are
repeatedly "found with blood" on them from injuries that occur
outside of staff supervision. On other occasions, residents’
severe injuries are discovered only during bathing or at bedtime.
In such instances, the staff report that they are unaware of the

cause of the injuries. Such a high degree of unexplained
injuries is unacceptable.
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Some residents at GVDC repeatedly engage in self-abusive and
other self-injurious behavior, such as serious head slapping or
gouging their wounds. For instance, one eleven year old boy
apparently lcst the sight in one eye from repeated headslaprirg
which resulted in a detached retina. Other residents were rnocted
with swollen, disfigured features resulting from years of
self-injury. Still others had permanent scars from continuzl
self-mutilaticn of their faces and arms.

Incident reports detail a variety of unexplained and ss
incidents and injuries at GVDC. Although not all accidents
be prevented, many of the injuries suffered by GVDC residents are
preventable rroducts of inadequate staff supervision or
intervention. 2/

n 0

Over cne third of the injuries reported in incident repcrts
-~ lacerations, fractures and bruises -- result from residents’
behaviors, including self-injury and aggression. Many of these
incident/injury reports concluded with the notation that the
injury was "unavoidable due to resident’s behavior," reflecting
the facility’s lack of confidence in either the residents'’
ability to learn alternative behaviors or in the facility’'s
capacity to provide appropriate supervision and training. The
most freguent recommended response to these incidents is for
staff to engage in closer supervision. Such supervision is
impossible given current staffing levels.

The number of unexplained injuries reflected in the incident
reports is particularly disturbing because staff reported that
minor injuries of unknown cause are intentionally not reported.
As such, the reported injuries do not reflect the entire rarcs of
injuries of unknown origin. Out of a sample of ten residents
observed during the tour as exhibiting recent notable injuries,
60 percent of the residents had injuries for which no incident
report could be located. Several other reports contained
descriptions of injuries that did not accurately reflect the
injury observed.

In sum, there is an unacceptable level of injury at GVDC.
The level of injuries of unknown origin is also greatly
disturbing.

2/ Approximately 40 percent of incident/injury reports
reviewed shcwad an injury due to falls. Such injuries can bre
divided into falls due to seizure activity, falls due to gait or
instability problems, particularly in cramped areas, or
aggression by other residents. While some seizure-related fzlls
may be difficult to prevent, GVDC is aware of residents whose
gait or behavior problems contribute to their falls and should be
able to prevent many more of those injuries.
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III. Programs to Reduce Maladaptive Behavior and to Provide
Adaptive Skills Are Inadequate or Non-existent, Subjecting
Residents to Physical and Mental Harm.

Deficiencies in the program services at GVDC, including both
programs designed to eliminate maladaptive and other anti-social
behaviors as well as programs to teach residents adaptive and
other skills, are significant. 1Indeed, the deficiencies are so
severe that the absence of necessary programs subjects residents
to harm and unreasonable risks of harm. Furthermore, services do
not provide residents with the necessary skills to enhance their
independence or promote and maintain residents’ physical and
mental health. ‘

A. Psycrnology Staff is Inadeguate to Provide Necessary
Services

GVDC currently has two doctoral level psychologists and
eight masters level "psychological examiners." Psychological
examiners are responsible for yearly evaluations of residents and-
the design and follow-up of individual behavior programs,
including the training of direct care staff in the implementation
of all programs. At present, each psychological examiner has a
caseload of between 80 and 90 residents -- far too many. 1In
addition, supervision of the psychological examiners by the Ph.D.
psychologists is inadequate. At present, there is insufficient
professional expertise available at GVDC to develop and implement
adequate training and behavior management programs.

~ B. Behavior Programs Are Not Rdequately Designed or
- Implemented to Train Residents With Maladaptive Behaviors

Significantly, many residents who need behavior programs do
not have such programs. Their destructive behaviors remain
unaddressed. For example, one resident had large scratches on
her face that had been self-inflicted; our consultant
psychologist was informed that there was no program to modify or
eliminate this unsafe behavior. Staff described the wound on the
forehead of another resident as a wound that the resident
frequently re-opens; there was no program to correct this
behavior and our consultant was advised that staff "just leave it
alone." An older gentleman who had a history of pica (eating
foreign objects) documented in his record dating back to 1977 was
observed eating artificial grass and hitting his face; there is
no program to correct these behaviors. The failure of
professional staff to develop and implement behavior programs to
address these and other dangerous behaviors represents a clear
danger to residents, and is unacceptable.

Those behavior programs in place at GVDC, known as "goal
plans," fail to comport with generally accepted professional
standards in that they are not designed to accomplish changes in



oo,

-8 -

residents’ behavior or functional ability. Few of the goal plans
are accompanied by a professionally based functional analysis of
the resident’s behavior -- a necessary first step in the
development oI a behavior program. Absent an adequate
assessment, an adequate behavior program cannot be developed.

In addition, the behavior programs at GVDC are not
individualized to meet the needs of the particular residents for
whom they have been developed. Moreover, although staff reported
that all behavior programs and skill acquisition programs are
modified in trhe absence of progress, a review of records
reflected many programs which had not been modified where no
progress had bzen shown for protracted periods of time. Our
consultant ziso determined that the lack of reliable data on
residents’ adzaptive and behavioral programs seriously compromised
the facility’s training programs. Finally, direct care staff
have not been adequately trained to implement training programs
or to address the self-injurious behavior exhibited by many
residents.

C. Adaptive Skills Training is Inadeguate

Similar deficiencies also exist in the programs for the
development of functional or adaptive skills. Training programs
should focus on the acquisition of functional skills across a
range of settings, people, and target behaviors. Training such
as that at GVDC, which is often related to meaningless or
isolated skills, does not enable the individual to acquire
control over his/her environment, affect the individual’s quality
of life, or promote independence. Communication skills in
particular should receive much more emphasis than is currently
provided at GVDC and should be integrated throughout the
residents’ activities. While some of the communication boards
and devices were excellent, many individuals who needed such
devices did not have them. Our observation revealed few
instances where opportunity to work on communication skills was
presented to the residents and even where such skills were being
presented, the training was not individualized to the residents
involved. For example, a staff person was attempting to teach
residents with no verbal skills the word "fork" without either a
picture board or an attempt to teach a sign. Also, while a
toilet training team has been developed at GVDC, many residents
who could benefit from such training do nct receive it.

-A significant factor to the ineffectiveness of the
programming at GVDC is the utter lack of reliable data being
collected on residents’' adaptive and behavioral programs. During
an entire wesek on-site at GVDC, we observed data being collected
on only two occasions. The lack of reliable data makes it
impossible to determine the efficacy of programs and forces the
residents to lose valuable training time by remaining in
ineffective programming.

- . . e LA e a— ey e L S T 9
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The inadsguacies in the develcopment and implementation of
behavioral ané other training programs at GVDC exacerbates
self-injuriocus behaviors, leads to needless injury, and otherwise
harms the physical and mental health of residents.

D. Individual With Disabilities Education Act (IDEA)

The school-aged children at the facility fail to receive a
free and appropriate public school education as required by the
IDEA and its implementing regulations. The IDEA requires that
children with disabilities be educated with children who are
non-disabled "to the .maximum extent appropriate." The Individual
Education Plans (IEPs) at GVDC do not reflect the need for the
children who are not educated in the public schools to remain at
the institution for educational services. The provision of
services for students aged 14-21 in a local elementary school is
not an appropriate placement for those individuals. Moreover,
physical therapy and other services related to the provision of
special education also fall far below accepted professional
practices. Physical therapy interventions which directly relate
to the goals of students’ individual education plans are not
integrated into each student’s classroom activities.
Communication skills are not effectively addressed in current
individualized habilitation plans (IHPs) and IEPs. Opportunities
for training are also limited inappropriately in that objectives
are written to require only limited trials of any particular
skill. In addition, many objectives do not appear to have a
functional purpose for the individual student.

. We note that most states have for many years declined to
institutionalize children because institutional environments
repeatedly have been demonstrated to be harmful to the full
emotional, physical, and intellectual development of
developmentally disabled children. Such harm is particularly
acute in a facility like GVDC where conditions consistently fail
to meet legal and professional standards.

IV. GVDC'’s Institutional Environment Fails to Meet the Needs of
the Residents.

In providing care and services to individuals with
developmental disabilities, it is essential to furnish them with
an acceptable and responsive environment that ensures safety, and
promotes learning, development, and their overall well-being.
Such environments must be functional and serve to enhance the
quality of life for the individuals. Currently accepted
professional standards require that this environment be the least
separate, most integrated setting where the individuals needs can
be met. It must be safe, stable, and operate to teach and
maintain functional skills, to reduce or pre-empt the occurrence
of behavior problems, and otherwise promote the independent
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functioning of the individual. GVDC meets none of these
requirements.

The environment at GVDC is not fully functional for its
residents and may be the cause of some of their problem
behaviors. 1Ironically, it is the presence of these behavior
problems, the regression in skills experienced by many residents
as the result of inadequate care, and the acuity of their
physical disabilities produced by other inadequate services that
decreases or delays the individuals'’ opportunity to live in and
participate in community-based programs.

GVDC is an isolated, self-contained environment which
necessarily separates its residents with disabilities from the
rest of society. As a result, the facility fails to provide its
residents treatment in an environment that permits contacts with
society and its mainstream social institutions, enables
independent functioning, and facilitates contact with family
members. While some few residents enjoy frequent community
outings, many others have very few opportunities to participate
in community activities and still others apparently never leave
the institution at all. The State must provide these disabled
residents an opportunity to participate in or benefit from aids,
benefits and services equal to that afforded to others outside
the institution; more specifically, to those provided to other
individuals with disabilities in the State’s established
community-based programs. The residents are entitled to aids,
benefits and services that are as effective in affording them the
equal opportunity to obtain the same result, to gain the same
benefit, or to reach the same level of achievement as thocse
served in community-based programs. By confining residents with
disabilities at GVDC, the State has failed to provide such
services in the least separate, most integrated setting as
required by the Americans with Disabilities Act of 19380, 42
U.S.C. § 12101, et seg., and section 504 of the Rehabilitation
Act of 1973, 29 U.S.C. § 794, et sed.

The cases reviewed by our consultants indicate that all, or
nearly all, of GVDC residents could be successfully placed in the
community if provided with adequate supports. This view is not
disputed by the professionals at GVDC. Keeping individuals in an
institution who have been determined to be capable of living in
the community cannct be justified.

V. Remedial Measures
In order to remedy these deficiencies and ensure that the
rights of GVDC residents are protected, the following remedial

measures need to be implemented promptly.

a. Hire, train and deploy adequate numbers of competent and
qualified medical care staff, including physicians and nurses, -to
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meet the medical needs of the residents. Provide enhanced
training opportunities to the present physician staff to teach
them skills necessary to care for physically disabled,
developmentally disabled persons. Increase the number of hours
of consulting and contract professicnals, especially those for
neurology and psychiatry, to a level sufficient to provide
adequate care. Arrande for a physiatrist to provide regular
consultation. Ensure that enough adequately trained medical
professionals, including nurses and pharmacists, are employed to
institute appropriate quality assurance mechanisms, especizlly to
oversee the prescription, administration, and monitoring of
psychotropic and anticonvulsant medications, and to provide
timely prevention, treatment and follow-up of medical problers.

b. Provide adequate and timely medical care, including
appropriate services to meet the acute, chronic and emergency
medical care needs of residents. Ensure that physicians are
1mmedlately available to GVDC residents at night and on weeksnds.
Develop and implement procedures and protocols for tracking
sentirel health events and managing acute and chronic illnesses.

c. Residents on psychotropic or anticonvulsant medications
should be evaluated to determine the appropriateness of their
prescribt*ons and whether these medications are being prescribﬂd
Psychotropic medications must not be used without an adequate
rationale and a psychiatric or neuropsychiatric diagnosis, nor as
punishment, in lieu of a training program for behavior control,
nor for the convenience of staff. Residents must not be kept on
anticonvulsant medications (or inappropriate doses of those
medications) that serve no therapeutic purpose or are otherwise
contraindicated. The practice of using standing "PRN" orders for
potent medications such as Ativan should be discontinued.

d. Medical records must be kept in a fashion sufficient to
allow medical professionals to provide adequate and timely care.
Regular communication among medical staff must be established and
enhanced. An adeqguate system must be developed for tracking and
monitoring seizure disorders, and medical staff, as well as

direct care staff, should be adequately trained in seizure
management.

e. GVDC must hire, deploy and train sufficient numbers of
specialty service providers, including qualified physical
therapists, physical therapy technicians, occupational therapists
occupational therapy assistants, and speech pathologists, to
ensure that residents are provided appropriate physical aqﬂ
occupational therapy, including positioning, the use of ad
devices, eating, and ambulation, and other functional skill
training, including communication skills.

iv

' ﬂl
t’T

P

-



- 12 -

f. GVDC must employ and deploy sufficient numbers of
competent and trained professional and direct care staff to
ensure residents are supervised and adequately protected frcam
harm and provided appropriate training and other services.

g. All residents must be evaluated to determine their
individual strengths and weaknesses and to develop appropriate

Lo .S
individualized training programs, including behavicr managamzant
and skill acgquisition programs. Immediate attention must be
given to resicdents with self-injurious, physically abusive and
other destructive behaviors by identifying them and providing
necessary training on a priority basis. All interdisciplinary
evaluations should review the individual’s training needs,
utilizing a written descriptive functional analysis for those
individuals with problem behaviors, and emphasize alternatives to
restraints. Programs should address and develop appropriate
strategies to promote the physical, mental, behavioral, and
social skills of each resident and permit each resident to
function as independently as possible. Such programs must bz
consistently implemented and procedures developed to ensure
appropriate review and revision.

h. GVDC must develop and implement a professionally based,
individually appropriate data collection system to measure
relevant information about problem behaviors and the conditions
under which they occur, including, where appropriate, the
frequency, intensity, and duration of the behaviors. GVDC must
implement an appropriate data collection system to ensure that
adaptive and functional skills training is meeting the needs of
the resident involved. Furthermore, GVDC must review and respond
to the data collected relating to either behavior programs or
skill acquisition programs in a timely and appropriate manner.

i. GVDC must ensure that each school-aged resident is
evaluated and provided educational services, included related
aids and services, consistent with the requirements of IDERXA.
Evaluations should be coordinated with the appropriate public
school district to ensure that each child receives educational
services in the least restrictive, most appropriate, environment
outside GVDC. IEPs must be suitably individualized and contain
functional objectives.

j. Immediate steps must be taken to develop and implement
an overall plan to significantly reduce the size of the facility
and to place residents in appropriate, less restrictive, _
community-based programs. There should be an immediate ban on
the admission of children, except in emergency circumstances, and
children should be prioritized foxr placement in alternate,
properly supported community-based programs. In the meantime,
residents should receive training to assist in their placenert
and transition to community-based living arrangemants Residents

SISO LW
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should also bes adequately assessed to identify services necess
to meet their needs in the community.

)

v-}r
<

Large, congregate residential institutions have been
demonstrated to be ill-equipped to provide the care, educaticn,
and training nzeded to promote the growth and development of
developmentally disabled and mentally retarded persons. Ses,
e.g., Halderman v. Pennhurst State School & Hospital, No. 74-
1345, slip op. at 1, 4-9 (E.D. Pa. March 25, 19%4). The national
trend is to serve these individuals in appropriate, alternative
community-based programs and facilities which can meet their
individual needs. Given the gravity and scope of our expsarts’
findings regarding the deficient care provided at GVDC, the
development of more appropriate settings and services for the
residents of GVDC is necessary.

Sincersly

Deval L. Patrick
Assistant Attorney General
Civil Rights Division

cc: The Honorable Charles W. Burson
Attorney General
State of Tennessee

. Mr. Robert Erb
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Greene Valley Developmental Center.

carl K. Kirkpatrick, Esquire
United States Attorney
Eastern District of Tennessee



