
IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF TEXAS

SAN ANTONIO DIVISION
ERIC STEWARD, by his next friend §
and mother, Lilian Minor, et aI., §

§
Plaintiffs, §

§
v. § CIV. NO. 5:10-CV-I025-0G

§
RICK PERRY, Governor, et al. §

§
Defendants. §

DECLARATION OF KAREN GREEN MCGOWAN, RN, CDDN, IN SUPPORT OF
PLAINTIFFS' MOTIONS FOR PRELIMINARY INJUNCTION AND CLASS

CERTIFICATION

I, Karen Green McGowan, declare as follows:

1. I am an expert witness for the Plaintiffs in the above-captioned action. I am over

the age of eighteen, competent to testify about the matters stated herein, and make this

declaration based on my own personal knowledge.

2. I make this declaration in support ofthe Plaintiffs' Motion for Preliminary

Injunction and Motion for Class Certification in the above-captioned case.

3. Attached hereto as Exhibit A is a true and accurate copy of my July 3,2012

Amended Report of my findings, conclusions and opinions regarding the conditions of care and

provision of habilitative specialized services provided to Eric Steward, Linda Arizpe, and Andrea

Padron.

4. The facts, findings, conclusions and opinions set forth in my Amended Report

referenced herein and attached hereto are true and accurate to the best of my knowledge.
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I declare under penalty of perjury ofthe laws ofthe United States that the foregoing is

true and correct to the best of my knowledge.

Executed in¥£~ on this ~ day of July, 2012.

Declaration of Karen Green McGowan in Page 2
Support of Plaintiffs' Motions for Preliminary Injunction
& Class Certification
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CERTIFICATE OF SERVICE

I, Garth Corbett, hereby certify that all parties have been served through the Court's ECF
system, or if such party does not accept service through the Court's ECF system, then by first
class mail.

/s/ Garth A. Corbett
Garth A. Corbett

Declaration of Karen Green McGowan in
Support of Plaintiffs 'Motions for Preliminary Injunction
& Class Certification

Page 3
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AMENDED EXPERT CLIENT REVIEW REPORT 

Steward, et al. v. Perry, et al. 

Prepared by: Karen Green Mc Gowan, RN, CDDN 

Date:  July 3, 2012 

I. Introduction 

I have been retained by the plaintiffs as an expert witness in this class action lawsuit that 
challenges the lack of community-based services for Texas residents with developmental 
disabilities who currently are segregated in nursing facilities and the lack of adequate 
treatment to these institutionalized individuals.  Specifically, I was asked to determine 
whether three of the named plaintiffs, Eric Steward, Linda Arizpe and Andrea Padron, 
were appropriately evaluated in compliance with federal Pre-admission Screening and 
Resident Review (“PASRR”) regulations at the time of their admission to a nursing 
facility, whether each has been received an appropriate evaluation of their service needs, 
and whether each is being provided the level of specialized services necessary to meet 
their basic needs and to prevent regression, in accordance with PASRR regulations.   
Since the time that I completed my initial report dated April 25, 2012, I received and 
reviewed additional records for Eric, Linda, and Andrea.  These records included 
medical, Long Term Care (“LTC”) Portal, and the local Mental Health/Mental 
Retardation Authority (“MH/MRA”) records for each individual.   As a result of my 
review of these records, I have made some amendments to my initial Report that are set 
forth in this amended Report. 

II. Background and Experience 

I am a registered nurse with advanced education and over 45 years of experience working 
in the field of developmental disabilities providing training, technical assistance, and 
consultation to agencies and organizations that serve individuals with developmental 
disabilities with complex medical needs and serious health problems.  The focus of my 
work is preparing and assisting interdisciplinary treatment teams and families with 
identifying and reducing health barriers and ensuring the provision of appropriate 
habilitative services, including professionally-acceptable health care.   

I have provided numerous consultations to public and private-sector organizations 
pertaining to the process of assessing service needs and providing health care services to 
individuals with developmental disabilities.  Currently, I serve as a consultant to the state 
of Wisconsin assisting the State with the implementation of a CMS grant involving the 
downsizing of community Intermediate Care Facilities (“ICFs”).  In that role, I provided 
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consultation concerning the assessment and provision of clinical service needs to 
individuals who are moving from ICFs to more individualized settings. 

I have also participated as an expert or consultant in numerous cases in state and federal 
courts throughout the country concerning the assessment of health and safety needs and 
the provision of habilitation services for individuals with developmental disabilities.  I 
currently serve as a court-appointed member of a Quality Review Panel for the United 
States District Court in the case of People First of Tennessee v. Clover Bottom 
Developmental Center, et al. Additionally, I served as the Independent Expert in Rolland 
v. Celluci, a U.S. District Court case in Massachusetts concerning the provision of 
specialized services to individuals with developmental disabilities residing in nursing 
facilities. 

My education, training and employment history are described in detail in the attached 
curriculum vitae.1 

III.   Materials Reviewed  
 

In the preparation of this report, I reviewed several documents related to the process for 
conducting PASRR screens and reviews, assessing service needs, and providing 
specialized services to individuals with developmental disabilities who reside in nursing 
facilities in Texas.  These documents described the PASRR Level I and Level II 
regulations, forms, instructions and provider materials utilized or published by the state 
of Texas Division of Aging and Disability Services (“DADS”).  I also conducted a 
limited review of the nursing facility medical records for Andrea, Linda and Eric.  
Additionally, I reviewed records from the LTC Portal and from the local MH/MRA for 
Andrea Linda and Eric  A complete list of materials reviewed is provided as Attachment 
2 to this report.2 

IV.  Methodology  
 

1. PASRR Level I Screening and Level II Review 

Based upon my experience, it is my understanding that federal PASRR regulations 
require that each individual admitted to a nursing facility be carefully screened to 
determine whether or not he or she has mental retardation or a related condition (together 
referred to as a "developmental disability").  If a person is determined to have a 
developmental disability pursuant to this Level I PASRR screening process, then a 
second assessment, known as a Level II PASRR review, must be conducted to determine 
(1) if the individual requires a nursing facility level of care or if their needs could be met 
                                                           

1  See Attachment 1, CV for Karen Green McGowan. 
2  See Attachment 2, List of Materials Reviewed. 
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in the community; (2) whether, based upon a comprehensive assessment of specific 
domains, the individual  could benefit from the provision of specialized services; and (3) 
the type and amount of specialized services that the individual needs.  A Level II review 
must be conducted periodically and in particular, any time there is a change in an 
individual’s condition.  Based upon that understanding, as part of my review, I undertook 
a limited examination and review of the medical records of the above three named 
plaintiffs to determine whether Level I PASRR screens or Level II PASRR reviews were 
conducted for each individual and whether, in my professional opinion, those reviews 
were adequate and consistent with professional judgment and federal standards of care.  

2. Provision of Specialized Services. 

In order to evaluate whether the three named plaintiffs reviewed received an adequate 
assessment of their service needs and whether they are receiving specialized services at a 
level designed to meet their basic needs and to prevent or decelerate regression, I 
conducted a limited review of the nursing facility records as well as LTC Portal and the 
local MH/MRA records for each individual.  I did not attempt to assess every service 
need they might have in order to ensure that they are provided active treatment, as 
required by federal regulations.  I focused, instead, on the services each individual 
required to meet their basic care needs and to avoid regression, especially in light of any 
complex medical conditions.  Additionally, I interviewed each client and spent time 
observing their level of functioning in the nursing facility in which they reside.  As part 
of my review for Andrea, I also interviewed the nursing facility’s Director of Nursing, 
Ms. Veronica Benitas.  As part of my review for Linda, I spoke with Linda’s parents, Mr. 
and Mrs. Rudy Arizpe.  Pursuant to my review for Eric, I interviewed Eric’s mother, Mrs. 
Lillian Minor, and interviewed direct care staff onsite at the nursing facility where Eric 
resides. 

My independent review of medical records, State regulations concerning PASRR Level I 
screenings and Level II reviews, along with interviews with the three individuals and 
nursing facility staff and family members, where possible, allowed me to form my own 
professional judgment concerning the adequacy of the assessment of individual service 
needs and the provision of specialized services, including those services designed to 
address their health care needs, for those individuals. 
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V. Individual Client Findings  

Andrea Pedron 

On March 27, 2012, I visited with Andrea at the Meridian Nursing Home (“Meridian”) to 
complete a brief medical assessment. During my assessment, Andrea remained idle in her 
bed, virtually unresponsive, and could not be aroused.   

Andrea’s condition on March 27th was in stark contrast to the person I saw in pictures 
taken at the time of her admission to Meridian. In these pictures, which hang on the 
bulletin board in her room, Andrea was awake, smiling and alert. She was standing 
upright in a supported stander. Her ankles were bent sufficiently to support her full 
weight and her back was straight and in midline.  This is no longer the case.  

As discussed more extensively in this report, Andrea is in immediate need of a 
continuous 24-hour physical management program, which includes therapies to prevent 
further spinal and joint deterioration as well as to help prevent the further decline in her 
respiratory functioning, pneumonia, and other lung infections, among other serious 
medical conditions.  Moreover, Andrea also needs an appropriate community placement 
in a smaller setting with an appropriate day program to meet her treatment and 
habilitation needs.   

Currently, Andrea’s strength is that when her mother visits, she reportedly smiles and can 
recognize her mother’s voice.   

A.  History 

When she was ten-years old, Andrea, who is now 27, was diagnosed with a closed head 
injury as a result of a car accident. She also sustained serious physical injuries that 
required her to be hospitalized for severe respiratory issues and other life-saving 
measures. She required a tracheostomy that since has been discontinued. Andrea also has 
post-traumatic quadriplegia and a seizure disorder.  

On February 25, 2002, at the age of 18, Andrea was admitted to Meridian and has 
continuously resided there for the past ten years. Upon review of her records, I could find 
little narrative history regarding the circumstance leading up to and resulting in her 
admission to Meridian or other relevant history regarding Andrea.  In addition, the 
Director of Nursing, Veronica Benitas, whom I interviewed, was unable to provide me on 
any details of her history.  

Despite the limited information regarding her history in her medical records, LTC Portal 
and MH/MRA records, there is some indication in the notes that following her discharge 
from the acute care hospital where she received treatment for her injuries resulting from 
the accident, Andrea may have lived at home with her family.  Further, the records state 
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that Andrea received special education services for a number of years following her 
accident and subsequent to her admission to Meridian, where she continued to receive 
special education services from public school therapists.  The records also indicate that 
several years after her admission to Meridian, these services ended. The reason for their 
discontinuation is not stated.  

B. The PASRR Process  

In my review of her records, I found that although Andrea had a number of PASRR Level 
I screening assessments, virtually all of these assessments, with the exception of one, 
inaccurately stated that Andrea did not have mental retardation or a related condition and 
that specialized services were not indicated.  Additionally, in this one instance where 
Andrea’s PASRR Level I screen indicated that she had mental retardation and needed 
specialized services, the screen also erroneously stated that she had a mental illness, 
although there is nothing in her records to support such a determination. 

Additionally, I found no indication in her records that Andrea received a PASRR Level II 
review to determine her need for specialized services to meet her habilitative needs and to 
prevent regression.  There was a psychological assessment, dated September 2009, in 
Andrea’s records that confirmed her diagnoses of having intellectual and developmental 
disabilities, and certified her as being eligible for receiving mental retardation services 
from the state, including ICF/MR services.  There was, however, nothing to indicate that 
this assessment was a Level II review, as it did not include an assessment of Andrea’s 
need for specialized services such as occupational therapy, physical therapy, and 
alternative placement.   In my review of Andrea’s records, I could find no other 
evaluations of Andrea that identify her specialized service needs 

C. Necessary Specialized Services to Prevent Further Harm/Regression  

Because Andrea has not received adequate PASRR assessments to identify her need for 
specialized services, she has been deprived of the specialized services that she 
desperately needs. As a result, Andrea’s physical condition has significantly and 
irreparably deteriorated since her admission to Meridian.  She now requires certain 
specialized services to prevent her from experiencing further regression.   

Based on a review of Andrea’s records, as well as information that I obtained from my 
interview with the Meridian Director of Nursing, Andrea is, and continues to remain, 
confined to her bed for excessive periods of time. She is only removed from her bed for 
one or two hours a week, at most. There are a number of serious medical conditions, 
some of which are life-threatening, that commonly result from continuously confining an 
individual in their bed for an extended period of time. Specifically, a person will 
experience physical deterioration in a number of ways, such as hardening of the joints 
and muscles, spinal problems that impair breathing, and pneumonia, among other 
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conditions.  As explained below, Andrea has already developed a number of these serious 
conditions, causing her to both regress significantly and be at serious risk of death. 

1. Impairment of Breathing and Related Medical Complications 

Based upon my record review and assessment of Andrea, I determined that as a result 
being continuously in bed for extended periods without the necessary physical and other 
therapies, Andrea has lost significant range of motion in her spine. It appears that she is 
developing kyphoscoliosis, which is a condition that results in excessive forward and 
sideward bending of the spine.  As the spine continues to bend forward and to one side, 
over time, it applies weight to the diaphragm. Since the diaphragm is a muscle used for 
breathing, the more weight that is applied to it, the harder it becomes for a person to 
breathe and the person’s breathing becomes shallow and constricted.  As a result, 
individuals with this condition are unable to clear out the secretions that get into their 
lungs. Thus, people often get pneumonia or other serious lung infections, which can 
result in further loss of lung function and death. 

Without the appropriate specialized services, including physical therapies and treatment 
interventions, other serious medical conditions can develop as a result of excessive 
periods of time lying in bed.  For example, when a person lies down for extended periods 
of time, they can develop problems such as gastro-esophageal reflux disease (“GERD”) 
and urinary tract infections, among other problems.  According to Andrea’s medical 
records, in addition to requiring hospitalization for treatment of respiratory failure 
resulting from bilateral pneumonia, she also has developed “severe deconditioning,” and 
gastro-esophageal reflux disease.  Also, according to her medical records, Andrea had to 
be fed through a percutaneous enteral gastrostomy (“PEG”) tube for an undetermined 
amount of time.  

As Andrea continues to remain idle in bed for extended periods of time, all of the medical 
conditions she has developed are continually exacerbated. The longer she continues to lie 
on either side folded into her deformity pattern, the more her deformities increase due to 
the force of gravity.  

2. Flexion Contracture and Related Physical Complications 

Due to excessive periods of lying in bed without the requisite specialized services, 
including physical therapies, Andrea has also developed flexion contractures and is now 
no longer able to straighten her wrists, ankles, or shoulders.  She also can no longer 
straighten her legs or hips. 

Flexion contracture is a condition that causes a person to be unable to straighten their 
joints. It develops as a result of a person having their joints bent for extended periods of 
time due to lack of activity. In addition, since her admission to Meridian, Andrea 

Case 5:10-cv-01025-OLG   Document 98   Filed 07/09/12   Page 10 of 49



 7 

developed severe deterioration of her feet and ankles, and now has what is referred to as 
“foot drop.”  “Foot drop” is a condition whereby an individual cannot stand normally, 
since the toes curl up tightly under the feet and cannot be straightened.   

To illustrate the severity of her deterioration, when Andrea was admitted to Meridian, she 
could stand upright in a stander.  Now, due to not getting the necessary specialized 
services and lying idle in bed almost continuously, Andrea can no longer stand upright 
with the assistance of a stander or other device. During my assessment of Andrea, I found 
that her ankles lay flat and could not be brought to a neutral position.  Her toes were 
curled under and approximating the bottom of her feet.  Because the regression in her feet 
and ankles is so severe, even if she were now provided with the appropriate physical 
therapy to help to straighten her spine and joints, she would only be able to stand on her 
knees.  

In order to address the kyphoscoliosis and related conditions and prevent flexion 
contractures, foot-drop, and prevent premature death, Andrea needs specialized services 
that include a 24-hour physical management program.  This type of intervention is 
designed to minimize the deformity-producing effects of gravity and facilitate active 
movement.  Additionally, if she is afforded such a program, her risk of other serious 
medical complications such as GERD, urinary tract infections and respiratory pneumonia, 
which can lead to death, will also significantly be reduced. 

Andrea also needs to have her medication regime reviewed by a Doctor of Pharmacy. 

D. Community Placement 

Andrea is not thriving at Meridian and is in fact regressing. Meridian serves mostly as a 
custodial care environment for her, as she is receives almost no services and mostly only 
receives custodial care.  Andrea needs to move to a community-based setting such as a 
small group home and to attend a day program in the community. 

E. Consequences if Andrea’s Basic Treatment Needs Are Not Met 

In my professional opinion, Andrea will likely die of preventable conditions, as described 
in this report, associated with her lying in bed continuously for 164-166 hours per week.  
The deformity patterns that she has developed while at Meridian, as a result of the 
cessation of active therapy provided via special education services, were entirely 
preventable.  These patterns will continue to progress if nothing is done to immediately 
intervene. Similarly, absent immediate intervention, the likelihood that her Gastro-
intestinal problems such as GERD, urinary tract infections and respiratory pneumonia 
will persist and worsen, remains extremely high.  If these serious conditions go unabated, 
there is a serious risk that she will die prematurely. 
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Linda Arizpe 

Linda is a 43-year-old woman who lived at home with her family until she experienced a 
brain injury following a cardiac arrest in about 2005.  On March 27, 2012, I visited with 
Linda in her bedroom at the Meridian Nursing Home (“Meridian”) to complete a brief 
health status assessment.  Both of Linda’s elderly parents were present during this 
evaluation. When I met with Linda, I found her to be a charming young woman with a 
ready smile who interacted with her family and caretakers who have been hired by her 
family.  She engaged with familiar caretakers and was able to get their loyalty without 
difficulty. Linda’s parents are deeply involved in her care and her mother visits her daily 
and her father also visits her regularly.   

Linda needs an appropriate physical therapy program and the necessary therapeutic 
equipment to address a deformity in her legs that she has acquired since her cardiac arrest 
in 2005.  She also needs a medical assessment, medical treatment and physical therapy to 
address the deterioration of her hips that has developed since her admission to Meridian.  
Additionally, Linda needs a review of her medications and a small community living 
arrangement with an appropriate day program that includes physical position of her body. 

A. History 

Linda was admitted to Rosewood Nursing Home (“Rosewood”) in about 2005 and was 
there until she was admitted to Meridian on January 30, 2008. She was discharged from 
Rosewood after her parents learned that she had been sexually assaulted. At the time of 
her discharge from Rosewood, she had developed decubitus ulcers (commonly known as 
bed sores) and other medical issues.  She has resided continuously at Meridian since her 
admission in 2008.  

Linda’s active diagnoses include:  Anoxic brain damage; seizure disorder; anxiety, 
anemia associated with nutritional deficit, and asthma.  According to her medical records, 
Linda was diagnosed with a developmental disability in childhood, but was able to 
function at home with her family until she suffered a brain injury in 2005.  Linda’s 
records indicate that following her injury, she was unable to walk, and her cognitive 
abilities declined.  Linda’s records state that she was deemed eligible for mental 
retardation services from the Texas Division of Aging and Disabilities and Service 
Coordination Services in 2003. 

B. The PASRR Process 

Although I found Level I screens in Linda’s records, virtually all of these screening 
assessments stated that Linda did not have mental retardation or a related condition and 
that she did not need specialized services. This was in spite of the documentation in 
Linda’s records that DADS determined that she qualified for mental retardation services 
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in 2003, as well as documentation that Linda was diagnosed with mental retardation 
when she was a child.  I found only one PASRR Level I screening assessment that 
indicated that Linda had mental retardation or a related condition and that specialized 
services were indicated.   

Additionally, Linda’s PASRR Level I screening assessments had inconsistent 
determinations of her rehabilitative potential without any explanation or documented 
basis upon which to justify this change.  Specifically, out of three possible determinations 
or rehabilitative potential—good, fair, or minimal—some of the Level I screening 
assessments found that she a fair potential for rehabilitation while others stated she had 
poor potential.  

There were no PASRR Level II reviews in Linda’s records. The only documents in 
Linda’s records that referenced PASRR specialized services were MH/MRA documents 
entitled “Alamo Local Authority (ALA); Direct Service: Encounter Single Client and 
Single Server Data Entr[ies]” (“ALA Entry”) for the period December 2, 2011 through 
May 8, 2012 and a Service Coordination Assessment for Mental Retardation Service.   In 
terms of actual evaluations of Linda’s need for specialized services, there was only 
documentation of an appointment to see a doctor who specializes in rehabilitative, 
occupational, and physical therapy that was scheduled by Linda’s parents and that Linda 
would receive an evaluation for a new wheelchair.  There was, however, no 
documentation in her records demonstrating that this evaluation has occurred or that there 
has been any follow-up on it.  I could find no other documentation in her records, that 
Linda received any other evaluations of her need for specialized services.   

C. Necessary Specialized Services to Prevent Further Harm/Regression  

Based on my review, I have determined that Linda has not had timely and appropriate 
evaluations to identify her service needs.  She has therefore, not been provided with the 
necessary specialized services to meet her needs and to prevent regression.  
Consequently, since her admission to Meridian in 2008, she has developed severe 
medical conditions that require immediate therapeutic intervention and treatment.   

1. Deterioration of Legs: Acquisition of “Frog-Leg” Deformity 

Based on my review of her records and my evaluation, I found that Linda spends most of 
her time in her bed and does not receive necessary therapeutic physical management 
interventions, particularly for her legs.  As a result, she has developed what is known as a 
severe “frog-leg” deformity pattern, which means that both of her thighs lie off to the side 
and she is not able bring them together at the midline of her body. This deformity 
interferes with Linda’s ability to sit in a traditional sitting position.   
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Linda’s parents informed me that Linda developed this deformity subsequent to her 
cardiac arrest, but it was not clear if the deformity developed in this facility or whether it 
developed while she was at her previous nursing facility, Rosewood. Although Linda has 
a wheelchair that has been modified to allow her to sit with her legs lying off to the sides, 
it is not, at this time possible for her to fit through most standard doors or to be 
accommodated in most bathing facilities because her legs cannot come together 
sufficiently to get through most doors.  These physical barriers further impair her ability 
to leave her room and contribute to her inactivity. 

The development of this deformity, in my opinion, was preventable had Linda been 
afforded the appropriate physical therapy with the appropriate equipment. There are 
physical positioning techniques that alter the way gravity works, which, if applied 
consistently and appropriately to Linda’s legs using the proper equipment, could bring 
them back to midline in a relatively short period of time. This needed therapy would 
require having Linda lie prone over a supporting surface so that her legs hang free, 
allowing gravity to pull down on her thighs for 30 minute intervals for two times a day.  
In order to implement this therapy properly, Linda would need access to special 
equipment and to a therapist familiar with the process of physical management.  

If Linda is afforded this therapy with the necessary equipment and trained staff, her legs 
will likely be able to come back to the center in a relatively short time.  If successful, she 
will no longer have problems passing through doors and getting into bathtubs.  This 
would in turn allow her to more readily leave her bedroom and have access to activities 
within the nursing facility, as well as in the community.  

2. Severe Hip Deterioration 

Linda’s hips have lost their range of motion as result of her continuous confinement to 
her bed for an extended period of time and not receiving the necessary specialized 
services including physical management techniques.  

During my evaluation of Linda, I manipulated Linda’s hips and legs to assess their 
condition and range of motion. As a result of my assessment, I found that Linda’s right 
hip had a range of movement of about 20 degrees although it should have been 90 
degrees. Her left hip had little mobility and I was only able to move it about 5-10 degrees 
toward the midline of her body due to extreme deterioration.  In order to assess the full 
extent of the damage done to her left hip, Linda requires an x-ray to make sure that one or 
both hips have not dislocated.  This should be done by an orthopedist to assure that 
neither hip is dislocated. This has contributed to her mobility problems, lack of activity, 
and the development of her deformities and related medical problems. 
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D. Community Placement and Day Programming 

Linda needs to live in a less restrictive setting, perhaps in her own home with staff 
support, where she can move about and participate in community activities on a daily 
basis.  She could also do well in a day program with active and consistent programming, 
at least part of which should be aimed at increasing her positioning options, as discussed 
above.  Her parents would like her to come home, but they need support staff as they are 
both in their 80’s.  Her family would also be comfortable with a very small group home.  
Their primary concern is that she be safe and secure after they are gone.  

E. Consequences to Linda If Her Basic Treatment Needs Are Not Met 

As discussed above, Linda has significantly physically deteriorated since being admitted 
to Meridian.  If her treatment and therapy needs are not immediately addressed, she is 
likely to continue to regress.  If there is no immediate intervention to address the frog-leg 
deformity that Linda has developed while at Meridian, her legs are likely to get stuck in 
the current position, making it difficult, if not impossible to remedy absent invasive 
surgical intervention.   

If Linda does not receive the appropriate medical and other therapeutic interventions to 
address the degeneration of her hips, they are likely to harden, making it difficult, if not 
impossible, to reverse absent major surgery.  

If Linda’s service needs are not properly identified and if she is not afforded needed 
specialized services, Linda is at serious risk of further regressing, both physically and 
psychologically. This is particularly true given that she does not receive services and 
supports from the nursing home, other than a place to live and her meals. There is a very 
serious risk that, absent the provision of the necessary specialized services, Linda will be 
vulnerable to further physical deterioration and exacerbation of her already existing 
deformity, as well as social withdrawal. 

Eric Steward 

Eric is a 44-year-old man who lives in the Buena Vida Nursing and Rehabilitation 
Facility (“Buena Vida”) in San Antonio, Texas.  Eric was born with cerebral palsy.   He 
has a right hemiplegia that is often associated with a severe seizure disorder. 

I met with Eric in his room at the Buena Vida on March 27, 2012.  At the time that I 
visited him he had recently had a significant seizure and was resting in his bed.  I also 
spoke with his mother, Lillian Minor on April 24, 2012.   Mrs. Minor told me that Eric 
began having seizures at about six years of age, and she considers his seizure disorder the 
major issue in his life.  She does not feel that his seizures are adequately controlled and 
that is the biggest reason why he is living in the nursing home. 
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A. History 

For the period of 1998 until 2002, Eric lived in a group home in the community. In 2002, 
Eric had surgery for his seizure disorder to limit the number and intensity of his seizures.  
Following his surgery, Eric was transferred for a short period of time a medical 
rehabilitation center.  He was then admitted to his current nursing facility in September of 
2002.  

At the time he entered the hospital for his brain surgery to abate his almost continuous 
seizures, Eric was able to walk independently.  Eric’s mother reported to me that the 
neurologist told her that the chance of helping his seizures was quite high with the 
surgery, but that he would still require seizure management for the rest of his life.  She 
was also informed that the surgery would result in some loss of skills for which he would 
need rehabilitation.  She was informed that he would be transferred to a rehabilitation 
facility temporarily to regain whatever functional skills might have lost.   

After his surgery, Eric lost his ability to walk and initially had to use a wheelchair.  He 
subsequently began using a walker purchased for him by his mother when he was 
transferred to Buena Vida in 2002.  His mother reports, however, that since being at this 
nursing facility, Eric has lost considerable mobility, has had to stop using his walker, and 
now depends on a recently acquired motorized wheelchair.  Overall, Eric’s mobility is 
quite limited, although he has some ability to transfer from his bed to a chair or toilet and 
back. 

Eric is personable, charismatic and social and according to his mother.  Social interaction 
is the primary motivator in his life.  He has a good relationship with his mother who visits 
him at least once a week. She has recently been ill and Eric has been very worried about 
her health. During her recent illness, Eric reported to me that he had a number of seizures 
due to his level of anxiety and concern about her health. 

B. The PASRR Process 

In reviewing Eric’s records, I found that his PASRR Level I screens were inaccurately 
completed as they consistently stated that Eric does not have a developmental or intellectual 
disability and that specialized services are not indicated.  For example, on the screening 
assessment dated December 1, 2010, the form incorrectly stated that Eric did not have any 
developmental or intellectual disability, although attached to this same form was a document 
entitled “Alamo Local Authority for Intellectual and Developmental Disabilities-Intake and 
Eligibility,” dated 9/23/11, that specifically stated that Eric was “determined to be a Person 
with Mental Retardation as defined by the Persons with Mental Retardation Act.”  There 
was also a psychological report in Eric’s records that states that Eric has quadriplegia and 
cerebral palsy and that he is qualified to receive intellectual and developmental disability 
services from the state.  Additionally, Eric’s records clearly indicated that he has been 
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diagnosed with cerebral palsy, that he has mild mental retardation, and that he was enrolled 
in special education as child.   

 Eric’s PASRR Level I screens also contained other inaccuracies and inconsistencies. For 
example, several of his PASRR Level I screens stated that he had “psychosis,” yet there is 
no documentation in his medical records to suggest that he has psychosis.  Eric’s PASRR 
Level I screens have inconsistent determinations of his rehabilitative potential.  Specifically, 
some of the Level I screens indicate that he only minimal potential for rehabilitation and 
others says he has a fair potential.  There is no explanation or justification documented 
anywhere in the records that I reviewed for Eric for these inconsistencies. 

My review of Eric’s records revealed no completed PASRR Level II reviews.  There was an 
intake and eligibility assessment done for Eric in September 2011 regarding his eligibility 
for intellectual and developmental disability services that stated that he needed meaningful 
day activities as well as alternative residential services and supports for his medical issues.  
There is nothing on this assessment to indicate that it was a Level II review, and it does not 
identify the specific specialized services that he needs as a Level II is required to do. 

C. Needed Specialized Services  

Not withstanding an assessment for mental retardation services completed by the local 
authority that provides services to people with intellectual disabilities, Eric has received no 
adequate PASRR screening assessments or evaluations, and consequently the services that 
Eric needs have not been properly identified.  Therefore, he has not been provided the 
specialized services that he requires to meet his habilitative needs or prevent regression.  

1. Seizure Management and Treatment 

Eric is not receiving necessary specialized services to prevent regression in his seizure 
disorder. Although Eric had surgery to alleviate the number and intensity of his seizures, 
his records indicate that he nevertheless continues to have some seizure activity that is 
occasionally intense.  While Eric’s records indicate that he has received an assessment by 
a neurologist, his seizures remain improperly managed and they remain a significant 
issue that has an impact on his mobility,  as well as on his ability to engage in vocational 
and other programming.  Eric needs an assessment by epileptologist, which is a doctor 
who specializes in seizure management, to assess his medication needs as well as to 
determine whether and how his seizures might be better managed.   

In order for such assessment to be effective, however, there must be better data made 
available to the specialist who does the assessment. This data should include information 
about the type, frequency, and duration of Eric’s seizures.   In order to gather this data, 
the nursing home staff must start documenting Eric's seizure activity on a seizure flow 
sheet and maintaining detailed and accurate data about the level, intensity, duration, and 

Case 5:10-cv-01025-OLG   Document 98   Filed 07/09/12   Page 17 of 49



 14 

nature of his seizures in a format that will allow the physician to determine if he has more 
than one seizure type, and if he can be managed with fewer drugs.   

A review of his records revealed that because of these ongoing seizures, his seizures are 
not being properly monitored and tracked.  My record review and interviews with Buena 
Vida staff revealed that the staff at Buena Vida merely document the occurrence of a 
seizure in a nurse's note, but do not track the seizures consistent with accepted practices.  
Consequently, there is a dearth of accurate information to identify and provide the 
appropriate treatment for Eric’s seizures.            

                         2. Mobility 

Eric’s ability to be physically mobile has declined while at the nursing facility, as he has 
no longer uses his walker or stander, and, instead, has been allowed to sit down or lie 
down most of the time.  Because his motorized wheelchair is so efficient at moving him 
around, he is not standing and walking as often as he should.  Moreover, he is not 
receiving the necessary specialized services necessary to encourage or support him in the 
use of his walker and stander.  Eric needs better seizure management and physical 
management activities to keep him as mobile as possible.  Specifically, Eric needs to be 
moving and weight bearing over more hours of his waking day. He should be standing 
and ambulating at least some time every day. This is not happening for him at this time.  
Eric also needs an appropriate assessment of his mobility to identify all of the specialized 
services needed to address his mobility impairments, in order to meet his habilitative 
needs and to prevent regression in this area.   

3. Untreated Medical Conditions and Needed Assessments 

Eric also has other medical conditions for which he has not been adequately assessed and 
for which he is not being provided specialized services.  One of these conditions is Eric’s 
weight. Specifically, since his admission to Buena Vida, Eric has gained 35 pounds since 
February of 2010. Although Eric was depressed and losing weight at one point about two 
years ago, he has now gained weight to the point where the extra weight places him at 
risk of developing serious medical conditions, such as metabolic disorder, which includes 
conditions such as Type II diabetes, and other serious medical problems.  He has already 
developed gastro-esophageal reflux disease (“GERD”), which is also associated with 
excessive weight.  

Eric’s records also state that he has “dementia,” but I could find no documentation in his 
records or indication in his presentation to support such a diagnosis. Additionally, Eric’s 
mother told me that she had not been informed that Eric had been diagnosed with 
dementia.  An appropriate medical assessment by a qualified physician is necessary to 
determine whether this diagnosis is warranted, and if so, what specialized services he 
needs to address this condition and then to be provided with such services. 
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Eric needs a comprehensive assessment to determine the necessary treatment 
interventions for these medical conditions and then needs to be provided with the 
appropriate specialized services to address these conditions, in order to meet his basic 
habilitative needs and avoid regression.   

4. Vocational Services 

Eric needs vocational training and supported employment services, in order to allow him 
to work.  Supported employment services are a type of specialized services that would 
enable Eric to regain some of his independence and participate in the community.  He 
also needs a physical therapy assessment by a clinician familiar with the needs of persons 
with his type of disability.   

D. Community Placement 

Eric’s current placement at Buena Vida is inappropriate and harmful to him because he 
has not received the necessary specialized services to enable him to function 
independently and with self-determination and to prevent or decelerate regression.  Eric 
needs a community-based placement such as an apartment where he can live with some 
staff support. 
 

E. Consequences to Eric If His Basic Needs Are Not Met 
 
If Eric’s needs are not properly assessed and identified, and he is not immediately provided 
with the appropriate services and treatment, he will continue to physically deteriorate in a 
number of ways.   
 
First, if Eric’s seizure disorder is not appropriately assessed and managed, it will continue to 
impede his mobility and his ability to participate in supported employment or in vocational 
and other programming.  
 
In addition, if Eric continues to remain inactive, does not receive the necessary 
assessments of his mobility, and is not provided the necessary specialized services to 
address his mobility problems, he will soon likely lose what limited mobility abilities he 
has. If this happens, his other body systems will suffer as a result.  For example, he is a 
serious risk of rapidly losing range of motion in his knees and hips.   
 
If Eric’s weight is not assessed and he is not given the necessary specialized services to 
address his weight problem, he is a high risk of developing metabolic syndrome, which is 
a cluster of medical conditions including high blood sugar, increased body fat, and increased 
blood pressure that can increase risk of diabetes, heart disease, and stroke.  In addition, his 
GERD is likely to be exacerbated, and he is at risk of acquiring other gastro-intestinal 
problems.  His weight gain also may compromise his already limited ability to transfer on 
his own from his bed to his chair and his overall mobility.  
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If Eric’s diagnosis of dementia is not further evaluated and he does no receive a proper 
assessment, he will not have the necessary treatment and specialized services needed to 
address this condition identified or provided.  This, in turn, will prevent him from getting 
the necessary services to decelerate any deterioration or prevent regression from the 
dementia if it is confirmed that he has such a condition. 
 
Finally, placement of Eric at Buena Vida or any nursing facility is not appropriate. It 
cannot meet his needs, he has physically deteriorated, and there is a risk of further 
deterioration if he continues to reside there.  He will also continue to be needlessly 
segregated if he remains institutionalized. Regardless of whether his seizures can be 
modified, he should be able to live in the community.     
 

VI. Systemic Issues for Andrea, Linda and Eric 

In my review of Andrea, Linda and Eric’s cases, I determined that the PASRR process 
was entirely inadequate for all three individuals.  Virtually all of the PASRR Level I 
screens for Andrea, Linda and Eric were inaccurately and inconsistently completed.  For 
example, with few exceptions, these screens consistently stated that they did not have 
developmental or intellectual disabilities and that specialized services were not indicated, 
although all three had documentation of having mental retardation and being eligible to 
receive services from the MH/MRA.  Additionally, Andrea, Linda, and Eric all did not 
have adequate PASRR Level II reviews.  As a result of these failures, the specialized 
services that these individuals need have not been identified or provided, even though 
they have been residing in their nursing facilities for a number of years.   

I also found that the absence of specialized services for these individuals has directly 
caused them not only to be denied the opportunity to live as independently as possible 
and denied them the basic habilitative services that they need, but has also caused them to 
physically regress as result of developing avoidable, serious medical conditions.  In Linda 
and Andrea’s case, these preventable conditions are now difficult to reverse.   
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VITA 

 
 

KAREN M. GREEN MC GOWAN, RN, CDDN 
 

McGowan Consultants, Inc. 
6437 Azalea Garden Road. 

Norfolk, VA 23518 
Office: (770) 490-7705 

Email: karengreen1959@aol.com 
FAX:  757-961-9932 

 
President, McGowan Consultants, Inc since 1981 

 
Ms. McGowan provides training and technical assistance to agencies and organizations 
serving individuals with complex developmental disabilities and serious health 
problems.  Focus is on preparing interdisciplinary teams and families to identify and 
reduce health barriers to development.  McGowan Consultants is a certified provider of 
continuing education for nurses, Florida Provider #27L1O58- nine courses are currently 
available that are specifically designed for health care practitioners working with 
individuals with complex developmental disabilities.   
 
Member Executive Board of McGowan Risk Screening Tool (HRST}, Inc. which market 
a web-base electronic instrument that determines health risk of individuals with a wide 
range of Disabilities.   
 
PROFESSIONAL HISTORY 
 
President Elect, Developmental Disabilities Nurses Association, a national DD Specialty 
association of I/DD nurses.  This nursing specialty organization for nurses providing 
advanced certification in I/DD and provide continuing education in this area of 
practice. 
 
1977-Present.  Independent Consultant, specializing in training, evaluation and 
technical assistance for the management of human service programs, particularly 
mental retardation programs serving persons with severe to profound retardation and 
physical disabilities. 
 
2009 to present:  Appointed as member of Quality Review Panel for the United States 
District Court for the Middle District of Tennessee Nashville Division-People First of 
Tennessee v Clover Bottom Developmental Center, et. Al 
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2011:  Member of Death Investigation group for the DD Administration for DD Services 
in conjunction with Liberty Health Care Services, Bala Cynwyd, PA. 
 
2010 :  Participated in the Disability Rights International investigation of mental health 
and developmental disability institutions throughout Mexico and the preparation of a 
report regarding their status ten years following a 2000 investigation. 
 
2005-2010: Expert Consultant US Department of Justice for class action litigation in 
Texas and Iowa. 
 
2006-2011:  Conducted series of training workshops for the State of Georgia to prepare 
licensed clinicians, support coordinators and state and community providers to 
implement the web-based version of the Health Risk Screening Tool.  These trainings 
have involved more than 1200 individuals to date.  Currently 14000 consumers in the 
state of Georgia have been screened on the web-based version of this instrument.   
 
2008 to present:  Expert consultant for the Olmstead agreement between state of 
Georgia and the Office of Civil Rights.  Providing assessment and recommendations 
regarding needs and appropriateness of placement of complex individuals referred for 
community placement.   
 
2007-2008:  Provided training and consultation to the state of George in the area of 
Preventing Aspiration and Bowel Obstruction in state MI/MR facilities and the 
Community.   
 
2007-2008:  Consultant to Consortium on Quality Practices for mock surveys in the state 
of California. 
 
2007:  Accompanied Mental Disability Rights International (MDRI) staff to Serbia to 
review a 650 bed facility in Kulina, Serbia. 
 
2006  Assisted in an investigative report with American Broadcast Company (ABC 
news) for expose of treatment of children with disabilities in Romania in May of 2006.  
Story was broadcast on Good Morning America, World News Tonight and Nightline on 
April 10, 2007. 
 
2005-2008.  Consultant in Physical and Nutritional Management for the State of Indiana 
and Liberty Health Care of Indiana assisting in the closure of the Fort Wayne 
Developmental Center in Fort Wayne, Indiana.  Provided follow-up consultation as part 
of the FAST (follow along support team) for class members placed in the community 
through January of 2008. 
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2005 to present.  Consultant to the state of Wisconsin for a CMS grant involving 
downsizing of community Intermediate Care Facilities in service and clinical needs of 
persons moving to more individualized settings.  Currently assisting with the 
assessment and provision of clinical services to persons with complex health issues 
throughout Wisconsin. 
 
2005-2006.  Consultant, Montana Department of Developmental Disabilities.  Provided 
assessment and technical assistance to community providers across the state of 
Montana, focusing on persons with physical and medical issues.   
 
2005.  Consultant to the World Health Care Organization, UNICEF and Mental 
Disability Rights International in Romania.  Assessed 33 children at the Hospital 
Chronica in Braila, Romania in preparation to move them to alternative residential 
options.  Member Advisory Board, Mental Disabilities Rights International.  
 
2001-2005.  Independent Expert selected jointly by the plaintiffs and defendents for 
Rolland v. Cellucci, a Settlement Agreement in the United States District Court in 
Massachusetts regarding adults with mental retardation and other developmental 
disabilities in Massachusetts who reside in nursing facilities, and are potentially in need 
of specialized services and residential supports in other settings.   
 
2001-2004.  Served as a consultant to the Florida Department of Family and Children’s 
Services regarding development of curriculum for community providers and their 
direct contact staff in the area of health and medication training. 
 
2000-2006.  Consultant to Advocacy, Incorporated, Austin, Texas in the Albert N., et al. 
v. Don A. Gilbert, et al., Case No.  6:99CV459 regarding waiver services to medically 
dependent children in the state of Texas. 
 
1999-2000. Conducted comprehensive reviews of 11 state-operated facilities in the state 
of Illinois to evaluate compliance with health and safety regulations of funding sources, 
such as state and federal requirements.  Reviewed both current  medical records and 
policy and procedures for physical and nutritional management, including reviews of 
all persons who died within the past calendar year. 
 
1999 to 2003  Consultant to the Louisiana Office for Citizens with Developmental 
Disabilities to assist with the development of health and medical services for 
individuals transitioning to the community from Developmental Centers throughout 
the state. 
 
1990-2001.  Appointed by Federal Judge James Ellison of the Northern District of 
Oklahoma to the Homeward Bound Review panel.  Responsible with co-panel members 
Ed Skarnulis and Pat Wear II for the oversight of the Hissom Memorial Center Class 
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currently being transferred into community based services across the state of Oklahoma 
and the development of community services to approximately 1000 class members. 
Responsibilities included assisting in the development of health care policy as well as 
other health related processes, such as death reviews. 
 
1995 - 2005.  Served as a Developmental Disabilities Expert Nurse Consultant to the 
State of Tennessee as required by a Remedial Order in the Western District of 
Tennessee.  Responsible for assuring that Nursing Services at the Arlington 
Developmental Center meet State and Federal Guidelines as well as the conditions 
outlined in the Remedial Order.  Responsibilities included review of individual class 
members identified as high risk and mortality reviews for individuals who died at 
selected state operated facilities. 
 
1994-1998  Appointed as the Health Care Advisor to the Kope Advisory Committee, 
part of the consent agreement for Kope v. Watkins, a class action suit against the 
Michigan Department of Mental Health.  Committee assesses the adherence of the 
Department to the tenants of the decree in the areas of health and safety, growth and 
development, access to technology and community integration for approximately 500 
class members transferred from specialized nursing homes into community based 
settings. 
 
1994-1996.  Appointed to the Howe expert review panel as the physical management 
representative for a consent decree in the United States District Court for the Northern 
District of Illinois.  Responsible for assessing compliance with the adequacy of 
implementation of the consent decree with regard to provisions for managing the 
physical and health care management needs of members of the class currently residing 
at the Howe Developmental Center. 
 
1986-94 Conducted annual 5-day training seminars for nurses in Florida in "Assessing 
Health Risks in Developmental Disabilities", a 35 hour course certified by the Florida 
Board of Nursing. 
 
1994.  Participated as a member of Developmental Disabilities Nurses Association 
Certification Committee, and participated in the development of the certification 
examination as part of a contract with the National League for Nursing.  Wrote the 
clinical portions of the Study Guide jointly with Ms. Mary Kay Moore.  This manual 
was published in January, 1995 and is used to assist nurses sitting for the first DD 
certification exam in April, 1995. 
 
1993-2007 Developed a series of home study courses for nurses in developmental 
disabilities:  
 

Case 5:10-cv-01025-OLG   Document 98   Filed 07/09/12   Page 25 of 49



 5 

1. Assessing Health Risk in Developmental Disabilities:  35 contact hours.  

2. Preventing Constipation and Bowel Obstruction: 7 hours.   

3. Functional Life Planning:  24 contact hours.  

4. Bacon  and  Eggs*-a  home  accessibility guide: 5 contact hours.  

5.  A  license  Doesn't  Make  You  Smart  (working  with  the helping professions):  
5 contact hours.  

6. Nursing  Implications  in  Seizure  Management: 8 contact hours. 

7. Epilepsy Management for the Person with Mental Retardation: 5 contact hours. 

8. Problems with Mealtimes: 15 contact hours. 

9. Gastroesophageal Reflux Disease:  8 contact hours. 

10. Drugs and Disabilities:  24 contact hours. 

11. Health Risk Screening Tool- A Rater’s Guide.  24 contact hours. 

12. The Bottom Line:  Preventing Constipation and Bowel Obstruction. 

 
1987-1993. Provided Gastrostomy Reviews for Sunland Orlando Class members as part 
of Federal Court ordered review process, including reviews of certain class members 
who died to determine if the deaths were preventable. 
 
1992.  Developed a training of trainers curriculum and training manual for community 
providers under contract to the Minnesota Association of Rehabilitation Facilities 
(MARF) and the Minnesota Developmental Achievement Center Association 
(MnDACA) as part of a collaborative grant from the Bush Foundation. 
 
1992.  Under contract to the Developmental Services Program of the Health and 
Rehabilitative Services Department for Florida, developed a medication training 
manual and training of trainers curriculum. 
 
1989-1991. Under contract to Florida Department of Health and Rehabilitative Services 
Developmental Program Office, conducted training to certify 18 clinicians for court 
certification to continue court ordered Gastrostomy Review Process. 
 
1985 -1994. Consultant to the Office of the Special Master for the Willowbrook Consent 
Decree.  Previously (1979-1984) worked for the Willowbrook Review Panel, specifically 
to assess, train and evaluate placements for those labeled "medically complex”.  
Included in this work were reviews of 10-12 individuals who died in the first several 
weeks following transfer from the state-operated facility to the Flower and Fifth 
Avenue Hospital in 1978. 
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1989-1992. Under contract to the Michigan Department of Mental Health, provided 
training and clinical consultation to specialized nursing care facilities in the areas of 
functional positioning, safe transferring and handling, therapeutic equipment and safe 
eating techniques.  This was work was done to meet the terms of an emergency 
injunction against the Department in the Kope litigation. 
 
1986-1990. Under contract to the Michigan Department of Mental Health, trained 16 
employees of the Department of Mental Health as instructors in Functional Life 
Planning, and conducted training of trainer workshops for approximately 650 
employees of the Department. 
 
1987-1990. Director of Quality Assurance for Medical Services Corporation.  Conducted 
quality Assurance audits and training of nursing and professional staff to meet state 
and federal standards in Florida, Tennessee, Louisiana, and North Carolina. 
 
1981-1986. Consultant to the Office of the Special Master for the Gary W. case in 
Louisiana.  Provided training and evaluation for services to Gary W. class members.  
This included an audit of 300 records to determine issues in health care to the class, and 
included a review of all deaths during this period. 
 
1982-1985.  Served as a member of the Nutritional Management Team for the Sunland 
Orlando Class.  Mission was to return class members to eating by mouth.  Provided 
consultation, technical assistance and training for 500 class members in 29 Facilities 
throughout Florida.  Participated in the development of State Standards For Physical 
and Nutritional Management of Developmental-Medical individuals and the 
development of the Physical and Nutritional Management Curriculum. 
 
1982.  Adapted  the  Values  Based   Community   Skills   Training Curriculum, 
Medications Module for the Commonwealth of Pennsylvania and trained 180 
Pennsylvania Trainers. 
 
1979 to 1981.  Content consultant to Title XX Project, a program designing training 
curriculum For community based mental retardation staff through the University of 
Nebraska Medical Center, Meyer Children's Rehabilitation Institute, Omaha, Nebraska.  
Participated in the development of 8 modules including Positioning, Turning and 
Transferring, seizures, Team Process and Individual Habilitation Programming. 
 
1980-1998.  Associate of the National Institute on Mental Retardation in Toronto, 
Ontario.  Conducted a 4 year series of training workshops in 9 Canadian provinces on 
24 hour planning, and providing services to individuals with complex needs. 
 
1976-1977.  Community Service Specialist, Institute For the Development of Community 
Alternative Service Systems, Meyer Children's Rehabilitation Institute. Responsible for 
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technical assistance and training on de-institutionalization to Developm6ntal Disability 
Councils and service programs in HEW Region VII. 
 
1977-1981. Consultant to the Department of Mental Health in Massachusetts.  
Conducted multiple training events in the areas of Normalization, Program Analysis of 
Service Systems (PASS), and working with persons with complex disabilities. 
 
1972-1976. Director of Developmental Maximation Services, Eastern Nebraska 
Community Office of Retardation, Omaha, Nebraska.  Administered two 
Transdisciplinary Teams, and Adaptive Equipment Services for a program serving 
1800clients in five counties. 
 
1976.  Director of Planning, Eastern Nebraska Community Office of Retardation.  
Responsible For coordination and development of the One-year Eastern Nebraska 
Community Office of Retardation Plan and the Five-year Community Plan. 
 
1975-1976. Director of Developmental Training Team Services, responsible for the 
establishment and coordination of two trans-disciplinary, cross-modality teams to 
provide client assessment, treatment and coordinated staff training.  Teams consisted of 
physical therapists, nurses, occupational therapists, behavior therapists, speech 
clinicians and psychologists. 
 
1972-1975. Director, Developmental Maximation Programs.  In addition to 
administering the Developmental Maximation Unit, established 'Motor Development 
Services'.  This program provided prescriptive and non-prescriptive equipment and 
physical and occupational therapy evaluation and treatment services to all physically 
handicapped and motor-delayed children throughout the agency.  Established adaptive 
equipment services throughout the State of Nebraska and to local generic agencies. 
 
1972-1973. Director, Developmental Maximation Unit.   Designed, established and 
administered a community based developmental treatment facility for severely and 
profoundly retarded, medically complex children.  Unit was designed as a 'prototype' 
for delivery of normalization based service delivery to individuals traditionally cared 
for in residential institutions.  Responsible for evaluating developmental needs, locating 
and coordinating delivery of required medical services and preparing clients for 
movement to less restrictive residential and educational environments.  Supervised 30 
professional and para-professional staff members including consulting medical 
specialists. 
 
1969-1972. Glenwood State Hospital School, Glenwood, Iowa.  Area Administrator, 
Team v (Treatment Team Leader).   Responsible for administration management 
professional services and programing for 240 multi-handicapped individuals from 
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infancy through adulthood.  Administratively responsible for 100 personnel including a 
multi-disciplinary team and a medical staff. 
 
1967-1968.  Glenwood State Hospital.  Director, Foster Grandparent Program.  
Organized and administered a Federally funded project to employ 75 senior citizens to 
work with severely and profoundly retarded children in a state institution. 
 
1965-1967.  Glenwood State Hospital.  Nursing Representative, Diagnostic and 
Evaluation Team.  Participated in an inter-disciplinary team responsible for evaluating 
all mentally retarded persons referred from a 49 county area in Iowa.  Also provided 
management, counseling and staff supervision for a training program preparing young 
adults for independent community placements. 
 
1964-1965.  United States Air Force.  Second Lieutenant, USAF Nurse Corps.  Stationed 
at Malmstrom AFB, Great Falls, Montana.  Worked as a Staff Nurse in Labor, Delivery 
and Newborn Nursery. 
 
1963-1964.  Nebraska Methodist Hospital, Omaha, Nebraska.  Charge Nurse from 11:00 
PM to 7:00 am on 65 bed medical/surgical unit.  Supervised 6-8 professional and para-
professional nursing staff in addition to general nursing duties. 
 
PROFESSIONAL PRESENTATIONS AND CONSULTATIONS 
 
2008:  Presentation “Persons with Complex Disabilities:  We are more than we seem” at 
the Fifth Annual Best Practices Conference sponsored by the State of Illinois 
Department of Human Services, September 8, 2008. 
 
2004-2005:  Conducted series of trainings for Federal CMS surveyors on meeting needs 
of persons with complex disabilities.   
1994-2001  Conducted multiple training sessions in Tennessee, Florida, Louisiana and 
Illinois for physicians, nurses and therapists in Assessing Health Risk, the KMG 
Fragility Scale, Health Risk Screening and Drugs and Disabilities.  Included were 
several Training of Trainer sessions. 
 
1987-1994.  Conducted annual 5 day workshop for nurses in Florida District 5 and 6 
entitled Assessment and Planning for Health Professionals, sponsored by Smith 
Consultant Group, Pinellas Park, FL. 
 
1990-1995.  Consultant to the Michigan Department of Mental Health for the "Kope" 
case concerning the placement of persons with severe disabilities in nursing homes. 
 
 1987-1995.   Expert   Consultant,  United  States Department of Justice    for   cases   in   
Oregon,   Washington    State   and Pennsylvania. 

Case 5:10-cv-01025-OLG   Document 98   Filed 07/09/12   Page 29 of 49



 9 

 
1985-1986.  Conducted workshop series entitled, Growth Strategies Design, for the Case 
Managers of the Connecticut Department of Mental Retardation. 
 
1985-1986. Developed and presented, for the Connecticut Department of Mental 
Retardation, Assessment and Planning for the Health Professionals.  Conducted basic 
and advanced training in this area for nurses and physicians. 
 
1985-1988.  Developed and presented, in a series of workshops for the Michigan 
Department of Mental Health, entitled Functional Life Planning.  This series included a 
training of trainers section.  Over 250 staff participated. 
 
1982-1985.  Clinical Team Leader, Nutrition Team, Department of Health and 
Rehabilitative Services, Florida.  Responsible for improving the nutritional and oral-
motor status of 97 clients at Sunland, Orlando and in the Florida Cluster Program. 
 
1983.  Member, Third Party Review Team, reviewing nutritional and oral feeding 
programs for clients living in Sunland Orlando, Florida. 
 
1983.  Expert Witness before the Sub-committee on family and human services of the US 
Senate Committee on Labor and Human Resources concerning the reauthorization of 
Child Abuse Prevention and Adoption Opportunities Act: Withholding of Care from 
Handicapped Infants in Hospitals. 
 
1982-Present. 24-Hour Planning for Persons with Complex Needs.  A five day 
workshop devoted to transdisciplinary methods and applications.  This program has 
been presented in Toronto, Van Couver, Saskatoon and other locations throughout 
Canada. 
 
1982.  Principal Instructor and Course Director.  Trained 140 instructor personnel in 
Medications Training Curriculum for Pennsylvania Community Living Arrangements 
(CLA) Programs. 1982.  Member, Task Force on Staffing Programs and Services; 
Methodology for Staffing State Schools, Massachusetts Department of Mental Health, 
Department of Mental Rehabilitation. 
 
1982.  Content Consultant, Kellogg Model Curriculum Project; Seizure Curriculum. 
 
1981.  Consultant, Development of Standards and Guidelines, Individual Program and 
Planning for Developmentally Handicapped People; ABT Associates of Canada for the 
Ontario Ministry of Community and social services. 
  
1981.  Expert Witness.  ARC of North Dakota vs.  Olsen, et al. 
 

Case 5:10-cv-01025-OLG   Document 98   Filed 07/09/12   Page 30 of 49



 10 

1981.  Expert Witness.  Schlieninger vs.  Questor Corporation, Kings County, CA. 
 
1981.  Member, Evaluation Team of the Southeastern Alberta Community Living 
Association, Lethbridge, Alberta. 
 
1981.  Expert Witness.  Weicker Hearings for the Senate Subcommittee on the 
Handicapped, Hartford, CT. 
 
1980.    Consultant.   Connecticut   Association    for   Retarded Citizens,  
             1980.  
Training    of    Trainers workshops on Positioning, Turning and Transferring for the 
Michigan Department of Mental Health. 
 
1980.  Consultant. office of the Master for the Plymouth, Michigan consent decree. 
 
1980.  Expert Witness.  Welsche, Minnesota. 
 
1980.  Expert Witness.  Garrity vs.  Galen, New Hampshire. 
 
1980-1984.  Consultant.  Ceci's Homes for Children, Toronto, Ontario, Canada. 
 
1980-1984.  Consultant, Community Resource Center for the Developmentally Disabled, 
South Bronx and Harlem, NYC, NY. 
 
1979.  Principal Instructor.  Three day training course for nurses on, Developmental 
Nursing, Central State Hospital, Milledgeville, GA. 
 
1979 Consultant.  J.F.Kennedy Institute Baltimore, MD. writing the training manual for 
Title XIX Surveyors on, Nature and Needs of Persons with Developmental Disabilities. 
 
1981--1995.  Associate.  National Institute on Mental Retardation, Toronto, Canada.  
Conducted a series of workshops on Community Integration of the Severely 
Handicapped in Toronto, Nova Scotia, Saskatchewan and British Columbia. 
 
1979.  Consultant.  Arizona Office of Economic Security, Phoenix, Arizona.  Conducted 
workshop on Prosthetics. 
 
1978-1981.  Consultant.  Massachusetts Department of Mental Health, Division of 
Mental Retardation, Boston, 
 
1978-79.  Consultant to Willowbrook Review Panel and New York City Office of 
MR/DD.  Office of the Special Master of Pennhurst, Federal District Court, 
Philadelphia, Pennsylvania. 
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1978.  Expert Witness, Kentucl:y Association for Retarded citizens vs.  Conn. 
 
1977-78.  Conducted Workshop series Community Service Provision for 
Multihandicapped Citizens.  Ten workshops, 3-4 days each in Massachusetts and 
Pennsylvania. 
 
1977-78.  Program Analysis of Service systems, 5 day workshop on evaluation of human 
service systems based on the 'normalization principle' in Omaha, Nebraska; Worcester, 
Massachusetts and Atlanta, Georgia. 
 
1976.  Consultant for United States Justice Department.  Gary W and the United States 
vs Stewart.  Civil rights suit challenging the practice of the State of Louisiana in placing 
children in private care facilities in the State of Texas. 
 
1975.  Program Analysis of Service Systems (PASS).  Workshop instructor and field 
evaluation team leader, Eastern Nebraska Community Office of Retardation. 
 
1975.  Using the Transdisciplinary model in Programming for Severely/Profoundly 
Handicapped Pupils.  Presentation to the State Council for Exceptional Children, Cedar 
Falls, Iowa. 
 
1975. Ideology and Human Service Underdevelopment presented at conference 
Decision Making and the Defective Newborn a conference on Spina Bifida and ethics, 
Skytop, Pennsylvania sponsored by Ilew York University Medical Center. 
 
1974.  Facilitating Growth of Severely and Profoundly Retarded Children in the 
Community.  RRMD Conference Toronto, Canada. 
 
1974.  Team Leader, PASS workshops in Syracuse, New York; Lawrence, Kansas and 
Omaha, Nebraska. 
 
SELECTED PAPERS, PUBLICATIONS AND REPORTS 
 
Assessing Health Risk in Developmental Disabilities, 322 pages, McGowan 
Consultants.  Peachtree City, GA, 1994. 
 
A Clinical Resource Guide for Case Managers,, developed for SKIP of NY by 
McGowan Consultants, 120 pages, 1993. 
 
Functional Life Planning, 277 pgs, KMG Corp. Peachtree City, Georg4.a, 1985. 
 
Growth Strategies Design, 178 pgs, KMG Corporation, Peachtree City, Georgia, 1985. 
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Assessment and Planning for Health Professionals with Lelia Barks, 182 pgs, KMG 
Corporation, Peachtree City, Georgia, 1985. 
 
Screening for Health Risk: 288 pages developed by Karen Green McGowan, RN, 
CDDN and Carolyn J. Smith, RN, CDDN for the State of Tennessee 
 

Working with Multihandicapped Citizens.  Vols I and 11, with Emily Hoeffel, Boston, 
MA, Massachusetts Department of Mental Health, Office of Staff Training, Manpower 
Planning and Development, 1983. 
 
Nature and Needs of Persons with Developmental Disabilities, in Gardner, Long and 
Iagulli, eds., in Issues In Developmental Disabilities,  Baltimore, MD and London:  Paul 
F. Brooks, 1980. 
 
The First Steps to Development--Everyone Needs Help, with Linda Carlson, in 
Perske,R., ed.  New Directions for Mealtime for the Proi-oundly Handicapped, 
Baltimore, MD, University Park Press, 1977. 
 
A Tough Decision For Tony, in Perske et al, eds. in New Directions for Mealtimes for 
the Profoundly Handicapped, Baltimore, MD, University Park Press, 1977. 
 
Approximating the Norm Through Environmental and Child Centered Prosthetics 
and Adaptive Equipment with Linda Carlson in, Educational Programming for The 
Severely and Profoundly Handicapped, E.  Sontag, Ed.  Reston, VA: Council for 
Exceptional Children, 1977. 
 
Effects of Supplemental Security Income on Deinstitutionalization of Severely 
Handicapped Children, Paper presented at National Symposium sponsored by 
National council of Organizations for Children , Washington, D.C,, November, 1976. 
 
A Foster Grandparent Program for Severely and Profoundly Retarded childr6n, in 
Hospital and Community Psychiatry, May, 1968. 
 
Film: Not if, But How. consultant and script development of 30 minute training film for 
teachers working with severely handicapped children in regular classrooms.  By Scene 
III and National Media Materials Center for the Severely Handicapped, Nashville,     
TN, 1979. 
 
1979-81.       Content Consultant.  Value Based Skills Training Curriculum,  Meyer 
Children's Rehabilitation Institute. 
 

I. Positioning, Turning and Transferring 
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II. Medications 
III. Introduction to Team Planning 
IV. Introduction to Individual Program Planning 
V. Writing Behavioral Objectives and Measuring Behavior 

VI. Foundation Principles 
 
1982-85. Content Consultant.  MCRI - Kellogg Curriculum, University of Nebraska 

Medical Center. 
 

I. Introduction to Serving Persons with Developmental Disabilities 
II. Seizures 

III. Behavior: Practical Strategies for Human Service Workers 
 
1985.  Content   Consultant.    Nutritional    management:    A Training  Program  for  
All   Staff,   developed   by   O'Neill   and Associates,  Ltd.  For  the   Florida   
Department   of   Health and Rehabilitative Services. 
 
1985.  Content Consultant. Nutritional Management,. A Training Program for Nurses 
and Occupational Therapists developed by ONeall and Associates, Ltd. for the Florida 
Department of health and Rehabilitative Services. 
 
1985. Serving Persons with Complex Needs in the Community, in, Human Life and 
Health Care Ethics, Bopp, James, Ed.  Washington, D.C.: University Publication of 
America, Inc. 
 
CURRENT PROFESSIONAL MEMBERSHIPS 
 
President Elect:  Develomental Disablities Nurses Association, a national organization 
of nurses working in facilities and organizations serving persons with Developmental 
Disabilities with 1500 members. 
 
Advisory Committee Member, Disability Rights International. 
 
Charter Member, Developmental Disabilites Nurses Association.  Member, credentials 
committee, DDNA.   
 
Member,   National   Advisory   Committee,    "Technical   Assistance For  Community  
Integration  Program  For  Persons   with   The  Most Severe  Disabilities,"       Center  on  
Human     Syracuse University. 
 
Fellow, Institute for the Study of Disability Law, Medicine and Ethics, Washington, DC. 
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Associate of the Canadian National Association on Mental Retardation (now the Rohrer 
Institute in Toronto, Ontario, Canada 
 
Consulting Editor, AAMR publication Mental Retardation. 
 
EDUCATION AND CERTIFICATION 
 
1960-1963.  Graduate of  the Nebraska Hospital School of Nursing (now the  Nebraska 
Methodist College of Nursing) 
             1959-
1961 and 1966-67   University of Nebraska. Omaha, Nebraska 
              
1995-2001.  Certification in Developmental Disabilities Nursing (CDDN) from the 
Developmental Disabilities Nurses Association. 
  
LICENSURE:  RN-Virginia License #0001215951 
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Amended Expert Client Review Report by Karen Green McGowan, RN, CDDN 
Attachment 2 

 
A. PASRR Documents [Non-Client Records] 

 
Document 
Name 

Bates No. 

DRAFT 
PASARR 
Level I 

StewardNR000001-3 

DRAFT 
PASARR 
Level II 

StewardNR000004-10 

DRAFT 
Specialized 
Service Plan 

StewardNR000011 

HHS 
Expedited 
Admissions to 
NF Form 

StewardNR000012-13 

DADS Item by 
Item Guide for 
Completing 
PASARR 
Screening 
Form 

StewardNR000014-41 

PASARR 
Current NF 
Screening 
Form 

StewardNR000042-50 

PASARR 
Redesign 
Project 
Materials 

StewardNR000051-68 

PASARR 
T.A.C. 
Provisions 

StewardNR000069-79 

Resources for 
DADS Service 
Providers 

StewardNR000080-82 

Resources for 
DADS Service 
Providers 
(FAQ) 

StewardNR000083-84 

THHSC 
Guidance 

StewardNR000085-89 
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Letter for NF 
Administrators 
4/23/01 
 
DADS 
Provider 
Manual; Sect 
6200 - 
Specialized 
Services 
Standards 

StewardNR000090-92 

PASARR 
Screening 2.0 
V.4 

StewardNR000093-98 

 
 

B. Plaintiff Medical Records* 
 
Doc Name Bates No.  Plaintiff 
Arizpe - Fax from Alamo Local 
Authority Progress Notes StewardR000001-04 LA 
ES MR Service Coordination 
Assessment 9 13 11 StewardR000005-06 ES 
AP Meridian Admission StewardR000007 AP 
MDS LTC Info 1.11.12 StewardR000008 AP 
MDS 12.19.11  StewardR000009-20 AP 
CAA Trigger Summary 1.10.12  StewardR000021-26 AP 
MDS LTC Info 11.2.11  StewardR000027 AP 
MDS 10.5.11  StewardR000028-36 AP 
MDS 7.8.11  StewardR000037-45 AP 
Order 3.1.12 StewardR000046-47 AP 
Dr's Progress Note 3.1.12  StewardR000048 AP 
Dr's Progress Note 12.2.11  StewardR000049 AP 
Dr's Progress Note 9.11.11  StewardR000050 AP 
Dr's Progress Note 6.12.11  StewardR000051 AP 
Rehab Screening Form 1.2.12  StewardR000052 AP 
Rehab Screening Form 4.11.11  StewardR000053 AP 
Physicians Orders 4.20.11  StewardR000054-55 AP 
Physician's Progress Notes 
3.6.11  StewardR000056 AP 
MDS 4.11.11  StewardR000056-88 AP 
Buena Vida Face Sheet 3.17.10  StewardR000089 ES 
MDS 11.28.09  StewardR000090-97 ES 
Initial Social History 2.19.98  StewardR000098-99 ES 

Case 5:10-cv-01025-OLG   Document 98   Filed 07/09/12   Page 38 of 49



 3 

Physicians Notes 12.15.09  StewardR000100 ES 
Physician's Orders 2.27.10  StewardR000101-102 ES 
Face Sheet 2.9.11 StewardR000103 ES 
MDS 11.29.10 StewardR000104-148 ES 
MDS 5.27.10 StewardR000149-157 ES 
MDS 8.26.10 StewardR000158-166 ES 
Physicians Orders   StewardR000167-208 ES 

Physician Notes 3.25.10-11.5.11  StewardR000209-216 ES 
SS Eligibility Determination StewardR000217-225 ES 
ALA PASAR Progress Note 
6.29-6.30.11 StewardR000226-229 LA 
Care Plan 1.13.11  StewardR000230-231 LA 
MHMR Diagnostic Form 
11.15.04  StewardR000232  
DMR 7.25.03  StewardR000233-236 LA 
Meridian Admission Record 
8.4.09  StewardR000237 LA 
Admission MDS 6.17.09  StewardR000238-242 LA 
Doctors Progress Notes 5.09 - 
7.09  StewardR000243-245 LA 
Doctor's Orders 7.2.09  StewardR000246-247 LA 
MDS 1.14.11 StewardR000248-285 LA 
Doctors Orders 12.18.10  StewardR000286-287 LA 
Care Plan 1.14.11  StewardR000288-291 LA 
Doctor's Progress Notes 8.10-
12.10 StewardR000292-295 LA 
Admission Record 1.16.12 StewardR000296 LA 
Orders 3.04 .11  StewardR000297-298 LA 
MDS 7.04.11  StewardR000299-307 LA 
MDS 12.20.11  StewardR000308-316 LA 
CAA Triggers Summary 1.9.12  StewardR000317-320 LA 
CAA Trigger 1.12.12  StewardR000321-322 LA 
MDS 9.28.11  StewardR000323-332 LA 
MDS 7.04.11  StewardR000333-341 LA 
Dr. Progress Note 2.6.12  StewardR000342 LA 
Dr. Progress Notes 4.17.11  StewardR000343 LA 
Labs 2.16.12  StewardR000344 LA 
Labs 2.3.12  StewardR000345 LA 
Labs 2.2.12  StewardR000346 LA 
Rehab Screening Form 12.22.11  StewardR000350 LA 
Therapy Progress Note 12/9/11  StewardR000351 LA 
Therapy Progress Note 11.14.11  StewardR000352 LA 
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Therapy Progress Note 10.16.11  StewardR000343 LA 
Therapy Progress Note 3.19.11  StewardR000354 LA 
Rehab Screening Form 1.12.11  StewardR000355 LA 
Care Plan 10.28.10 StewardR000356 AP 
MDS 1.17.11 StewardR000357-394 AP 
Nurses Progress Notes 12.13.11- 
3.14.12 StewardR000395-417 AP 
Orders 12.15.10  StewardR000418-419 AP 
Therapy Progress Notes 1.17.11  StewardR000420-422 AP 
Meridian Admission Record 
8.5.08 StewardR000423  
MDS 10.22.09  StewardR000424-429 AP 
Northeast Hospital Admission 
5.17.07 -5.29.07  StewardR000430-436 AP 
Orders 2.12.10 StewardR000437-439 AP 
Physician Progress Note 9.1.09  StewardR000440 AP 
Physician Progress Note 7.11.09  StewardR000441 AP 
Physician Progress Note 5.13.09  StewardR000442 AP 
Labs 1.26.10  StewardR000443 AP 
Labs 1.26.09  StewardR000444 AP 
Labs 12.26.09  StewardR000445 AP 
Labs 11.26.09  StewardR000446 AP 
MDS 6.2.10 StewardR000447-455 ES 
Baptist Health Discharge 1.30.08 StewardR000457-459 LA 
Social Progress Note 4.13.09 -
7.12.10  StewardR000460-463 LA 
Physician Exam 4.26.10  StewardR000464 LA 
Breast Exam 7.7.10 - abscess  StewardR000465-466 LA 
Physician's Progress Notes 
8.28.09 - 7.10.10  StewardR000467-470 LA 
Social Progress Note 11.15.11-
12.20.11 StewardR000471 LA 
Hill Country MHMR Admission 
Form 11.15.04  StewardR000472 LA 
Meridian Admissions 8.4.09  StewardR000477 LA 
MDS 6.17.09  StewardR000478-482 LA 
Physician's Progress Note 7.8.09  StewardR000483 LA 
Orders 7.2.09  StewardR000484-485 LA 
Physician's Progress Notes 
5.20.09  StewardR000486 LA 
Physician's Progress Notes 
5.13.09  StewardR000487 LA 
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Resident Transaction Notice - 
Discharge to Hospital 9.14.09 StewardR000488 ES 
Resident Transaction Notice - 
Admission from Hospital 9.14.09 StewardR000489 ES 
TMHP CPWC Approval 10.8.10 StewardR000490 ES 
MDS - Annual 11.29.08 Steward000491-501  ES 
MDS - Change in Status 2.28.09 StewardR000512-523 ES 
MDS - Annual 2.27.10 StewardR000524-534 ES 
MDS - Quarterly 8.29.08 StewardR000535-541 ES 
MDS - Quarterly 9.16.08 StewardR000542-548 ES 
MDS - Quarterly 5.30.09 StewardR000549-555 ES 
MDS - Quarterly 8.29.09 StewardR000556-562 ES 
MDS - Quarterly 11.28.09 StewardR000563-576 ES 
MDS - Correction Request 
11.28.09 StewardR000577 ES 
MDS - Quarterly 5.27.10 StewardR000578-584 ES 
MDS - Annual 3.11.11 StewardR000585-633 ES 
MDS - Annual 3.13.12 StewardR000634-675 ES 
MDS - Quarterly 12.16.10 StewardR676-712 ES 
MDS - Quarterly 6.7.11 StewardR000713-749 ES 
MDS - Quarterly 9.2.10 StewardR000750-786 ES 
MDS - Quarterly 12.8.11 StewardR000787-823 ES 
PASARR Screening 4.27.11 StewardR000824-832 ES 
Resident Transaction Notice - 
Discharge to Hospital 5.16.12 StewardR000833 AP 
Resident Transaction Notice - 
Admission from Hospital 5.17.12 StewardR000834 AP 
MDS - Annual 2.09.09 StewardR000835-845 AP 
MDS - Annual 1.22.10 StewardR000846-856 AP 
MDS - Quarterly 9.4.08 StewardR000857-863 AP 
MDS - Quarterly 11.10.08 StewardR000864-870 AP 
MDS - Quarterly 5.8.09 StewardR000871-877 AP 
MDS - Quarterly 8.7.09 StewardR000878-884 AP 
MDS - Quarterly 10.22.09 StewardR000885-891 AP 
MDS - Quarterly 4.21.10 StewardR000892-898 AP 
MDS - Annual 7.23.10 StewardR000899-905 AP 
MDS - Annual 2.15.11 StewardR000906-947 AP 
MDS - Annual 1.11.12 StewardR000948-989 AP 

MDS - Quarterly 11.29.10 
StewardR000990-
1026 AP 

MDS - Quarterly 5.23.11 
StewardR001027-
1063 AP 

MDS - Quarterly 8.18.11 StewardR001064- AP 
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1100 

MDS - Quarterly 11.11.11 
StewardR001101-
1137 AP 

MDS- Quarterly 4.2.12 
StewardR001138-
1174 AP 

PASARR Screening  5.4.11 
StewardR001175-
1183 AP 

Resident Transaction Notice - 
Discharge to Hospital 8.23.09 StewardR001184 LA 
Resident Transaction Notice - 
Admission from Hospital 8.31.09 StewardR001185 LA 
Resident Transaction Notice - 
Discharge to Hospital 9.20.10 StewardR001186 LA 
Resident Transaction Notice - 
Admission from Hospital 
10.15.10 StewardR001187 LA 
Resident Transaction Notice - 
Discharge to Hospital 12.13.10 StewardR001188 LA 
Resident Transaction Notice - 
Admission from Hospital 
12.21.10 StewardR001189 LA 
Resident Transaction Notice - 
Discharge to Hospital 3.29.11 StewardR001190 LA 
Resident Transaction Notice - 
Admission from Hospital 4.12.11 StewardR001191 LA 
Client Assessment, Review and 
Evaluation (CARE) 1.9.09 StewardR001192 LA 

MDS - Annual 1.13.09 
StewardR001193-
1203 LA 

MDS - Annual 1.12.10 
StewardR001204-
1214 LA 

MDS - Quarterly 10.20.08 
StewardR001215-
1221 LA 

MDS - Quarterly 4.13.09 
StewardR001222-
1228 LA 

MDS - Quarterly 4.14.109 
StewardR001229-
1235 LA 

MDS - Quarterly 6.17.09  
StewardR001236-
1242 LA 

MDS - Quarterly 8.10.09 
StewardR001243-
1249 LA 

MDS - Quarterly 10.30.09 
StewardR001250-
1256 

LA 
 
 

MDS - Quarterly 4.8.10 StewardR001257- LA 
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1263 

MDS - Quarterly 7.12.10 
StewardR001264-
1270 LA 

MDS - Annual 1.26.11 
StewardR001271-
1312 LA 

MDS - Annual 1.10.12 
StewardR001313-
1354 LA 

MDS - Quarterly 11.15.10 
StewardR001355-
1391 LA 

MDS - Quarterly 5.3.11 
StewardR001392-
1428 LA 

MDS - Quarterly 8.3.11 
StewardR001429-
1465 LA 

MDS - Quarterly 11.4.11 
StewardR001466-
1502 LA 

MDS - Quarterly 4.10.12 
StewardR001502-
1539 LA 

PASARR Screening 4.28.11 
StewardR001540-
1548 LA 

Face Sheet 3.19.12 StewardR001549 ES 
Admission & Interval History & 
Physical 2.21.11 

StewardR001550-
1552 ES 

Physician's Orders 6.1.11 
StewardR001553-
1556 ES 

Telephone Orders 6.3.11-7.10.11 
StewardR001557-
1559 ES 

Physician's Orders 7.1.11 
StewardR001560-
1563 ES 

Physician's Orders 8.1.11 
StewardR001564-
1567 ES 

Physician's Orders 9.1.11 
StewardR001568-
1571 ES 

Physician's Orders 10.1.11 
StewardR001572-
1575 ES 

Telephone Orders 11.17.11-
11.18.11 StewardR001576 ES 

Physician's Orders 11.1.11 
StewardR001577-
1580 ES 

Telephone Orders  11.18.11 -
12.2.11  

StewardR001581-
1582 ES 

Physician's Orders 12.1.11 
StewardR001583-
1586 ES 

Physician's Orders 1.1.11 
StewardR001587-
1590 ES 

Telephone Orders 1.18.12 StewardR001591 ES 
Physician's Orders 2.1.12 StewardR001592- ES 
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1595 
Telephone Orders 2.2.12 StewardR001596 ES 

Physician's Orders 3.1.12 
StewardR001597-
1600 ES 

Psychotherapy Progress Note 
3.29.12 

StewardR001601-
1602 ES 

Psychotherapy Progress Note 
3.27.12 

StewardR001603-
1604 ES 

Psychotherapy Progress Note 
3.15.12 

StewardR001605-
1606 ES 

Psychotherapy Progress Note 
2.21.12 

StewardR001607-
1608 ES 

MARS 6.1.11 
StewardR001608-
1612 ES 

Treatment Records 6.1.11 
StewardR001613-
1616 ES 

Medication Records 6.1.11 
StewardR001617-
1618 ES 

MARS 7.1.11 
StewardR001619-
1623 ES 

Treatments 7.1.11 
StewardR001624-
1626 ES 

MARS 8.1.11 
StewardR001627-
1629 ES 

Treatments 8.1.11 
StewardR001630-
1632 ES 

MARS 9.1.11 
StewardR001633-
1635 ES 

Treatments 9.1.11 
StewardR001636-
1638 ES 

MARS 10.1.11 
StewardR001639-
1641 ES 

Treatments 10.1.11 
StewardR001642-
1644 ES 

MARS 11.1.11 
StewardR001645-
1647 ES 

Treatments 11.1.11 
StewardR001648-
1650 ES 

MARS 12.1.11 
StewardR001651-
1653 ES 

Treatments 12.1.11 
StewardR001654-
1656 ES 

MARS 1.1.12 
StewardR001657-
1660 

ES 
 

Behavior Intervention Flow 
Records 1.1.12 StewardR001661 ES 
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Treatments 1.1.12 
StewardR001662-
1664 ES 

MARS 2.1.12 
StewardR001665-
1667 ES 

Treatments 2.1.12 
StewardR001668-
1669 ES 

Weekly Skin Assessments 
5.13.11-10.21.11 

StewardR001670-
1673 ES 

Long Term Care Follow Ups 
6.9.11-11.17.11 

StewardR001674-
1677 ES 

Psychotherapy Progress Note StewardR001678 ES 
Long Term Care Follow Up  StewardR001679 ES 

Nurses Notes 5.23.11-3.28.12 
StewardR001680-
1695 ES 

MDS ADL Flow Sheet 2.18.12-
2.24.12 StewardR001696 ES 
Mood and Behavior Monitoring 
Sheet 2.18.12-2.24.12 StewardR001697 ES 

Nursing Summary 11.27.11 
StewardR001698-
1701 ES 

MDS ADL Flow Sheet 11.21.11-
11.27.11 StewardR001702 ES 
Mood and Behavior Monitoring 
Sheet 11.21.11-11.27.11 StewardR001703 ES 
MDS ADL Flow Sheet 8.22.11-
8.28.11 StewardR001704 ES 

Nursing Summary 5.29.11 
StewardR001705-
1708 ES 

MDS ADL Flow Sheets 5.23.11-
8.26.10  

StewardR001709-
1712 ES 

AIMS Scales 1.10.12-1.12.11  
StewardR001713-
1715 ES 

Dehydration Risk Assessment 
12.10-1.12 

StewardR001716-
1717 ES 

ADL Functional/Restorative 
Assessment 2.27.11-1.21.12 

StewardR001718-
1719 ES 

Fall Risk Assessment 2.5.11-
1.21.12 

StewardR001720-
1721 ES 

Pressure Ulcer Risk Assessment 
1.21.12 StewardR001722 ES 
Pressure Ulcer Risk Assessment 
Undated StewardR001723 ES 
Pressure Ulcer Risk Assessment 
11.24.09-8.26.10 StewardR001724 ES 
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Pressure Ulcer Risk Assessment 
11.26.10-9.15.11 StewardR001725 ES 

Pain Assessment 3.3.10 
StewardR001726-
1727 ES 

Dental Records 4.25.09 StewardR001728 ES 
Dental Care Notes  4.25.09-
1.21.12 StewardR001729 ES 

Side Rail Assessment 1.17.12 
StewardR001730-
1731 ES 

Side Rail Assessment 6.1.09-
5.26.11 

StewardR001732-
1734 ES 

Physical Restraint Elimination 
Assessment 1.26.10-1.21.12 

StewardR001734-
1737 ES 

Labs 3.14.12-10.19.11 
StewardR001738-
1755 ES 

Social Service Progress Notes 
4.27.11-2.24.12 

StewardR001756-
1759 ES 

Nursing Rehab/Restorative Plan 
of Care 2.12-7.11 

StewardR001759-
1772 ES 

MDS for Nursing Home 
Residency Assessment & Care 
Screening 5.29.11 

StewardR001772-
1783 ES 

MDS for Nursing Home 
Residency Assessment & Care 
Screening 8.28.11 

StewardR001784-
1792 ES 

MDS for Nursing Home 
Residency Assessment & Care 
Screening 11.27.11 

StewardR001793-
1801 ES 

Itemized ADL Coding Report 
2.18.12-2.24.12  

StewardR001802-
1806 ES 

Monthly ADL Coding 
Summaries 5/11-4/12 

StewardR001807-
1860 ES 

Itemized ADL Coding Report 
5.1.11-4.5.12 

StewardR001861-
2012 ES 

Service Coordination 
Assessment 4.25.12 

StewardR002013-
2014 AP 

Direct Service Data 5.14.12 
StewardR002015-
2016 AP 

Direct Service Data 4.24.12 
StewardR002017-
2018 AP 

Direct Service Data 12.8.11 StewardR002019 AP 
Direct Service Data 12.7.11 StewardR002020 AP 
Direct Service Data 7.13.11 StewardR002021 AP 
Direct Service Data 7.1.11 StewardR002022 AP 
Direct Service Data 6.30.11 StewardR002023 AP 
Direct Service Data 6.29.11 StewardR002024- AP 
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2025 

DMR 4.20.96 
StewardR002026-
2032 AP 

Service Coordination 
Assessment 9.13.11 

StewardR002033-
2034 ES 

Eligibility Determination 
Assessment Report 9.1.11 

StewardR002035-
2043 ES 

Direct Service Data 4.3.12 
StewardR002044-
2045 ES 

Direct Service Data 2.22.12 
StewardR002046-
2047 ES 

Direct Service Data 2.14.12 
StewardR002048-
2049 ES 

Direct Service Data 2.8.12 
StewardR002050-
2053 ES 

Direct Service Data 2.2.12 
StewardR002054-
2058 ES 

Direct Service Data 2.1.12 
StewardR002059-
2060 ES 

Email from Garth Corbett re voc 
services 2.1.12 StewardR002061 ES 
Direct Service Data 1.30.12 StewardR002062 ES 
Direct Service Data 1.25.12 StewardR002063 ES 
Direct Service Data 1.17.12 StewardR002064 ES 

Direct Service Data 1.11.12 
StewardR002065-
2067 ES 

Direct Service Data 1.9.12 StewardR002068 ES 
Direct Service Data 12.8.11 StewardR002069 ES 

Direct Service Data 12.7.11 
StewardR002070-
2071 ES 

Direct Service Data 12.8.11 StewardR002072 ES 
Direct Service Data 9.16.11 StewardR002073 ES 
Direct Service Data 9.13.11 StewardR002074 ES 
Direct Service Data 7.25.11 StewardR002075 ES 

Direct Service Data 6.29.11 
StewardR002076-
2077 ES 

Service Coordination 
Assessment 6.30.11 

StewardR002978-
2079 LA 

Direct Service Data 6.30.11 StewardR002080 LA 
Direct Service Data 5.14.12 StewardR002081 LA 
HHS Enterprise Portal Entry 
5.11.12 

StewardR002082-
2084 LA 

Direct Service Data 5.10.12 StewardR002085 LA 
Direct Service Data 5.8.12 StewardR002086 LA 
Direct Service Data 4.24.12 StewardR002087- LA 
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2088 

Direct Service Data 4.19.12 
StewardR002089-
2090 LA 

Direct Service Data 4.18.12 StewardR002091 LA 
Direct Service Data 4.16.12 StewardR002092 LA 

Direct Service Data 4.2.12 
StewardR002093-
2096 LA 

Direct Service Data 1.30.12 StewardR002097 LA 

Direct Service Data 1.12.12 
StewardR002098-
2099 LA 

Direct Service Data 12.21.11 
StewardR002100-
2101 LA 

Direct Service Data 12.5.11 
StewardR002102-
2103 LA 

Direct Service Data 12.7.11 
StewardR002104-
2105 LA 

Direct Service Data 12.8.11 StewardR002106 LA 
Direct Service Data 12.5.11 StewardR002107 LA 
Direct Service Data 11.29.11 StewardR002108 LA 
Direct Service Data 11.15.11 StewardR002109 LA 
Direct Service Data 11.14.11 StewardR002111 LA 
Direct Service Data 10.28.11 StewardR002112 LA 

Direct Service Data 10.13.11 
StewardR002113-
2114 LA 

Direct Service Data 9.15.11 StewardR002115 LA 
Direct Service Data 9.7.11 StewardR002116 LA 
Direct Service Data 9.6.11 StewardR002117 LA 

Direct Service Data 8.31.11 
StewardR002118-
2120 LA 

Direct Service Data 8.30.11 
StewardR002121-
2122 LA 

Direct Service Data 8.19.11 StewardR002123 LA 

Direct Service Data 8.18.11 
StewardR002124-
2125 LA 

Direct Service Data 8.17.11 StewardR002126 LA 
Direct Service Data 7.25.11 StewardR002127 LA 
Direct Service Data 7.19.11 StewardR002128 LA 
Direct Service Data 7.18.11 StewardR002129 LA 
Direct Service Data 7.4.11 StewardR002130 LA 

Direct Service Data 7.12.11 
StewardR002131-
2134 LA 

Direct Service Data 6.30.11 
StewardR002135-
2136 LA 

Direct Service Data 6.29.11 
StewardR002137-
2138 LA 
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Direct Service Data 6.28.11 
StewardR002139-
2140 LA 

 
 
*“LA”- Linda Arizpe 
   “AP”- Andrea Padron 
   “ES”- Eric Steward 
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