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Cear Governor McwWhnerter:

On Juns 23, 15%4, We ac dvised ycu of this Department’s intent
to investigate condltlcns a- the Greene Valley Develcpmental
Center ("GVDC") in Greeneville, Tennessee, pursuant to the Civil
Rights of Instituticnalized Perscns Act ("CRIPA"), 42 U.S.C.

§ 1997, et sec. During the wesk of September 19, 1954, ws toured
the facility zccompanied by consultants in the fields of

medicine, psychology, nursing and physical therapy. We wish to
express our azporeciation 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 cffice
during this investigation. On September 24, 1994, we conveyed to
the facility superintendent and other state officials an initial
asséssment of deficilencies at the facility. Cuxr £full

assessment
of conditions at GVDC has now besn ccmpleted.

We regret to advise ycu that we found numercus ccnditicns at
GVDC that violate the constitutional and federal statutory rights
of the residents there. Under the Fourteenth Amendment and
releva“g fedaral statutes, resicdents of state-operated facilities
for the developmentally disabled and mentally retarded hzve a
right to, inter alia, adecguate medical care, reasonably safe
conditions, and training sufficient to protect each resident’s
liberty interests, including training to permit each residsnt an
opportunity to function as independently as possible. - Progrzms
must be provided to teach adaptive skills, including self-nelp,
communicaticn, and social swills. In addition, individuzls with
developmental disabilities must be provided serv1ces in
community-based programs where appropriate. 1/
i/ S=ze, e.c., Title II cf tha Americans with Disszilitiss
Act ("ADA"), 42 U.S.C. § 12132, et sedg. (and implementing
regulations, 28 C.F.R. 35.130(2Y (1), and 28 C.F.R. 35.130(4});
(continued...)



- 2 -

In additicn, GVDC is nc:t in compliance with the Americans
with pisabilitiss Ast of 19%0, ¢2 TJ.S.C. § 12101, et sac.,
Secticn 5C4 ci Lhe RehabLli:atio? 2zt of 1973, 29 U.S.C. § 7¢4¢,
et seg., ths s:uZstantive provisions of Title XIX of the Social
Securicy &cc, 42 U.S.C. § 1335, et s=z., and the Individcals wich
Disabilities ZZucation Rct (IDERA), 20 U.S.C. §§ 1400 - 1485,

Tne facis cdisclossad during the course cof cur 1n‘as:igati::
that support cur findings of unconstitutional conditions and
violations of faderal statutory rights at GVDC are set forth
balow.

I. Medical Czres is Dangerously Deficient.

A Ganeral Masdical Caxrs

Due to an inadaeguate madical care delivery system,
especially ths failure tc provide adsquate preventive and chronic
care, GVDC residents are subjected to neadless fractures,
recurrent aspiration, preventable w=ight loss, recurring
seizures, avoidzble injuries, and cothar direct threats to their
health. Records of residents reviewed by our medical consultant
indicate, for example, repeated fractures over many Years absant
preventive measures; recurrent aspirations, dysphagia and
prnieumonias without a coherent mana gemant plan to treat and
otherwise address these life-threatening ailments; signirlca::,
rapid wsight lcoss representing a direct threat to health which
was often not acknowledged or acted upon by proLe551onal stzff;
multiple drug use absent adequate justification; and other
misdiagnosed or untreated injuries. Significantly, the lack of
individual or facility-wids data with respect to these urgsant
medical needs of residants not only compromises the care of
individual residents, but limits the ability of the madical staiff
and acdministrztion to properly allocate resources, desvelop plans,

1/(...continued)

Section 50¢ of the Rehabilitation Act of 1¢73, 29 U.S.C. § 7s¢,
et seg.; Title XIX of the Social S=”u*1ty Rct, 42 U.S.C. & 13535,
et seag. (and implementing regulations, 42 C.F.R. § 483.420 -
480); Younagberac v. Rom=o, 457 U.S. 207 (1922); United States v
Tennessee, No. 52-2062, slip op. (W.D. Tenn. Feb. 17, 19%4);
Ealdarmzn v. Pannhurst State Scheol & Eosvoitzal, No. 874£-1345,
slip op. (E.D. Pa. March 29, 192%); Jackson v. Fort S:tanton ¥osD.
& Training School, 757 F. Supp. 1243 (D.N.M. 1990), rav’'d in varc
on _othar arounds, 264 F.2d 280 (10th Cir. 1$392); Thomas S. bv
Brocks v. Flansrty, 6SS F. Supp. 1178 (W.D.N.C. 1988), afi‘c <902
F.24 250 {(4th Cir.), cert. denied, 498 U.S. 951 (1$30); Clarx «.
Cchen, 613 F. Supp. 684 (E.D. Pa. 1$85), aff'd, 794 F.24 75 (32
Cir. 1986) cert. denied, 479 U.S. $52 (1986); Garv W. V.
Louisiarna, 437 F. Supp. 12C3 (E.D. L=z. 1¢76).
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and ensure critical medical needs are met. In sum, medical care
for the mest s=2rious needs of the facility's residents is
inadsquate and f£ails to comport with generally accepted medical
standards.

In addition, medication practices are deficient. Tnare are
numarcus resicsnts who have been prescribed multiple
anticonvulsant ?d/O*‘prCﬂOurODlC medications for years. I
view of ths po:ential risks associated with many of these
medications, including potential for toxlc1ty, tardive
dvskinesia, and reduced cognition, it is generally accepted =y
medical profsssionals that polypharmacy or the prescription of
multiple ncd cztions should ks avoidsd whare poss1b1-. Howswvar,
GVDC rhysicizns continus to prescribe such medications absent any
raticnzl ju ication in violaticn of medical standaxds.

Indzesd, psycnsoropic medicaticons are usad on a routine basis at
tre fa:illty aosant adseguzte rationale or a psycnla;rlc or
neuropsvchiatric diagnosis The ubiquitous use of anticonvulsant
and Dsyckotropic medicstion also indicates inadequate
consultation with neurologists and psychiatrists. Thnese
practices are unacceptable

The absance of adesquate participation of psychiatrists in
the treatment of residents is particularly significant. For

a

thoss Q‘a‘ly diagnosed individuals who need both behavioral
programming and medication for their mental illness, it is
critical that both treztment modalities be integrated propsrly.
The unavailability of adsquate psychiatric consultation has
severely 1naﬁded the ability of GVDC to address the needs o:Z
those residsnts. The inappropriate uss of psychotropic
medication is direct result of this desficiency.

m

Quality control,
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disabled persons and few protocols have been developed to prcvide
guidelines tc tna staff. For example, no protocols Oor prccedures

ace ¢ the subjacts of tracking or managing emerganciles,
on wzight loss or gain, dysohaglq, or selzures.
Pollcies regzriing the freguency and gracklng of tardive
dyskinesia scrz=znings and hepatitis vaccinations should be
developed. Moreover, there has been little effort to provids
rd ned
f

medical staff with continuing education. The lack ¢f trairsesd
madical staff has significantly compromised medical care at GVDC.

In sum, ths wmedical care system at GVDC is serioucTy
deficient. Sarious illnesses are not addressed in a timely
manner Prevsntable illnesses, unnecessary injuries, and othar
debilitzting conditions occur absent appropriate professicnzl
medical intervention

Many resicdents at GVDC are nutritionally at risk due to
physical diszbilities or other medical problems and are not
receiving appropriate assistance and training during m=azls.
Failure to azppropriately position residents during meals can lezd
to aspiration, choking, reflux and other health complications.
Staff wno assist residents at mealtime must receive spacizal
training in order to ensure residents’ health and safety.
Although we observed one mezl at which residents were generzlly
being fed aoo*oo*iately, on many other occasions ws observed
residents eating in poor positions and the meal plans ("red

cards") that were available were often either not followsd cr not
aporooriate for the particular residsnt for whom the plan was
developad

C. Prnysiczl Thnerapy and Positicning of Fhysically

Eandiczpped Residesnts

Physical therapy services at GVDC are seriously daficient.
One phv sical therapist for a population of over €00 residents,
many c¢i wnom nave pny51cGl disezbilities and & related n=sad Zor
physical therapy services, doss nct zllow ths provision of
adequate and zppropriate physical therapy services. 1In fact,
only 72 residsnts are curren;ly receiving such services in spite
of the large number of residents in the GVDC population who
require such servicaes. Ill-trained DQValcaW therapy tecnnicians
fail tec £ill the void left by ths ack of an adeguate numbzr of
physical therepists

Moreover, our physical therapy consultant identifisd &
significant rumber of dangerous p*actlces baing conducted kv
those few individuals actually engagad in physical tharapy
activities. For example, technicians routinely failed to tax=
simple ¢reca:tions such as locking wheae2lchairs from which
residents war

e transferred to a position for walking. PReview of
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inciden: reccrts shows that aunrox-uate1y 13 percent of the
injuri regccrted resulted from inappropriate handling of
re51de“~ during transfer or in use of their wheelchair. Nc
technician ostensibly providing physical therapy was cbserved
endeavcring tc teach residents any skills. Technicians used the
same walker for multiple residents with broad differences in gait
and height. ZIndeed, deficiencies in addressing the needs of
resicdsnts with physical disgbilities, especially children, are so
severe as to represent an active threat to their health and
safety.

Apprcpriate Dositioning for residents who have multiple
physical diszbilities is necessary to prevent deterioration of
resicants’ skills, abilities, ané health. Our physical therapy
consultant wmads rnumerous observaticns of inadequately and
improperly pcsitioned residents. Many residents were observed in
wheelchﬁlrs wiich did not adsguately support them. All sling

seat and sling back chairs observed were inappropriate. Chairs
were also not appropriately cdesigrad and constructed to manags
scolicsis and cother spinal malalignments. Other chairs were
simply too small for the residents using them. Physically
diszbled residents not in wheelchairs were likewise observed to
be placed consistently in inazppropriate positions.

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

In sum, physical therapy services, including the positioning
of residents, are so deficisnt as to represent t threat of
harm to residents.

II. Residents of GVDC Are Not Adegquately Protected From Earm or
the Serious Risks of EHarm Due to Lack of Supervision.

Direct czre 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 deocuments revezl that numerous
injuries occur to residents which staff do not observe as they
happen or do observe and fail to prevent. Residents are
repesatedly "found with blood" on them from 1n]ur1es that occur
outsids of staff supervision. On other occasions, residents’
severe injuries are discovered only during bathing or at bed:i

1
In such instances, the staff report that they are unaware of th

cause of the injuries. Such a high degree of unexplained
injuries is unacceptable.
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Scme resicdents 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
apparertly lcst the sight in one eye from repeated headslapcing
which resultec in a detached retina. Other residents wesre rcted
with swollen, disfigured features resulting from years of
self-injury. Still others had permanent scars from ccntinuzl
self-mutilaticn of thedr faces and arms.

Incident reports detail a variety of unexplained and

ssrious
incidents ard 4njuries at GVDC. Although not all accidents czn
be prevented, many of the injuries suffered by GVDC residents are
praventable rroducts of inadequate staff supervisicn or
intervention. 2/

Over cnz third of the injuries reported in incident r

~
0

(=3
-- 1=C3rct’OZ:, fractures and bruises -- result from residen
behaviors, including self-injury and aggre55101 Many of th
1nc1dent/ﬁnJu*y reports concluded with th= notaticn that tks
injury was n.mzvoidable due to resident’s behavior," reflecting
the facility’s lack of ccnfidence in either the residents’
ability to learn alternative behaviors or in the facility’s
capacity to provide appropriate supervision and training
most fregquent recommended response to these incidents is fo:
staff to engage in closer supervision. Such supervision is
impossible given current staffing levels.
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The number of unexplained injuries reflected in the inci
reports is part ticularly disturbing because staff reported t
minor injuries of unknown cause are intentionally not repor
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As such, the reported injuries do not reflect the entire r
injuries of unkncwn origin. Out of a sample of ten resident
observed during the tour as exhibiting recent notable injuri
60 percent of the residents had injuries for which no incics
report could be located. Several other reports contained
descriptions of injuries that did not accurately reflect ths
injury observad.
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In sum, there is an unacceptable level of injury at GVDC.
The level of injuries of unknown origin is also greatly
disturbing.

oxwragely 40 perxcent of 1nc1deﬂ;/1njhry reports
d an injury due to falls. Such 1nju*1es can b
lls cdue to seizure activity, falls due to ¢zi
blems, particularly in crampsd areas, cr

ther residents. WH*le some seizure-related fzlls
t to p*evon* GVDC is aware of residents whose

r problems contribute to thsir falls and shcould be
many more of those injuries.
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III. Progrzms to Reduce Maladaptive Behavior and to Prcvide
Adaptlve Skills Are Inadeguate or Non-existent, Subjecting
Residents to Physical and Mental Harm.

Deficiencies in the program sexvices at GVDC, including both
programs desicned to eliminate maladaptive and cther anti-sccial
behaviors as w=z1l1l as programs to teach residents adaptive and
other skills, are significant. Indsed, the deficiencies are so
severe that the absence of necessary programs subjects residents
to harm and unreasonable risks of harm. Furthermore, servicss do
not provide rssidents with the necessary skills to enhance their
independence or promote and maintain residents’ physical and
menta1 baaltn

A. Psycrology Staff is Inadsguate to Frovide Necessary
Services

GVDC currently has two doctoral level psychologists and
elght masters level "psycno‘oglca1 examiners." Psychologicsal
examiners are resronsible 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 bestween 80 and 90 residents -- far too many. In
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 Rdeguately Designed or
Implemented to Train Residents With Maladaptive Behaviors

Sﬁcnlfwcangly, 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 thzt had been self-inflicted; our consultant
psychologist was informed that there was no program to modify or
eliminate this unsafe kehavior. 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 chjects) 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. Tne failure of
professional staff to develop and implement behavior prog
address thes= and oth°* dangerous behaviors represents a
darger to residents, ancé is unacceptable.

0
Hﬂ)
)

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

jsIRaNte]



- 8 -

resident berzvior or functional ability. Few of the goal plans
are accompakzei by a professionally based functional analysis of
the resident’s behavior -- a necessary first step in the
development cZ a behavior program. Absent an adequate

=~ adegquate behavior program cannot be developed.

0

assessment, a:

In addition, the behavior p*ograﬂs at GVDC are not
individualizes to meet the needs of the particular residertc
whom they have been developed. Moreover, although staff re
that all behzvior programs and skill acquisition programs a
wmodified in tr2 absence of progress, a review of records
reflected mzny programs which had not been modified where no
prograss had tzen shown for protracted periods of time. Our
consultznt zlso determined that the lack of reliable datz c=
residents’ adzptive and behavioral programs seriously compromised
the facility’'s training programs. Finally, direct care stai:
have not been adequately trained to implement training programs

or tc address the self-injurious behavior exhibited by many
residents. '

for
rted

H 'U [1]]

C. RAdagtive Skills Training is Inadequate

Similar deficiencies also exist in the programs for ths
development oI functional or adaptive skills. Training programs
should focus on the acgquisition 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 acguire
control over his/her environment, affect the individual’s cuality
of life, or promote independence. Communicaticn 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 f£rom such training do not receive it

bavs o - .

A significant factor to the ineffectiveness of the
programming a2t GVDC is the utter lack of reliable data being
collected on residents’ adaptive and bkehavioral pregrams. During
an entire wa2egk on-site at GVDC, we observed data eln, cllected
on only twec cccasions. 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 e e o m—— v -
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Thne inzdsguacies in the develcpment and implementation of
behavioral anZ cther training srograms at GVDC exacerbates
self-injuricus behaviors, leads to needless injury, and otherwise
harms the physical and mental health of residents.

D. Individual With Disabilities Education Act (IDERA)

- ’ : g * 3 3 3 .
The school-aged children at the facility fail to receive a
free aznd aprrcporiate public school education as required by the

IDEA and its implementing regulations. The IDEA reguires tha:t
children with disabilities be educated with children who are
non-disabled "to the .maximum extent appropriate." The Individual

Fducation Plzans (IEPs) at GVDC éo not reflect the need for the
children who are not educated in the public schools to remzin at
the institution for educational services. Thes 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. Phaysical 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 (I¥Ps) and IEPs. Opportunities
for training are also limited inappropriately in that objectives
are written to require only limited trials of any particular
skill. 1In 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 becauss institutional environments
repeatedly have been demonstrated to be harmful to the full
emotional, physical, and intellectual development of
developmentally disabled children. Such harm is particular
acute in a facility like GVDC where conditions consistently
to meet legal and professional standards.

ly
fail

1

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 ke 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 1integrated 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 cZ the individual. GVDC meets none of these
reguirements. :

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, h= regression in skills experienced by many re sicdents
as the result of inadesquate care, and the acuity of their
physical diszbilities produced by other inadequate services th
decreases or cz2lays the individuals’ opportunity to live in a=n
participate in community-based programs.

(6N 0'

n isolated, self-contained environment which
necessarily separates its residents with disabilities from th
rest of socisty. &s a result, the facility fails to provide
residents treatment in an environment that permits contacts wi
society and its malnstream social institutions, enables
independent functioning, and facilitates contact with family
members. While some few residents enjoy frequent community
outlncs, many others have very few opportunities to partici
in community activities and still others apparently never 1
the institution at all. The State must provide these disab
residents an opportunity to participate in or benefit from
benafits and services equal to that afforded to others outside
the institution; more specifically, to those provided to othear
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 thcse
served in community-based programs. By confining. residents with
disabilities azt GVDC, the State has failed to provide such
services in the least separate, most 1ntegr=t¢a satting as
required by the Americans with Disabilitcies Act of 1550, 42
U.S.C. § 12101, et seag., and section 504 of the Rehabilitation
Act of 1§73, 29 U.S.C. § 794, et seg.

GVDC is

T (0 m

e

m»dm'o
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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 adeguate 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 cannoct be justified.

V. Ramedial Measures

iencies and ensure that the
ted, the fclleowing remedial
hh

In order to remedy thesa d
a mpCciy.

rights of GVDC residsnts are p
measures n=2ed to be implemented

a. Hire, train and deploy adequate numbers of ccmpeten:t and
qualified medical care staff, including physicians and nurses, -to
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meet the medical needs ¢of the residents. Provide enhancsad
training oprpertunities to the present physician staff to te
them skills recessary to care for phnysically disabled,
developmentally disabled persons. Increase the number of r
of consulting and contract professicnals, especially thcse
neurology and psychiatry, to a level sufficient to provids
adequate care. Arrange for a phys**trist to provide regular
consultation. Ensure ithat enough adequately trained medical
professionals, including nurses and pharmacists, are employed to
institute zrpropriate qua‘1ty assurance mechanisms, esse”*“‘y to
oversee the “*ESC*lDthH, administration, and monitoring of
psychotrepic and anticonvulsznt madications, and to provids

timely preven:iion, treatment and follow-up of medical prcklex

— Tl
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b. Preocvide adsguate and timely medical care, including
appropriate services to meet the acute, chronic and emergsncy
medical care needs of residents. Ensure that physicians &
immediately available to GVDC residents at night and on w
Develoo and ﬁnolement procecu*es and proeocols for trac<
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c. Residents on psychotropic or anticonvulsant medic
should be evaluated to determine the appropriateness of thei
prescrlotvons and whether these neclcatlons are belng prescribed

™ o
-

[~ PPN P4

PSYCEOurOD‘C medications mus: not be used without an aqecuae
raticnale and a psychiatric or neuropsychiatric dlagnOSlS, nor as
punls ment, in lieu of a training program for behavior control,
nor for the convenience of staff. Residents must not be kept on
anticonvulsant medicaticns (or inarrropriate dos=s of those
medications) that serve no ther

erapeutic purpose or are otharwise
contraindicated. The pract tics of using standing "PRMN" ordars for
potent medications such as Ativan should be discontinuad.

d. Medical records wmust be kept in a fashion sufficient to

allow mecdical professionals to provide adequate and timsly care.
Regular communication among wmedical staff must be estahlished

stazlisnhed and
enhanced. BAn adequate system must be developed for tracxkirng and
monitoring seizure discorders, and medical staff, as well zs
direct care staff, should be adecuately trained in seizure
managameant.
e. CVDC must hire, deploy and train sufficient numbesrs of

specialty service providers, 1nclud1ng qualified physical
therapists, physical therapy technicians, occupational tharzpists
occupztional therapy assistants, and speech pathologists, t
ensure that residents are provided appropriate physical and
occupational therapy, including peositicning, the us=s of adsz
devices, i

ea and ambulation, and other functional skili
training, in

g, and amoulation, and other functional sxilitis
uding communication skills.
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f. GVDC must employ and deploy sufficient numbers of
competent and trained professional and direct care staff to
ensure resicdants are supervised and adequately protected frcxo

harm and provided appropriate training and other services.

g. All rssidents must be evaluated to determine thed
individual strengths and weaknesses and to dsvelop approp
individualizsd traininhg programs, including behavier mzana
and skill zcguisition programs. Immediate attention must ke
given to ressicdants with self-injurious, physically zbusive and
other destructive behaviors by identifying them and providirg
necessary treining on & priority basis. All interdisciplinary
evaluations should review the individual’s training nseds,
utilizing & written descriptive furctional ana1ys*s for ti
individuals with problem behav;o*s, and emphasize zalternat
restraints. Programs should address and develop appropri
strategies to pronote the physical, mental, behavioral, a
social skills of each resident and permit ezch resident to
function as independently as possible. Such programs musi bz
consistently implemented and procedures developed to ensure
appropriate review and revisicn.
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h. GVDC must develop and implement a professionally based,
individually zppropriate 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 aporcoriate manner,

i. GVDC must ensure tnat eacn school-agsd rssident is
evaluated and provided educational services, includad related
aids and services, consistent with the reguiremsnis of IDEA.
Evaluations should be coordinzated with the qooroprl ate public
school district to ensure that ezch child receives educationzl
services in the least restrictive, most appropriate, environment
outside GVDC. IEPs must ke suitably 1ndlv1duallzed and contain
functional objectives.

j. Immediate steps must ke taken to dsvalop and implement

an overall plan to significantly reduce the size of the facility
and to place residents in aporopriate, less restrictive,

community-kbased programs. There should be an immsdiats ban on
the admission of children, except in em :ergancy circumstances, and
children should be prioritized fcoxr placsment in alternate,
properly supported community-bassd pregrams. In the m=2ancirce,
residents shcould receive training to assist in their placement
and transition to community-based living arrangemants Fesidants
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should also bs adequately assessed to identify services nescessary
to meet their needs in the community.

Large, congregate residential institutions have been
demonstrated to be ill-equipped to provids the care, educatic:,
and training nseded to promote the growth znd development of
developmentally disabled and mentally retarded persons. Se=,
e.ag., Haldermzn v. Pennhurst State School & Hosoital, No. 74-
1345, slip op. at 1, 4-9 (E.D. Pa. March 25, 19%4). The national
trend is to ssrve these individuals in appropriate, alternzative
community-based programs and facilities which can meet their
individual nseds. Given the gravity and scope of our exparts’
findings regzrding the deficient care providsd at GVDC, the
development of more appropriate settings and services for tkre
residents of GVDC is necessary.

Sincerals.

Deval L. Patrick
Assistant Attorney General
Civil Rights Division

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

Mr. Robert Erb
- Superintendent
Greene Valley Developmental Center

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



