
UNITED STATES DISTRICT COURT 

DISTRICT OF MAINE 

SOUTHERN DIVISION 

MARTTI WUORI, et al., 

Plaintiffs 

" 

I 

U, S. DISTRICT COUI'lT 
DISTRICT Of" MAIN!: 

'l D!V!SICN 
AND FH.!:D 

v. CIVIL NO. 75-80-SD 

GEORGE A. ZITNAY, 
et al., 

Defendants 

CONSENT JUDGMENT 

Upon the joint motion of plaintiffs and defendants, it is 

hereby ordered, adjudged and decreed: 

1. Plaintiffs are mentally retarded citizens of the State 

of Maine either involuntarily confined to Pineland Center, a state 

institution, or conditionally released by Pineland Center authori-

ties to state-approved~community placements. They bring this 

action, pursuant to 42 U.S.C. §1983, claiming violations of their 

constitutional and statutory rights to be free from harm and to 

receive habilitative services necessary for helping them achieve 

their maximum potential. 

2. This Court has jurisdiction of the subject matter, and 

plaintiffs' complaint states a cause of action pursuant to 42 

U.S.C. §1983. On October 7, 1975, this Court certified plain-

tiffs' motion to proceed as a class action, and proper notice to 

the class issued. 

3. Without admission of liability and prior to submission of 

this case on the merits, ·the parties have agreed to entry of a 

consent judgment detailing a comprehensive plan designed to bring 

about speedy and meaningful relief. This plan is attached hereto 

and incorporated herein as Appendices "A" and "B." 

4. Notice to the class, pursuant to Rule 23(e) of the Federal 

Rulcis of Civil Procedure, of the proposed settlement of this case 

by consent having been given on July 5, 1978; and a hearing having 

been held on the proposed consent decree on July 14, 1978; and no 
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objections to the terms of the proposed decree or reasons why 

the decree should not be approved having been brought to the 

Court's attention; and the Court having determined that the 

class has been fully and adequately represented by counsel; 

the Court hereby approves this judgment and Appendices "A" and 

"B." 

5. Within their lawful authority, defendants are hereby 

ordered and enjoined to take all actions necessary to secure 

implementation of this judgment, including Appendices "A" and 

"B," in a prompt and orderly manner. 

6. Defendants shall delegate among themselves and their sub­

ordinates responsibility for the appropriate and relevant actions 

necessary to implement this judgment, including coordination with 

other State agencies as is necessary and proper to the full im­

plementation of this decree. Defendants shall take all steps 

necessary to ensure the full and timely financing of this judgment, 

including, if necessary, submission of further appropriate budget 

requests to the legislature. 

7. This judgment._ and Appendices "A" and "B" shall be appli­

cable to and binding on the defendants and their successors, their 

agents, servants and employees. In addition, defendants shall in­

clude in every future contract requiring an agent or independent 

contractor to perform duties that would otherwise be performed by 

defendants or their employees, a clause requiring the agent or 

independent contractor to perform these duties in accordance with 

the requirements of this judgment and Appendices "A" and "B" in­

sofar as they are relevant to said contracts. 

8. Defendants shall post in each and every building' at 

Pineland Center, and shall either post in each community facility 

where members of the class reside or deliver to members of the 

class in the community, a notice that the Court has issued a 

judgment setting forth standards and procedures to be applicable 

to plaintiffs, and shall ensure that a copy of that judgment is 

available for inspection during regular business hours by em­

ployees and agents of defendants, as well as by parents, relatives, 
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legal g·nardians, and interested members of the public, at the 

administration building at Pineland Center and in each regional 

office. 

9. Defendants agree to make available to individuals and 

local agencies and consumer organizations upon request copies 

of the decree including the Appendices. 

10. The Court has determined that a Master should be appoint-

ed to monitor the implementation of this decree. The appointment 

shall be made by separate order after consultation with the parties. 

11. The Court hereby retains jurisdiction over this matter 

for two years, at which time the Court shall consider whether to 

retain jurisdiction for an additional period of time. Any party 

may, at any time, apply to this Court for such orders as may be 

necessary or appropriate. 

12. Plaintiffs reserve the right to request such costs and 

attorneys' fees as this Court deems appropriate. Defendants 

reserve the right to oppose such motions. 

Dated at Portland, Maine, this day of July, 1978. 
~" 

\ 

Seen and Agreed to: 

1Zob0vb fl6tkth lf>~ 
ATTORNEYS FOR P A TIFFS 

I ..;., ">:?# kd ;'2-.r. ·~ ~ -~-
1,,,,/t</ /-t: j/' { v i; / :; ..... ,..)?;~~ '"--""lp .... ~ 

DEFENDANTS -
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Definitions 

For the purposes of this Appendix, the following terms 
are defined as follows: 

1. 

2. 

3. 

4. 

5. 

"PlaintiffsH and 
fendants 11 

11Department 11 

ucommissioner" 

11 BureauH 

11 Director 11 

6. 11 Pineland" 

7. "Superintendent11 

8. 11 The class" 

9. "Resident" 

10. "Competent resi­
dent" 

refer to the parties named as 
plaintiffs and defendants in the 
caption hereof. 

refers to the Department of Mental 
Health and Corrections. 

refers to the Commissioner of the 
Department. 

refers to the Bureau of Mental 
Retardation. 

refers to the Director of the 
Bureau. 

refers to Pineland Center, Pownal, 
Maine. 

refers to the Superintendent of 
Pineland. 

re to all persons who were in-
voluntarily confined residents of 
Pineland on or a July 3, 1975, 
or who were conditionally released 
from Pineland and in community 
placements on or after July 3, 
1975, exclusive of those individu-

s admitted to Pineland for a 
specific medical service at Benda 
Hospital or for respite care for 
less than 21 consecutive days. 

refers to a member of the class who 
resi at Pineland. 

refers to a resident 18 years or 
older not adjudged incompetent by 
a court nor determined to be in­
capable of making a particular 
decision as set forth herein. A 
determination that a resident is 
incapable of making a particular 
decision requires a finding by the 
resident's interdisciplinary team 
and an independent finding by the 
appropriate advocate that the 
resident does not understand the 
nature and consequences of the 
decision in question. Such a 
finding or determination shall have 
no effect on legal competence or on 
competence or capacity for any 
other purpose. 



11. 

12. 

nprofessional 11 

11 Interdisciplinary 
team 11 or urDT 11 

13. HPrescriptive 
program plan 11 or 
11pppH 

14. 11 Contraindicated 
by a resident's 
prescriptive 
program plan" 

15. 11 Programming 11 or 
"Program activity" 

16. 11 Document, 11 

"Documented, 11 

or uDocumentati 

- 2 -

as speci c ly provided 
se in this appendix, "pro-

sional11 re to a person 
possessing appropriate licensure, 

fi on or registration to 
practice his scipline in the 

; and where licensure, 
certification or registration is 
not required, "pro ssional" shall 
mean a person possessing a Master's 
Degree in the appropriate dis­
cipline or a person possessing a 

or's Degree in the appro­
priate discipline and three years' 
experience in treating the mentally 
retarded or years' experience 
in a related human services field. 

refers to a team of persons estab­
lished, and whose meetings are con­
ducted, in accordance with profes­
sionally accepted standards, and 
whose purpose is to evaluate a 
resident's needs and to develop an 
individual prescriptive program 
plan. 

refers to a detailed written plan 
outlining a resident's specific 

education, training, 
treatment and habilitation ser­
vices, along with the methods to be 
utilized in provi ng treatment, 
education and habili on to the 
resident. A prescriptive program 
plan shall be formulated by an 
appropriately constituted inter­
disciplinary team. 

means a specific considered recom­
mendation by an IDT with supporting 
reasons stated clearly in writing 
that a decree standard should not 
be followed in the habilitation 
program of a given resident because 
a concrete risk of physical, mental 
or emotional harm is posed or 
because the resident's habilitation 
program will suffer if the standard 
is followed. Whenever the IDT 
reaches this conclusion it shall 
set out the steps to be taken such 
that the resident 1 s progr,am can be 
governed by the standard at the 
earliest possible time. 

refers to any activity specified in 
the resident's prescriptive program 
plan that is individually designed 
and structured to ase the 
resident's physical, social, emo-

onal or intellectual growth and 
development. 

means a current written record kept 
of all activities bearing on the 
relevant standard in a form 
that is readily understandable to 
all persons concerned with the 
enforcement of this decree. 



17. 

18. 

19. 

20. 

11 Consultant 11 

11 Correspondent 11 

11 Persons concerned 
with the enforce­
ment of this 
decree 11 

"Day 11 or 11 Days 11 
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re to a person, , firm, 
or organization that s independent 
of the Department and of Pineland 
though not necess ly independent 
of other state agencies or depart­
ments. 

In the first instance, a corres­
pondent is the resident's legal 
guardian. If the resident does not 
have a legal guardian, the cor­
respondent is the resident's par­
ent. Where parents are deceased or 
their whereabouts cannot, with due 
diligence, be ascertained, and they 
have failed to designate an appro­
priate representative and there is 
no guardian, then the correspondent 
shall be defined as the relative, 
if any, in closest relationship 
with the resident who has, at least 
once within the previous year, 
manifested interest in the resident 
by communication with the Depart­
ment regarding the resident or by 
visiting the resident. If there is 
no legal guardian, parent or rela­
tive, as defined above, or if such 
person is unable to exercise his 
rights hereunder because of age, 
illness, distance, or some other 
compelling reason, the correspon­
dent shall be a person designated 

.by the Consumer Advisory Board (see 
Appendix A, Section T this decree). 
The notices required by this decree 
to be sent to a correspondent shall 
inform the correspondent of his 
right to designate the Consumer 
Advisory Board to act for him if 
for the reasons stated above he is 
unable to exercise his rights. Any 
designation by the Consumer Ad­
visory Board shall remain in effect 
until revoked by the legal guard­
ian, parent or relative, as defined 
above. 

refers to counsel for plaintiffs 
and defendants, any person desig­
nated by the Court to monitor en­
forcement and his agents. 

Time periods referred to'shall not 
include the day of the act or de­
cision involved. If the last day 
of such a time period falls on a 
Saturday, Sunday or legal holiday, 
the period shall extend to the end 
of the next day which is neither a 
Saturday, Sunday nor legal holiday. 
When written notice of a decision 
is required, the notice shall be 
mailed within the specified time 
period. 
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A. 

l. Residents have a ght to habilitation, including 
medical treatment, education, training and care, suited to 
their needs, regardless of age, degree of retardation or 
handicapping condi on. Each resident has a right to a 
habilitation program which will maximize his human abili­
ties, enhance his ability to cope with his environment and 
cr.eate a reasonable expectation of progress toward the goal 
of independent community living. 

2. Residents shall be provided 
~iJ;;tULe .. and mos no~ma:t.1:i,ying 
standard shall apply to dress, , movement, use of 
free time, and contact and communication with the outside 
community, including access to educational, vocational and 
recreational therapy services outside of the institution. 
Residents shall taught skills that help them learn how to 
manipulate their environment and how to make choices neces­
sary for daily living. 

3. Residents shall have a right to the least restric-
aJ:J:C~t9 .. ?\C:::_hie.ye. the. -

To this end, Pineland shall make every 
move residents from (l) more to less structured living; (2) 
larger to smaller facilities; (3) larger to smaller living 
units; (4) group to individual residences; (5) segregated to 
integrated community living; (6) dependent to independent 
living. 

4. No person shall be admitted to Pineland unless a 
prior determination is made that residence at Pineland is 
the least restrictive habilitation setting feasible for that 
person. No mentally retarded person shall be admitted to 
Pineland if services and programs in the community can 
afford adequate habilitation to such person. 

5. Unless contraindicated by the resident's PPP, 
residential units shall house both male and female resi­
dents; unrelated residents of grossly different ages, de­
velopmental levels and social needs shall not be housed in 
close physical proximity; and residents who are nonambu­
latory, deaf, blind, epileptic, or otherwise physically 
handicapped shall be integrated with peers of comparable 
social and intellectual development. 

6. Pineland's rhythm of life shall conform with prac­
tices prevalent in the corr@unity. For example, older resi­
dents ordinarily shall not be expected to live according to 
the timetable of younger children. 

7. Multiply handicapped and nonambulatory residents 
shall, except where otherwise indicated by a physician's 
order, spend a major portion of their waking day out of bed, 
and out of their bedrooms/ have planned daily activity, and 
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be rendered mobi by suitable methods and ces. Resi­
dents shall not stay in beds, cribs, wheelchairs or ortho­
pedic carts l day long, except on the order of a phy-
sician, which must in writing if the order is to remain 
in effect for more than four hours. 

8. Any violation of residents' rights guaranteed by 
this decree l be promptly reported to the resident ad-
vocate who shall investigate and document the complaint. 

9. A comprehensive summary of residents' rights in 
lay language shall be prepared for distribution to resi­
dents, guardians, parents and other interested persons. The 
summary shall be submitted for comment to all persons con­
cerned with the enforcement of this decree within 60 days of 
the signing of this decree. 

""' 
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B. ronrnent 

1. Defendants shall provi living il es 
afford residents privacy, dignity, comfort and s 
This shall include, but not limi to: 

(a) accessible, private and easily usable toilets 
and bathing facilities, including special ed ioment for 
the physical handicapped; 

(b) accessible and eas1 
1ng facilities; 

usable sinks and 

(c) adequate supplies of toil paper, soap, 
towels, linen and bedding; 

(d) individual bed and dresser or other storage 
space; 

(e) attractive, comfortable and spacious living 
and sleeping areas; 

(f) attractive and normalizing furnishings and 
leisure equipment, including materials to reduce noise 
level; 

(g) normal temperature and adequate ventilation; 

(h) separate clean and rty linen storage areas. 

2. More specifically, the following s 
apply: All toilets shall have toilet seats and toilet , 
and all toilet ~talls shall have doors or other 
visual barriers. At least one source of 
shall be available to residents on every ward of every 
resident building. Clean towels and bed 1 shall 
provided at t twice weekly. All showers shall have 
curtains and all bathtubs shall be screened for privacy. 
Mattresses shall be fire and urine resistant and thout 
appreciable sag. Blankets with. holes or stains shall be 
cleaned, repai or laced. Sufficient padded rs 
shall be provided in living areas so that every resident 

iring to do so might sit in one. An adequate number of 
lamps and age-appropriate wall decorations shall be provided 
in every living area. The standards fied in this 
paragraph shall be met within months, or in the case 
of items which must be ed, within s months of the 
signing of this decree. 

3. Every resident shall be provided 
and attractive living and sleeping space. 

th appropriate 

(a) No resident shall share a bedroom with more 
than two other residents and at least 75 percent of resi­
dents will be provided single or double bedrooms. 

(b) All bed areas shall have outside windows, be 
above ground level and meet ICF-MR standards in terms of 
space and provisions for individual privacy. 
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(c) Walls. 

(l) Unless impracticable for structural or 
safety reasons, the walls of bedrooms shall extend from 
floor to ceiling. Where impracticable, walls shall be at 
least six and one-half feet high. 

(2) Newly constructed walls shall be of a 
permanent nature (studded and insulated, concrete block or 
comparable construction). 

(3) Wall units installed or to be installed 
in Vosburgh and Staples Halls strall be exempted from the 
requirements of (l) and (2) above. 

(d) Doors. 

(l) Bathrooms shall be provided with doors 
or other suitable visual barriers. Bedrooms shall be pro­
vided with doors but where the safety or security of a 
resident would be jeopardized by having a door on his bed­
room, the resident's PPP may specify that the door be re­
moved, provided the resident's program includes steps to be 
taken for placement of a door on the resident's bedroom as 
soon as asible. 

(2) No more than 10 percent of residents 
shall have bedrooms without doors. 

(3) Vosburgh and Staples Halls shall be 
excepted from the requirements of (l) and (2) above. 

(e) Resident living areas shall provide ample 
space and opportunity for socialization, relaxation and 
activity norma~ly conducted in living areas ( , games, 
crafts, listening to music). 

(f) The provisions of this paragraph shall be met 
within six months from the signing of this decree for 230 
residents, for an additional 60 residents by May 1, 1979, 
and an additional 60 by January l, 1980. 

4. Perry Hayden Hall shall be abandoned for resi­
dential purposes within two years from the date of this 
decree. 

5. Each resident desiring such shall have locked 
storage space for personal belongings and each resident 
shall have adequate individual storage space. Each resident 
shall have ready access to the Pineland grounds unless 
contraindicated by the resident's PPP. Each resident shall 
have access to his bedroom except during programming. 
Within three months of the signing of this decree all win­
dows in resident bedrooms shall have curtains and all beds 
shall have bedspreads. 

6. Living, programming and working areas shall be 
quiet, appropriately designed and conducive to programming. 
Acoustical ceiling tile shall be installed wherever noise 
levels remain high. Architectural barriers which impede 
living and programming for handicapped residents shall be 
corrected or removed. Residents shall be encouraged to 
decorate their living and bedroom areas. 
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7. Every building l kept c an, odorless and 
insect free, and sufficient equipment shall be provided to 
housekeeping sta for this purpose. In particular, lava­
tory areas are to be c aned as often as necessary every 
dayr and bathtubs l be cleaned after the bath of each 
resident. The smell of harsh disinfectants shall be elim­
inated. 

8 . Residents shall ordinarily sit or be on the floor 
only for therapeutic reasons (~, physical therapy posi­
tioning). If placed on the floor for play or other pur­
poses, they shall shall be on mats, a sufficient number of 
which shall be provided so that residents are not crowded 
together. 

9. Residential life shall be structured so that it is 
possible for residents to wear and use glasses, hearing 
aids, crutches, braces, rolling walkers, and similar aids ln 
their living units. 

10. Toys, games and other recreational or learning 
equipment of good quality shall be readily accessible to 
residents on their living units during waking hours. In 
addition, each resident shall be provided with at least 
three such items as his own. An adequate budget for such 
equipment and materials shall be maintained so that items 
which are lost, broken or stolen can be replaced within a 
reasonable time. 

11. A phone providing privacy to a resident shall be 
accessible in each resident building and a mailbox shall be 
available to residents on the grounds. 

12. A concerted effort will be made to provide resi­
dents affected by renovation or temporary placement in a 
residence with accommodations meeting the requirements of 
this section. 
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c. 

1. primary responsibility of the living unit 
staff shall be the proper care, habilitation, and develop­
ment of each resi . In addi on, living unit personnel 
shall insure that the ghts of residents set out in this 
decree are respected. In particular they shall: 

(a) develop and maintain a warm, home-like en­
vironment conducive to the habilitation of each resident and 
consistent with the normaliz on principle; 

(b) facilitate enjoyment by each resident of a 
urhythm of life" consistent with the cultural norms for the 
resident's nonretarded peers; 

(c) respect and promote each resident's right to 
freedom of movement and unrestrained communications both 
within and without the facility; 

(d) encourage each resident to assume responsi-
lity for daily needs and wants commensurate with the 

resident's interests, abilities and program plan in order to 
enhance the sel esteem and independent living skills of 
each resident; 

keep 
(e) protect and uphold each resident's rights to 

enjoy personal possessions and money; 

(f) train each resident in appropriate activities 
of daily living, self-help, social and communication skills 
consistent with the resident's PPP; 

(g) ~anage behavior problems in a consi , 
humane manner calcul to maximize resident safety and to 
facilitate the learning of more adaptive behavior; 

{h) permit and encourage each resident to select 
and enjoy a variety of constructive, pleasurable activities 
within and without the institution consistent with each 
resident's PPP; 

(i) respect and promote each resident's right to 
privacy including physical modesty, the right to be alone at 
times, private communications and the confidentiality of 
resident records; and 

(j) respect each resident's preferences with 
regard to living conditions, food, dress, grooming, re­
ligion, personal associations, and visitations. 

' 

2. Direct care staff shall not perform routine house-
keeping chores during residents' waking hours. Routine 
housekeeping shall include such chores as laundering ser­
vices; the cleaning of an entire floor, wall or window area; 
the making of beds; the cleaning of bathrooms; the cleaning 
of furniture and the sorting of linen. Separate house­
keeping staff shall be provided from 6:00 a.m. to 1:00 a.m. 
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3. For each shift, a fie rect care employee shall be ignated to continuing primary responsi-bility for each resident's safety, and for the resident's progress in daily living skills. Records shall be main­tained listing such employees and the residents for whom they are responsible. Such records shall be available to persons concerned with the enforcement of this decree and to each resident's correspondent. Professional IDT members shall responsible for training, supervising and evalu-ating therapy aides and direct care staff who implement any part of a resident's program. Each professional IDT member shall consult with direct care staff at least monthly. Pro­fessional staff shall respond to reques by living unit personnel for consultation. 

4. The participation of the direct care staff member on each shift primarily responsible for a resident will be sought in the resident's IDT meeting, and staff members will be compensated for attendance at any IDT meeting scheduled when the staff person is off duty. When personal partici­pation cannot be accomplished, the concerned direct care staff member shall be requested to provide relevant written input to the IDT including regular progress notes and shall be provided a copy of the resident's PPP. 

5. Pineland shall employ and maintain sufficient living unit staff to ensure that the following numbers are present and on duty: 

(a) During the hours of the day and evening residents are awake: 

(l) One ·direct care worker for every four residents in b~ildings primarily for residents who are children, nonambulatory, multiply handicapped or have be­havior problems (~, persons residing in Kupelian Hall at the time the decree lS signed). 

(2) One direct care worker (or psychological aide) for every resident receiving an intensive behavior modification program. 

(3) One direct care worker for every six residents for all residents and buildings not covered above. 

(b) During sleeping hours, one direct care worker for every 12 residents; but in no event less than one staff person on each floor of each building. 

6. Day ratios shall apply when residents are waking and preparing for breakfast and when residents are bathing and going to bed. 

7. In no living unit except as provided in S(b) above shall the staff to resident ratio actually within the unit ever be lower than one to eight. 

8. The direct care staff to resident ratios specified above shall be achieved and maintained as promptly as pos­sible and in no event later than twelve months from the date of the signing of this decree. 
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9. Sufficient living unit sors, at least the Mental He th Worker II , l employed to ensure that there is one such person sent and on duty per 24 resi on both the first (day) and second (evening) shifts. At least three supervisory persons 1 be on duty during the third ( ght} shift. Such ratios shall be achieved within three months of the date of the signing of this decree. Supervisors who are primarily involved in the direct care of residents may be counted in determining living unit staffing ratios. Such supervisors shall be responsible for assuring that paragraphs 1-4 of this section are complied with by 1 st under their supervision. 

10. Sufficient PPP coordinators at the Mental Health Worker V level shall be employed such that the PPP of every resident will be appropriately prepared, coordinated, im­plemented and carefully monitored. The ratio of PPP co­ordinators to residents shall be at least 1 to 35. PPP coordinators shall not personally conduct, on a routine or ongoing basis, resident programs. 

11. The level of training and experience of staff shall be substantially similar between all halls and wards. For example, the level of training and experience of staff at Kupelian Hall 1 and 2 shall be substantially equal to that of staff at Cumberland Hall. The level of training and experience of all sta shall be substantially similar for residents of differing developmental levels. 

12. Qualifi pro sional staff in numbers su cient to develop and implement adequate habilitation programs shall be provided. Pineland shall establish and maintain an overall ratio o~ pro sional staff to residents of 1 to 3. Within existing disciplines the minimum ratios shall be established as indicated below. Remaining professional positions will be divided among disciplines so as to best meet the needs of the residents. Compliance with staffing ratios may be accomplished through either direct employment or service contract. Ratios do not include staff with exclusive supervisory or administration functions. 

piscipline 

Social Service 
Psychology 
Occupational Therapy 
Physical Therapy 
Speech Therapy 
Special Education 
Vocational Training 
Recreational Therapy 
Dentistry 
Medicine (physi ans) 
Medical Support (pharmacist, 

medical technicians) 

Ratio ff to Residents 

1:50 
1:80 
1:100 
1:100 
1:100 
1:40 
1:50 
1: 100' 
1:400 
1:100 

1:134 

Qualified medical specialists of recognized pro ssional ability shall be available for specialized care and con­sultation. 
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13. Vocational training employed at P 
land as of October l, 1977, may counted as professional 
staff for purposes of this However, any vocational 
training instructor hired after October l, 1977, must have a 
Bachelor's Degree in an appropriate discipl and three 
years' experience in teaching the mentally retarded in order 
to be considered of the professional staff for purposes 
of this decree. 

14. A minimum of 40 percent of social service pro­
fessionals shall have a Master of Social Work degree from an 
accredited school. 

15. A sufficient number of registered nurses and 
licensed practical nurses shall be provided to meet the 
medical and habilitation needs of the residents. The ratio 
of nurses (both registered nurses and licensed practical 
nurses) to residents shall not exceed 1 to 9.5. 

16. Each pro sional department or major program area 
shall maintain an adequate number of program aides to carry 
out the recommendations of the PPP for each resident. To 
this end, paraprofessional staff performing s ces in 
programs shall be maintained at a ratio of at least 1 to 5 
while programs are in operation. Parapro sional staff 
shall receive training appropriate to their assignments. 
Professional supervision shall be provided to all para­
professional personnel. 

17. A sufficient number of clerical staff shall be 
available to administrative and professional staff, program 
coordinators and living unit personnel such that memoranda 
dealing with emergency problems shall be typed and dis­
tributed within four hours of submission to the clerical 
staff, so that memoranda needed to assure adequate resident 
care shall be typed within 24 hours of submission and so 
that other routine matters will be typed within 10 working 
days of submission to clerical staff. For this purpose, a 
ratio of 1 clerical staff to 15 resi shall be 
tained. 
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D. 

1. Each resident shall have an individual plan of 
care, development and s , referred to fter as a 
prescriptive program plan. The prescriptive program plan 
shall be prepared and re-evaluated at least annually by an 
interdisciplinary team which shall include a direct care 
staff member who is primarily responsible for the resident 
(§ee Appendix A, Section C, paragraph 4, supra) and appro­
priate professionals. The makeup of the interdisciplinary 
team shall be su iently broad such that each habilitation 
need of a resident can professionally assessed and ap-
propriate remedial recommendations can be made. The resi­
dent shall be asked to attend the interdisciplinary am 
meeting and shall be consulted in the development of his 
prescriptive program plan. Each resident's correspondent, 
unless a competent resident objects, shall be asked to 
attend the team meeting. Notification shall be sent at 
least two weeks in advance of the meeting. Minutes of each 
team meeting shall be kept in the resident's file and the 
minutes shall include the names of persons present and in 
the case of professional staff members, their respective 
disciplines. 

2. A PPP coordinator, identified by name in the 
prescriptive program plan, shall be responsible for re-

ewing and supervising the resident's program progress, 
including his progress toward community placement, and co­
ordinating the input and assignments of other professionals 
and disciplines in the interdisciplinary team process. 

3. The PPP shall reviewed by a minimum of three 
members of thelnterdisciplinary team, including the PPP 
coordinator, at least quarterly. At the quarterly review, 
minor modifications in the plan may be made, and progress as 
well as problem areas shall be noted. The quarterly review 
team may reconvene the entire interdisciplinary team if they 
find that re-evaluation of the resident is necessary. 

4. Each program plan shall describe the nature of the 
resident's specific needs and capabilities, his program 
goals, with short-range and long-range objectives and time­
tables for the attainment of these objectives. The pre~ 
scriptive program plan shall address each resident's resi­
dential needs, medical needs, ADL skill learning needs, 
psychological needs, social needs, recreational needs, and 
other needs including educational, vocational, physical 
therapy, occupational therapy, and speech therapy, as ap­
propriate. The individual program plan shall include a 
clear explanation of the daily program needs of the resident 
for the guidance of those re ible for daily care. The 
recommendations included in each resident's prescriptive 
program plan, both as to residential and programming 
ments, shall in all cases be the least restrictive 

based on the 
interdisciplinary team's evaluation of the actual needs of 
the resident rather than on what programs are currently 
available. es where the services needed by a resident 

1 · -shal:C·so· note in thE! p_r~scr'ip'tive 
1 recomrrleiid an interim program ___ hased on 

meet·;~· as· po·ss 
actual needs of the resident. 

Qeed of a service which 
t~~ogram~eacb .. · 

~J ~~~:-:.?hall be·· us to· Pl._an· 
se.r-vl and 
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information: 

(a) It shall specify the respective responsibili­
ties of the resident, the family, correspondent or legal 
guardian of the resident, of Pineland Center, of the re­
gional office, and each public and private agency which in­
tends to provide services to the resident. 

(b) It shall identify by job classification or 
other specific description each individual who is respon­
sible for carrying out each portion of the prescriptive 
program plan. 

7. At the first interdisciplinary team meeting held 
on behalf of a resident under the terms of this decree, any 
regressive or self-abusive behavior which has been exhibited 
by the resident will be noted. The prescriptive program 
plan shall address in detail the programs and services which 

must be provided to the resident so that such behavior can 
be eliminated as quickly as possible. One-to-one training 
shall be an option considered by the interdisciplinary team. 

8. The prescriptive program plan shall provide in the 
first year following the signing of this decree, for a 
minimum of five scheduled hours of program activity per 
weekday for each resident and in the second year following 
this decree for at ast six hours of program per 

£li~€~:~ff~~~~~:~I:hqgr_s ... gtp5o~-~~~~~~~~ d_e~~i ~· program activity 
shall 15e deslgned to contrlbute to"the achlevement of ob­
jectives established for each resident in his prescriptive 
program plan. In exceptional cases, residents may receive 
fewer hours of program activity per weekday if a physician 
certifies in writing that such activity would be medically 
harmful to the resident. 

9. Residents shall not be sent back to their living 
units from programming activity as punishment or because of 
toileting problems, and programming shall not be withdrawn 
from any individual except as part of an approved.behavior 
modification program. Programming shall be regularly 
scheduled for both the day and evening shifts. 

10. Each resident's correspondent shall be kept in­
formed on a quarterly basis of the resident's educational, 
vocational and living skills progress, and medical condi­
tion, and shall be allowed access to the resident's records, 
unless a competent resident objects. Each resident shall 
have access to his o.wn records, unless the IDT determines 
that serious harm to the resident will result and in such 
cases access may be denied to harmful portions of the record. 
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11. Pineland shall programming 
by the resident's prescriptive program plan within 30 days 
of the of the an. If the recormnended programs 
are not within the 30-day period set out herein: 

(a) the resident 1 be placed in the interim 
program reco1nmended by the resident's prescriptive program 
plan; and 

aJ?provalc,, e , I 

cteve of an appropriate program, or a statement that 
program will not be developed with accompanying docu-

on demonstrating that the ce or program is not 
red by professionally accepted standards of habilita-

12. Any resident, either independently or with the aid 
of an advocate or his correspondent, may invoke the proce­
dures set forth in paragraphs 15-17 of this section when he 
disagrees with his prescriptive program plan. Subject to 
objection to such representation by a competent resident, 
the resident's correspondent may invoke the procedures set 
forth in paragraphs 15-17 of this section when the cor­
respondent disagrees with the resident's prescriptive pro­
gram plan. 

13. All residents and their correspondents shall 
receive notice of ir right to object to and to appeal the 
prescriptive program plan, in connection with all quarterly 
reports required by paragraph 10 of this section. The 
notice shall explain the procedure for objection and appeal 
and shall identify, giving name, address and telephone 
number I an advocate \-!hom ·the resident or correspondent may 
contact for ass~stance. 

14. The new prescriptive program plan shall be 
plemented while an objection is being pursued unless the 
Superintendent and the objecting resident or correspondent 
agree otherwise. 

15. I ections 

(a) Informal objections to the prescriptive 
program plan, which need not be in writing, shall be con­
veyed to the PPP coordinator identified in the resident's 
prescriptive program plan (see paragraph 2 of this section), 
who shall immediately attempl:to resolve such objections. 
Such objections shall be noted in the resident's permanent 
record. 

(b) If the PPP coordinator is unable to resolve 
the objection to the resident's or correspondent 1 s satis­
faction, the PPP coordinator shall explain to the resident 
or correspondent his right to invoke the formal objection 
and appeal mechanism outlined herein, and shall inform the 
resident or correspondent of his right of access to the 
resident's program plan and other relevant records and to 
all papers submitted at all stages of the proceedings. The 
PPP coordinator shall notify the appropriate advocate of any 
unresolved objections. 

16. Formal objections 

(a) Formal objections may be made only after the 
informal procedure set forth in paragraph 15 above has been 
exhausted. The informal procedure shall be deemed to be 
exhausted if no resolution has reached within 20 days 
after an informal obj on is made. 
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(b) objections must in 1 

must state the obj on, and must be ad-
sed to the . 

(c) Upon receipt of a formal objection, the 
Superintendent, after notice to the resident, correspondent, 
and advocate's office, shall call a conference with the 
resident's PPP coordinator and the objecting resident or 
correspondent. This conference shall be called within 10 
days. The conference 1 be conducted in an informal 
manner, in such a way as to receive all relevant written and 
oral evidence. The particular procedure to be used shall be 

by Superintendent. The resident shall in all 
cases have the right to be and to be represented by 
an advocate. Persons who do not sire to participate in 
this conference may submit papers in support of their 
position. 

(d) Within five days, the Superintendent shall 
issue a written decision with regard to the formal objection 
which shall fully state the basis therefor, and shall (if 
the decision upholds the objection) recommend a resolution 
of the issues presented. 

(e) If the decision of the Superintendent upholds 
the objection, it shall allocate responsibility to named in­
dividuals for carrying out the recommended resolution within 
45 days of the date of the decision. 

(f) The decision of the Superintendent shall be 
communicated in writing to the resident, the resident's cor­
respondent, the resident's PPP coordinator, and the ad­
vocate. Notice of the decision to the resident and the 
correspondent shall include notice of their right to appeal 
to the Director. 

17. t:flpeals 

(a) Notice of an appeal shall be filed with the 
Director within ten days of receipt of the decision of the 
Superintendent. The Director shall cause copies of this 
notice to be sent out to the resident, the resident's cor­
respondent, the resident's PPP coordinator, the advocate and 
the Superintendent. Within ten days of the filing of the 
notice of appeal, persons receiving notice of the appeal 
shall submit to the Director and to each other all infor­
mation deemed pertinent to the Director's review. The 
Director shall render a decision solely on the basis of the 
papers so submitted. In the event that the Director re­
quires further information, the Director may call a con­
ference with notice to all persons receiving notice of the 
appeal. The resident shall in all cases have the right to 
be present and to be represented by an advocate. 

(b) Within ten days of receipt of all information 
necessary to a decision, and in no case more than 20 days 
after receipt of the notice of appeal, the Director shall 
consider the appeal and make a decision either upholding the 
decision of the Superintendent, recommending a new or dif­
ferent resolution, or dismissing the objection. 

(c) If any resolution is recommended, the de­
cision shall allocate responsibility to named individuals 
for carrying out the recomn1ended resolution within 45 days 
of the date of the decision. 
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E. 

1. Defendants shall qualified staff. 
Active recruitment of nonpro staff shall consist at 
a minimum of acing highly visible ads the major papers 
in Portland and Lewiston, and of pro ssional staff, in 
addition, in relevant professional journals, in the Boston 
Globe, in the Maine and other sources as appropriate. 
Salaries and benefits offered shall be adequate to attract 
qualified staff. 

2. All job applicants shall be carefully screened. 
At least three existing pro sional staff at Pineland Cen­
ter will interview each candidate for pro ssional jobs. At 
every level of employment every attempt will be made to 
screen out those individuals who might pose a danger to 
residents or fail to work in their best interests. 

3. Any employee charged with the physical abuse of a 
resident shall be relieved of duties during the pendency of 
a comprehensive and speedy investigation into the alleged 
abuse. Subject to the State personnel grievance proceed­
ings, any employee found to have abused a resident shall be 
terminated immediately from employ1nent at Pineland and shall 
not again be rehired in any capacity at Pineland. Every job 
applicant shall, before being hired, be informed of this 
rule and shall sign a statement that he understands ·the rule 
and will abide by it. 

4. (a) There shall be full staff orientation and 
training programs to increase employees' skills and interest 
in achieving the program goals of the residents. Within 60 
days of the signing of this r defendants shall prepare 
and submit for comment to all persons concerned with the 
enforcement of this decree a plan to improve Pineland's 
orientation and in-service training programs, which plan 
shall specify the proposed staffing, curricula and duration 
of such programs. 

(b) Orientation training for all new employees 
shall consist at a minimum of the following: Within two 
weeks of being hired, each new employee shall receive 90% of 
a 20-hour orientation. At least the following areas shall 
be addressed: introduction to mental retardation, prin­
ciples of normalization and developmental growth, human and 
legal rights, fire on, safety, growth-oriented 
programming, behavior shaping, function of each professional 
department, and role of staff in implementing the philosophy 
of care and training of residents at Pineland. Irt addition, 
all new resident care and programming staff shall receive 

thin two months at ast the following training: eight 
hours of practical training in resident programming in­
cluding the interdisciplinary team process, twelve hours of 
practical training in behavior influencing techniques and 
the utilization of the Program Guide, two hours of practical 
training in proper oral hygiene for residents, and two hours 
of training in the requirements of this decree. 

(c) All current employees will have the equiva­
lent of orientation training within six months of the sign­
ing of this decree and the additional 24 hours of training 
within one year. 
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(d) Each si artment at P l 
shall implement an ervice training program 
for all new artmental employees. Such programs shall 
emphasize creative and professional approaches to working 
directly with res and shall be as comprehensive as 
necessary for the competent functioning of departmental 
employees and in no case less than 50 hours in duration. 
Professional employees who have at least one year of ex­
perience in working with retarded persons in the capacity in 

they are employed at Pineland shall be exempt from the 
training requirements of this subparagraph, but shall attend 

evant sections of the orientation training. 

(e) At least annually sta training programs in 
the following areas will be provided: basic nursing, ges­
ture language development, behavior influencing techniques, 
records and reports, supervisory training, skill development 
and other appropriate courses. To the extent appropri , 
closely supervised practical experience shall be emphasized 
in such programs. A sufficient number of intermediate and 
advanced training courses shall be offered such that each 
staff person desiring to do so could receive 50 hours of 
training in any six-month period. Fifty hours of appro­
priate training shall be a prime requisite for advancement 
for nonprofessional resident care staff. 

(f) Hour-for-hour credit may be given for a staff 
member's completion of relevant course work at a university 
or relevant training received from any other source provided 
that such instruction or training is approved in by 
a professional department head in the case of departmental 
employees or by the director of residential services in the 
case of other employees, and in either case with the ap­
proval of the Director of Staff Development. 

(g) All key supervisory personnel and PPP Co­
ordinators shall be thoroughly familiar with the provisions 
of this . 

5. The personnel records of every Pineland employee 
shall indicate all training received by the employee and 
such training records shall be available to all persons 
concerned with the enforcement of this . 

6. A staff member shall not do any resident program­
mlng without assistance from a qualified staff person until 
such staff member has completed 90% of the training required 
in paragraph 4(b) of s section (for non-pro ssionals) or 
paragraph 4(d) of this section (for professionals). 

7. Staff shall be actively involved by the admin­
istration in the development and assessment of Pineland 
policies and programming. 

8. Every member of the Pineland professional staff 
shall be entitled to attend annually at least one conference 
in the New England region of relevance to his work or to 
visit another facility or program which will provide him 
with new ideas relevant to his needs. The name of each 

ff member taking advantage of the provisions of this 
paragraph and the place of the conference attended or visit 
made shall be documented. Attendance at such conferences or 
such visits shall be approved by the staff members' im­
mediate supervisor, by the Director of Staff Development, 
and by the Superintendent. 
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9. sors shall ar 
review assessment of subor-
dinates, including ir success in meeting program ob-
jectives. According to the procedures established by the 
state personnel , an evaluation shall be 
prepared at least annually emphasizing concrete ways in 

ch the staff can improve performance and shall be 
given to the person evaluated. The administration shall be 
responsible for pursuing every procedure and requirement 
provided by law, regulation or contract, in the termination 
or,reassignment of employees whose performance is found 
unsatisfactory. 

10. Personnel policies shall be designed to maximize 
use of individual employees' skills and to enhance effective 
programming for residents and working conditions for em­
ployees. In order to improve personnel policies, personnel 
terminating employment shall be intervi if the employee 
consents. Summaries of these interviews shall be reviewed 
by the Superintendent and by other appropriate persons, to 
determine any causes of employee dissatisfaction and in­
stances of dehumanizing or abusive practices and other 
relevant information, including the determination of appro­
priate criteria for hiring and screening new employees. 
Such summaries shall be made available to all persons con­
cerned with the enforcement of this decree. 

11. Volunteers at P land Center will eligible to 
receive appropriate in- ce training on terms identical 
to those of regular staff. Volunteers will be encouraged to 
make use of these opportunities by their supervisors. Each 
volunteer will be provided a on who will provide direct 
supervision to the volunieer on a regular basis. One person 
shall be assign~d the responsibility of recruiting vol­
unteers, scheduling volunteers and seeing to the maximum 
effective utilization of volunteers. 
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F. 

l. Consistent with their lities and handicaps, 
resi shall be taught to elves and shall be 
fed both hot and cold foods and beverages in a normal 
fashion, in cheerful dining room surroundings, with regard 
for personal hygiene (including washing hands of residents 
before and a every meal). schedules shall cor-
re~pond to normal community standards, with no less than 30 
minutes allocated for each resident's meal. To the extent 
possible, residents shall be taught to eat in l surely 
family style, to use ils, and to choose appropriate 
quantities of food according to individual tastes and pref­
erences. Direct care staff shall be trained in and shall 
utilize proper feeding techniques. Significant individual 
feeding problems shall be addressed in PPP and the 
recommendations of the PPP shall be followed. 

2. A nourishing, well-balanced, nutritionally ade­
quate diet shall be provided. Residents shall be given 
liquids at appropriate intervals during each meal, not just 
at the end of the meal. The food and nutrition needs of 
residents shall be met in accordance with the Recor~1ended 
Dietary Allowances of the Food Nutrition Board of the 
National Research Council, adjusted for age, sex, activity, 

sability and ial therapeutic needs of indivi resi-
dents. There shall be a mechanism for ensuring that resi­
dents who require special diets receive them. 

3. A medical order shall be red if residents are 
to be fed a diet of other than solid foods, are to be fed in 
any setting other than a suitable dining area, or are to be 
fed in a prone position, and any such orders shall be re­
viewed quarterly by the resident's physician. 

4. Dining areas and food storage, preparation, and 
distribution shall be in compliance with state and local 
sanitation requirements. There shall be sufficient dishes 
and utensils for all residents, which shall be thoroughly 
cleaned between uses. 

5. Food shall be prepared by methods that preserve 
nutritive value, served at normal temperatures, and pro­
tected from contamination in transport and storage. 

6. Denial of a nutritionally adequate diet shall not 
be used as punishment, or as part of a behavior modification 
program. 

7. At least one serving of fresh or frozen fruit and 
one serving of a fresh or frozen vegetables shall be pro­
vided each resident each day. Every effort shall be made to 
provide fresh fruit and fresh vegetables on a daily basis in 
season. A wide variety of breads will be available to be 
served daily. 

8. 
a week. 

Processed meats will be served no more than twice 
A concerted effort will made to restrict a 
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resident's of re sugar. resi 11 

receive daily supplemental vitamins if recommended by the 

resident's physician. 

9. All resi will be provided training at a level 

appropriate to the resident's functional abilities in the 

purchase, preparation and eating of food. 

10. Residents shall be provided with clean, adequate 

and seasonably appropriate clothing which is comparable in 

style and quality wi clothing worn by persons of similar 

age and sex in the community. An inventory of clothing 

owned by each resident shall be maintained on a current 

basis and every resident shall have a su~uer and 

compliment of dress clothing, daily wear clothing, recre­

ational clothing and sleepwear. Each resident shall also be 

provided with sufficient clothing for rainy weather, snow 

and extreme cold. Whenever a resident's clothes are lost, 

damaged or stolen, the affected items shall be repaired or 

replaced to maintain the resident's currently needed ward­

robe. Special or adaptive clothing shall be provided to all 

residents who need it, such that the standards of this 

paragraph will be met for all residents. Every resident 

will be provided with an adequate supply of rgarments 

such that he will have clean underclothing of his own. 

Clothing will not be taped or tied onto a resident unless 

the resident's PPP specifies the condi ons upon which it 

may be done. Each resident shall be provided specific 

habilitative services to teach the proper use and main­

tenance of clothing. Unless contraindicated by a resident's 

PPP, each resident shall be involved in the selection of his 

clothing shall have ready access to it. All clothing 

worn by a resident shall be his own, shall be noted on the 

resident's clothing inventory and shall be inconspicuously 

marked with the resident's name. 

11. Each resident shall receive assistance in learning 

normal grooming and personal hygiene practices. Individual 

toilet articles shall be available to each resident unless 

contraindicated by the resident's PPP. Residents shall 

receive a bath or shower at least every other day. Hair 

styling and finger and toe nail cutting shall be regularly 

scheduled for all residents. 

12. There shall be a su ient number of qualified 

personnel to fulfill the objectives of this section. 
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G. Education 

1. The educational philosophy shall be that all 
residents are presumed to be capable of fitting from education. Education services shall be provided to adult residents upon recommendation of the resident's PPP. The educ on staff shall consult on at least a monthly basis with those individuals and teams responsible for the daily care and programming of each resident. 

2. ational s ces at Pineland 1, at a 
, be equivalent to the educational services provided in the community in accordance with Maine law in terms of: 

(a) Staff qualific ons and competencies, service training, and diagnostic or scriptive teachers; 

(b) Program hours per student; 

(c) Nature, content and quality of programs; 

(d) Curriculum guides, equipment, resource mate­als and diagnostic, testing and screening procedures. 

3. There shall be no more than ten residents in a 
class. class of more than students shall be 
staffed by a parapro ssional in addition to the teacher. 

4. A resi shall seen s times during the day where PPP determines that continuous hours of educa-tion would be inappropriate for a resident. In exceptional cases, residents may receive fewer hours of educational 
activity per weekday if a physician certifies in writing that such activity would be medically harmful to the resi­
dent. All such certifications shall be collected and made available to persons concerned with the enforcement of this decree. 

5. The Department and the Superintendent shall ac­tively seek out, develop and utilize educational services 1n the community for residents. 

6. Those residents with specialized ne , such as the blind, deaf and multiply handicapped, shall receive programs of special education and development specifically designed to meet those needs, and special education staff shall receive specialized training or consultation from qualified pro sionals in the appropriate specialized 
field. 

7. Toilet training or any other level of competency shall not be a prerequisite to receiving educational ser­
vices. 
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8. l necess s 
shall on and 
have a major voice i . 
sary di tic equipment shall be ordered 
Teachers shall be trained to use such 

Teachers shall 
l neces­

ately. 

9. Education shall be provided to school age children 
on a year-round basis unless a resident's PPP specifies 
otherwise and states in full why such year-round schooling 
is,inappropriate. Modification of school age children's 
educational program will be made as necessary during the 
activities and camp experiences scheduled through the summer 
months. 



H. Recre on 

1. 1 
ch meets 

forth in his 
equipment to 
residents. 
ment appropriate 
retarded resi . 
closely as possible 
ties, in parti 
grouping, 1 
hours of 
each resi 

1 Pineland 

to all 

2. Recreation may be considered a part of programming if it consists of organi and structured activity related to the achievement of PPP goals. 

3. Recreation shall be conducted in developmentally 
appropriate groups. 

4. Whenever possible, recreation shall take place in 
the community. Additional vehicles shall be provided to 
ensure adequate transportation for residents, regardless of 
handicap. 

5. Recreation sta shall receive appropriate in­
service training. Recreation shall be conducted primarily 
during evening and weekend hours. 

6. In addition to recreational program activity, 
developmentally appropriate opportunities shall be provided 
all residents for use of their leisure time. Unless contra­
indicated by the resident's PPP, at least one major and two 
minor evening or weekend recreational activities shall be 
available to each resident each week. A major activity is 
one which s the resident off the campus or occupies most 
of a resident's morning, afternoon or evening. A minor 
activity is one which involves the resident for at least one 
hour. Weather permi ng, and unless inappropriate for the 
activity, it shall take place outdoors. 

7. 
coloring 
shall be 
fortable 

Developmentally appropriate reading materials, 
books, film strips, special toys 1 games and records 
available to residents in places which are com-
and conducive to resident use. 

8. An attractive area conducive to residents' enjoy­
ment of outdoor leisure time, including equipment designed 
to meet the residents' needs for unstructured physical 
activity and appropriate to the residents' developmental 
levels shall be accessible to residents. Chairs shall be 
available to residents who wish to sit outdoors. 

9. Every ambulatory resident shall have the oppor­
tunity for a minimum of four hours of outdoor activity each 
week for seven months of the year and a minimum of eight 
hours of outdoor involvement each week for five months of 
the year 1 weather permitting. 
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I. 

1. A dental clinic shall be maintained at and 
which will provide examination, cleaning and 
repairing of 1 residents' teeth. Residents without teeth 
shall be seen at least annually. More frequent examinations 
or shall be provided when necessary. 

2. As a part of the PPP of each resi who is 
without teeth or missing teeth or who has visibly crooked 
teeth or swollen gums, a concrete plan shall be developed by 
the dental clinic for maximum asib res on of the 
resident's mouth. All such plans shall be available to 
persons concerned with the enforcement of this decree. 

3. Oral hygiene shall be maintained at a level that 
will adequately assure the oral health of each resident and 
that will allow all professionally recommended prostho­
dontic, orthodontic, endodontic and oral surgery work to be 
performed. 

4. All nursing and di care staff shall receive 
the cal training necessary to fully implement the oral 

ene standard specified in preceding paragraph. 

5. A effort shall be made to train each 
resident in the proper care of his or her teeth, and all 
residents shall brush r teeth (or have their teeth 

) morning and every before . 
aque shall be-used under the supervision of 

nurs s a~ necessary to ensure that proper brushing of 
teeth s accomplished. All reasonable steps shall be taken 
to eliminate mouth odors. 

6. Emergency dental care shall be available on a 24-
hour, seven-day-a-week basis. Appropriate specialists, 
including anesthesiologists, shall be provided whenever 
needed. 



- 26 -

J. 

l. These ces shall include at least annual 
psychological evaluations whi shall conducted as part 
of each resi 's PPP pursuant to A, Section D. 
Such evaluations shall include personal on with the 
resident. In addition, evaluation, consultation, the prep­
aration of a program plan, therapy and behavior modification 
shall be provided, where necessary or appropriate, by suf­
ficient qualified psychologists. 

2. All PPP recon~endations by psychology profes­
sionals intended to be carried out in whole or in part by 
direct care sta will be monitored by the psychology staff 
on a weekly basis during the month following the recommen­
dation, and monthly thereafter, unless closer monitoring 
continues to be required. 

3. When appropriate, psychologists shall instruct 
parents and relatives in the techniques of behavior manage­
ment speci ed in the resident's PPP. 
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K. 

1. Indivi ized physical therapy services on a 
basis shall be provided to those residents who can 

from, lu all residents suffering from 
palsy and all non-ambulatory residents, and shall 

include positioning, feeding programs, self-ambulation 
programs, intervention and activation. Each physical ther-
apist shall evaluation and progress records for each 
resident his care, in accordance with the requirements 
of Appendix A, Section D. 

2. Sufficient numbers of qualified staff shall prompt­
ly evaluate all non-ambulatory and physically handicapped 
residents to determine number of wheelchairs (including 

ectric wheelchairs), braces, orthopedic shoes, walkers, 
crutches, posi oning equipment, bolsters, helmets, adaptive 
chairs and any other adaptive equipment that is needed. 
Such equipment shall be ordered and/or constructed and 
issued as quickly as pass le. Staff shall be employed to 
make adaptive ipment, tailored to the physical needs of 
individual residents. 

3. shall be 
up on residents who have 

therapy fol 
surgery. 

4. All PPP recon®endations made by physica~ therapy 
professionals and intended to be carried out in whole or in 
part by direct care sta will be monitored by physical 
therapy on a weekly basis in the month following 
recommendation, and monthly thereafter unless closer mon­
itoring continu~s to be required. 

5. When appropriate, physical therapists shall in­
struct parents and relatives in the proper techniques of 
physical therapy specified in the resident's PPP. 
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L. ces 

1. The purpose of speech pathology and audiology 
s ces 11 be to improve the verbal or non-verbal carn-

ations lls of all residents. For this purpose, it 
1 presumed that all residents can fit from such 

services. pathology and audiology services shall be 
provided as specified in each resident's PPP. 

2. To this end, shall lable sufficient 
appropriately qualified sta necess supporting 

onnel to carry out speech pathology audiology ser-
ces and communication skills opment in accordance 

with goals and stated obj resi 1 PPP's. Staff 
who assume independent respons ili es for clinical ser­
vices shall possess the educational and ence quali­
fications required for a Certificate of Cl cal Competence 
issued by the American Speech and Hearing Association (ASHA) 
in the area (speech pathology or audiology) in which they 
provide services, or equivalent qualifications. 

3. All PPP recommendations made by speech and hearing 
pro ssionals and intended to be carried out in whole or in 
part by care 1 be monitored weekly in the 

lowing the recommendation, monthly thereafter 
ss closer monitoring s to be red. When a 

resi is being in a non-verbal or gesture lan-
guage system, that resident's primary ai s on the day and 
evening shifts and primary program provider shall be simi­
larly trained in that system. 

4. Every~resident shall receive a speech 1 language, 
and hearing screening once every two , administered by 
a speech and hearing professional to dentify speech, lan­
guage, or aring problems. In addition, every resident 
under ten years of age and those residents requiring closer 
monitoring or who are high-risk residents (i.e., those with 
progressive hearing loss or diminishing or language 
functions due to physical/neurological factors) shall be 
evaluated annually by a speech ssional. In 
addition, residents referred by the IDT as requiring 
additional agnostic work will be evaluated as necessary. 
Speech and hearing pro ssionals shall develop PPP's for 
those residents who may ire such s ces as appropriate 
to their lopmental needs. ech and hearing profes­
sionals will p ate in the IDT of residents 
receiving rect treatment services and IDT's of other 
residents as appropriate. As part of the PPP for each non­
verbal resident, a specific communication skills training 
program calculated to meet the resident's need to commun­
icate 11 be prescribed. 

5. Speech therapists shall teach parents and rela­
tives how to stimulate language and train them in using an 
alternative co~~unication system, when appropriate. 

6. Residents who require hearing aids are to w~ar the 
aid as the therapist recommends. Such aids are to be main­
tained at all times in good working order. 
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7. t ians if 
believe surgery is 

8. Speech sts' recommendations as to ENT, 
re s continued programming shall con-
by the IDT scribed in A1 S on D. 

9. Where appropriate, deaf residents, hearing im­
red residents, and residents with neurological or phy­

cal damage precluding the acquisition of speech will be taught sign language or an alternate communicative system. 

10. A speech or aring professional shall at least semlannually observe and measure with appropriate equipment the noise levels in all resident living and program areas and make concrete reco~nendations for the elimination of unacceptable noise levels. All such recommendations shall be provided to persons concerned with the enforcement of 
s decree. 



- 30 -

M. ces 

1. P land shall have a comprehensive program of 
health services for residents which provides quality, con­
tinuity and access ility of care. Each resident shall have 
at least annually a comprehensive medical examination. A 
full of , acute, and speci ized medical 
services and resources 1 be available to residents as 
needed. In with Appendix A, Section D, medical 
services and diagnosis shall be closelv coordinated with 
each resident's PPP. 

2. Residents not requiring specialized medical or 
nursing care shall not be kept in Hospital. Residents 
who remain in the hospital for more than ten days shall 
receive a level of programming comparable to their regular 
programming, unless the written order of a physician cer­
tifies that such programming would be medically harmful. 

3. A full-scale immunization program shall be main­
tained so that all residents receive all necessary immun­
izations except as exempted by Maine statute. 

4. There 1 
direct care staff on 

cal problems, with p 
trol, aspiration, prevention of sores, 
health problems of Pineland residents. 

sessions for 
reporting of 

on seizure con­
and other common 

5. Phys ans' schedules shall include pro-
sion for medital coverage, including care for medical 

emergencies on a 24-hour, seven-day-a-week basis. 

6. Pineland shall maintain a contract for acute 
medical care with one or more accredited hospitals. In 
addition, service agreements with backup medical facilities 
shall be developed, appropriate. 

7. The comprehensive medical evaluations i ed in 
paragraph 1 above shall include evaluation of the need for 
comprehensive which shall be provided if 
indicated. Glasses shall be provided when indicated 
promptly laced if broken. 

8. As part of the PPP for each bedridden or non­
ambulatory resident, consideration shall be given'to pro­
viding orthopedic surgery to correct or allay further de­
generation. 

9. Nurses shall be considered part of the care ser­
vice team. Residents shall be provided with nursing ser-
vices in accordance with r needs. Such s ces shall 
include: 
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(a) sion of 11 nurs care as 

(b) Control of co~~unicable diseases and 
fections 

( l) I cation and assessment; 

(2) Reporting to medical authority; and 

(3) Implementation of appropriate protective 
and preventive measures; and 

(c) Re for attaining the standards 
set for oral hygiene care in accordance with Appendix A, 
Section I. 
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N. Res se 

1. Mis , neglect or abuse in any form of any 
resident shall be prohibi The use of all forms 
of restraint shall be . i or chemical re-
s shall be loyed only when absolutely necessary to 
prevent a resident from seriously injuring himself or others. 
Restraint shall never be employed as punishment, for the 
convenience of staff, or as a substitute for programs. In 
any event, res may only be applied if alternative 

S· have and failed (such failure to 
documented in the resident's record} and only if such 

re impose the ast possible restriction consistent 
with their purposes. Pineland shall have a written policy 
defining (1) the use of restraints, (2) the professionals 
who may authorize such use, and (3) the mechanism for mon­
itoring and controlling such use. 

2. Only pro ssionals designated by the Superin-
tendent may order the use of res nts. Such orders shall 
be in writing and 1 not be force over 12 hours. 
A resident placed in restraint shall be checked at least 
every 30 minutes by staff trained in the use of restraints 
and a written record of such checks shall be kept. 

3. Mechanical restraints shall be s for mini-
mum discomfort and so as not to cause physical injury 
to the resident. Opportunity for motion and se shall 
be provided for a riod of not less than ten minutes during 
each two hours in ch restraint is emnloyed. 

4. The u~e on of all restraints, including 
mittens, tying devices, and camisoles shall be documented in 
daily reports made to Superintendent by those profes-
sionals ordering such use. 

5. Straitjackets shall never be used, nor shall any 
resident be , spread-eagled to a bed, or subjected to 
either corporal punishment, degradation{ or s usion, which 
is hereby defined as acing a resi alone in a locked 
room, living unit or arear which he cannot leave at will, 
without constant visual surveillance. 

6. Alleged of mistreatment, neglect or 
abuse of any resi shall be reported ately to the 
Superintendent and to the advocate/ and there shall be a 
written report that the allegation has been thoro~ghly and 
promptly investigated (with the findings stated therein). 
Such written reports shall be made available to ons 
concerned with the enforcement of this decree, and their 
confidentiality shall be maintained. 

7. A resident 1 s correspondent shall be notified in 
writing whenever restraints are used and whenever an in­
stance of mistreatment{ neglect or abuse occurs. 
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0. c on 

1. No prescription medication shall be administered 
a physician. Such shall be 

ting by a physician within 48 hours. 

2. Notation of each resident's medication shall be 
kept in his records. At least every 30 days the 
physician shall ew the drug regimen of each resident 

his care. All scriptions shall be wri with a 
termination date, which shall not 60 days. The chief 
medical or pharmacological pro ssional shall provide a 
monthly statement listing the number of residents receiving 
(l) phenothiazines, (2) tranquil ers, and (3) anticonvul­
sants. 

3. Residents shall have a right to be free from 
unnecessary or excessive medication and a continuous, con­
certed effort shall be made to reduce unnecessary medi­
cations. 

4. Psychotropic drugs shall only as an in-
tegrated part of an individualized habilitation plan 

signed to lead to a less restri of tre 
ultimately to elimination of, the ors for 
the drugs are employed. Be any new psychotropic 
cation is prescribed, the attending physician ll ascer-
tain, consider and record in the resident's cal record 
the following information: 

(a) the diagnosis and the behaviors and 
other signs and symptoms which indi for the 
medication; 

(b) the reasons for the choice of medic on, 
including such matters as careful balancing of expected 
therapeutic effects and potential adverse effects, the 

story of the resident's response to same or similar 
medication, and why techniques other than on are not 
deemed adequate or appropriate atment for the resi 

(c) the method for assessing the resi 's 
progress or response to the treatment, includino adverse 
effects; and 

(d) the fact that the physician or nurse has 
explained in lay terms to the ident and to the resident's 
correspondent the reasons for treatment and pQssible 
benefits and consequences of the medication. 

5. During a course of administration of psychotropic 
medication, the physician shall ensure that the resident's 
progress or response to the treatment, incl 

---~~~-~ effects are carefully monitored and to 
s requirement, the physician shall: 

(a) ensure that appropriate persons responsible 
for the resident's habilitation, education, care and other 
treatment are informed as to the significant potential 
effects of the medication and record their observations 
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's f, 
habili on 
other activi 

s p on in 

(b) ensure that appropriate laboratory tests are formed and . 

6. Repeated administration of a psychotropic medi­cation, including subs tution of a medication of the same class, shall never cumul ly exceed one without the attending physician e a carefully monitored 
drawal of the medication. s iodic drug wi 
shall be used to the for continuing the 

cation and the prescribed dosage. During such 
drawal the results shall be noted in the resident's medical record. Withdrawal should proceed as long as p 's condition is not worsened. Medication may be resumed only if there is c documentation of benefit derived from its use. Such a drug withdrawal program shall be repeated on an annual basis. The physician shall be responsible for making all decisions regarding individual withdrawal programs. 

7. Any resident subjected to the following medication regimens shall have his medical record reviewed by a con­sultant in psychopharmacology at least annually: 

(a) concurrent use of more 
medi on or concurrent use of an sycnotic 
with an antianxiety, antidepressant or antimanic cation; 

(b) use of any sive or anti-ParKinson 
cation in the absence of current indications 

resident suffers from convulsions or Parkinson-like e ; 

(c) use of any antipsychotic medication in the 
ence of evidence of serious side effects, including, but not limited to, tardive dyskinesia; 

(d) use of any psychotropic medication regimen 
when any pharmacist, physician, pharmacologist, professional or staff member states in writing with reasons therefor to 

pharmacist such constitutes a hazard of 
ous adverse e not warranted by the therapeutic 
fit to the resident. The pharmacist shall send a copy of all such reports to the attending physician. 

8. on shall not be used as punishment, for the convenience of the sta , as a substitute for program, or in quantities that interfere with the resident's habil­
itation. 

9. Pharmacy services at the institution shall be 
directed by a full-time professionally competent and li­censed pharmacist. Such pharmacist shall be a graduate of a school of pharmacy accredited by the American Council on 
Pharmaceutical Education. 

10. The pharmacist 1 perform duties which include, but are not limited to, the following: 

(a) receiving the original or di copy, of the physician's drug treatment i 



- 35 -
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for potential adverse re ons, 1 es, ons, 
contraindic ons, rationality, laboratory test 
fications, and advising the physician of any recommended 
changes, with reasons and with a ternate drug 
regimen; 

(c) maintaining for each resident an individual 
record of all medications (prescription and nonprescription) 

ed, including quantities and frequency of refills. 

11. Only appropriately ons shall be al-
lowed to administer drugs. Inj le drugs shall be 

stered by a registered nurse or licens practical 
nurse. 

12. Written policies and procedures that govern the 
safe administration and handling of all drugs shall be 
developed by the responsible pharmacist, physician, nurse, 
and other professional staff. 

(a) The compounding, packaging, labeling, and 
dispensing of drugs, including samples and investigational 
drugs, shall be done by the pharmacist, or under his direct 
supervision, with proper controls . Each 
shall i ed up to point of administration. 
Procedures shall be establi for gs the 
pharmacy is closed. 

(b) shall tten policy regarding the 
s on of all drugs us by residents, inc 

se not speci cally scribed by the 
oner. There shall be a wri policy the 

routine of dru~administration, including standardization of 
abbreviations indicating dose schedules. Medications shall 
not be used by any resident than the one whom they 
were issued. 

13. Drugs shall be stored under proper conditions of 
sanitation, temperature, li , moisture/ ventil on, 

and ty. 

(a) All drugs shall be kept under lock and key 
except authorized are in attendance. 

(b) The security requirements of federal and 
state laws shall be satisfied in storerooms, es, and 
living units. 

(c) Poisons, drugs used ly, and drugs 
taken internally shall be on separate lves or in 
separate cabinets, at all 1 ons. 

(d) Medications that are stored in a refrigerator 
containing things other than drugs shall be kept in a sep­
arate compartment with proper security. 

(e) A perpetual inventory shall be maintained of 
each narcotic drug kept in the pharmacy, and on each unit in 
which such drugs are kept, inventory records shall show 
the quantities of receipts, and issues and the person(s) 
to whom issued or administered. 



- 36 -

(f) If is a d 
1 - -

ssues of all by such storeroom. 

14. Discontinued outdated , and containers 
with worn, illegible, or missing labels, shall be returned 
to the pharmacy for proper disposition. 

, 1?. Medi errors and drug re 
recorded and ately to oner who 
ordered drug, if he is avail le, and otherwise to a 

ician on duty. A shall also made to the 
pharmacist. 
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P. Haza 

1. Residents who require, in on to 
, s p atric problems 

treated in ir living units or in small groups a living unit of no more than four residents. Any transfer of a resident to a psychiatric facility or unit shall occur only in compliance with the procedures set forth in Maine adl:nission and commitment law. 

2. The use of aversive conditioning shall be 
tted only after positive re 

other less drastic al s have 
(this failure shall be documented) 
obtained: 

and 
failed 
been 

(a) from the resident's interdisciplinary team; and 

(b) from the resident, if he is capable of giving informed consent, or from the resident's correspondent if the resident cannot give informed consent; and 

avers1ve cona1tlon1ng, desi 
ch shall the , two si the Consumer Advisory Board. 

3. The Superintendent, the Director and 
shall be sed when a sion has been reached ana ap-
proved to utilize such aversive conditioning. Aversive conditioning s shall be employed only the 

sion of a psychiatrist or psychologist licensed to 
ce in Maine who has training in the use of such s, who is speci ally authorized by the Superintendent to conduct such aversive condi oning. 

4. Research or experimentation 
only after approval has been obtained 

shall be conducted 
as set forth in para­
to review of resident graph 2 above, except research 1 

, provided that confi ality is ately pro-
tected. 
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Q. f1a ------------, -----.. ----- ----~=-~----=-.:::..-=-=-=-= 

1. 1 necess s to correct heal and safety ards, radiators and steam p in a manner to protect residents from injury, ring broken windows, and removing insects and vermin. 

2. P land shall comply with the provisions of Life Code of the National re on Associa-on. and residents shall be emergency procedures. s to be followed in case of fire, medical, missing person, or other 1 be promulgated by the Superintendent. on shall be paid to needs of physically handi residents. There shall quarterly fire drills for each shift except the night shift, and periodic re drills for the night shift. 

3. Outside windows shall be provided with screens. Doors shall be provided with screens except where their installation would create a violation of fire safety stan­dards. 

4. Floors in 1 
dining or 
rugs, consistent 
re dential ror~ent. 

areas 
or 

clean, quiet 

5. De 
of adequate 
shall include 
backlogs. 

shall establish and maintain a program of buildings and equipment which prompt imination of existing maintenance 
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R. Labor 

1. Institution : No resident shall 
to perform labor which involves the operation and 

of the institution or for which the on 
is under contract with an outsi ation. Privileges 
or ease from the institution shall not be conditioned 
upon the performance of labor covered by this provision. 
Resi may voluntarily engage in such labor if the labor 
is.·compens in with paragraph 4 of this sec-

on. No resi arly be involved in care, 
feedi , clothing, sion of other resi-
dents. 

2. Training Tasks and Labor: 

(a) Residents may be reyuired to perform voca­
tional training tasks which do not involve the operation and 
maintenance of the institution, subject to a sumption 
that an assignment of longer than four months to any spe­
cific task is not a training task, provided the specific 
task or any change in assignment is: 

(1) an part of the resident's PPP 
has approved activity by a oro ssi 

responsible for the resident's 
and 

( 2) s by a staff member. 

(b) Resi 
during non-program hours. for 
otherwise have to pay an employee, 
labor or any change in the of 

ly enga in 1 
institution would 

the of 
labor is: 

(1} approved by the IDT; 

(2) supervised by a staff member; and 

(3) compensated in accordance th paragraph 
4 of s section. 

3. Personal Housekeeping: Residents may be required 
to perform tasks of a onal housekeeping nature such as 
the makina of their own beds. 

4. (a) Residents who are employed to perform work of 
economic benefit to the employer shall be paid wages 
are commensurate with those paid nonhandicapped at 
Pineland or at businesses in the vicinity for essentially 
the same type, quality and quantity of work. The · 
cability of this standard does not depend on 
the work is of therapeutic value to the resident. 

(b) Pineland shall maintain for each resident who 
lS employed, and have available for on 1 records of: 

(1) the productivity of each resident, to be 
reviewed at quarterly intervals; 
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( 2) 
workers in P 
essentially similar 

ili paid 
inesses the vi ty 

formed by residents; and 

(3) production s for 
capped for each job being per 

5. Residents shall be allowed to keep amounts earned 
under this s on. 

6. Every effort shall 
employment for residents 
and sufficient 11 
mentation of this p . 

be to provi compensated 
are willing and able to work 

available for the imple-



s. 

l. There shall be each resi-
dent developed and rna sion of a 
competent techni an. shall 

re ly available to 1 Direct care 
staff involved with a particular resident shall have access 
to those portions of an individual's records relevant to 
programming. Information shall be incorporated in the 
resident's record in cient l to enable those per-
sons involved in ther resident's program to provide e -
tive, continuing s ces. l entries in resident's 
record shall be legible, dated, and have the signature and 
identification of the individual making the entry. 

2. These records shall include: 

(a) identification data including the resident's 
legal status; 

(b) relevant family data, including family visits 
and contacts, educational background, and employment record; 

(c) prior 
mental, including prior 

story, both physic and 
ization; 

(d) an inventory of resl 's life skills; 

(e) a record of each physical 
chological report, and any other evaluations, 
those requi by this ; 

(f) a copy of the individual's PPP 1 ana any 
modifications and evaluations thereof, with an ate 
summary to guide direct care staff in implementing such 
plan; 

(g) the findings made in periodic (at ast 
quarterly) reviews of the individual's response to his PPP, 
with directions as to modifications, prepared by a pro-
fess involved in the resident's program; 

(h) a copy of the post-institutionaliz on plan 
and any modifications thereof, a summary of the steps that 
have been taken to imp that an, and all social 
service reports; 

(i) a mealcatlon 
by Appendix A, Section 0; 

story status, as 

(j) a signed order by authorized 1 for 
any physical restraints, as required by Appendix A, Section 
N; 

(k) a scription of any extraordinary incident 
or accident in the institution involving the resident, to be 
entered by a staff member noting personal knowledge of the 
incident or accident or other source of information, 
eluding all reports of stigations of resident mistreat-
ment, as required by Appendix A, Section N; 

(1) a summary of the extent and nature of any 
work activities and the effect of such activity upon the 
resident's progress; 



(m) all team s at to resl 

l other orders ons i-
fically by this decree. 

3. De l employ an adequate of 
appropriate quali sta , and necessary supporting 

onnel, to facilitate the prompt and accurate processing, 
typing, checking, indexing, filing and eval of records 
andl record . 
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T. --- -

Board 1 be 
1. lude 

ces, promotion of 
ons of individual ghts. 

on at least a quar-
to the Corr~issioner, 
to persons 

2. Membership on the Consumer Advisory Board 1 
include parents or rel of residents, community lead-
ers, the advocate from Pineland, chaplain from P and, 
and residents or former residents. shall be 
nominated from but not limited to the following organiza-
tions: the Maine Committee on Problems of the Mentally 
Retarded, the Protection and Advocacy System, the Develop­
mental Disabilities Council, the Pineland Parents and 

ends, and the Maine Association for Retarded Citizens. 
The members shall be appointed by the Commissioner for terms 
not to exceed two ars. Such terms shall be so 
as to afford appropriate overlap. 

3. Consumer Advisory Bo shall have direct 
access to 1 and areas and to all records 
di rel to resident care, than onnel 
records. 

4. Members of Consumer sory Bo 
reunnursed by fendants for their reason 
involved in carrying out ir responsibili es as stated 
this section. 



u. 

1. A z on 1 
maintained, of respons lity and 

lity A means for resolving 
di 

' eluding disputes supervision of 
staff, shall be provided. 

2. Pinel shall an up-to-date manual for 
loyees including 1 policies, lations and procedures 

requi by this manual shall be submitted for 
comment to all with the enforcement of 
this decree within 60 days of the signing of this decree. 

3. Consultants shall periodically evaluate management 
and all major program elements covered by this . 
Whenever consultants or outside evaluators are utilized, 
reports shall be forwarded to the Superintendent and be made 
available to persons concerned with the enforcement of s 
decree. 

4. At t one person shall 
liar with all sources of 

P land or any of its 
who shall make appli on 

employed 

eli 
ate. 

es for 
le and 

5. Pineland shall make a concerted e to mainta 
mutually beneficial contact liaison with the various 
campuses of the University of Maine, as well 
as other coll goal of providing 
practical ence in working th citizens, 
involving outside pro sionals in contributing to program 
and rese of P land residents, and loping 
such other cooperative e as may be of fit to 
Pineland's residents. 

6. The Commissioner shall prepare 
is calculated to meet all de cienc in 

terms of this decree. A copy of all portions of the gov­
ernor's budget applicable to this decree shall be sent to 
all concerned wi enforcement of this decree 
when the budget is sent to the 1 slature, and a copy of 
the final budget approved by the legislature shall be sent 
to ons with the enforcement of this 
immediately following approval of the budget. This section 
shall apply to any supplemental budget ts. 

7. The s s of a resident advocate shall be 
maintained throughout the term of this . 

8. Within 90 days of the signing of this decree, de­
fendants shall hire an Assistant Superintendent at Pineland. 
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V. I .. --~2~ ~ ----- ··- --· --·- ':'-···:::: __ -:::.:.=-::::.L 

1. and shall utilize ces resources in the community to maximum extent ~nen s s resources community are lable to Pineland resi . shall ly the development of those services and resources and shall document these efforts. 

2. unJ.ess contraindicated by a resi-dent's PPP, each res 1 be provi the opportunity: 
(a) to shop ty at least monthly; 
(b) to eat in a lie place in the ty at least monthly; 

(c) to participate in a major recreational ac­tivity in the con~unity at least monthly; 

(d) to attend a public event in the community at least four times annually. 

Implementation of this s shall documented in each resi 's . 

3. 
chaplain, 

ect s establi by Pineland 
the have opportunity to worship in as poss e. 

4. Transportation· 1 be ded once e to Gray, Maine, and periodically to s ent for resi 1 trips for r 

morning 
and 

private purposes. and sta shall be formed of for into con~uni in lance and with paragraph 2 of this section. 

5. In order that the resi of Pineland be pro-opportunity to go into the corrununi ty and to utilize available community resources and recreational opportunities, su cient vehicles, including vehicles capable of accom .. modating handicapped residents, shall maintained in good operating . 
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W. scell -------

l. Unless se ifi , 
procedures contained in, 

, clothing, 
on, on, food maintenance, shall a-

chi , and maintained within 12 
sianina of this 

2. resi Maine who is 
irous of but who, on account of 

poverty, is le to accomplish the sitation will be 
provided opportunity to do so at least 
annually. Every effort will made to 
visitation on the resident's birthday 
number of visits made in accordance with the provlslons 
this paragraph will be recorded and made available to 
persons concerned with the enforcement of this . 

, 

The 
of 
1 

3. Each resident shall have his birthday celebrated 
and shall receive suitable birthday presents valued at at 

ast $10. 

4. 
a person 
being 
lending 

l imnl on . 

e to insure that 
ll ible for 
of s and for 

of that o ce t6 the 

5. A copy of s shall be avail e in e 
living unit an& in each professional or program area. 

6. The resident advocate at P land, the ef 
advocate within the Department and the Consumer Advisory 
Board shall 1 upon request, have access to any on 
made available to persons with the enforcement of 
this . 

7. All corre ons con-
cerned with the l have an 
obligation to keep all personally iden-
ti able information ng resi con al 
consistent wi the provisions of evant Maine law on 
confidentiality. 

8. This decree shall be interpreted in a fair and 
reasonable manner so as to attain the object for ch it 
was igned and the purpose to which is applied. 
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Definitions 

For the purposes of this Appendix, the following terms are defined as follows: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

11Plaintiffs 11 and 
"Defendants!! 

11Department 11 

11 Commissioner 11 

uBureau 11 

"Director 11 

"Regional office" 

11 Regional Ad-
ministrator" 

11 Pineland 11 

11 Superintendent 11 

"The class" 

11 Resident 11 

"Client" 

"Competent client" 
or "competent 
resident 11 

refer to the parties named as 
plaintiffs and defendants in the 
caption hereof. 

refers to the Department of Mental 
Health and Corrections. 

refers to the Commissioner of the 
Department. 

refers to the Bureau of Mental 
Retardation. 

refers to the Director of the 
Bureau. 

refers to the appropriate regional 
office of the Bureau. 

refers to the professional who 
heads the appropriate regional 
office. 

refers to Pineland Center, Pownal, 
Maine. 

refers to the Superintendent of 
Pineland. 

refers to all persons who were in­
voluntarily confined residents of 
Pineland on or after July 3, 1975, 
or who were conditionally released 
from Pineland and in community 
placements on or after July 3, 
1975, exclusive of those indi­
viduals admitted to Pineland for a 
specific medical service at Benda 
Hospital or for respite care for 
less than 21 consecutive days. 

refers to a member of the class who 
resides at Pineland. 

refers to a member of the class who does not reside at Pineland. 

refers to a client or a resident 
18 years or older not adjudged in­
competent by a court nor determined 
to be incapable of making a par­
ticular decision as set forth 
herein. A determination that a 
resident or client is incapable of making a particular decision re­
quires a finding by the client's. 
interdisciplinary team and an 
independent finding by the appro­
priate advocate that the client 
does not understand the nature and 
consequences of the decision in 
question. Such a finding or de­
termination shall have no effect on legal competence or on competence 
or capacity for any other purpose. 
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Except as specifically provided 
otherwise in this appendix, "pro­
fessional11 refers to a person pos­
sessing appropriate licensure, 
certification or registration to 
practice his discipline in the 
community; and where licensure/ 
certification or registration is 
not required, 11professional 11 shall 
mean a person possessing a Master's 
Degree in the appropriate dis­
cipline or a person possessing a 
Bachelor's Degree in the appro­
priate discipline and three years' 
experience in treating the mentally 
retarded or three years' experience 
in a related human services field. 

refers to a person qualified in 
social work, psychology, or other 
relevant human services field. At 
least 75 percent of community ser­
vice workers shall have profes­
sional qualifications. 

refers to a team of persons estab­
lished, and whose meetings are con­
ducted, in accordance with profes­
sionally accepted standards, and 
whose purpose is to evaluate a 
client's needs and to develop an 
individual prescriptive program 
plan. 

refers to a detailed written plan 
outlining a client's specific needs 
for education, training, treatment 
and habilitation services, along 
with the methods to be utilized in 
providing treatment, education and 
habilitation to the client. A pre­
scriptive program plan shall be 
formulated by an appropriately con­
stituted interdisciplinary team. 

refers to a prescriptive program 
plan coordinator. 

refers to any activity specified in 
the client's prescriptive program 
plan that is individually designed 
and structured to increase the 
client's physical, social, emo­
tional or intellectual growth and 
development. 

refers to a residence in the com­
munity in a group home, foster care 
home, natural home, apartment, 
boarding home, or similar resi­
dential facility coupled with a 
program element adequate to meet 
the client's individual needs. 

refers to a community residence for 
no more than eight clients. 
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23. 

24. 

25. 

11 Consultant 11 

11 Day 11 or "Days" 

11 Correspondent" 

11 Persons concerned 
with the enforce­
ment of this 
decree 11 
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refers to a person, agency, rm, 
or organization that is independent 
of the Department and of Pineland, 
though not necessarily independent 
of other state agencies or depart­
ments. 

Time periods referred to shall not 
include the day of the act or de­
cision involved. If the last day 
of such a time period falls on a 
Saturday, Sunday or legal holiday, 
the period shall extend to the end 
of the next day which is neither a 
Saturday, Sunday nor legal holiday. 
When written notice of a decision 
is required, the notice shall be 
mailed within the specified time 
period. 

In the first instance, a corres­
pondent is the client's legal 
guardian. If the client does not 
have a legal guardian, the cor­
respondent is the client's parent. 
Where parents are deceased or their 
whereabouts cannot, with due dili­
gence, be ascertained, and they 
have failed to designate an appro­
priate representative and there is 
no guardian, then the correspondent 
shall be defined as the relative, 
if any, in closest relationship 

.with the client who has, at least 
once within the previous year, 
manifested interest in the client 
by communication with the Depart­
ment regarding the client or by 
visiting the client. If there is 
no legal guardian, parent or rela­
tive, as defined above, or if such 
person is unable to exercise his 
rights hereunder because of age, 
illness, distance, or some other 
compelling reason, the correspon­
dent shall be a person designated 
by the Consumer Advisory Board (see 
Appendix A, Section T this decree). 
The notices required by this decree 
to be sent to a correspondent shall 
inform the correspondent of his 
right to designate the Consumer 
Advisory Board to act for him if 
for the reasons stated above he is 
unable to exercise his rights. Any 
designation by the Consumer Ad­
visory Board shall remain in effect 
until revoked by the legal guardian, 
parent or relative, as defined 
above. 

refers to counsel for plaintiffs 
and defendants, any person desig­
nated by the Court to monitor en­
forcement and his agents. 
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A. Community Placement and Client Movement 

1. By July 1, 1979, Pineland shall be reduced to an 
institution of 400 or fewer beds to serve the needs of 
individuals who require institutional care. Within two 
years of the signing of this decree, Pineland shall be 
reduced to a maximum of 350 beds, and shall be maintained at 
that level or small~~""-" ""-"-..._ 

2. Movement of residents 

(a) As part of the individual evaluation required 
by Appendix A, Section D of this decree 1 each resident's 
Pineland interdisciplinary team shall determine whether 
placement . "t:h~,,communi ty is '· .~ .... shall 
~-=~:~~£:Ofuinunity. placement recommendation. Community place­
ment decisions shall be based on a determina-Ercr:trtha:t~ the 
:e_[cL<;~i,ii~ntj;jllJ o:ffe'f-~me~~indiVi(i1l<:f]::;-a- bett$£_~J?POE~~ ty for 
~cievelgP~rrrt::r::t::_ (3_nd a more sul 'Cable llvlng env:l:ro1uiTent, 
and wlll result in placement inthe.Teast restrictive 
Irtrn"Veap15r6priate for ·•·the" res 

(b) Following a determination, made in conform­
ance with (a) above, that placement in the community is 
appropriate for a resident, a community service worker shall 
be assigned to that resident and the community service 
worker's name shall be recorded in the resident's file. The 
community service worker shall then locate and/or develop, 
in consultation with the resident and with the resident's 
correspondent (unless a competent resident objects to the 
correspondent's involvement), a community placement that is 
in conformance with the recommendations of the interdis­
ciplinary team. 

(c) ~ach resident shall be placed in a placement 
located as close as practicable to the area in which his 
correspondent lives. However, if the resident's interdis­
ciplinary team specifically recommends in writing a place­
ment in an area other than as described in this subparagraph 
and records its reasons therefore, the team's recommenda­
tions shall be followed. 

(d) Any coro~unity placement located or developed 
by a community service worker must be reviewed by the Super­
intendent, and no resident shall be placed in a community 
placement unless and until the Superintendent finds that 
such placement complies with the criteria set forth in (a) 
above. The Superintendent shall note his finding in the 
resident's record. 

(e) The procedures set forth in paragraphs 4-8 of 
this section shall apply to any movement of reside~ts from 
Pineland into a community placement or into any other living 
arrangement. 

3. Movement of clients. 

(a) For clients in a community placement, as part 
of the individual evaluation required by Appendix B, Section 
B of this decree, each client's community interdisciplinary 
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team shall determine whether movement to any other living 
arrangement is necessary to meet the client's needs. If so, 
the team shall make a placement recommendation. Placement 
decisions shall be based on a determination that the place­
ment will offer the individual a better opportunity for 
personal development and a more suitable living environment, 
and will result in placement in the least restrictive alter­
native appropriate for the client. 

(b) For clients in community placements for whom 
movement to another living arrangement is recommended, the 
client's community service worker in consultation with the 
client and the client's correspondent (unless a competent 
client objects to the correspondent's involvement) shall 
locate or develop a placement that is in conformance with 
the recommendations of the interdisciplinary team. 

(c) For clients in the community/ the placement 
must be reviewed by the appropriate Regional Administrator, 
and no client shall be moved unless and until the Regional 
Administrator finds that the placement complies with the 
criteria set forth in (a) above. The Regional Administrator 
shall note this finding in the client's record. 

(d) The procedures set forth in paragraphs 4-8 of 
this section shall apply to any movement of clients from a 
community placement to any other living arrangement. 

4. After an appropriate placement has been found and 
approved by the Superintendent/Regional Administrator, and 
prior to the resident's/client's transfer to that placement 
the Superintendent/Regional Administrator shall notify the 
resident/client, the correspondent and the appropriate 
advocate, of the proposed placement. No resident/client 
shall be transf&rred to any other living arrangement without 
prior notice and prior opportunity to challenge that place­
ment pursuant to the procedures set forth in paragraphs 4-8 
of this section, except: 

(a} If the Superintendent/Regional Administrator 
states in writing with supporting reasons that an immediate 
placement is required to avoid serious harm to the health or 
welfare of the resident/client, the resident/client may be 
moved and opportunity to challenge may be given after such 
an emergency placement is effected, but in no case more than 
10 days after such placement. 

(b) If a community residence provider refuses to 
continue services to a client, or if a placement is other­
wise terminated by other than Bureau action, the client may 
be placed in respite care, while a new placement is ar­
ranged. 

(1) Before a client placed in respite care 
pursuant to this paragraph is relocated, the procedures set 
out in this section, including a team conference and a new 
or revised placement plan, shall be followed. 

(2) No client shall be placed in respite 
care for longer than 30 days without movement being in­
itiated and notice sent pursuant to this paragraph. 
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(3) The time limits governing the filing of 
an objection and time limits governing the procedures set 
forth in paragraph 8 of this section shall be reduced by 
half for clients to whom this paragraph is applicable. 

5. The notice required by paragraph 4 of this section 
shall specify: (a) the standards (see paragraphs 2(a) and 
3(a) of this section) pursuant to which all placements are 
made; (b) the date the placement is to be made; (c) a de­
tailed description of the placement; (d) the resident's/cli­
ent's and correspondent's right on a continuing basis to 
have access to all data on which the placement is based; (e) 
the name, address, and telephone number of a staff member at 
Pineland (when appropriate) and at the appropriate regional 
office who can be contacted to respond to questions from the 
resident/client or his correspondent or advocate; (f) the 
procedure for indicating agreement or disapproval of the 
proposed placement; (g) the procedures for challenge set 
forth in paragraph 8 of this section; (h) the name, address, 
and telephone number of an advocate whom the resident/client 
or correspondent may contact for assistance; and (i) the 
date by which any response must be received. 

6. (a) Prior to placement, residents/clients shall 
have a right to a preplacement visit to the new residence. 
Unless a competent resident/client objects, his corres­
pondent and advocate shall be invited to accompany the 
resident/client on this visit. A record of the preplacement 
visit shall be kept in the resident's/client's file. Ex­
ceptions to this requirement may be made: (1) if a visit to 
the placement would require the resident/client to ride more 
than two hours each way; or (2) if the placement is an 
emergency placement as provided for in paragraph 4(a) of 
this section. ~ 

(b) The Bureau shall offer to make arrangements 
for a visit to the placement by the correspondent, even in 
those cases in which a visit by the resident/client is not 
required. 

7. Agreement to movement. 

Following the provision of the notice required by 
paragraph 4 of this section: 

(a) Competent residents/clients agreeing to the 
move may move immediately. Agreement need not be written, 
nor need it be verbal, in the case of a nonverbal resi­
dent/client. 

(b) Incompetent residents/clients may move im­
mediately if the resident'sjclient's correspondent agrees 
and if the appropriate advocate, after consultation with the 
resident/client, agrees that a challenge is not appropriate. 
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8. Procedures for challenges to placement. 

(a) Any challenge to the proposed placement must be made in writing to the Superintendent/Regional Adminis­trator or his designee within 10 days of the sending of the notice required by paragraph 4. Each resident/client shall be provided all necessary assistance in preparing his chal­lenge. 

(b) Residents/clients have a right to obtain all information on which the proposed placement is based. When such information is requested by the resident/client, his correspondent or advocate, the Superintendent/Regional Ad­ministrator's office shall furnish same within five days of receipt of the request. Requests for information need not be made in writing. If a request for information is made, the 10-day limit for challenging the placement shall be extended to five days following the date on which the re­quested data is furnished. If there is any disagreement about the data furnished, a hearing shall nonetheless be scheduled within 20 days of the receipt of the initial request for information. 

(c) Upon receipt of challenge pursuant to para­graph 8(a), the Superintendent/Regional Administrator shall schedule a hearing to be held within 10 days. Notice of the time and place of the hearing shall be given to the resi­dent/client, his correspondent and the advocate's office no less than eight days prior to the hearing. Such notice shall also specify the parties' rights and the procedures at the hearing. 

(d) The hearing shall be held at or near the placement in which the resident/client is located at the time the challepge is made. The hearing shall be before an impartial hearing officer who has professional experience in developmental programs for the mentally retarded, and who is not employed either at the resident's/client's facility or placement or at the proposed new facility or placement. At this hearing the resident/client and/or correspondent shall have the right to be represented or assisted by a person of his choice, to present evidence, to question and cross­examine witnesses and, if necessary, to compel the atten­dance of employees of the Department. The resident/client shall in all cases have the right to be present. The Su­perintendent/Regional Administrator or an appropriate repre­sentative shall attend the hearing and shall be prepared to answer any questions from the hearing officer or from the parties. 

(e) The hearing officer shall have the authority to require the presence of any Department employee deter­mined by the hearing officer to have relevant evidence. 
(f) A record of the hearing shall be made and kept on file in the superintendent/Regional Administrator's office for 12 months. It shall be available to any party for purposes of appeal. 

(g) The hearing officer must determine if the Superintendent/Regional Administrator has proved, by a preponderance of the evidence presented at the hearing, that the placement challenged will offer the individual a better opportunity for personal development and a more suitable living environment and will result in placement in the least restrictive alternative appropriate for the resident/client. 
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(h) Within five days of the hearing, the hearing 
officer shall issue a written decision, setting forth the 
conclusion reached and the reasons therefor. 

(i) The decision shall be communicated in writing 
to the resident/client, his correspondent and the advocate's 
office. Notice of the decision shall include notice of the 
right to appeal to the Director. 

(j) An appeal by a resident/client, advocate, or 
cor~espondent shall be made in writing to the Director 
within five days of receipt of the decision of the hearing 
officer. The Director shall notify the resident/client, his 
correspondent and the advocate's office of the pendency of 
an appeal and the date by which a decision will be reached. 

(k) The Director shall decide all appeals within 
ten days after receipt of the notice of appeal and base the 
decision exclusively on the hearing record. The Director 
shall decide only whether the decision of the hearing officer 
is supported by substantial evidence and whether proper 
procedures have been followed. 

9. Request for resident/client movement. 

(a) A resident/client or, unless objected to by a 
competent resident/client, his correspondent may at any time 
initate a request for transfer to a less restrictive set­
ting. Following the receipt of such a request for transfer 
the appropriate interdisciplinary team shall meet pursuant 
to the procedures set out in paragraphs 2 and 3 of this 
section. Within 30 days after receipt of such a request, 
the Superintendent/Regional Administrator shall respond in 
writing, accepting or rejecting the request and stating the 
reasons for any~rejection. A request for transfer shall be 
rejected only because: 

(l) Continuation in the current placement 
will offer the individual a better opportunity for personal 
development and a more suitable living environment and will 
offer the individual placement in the least restrictive 
alternative appropriate for that resident/client. 

(2) Placement 
because of space limitations. 
client shall be moved as soon 
can be found or developed. 

is not currently available 
In this case, the resident/ 

as an appropriate placement 

(b) If the request for transfer is accepted, the 
procedures set out in paragraphs 4-8 of this section shall 
be followed. 

(c) A letter of refusal must advise the person 
making the request that that person may within ten days 
demand in writing a hearing which shall be conducted pur­
suant to the procedures set out in paragraph 8 of this 
section. The letter of refusal shall comply with the notice 
requirements set forth in paragraph 5 of this section. If a 
hearing is sought, the hearing officer shall determine the 
validity of the reason for refusing the transfer. 

10. Within 60 days following any resident/client 
movement, the resident's/client's interdisciplinary team 
shall meet and develop a new or amended prescriptive program 
plan as appropriate. If the transfer is from one community 
placement to another 1 the PPP coordinator shall decide 
whether a team meeting is necessary. 
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B. Programming 

1. Each client shall have by February 1, 1979, an 
individual plan of care, development and services referred 
to hereafter as ~prescrj]2t~z~--P~O~Q.XILJ2l~a!l". By Sep­
tember 1, 1978 half~e clients in the community shall 
have prescriptive program plans. The prescriptive program 
plan shall be prepared and re-evaluated at least annually by 
an interdisciplinary team which shall include the resident 
home operator, foster parent or other person responsible for 
the daily care of the client, the person responsible for the 
client's programming activities outside the residence, the 
client's community social worker and other appropriate 
professionals. The makeup of the interdisciplinary team 
shall be sufficiently broad such that each habilitation need 
of the client can be professionally assessed and appropriate 
remedial recommendations can be made. The client shall be 
asked to attend the interdisciplinary team meeting and shall 
be consulted in the development of his prescriptive program 
plan. Each client's correspondent and the client's ad­
vocate, unless a competent client objects, shall be asked to 
attend the team meeting. Notification shall be sent at 
least two weeks in advance of the meeting. Minutes of each 
team meeting shall be kept in the client's file and the 
minutes shall include the names of persons present; and in 
the case of professional team members, their respective 
disciplines. 

2. The client's community service worker, identified 
by name in the prescriptive program plan, in conjunction 
with the PPP coordinator, shall be responsible for reviewing 
and supervising the client's program progress, for ensuring 
service delivery and coordinating the input and assignments 
of other professionals and disciplines in the interdis­
ciplinary team process. 

3. The prescriptive program plan shall be reviewed by 
the client's community service worker and by those respon­
sible for the daily care of the client at least quarterly. 
At the quarterly review, minor modifications in the plan may 
be made, and progress as well as problem areas shall be 
noted. The quarterly review team may reconvene the entire 
interdisciplinary team if they find that reevaluation of the 
client is necessary. 

4. Each program plan shall describe the nature of the 
client's specific needs and capabilities, his program goals, 
with short-range and long-range objectives and timetables 
for the attainment of these objectives. The presc.riptive 
program plan shall address each client's residential needs, 
medical needs, ADL skill learning needs, psychological 
needs, social needs, recreational needs 1 transportation 
needs, and other needs including educational, vocational/ 
physical therapy, occupational therapy, and speech therapy, 
as appropriate. The prescriptive program plan shall include 
a clear explanation of the daily program needs of the client 
for the guidance of those responsible for daily care. The 
recommendations included in each client's prescriptive 
program plan, both as to residential and programming place­
ments, ~i.n_all__g{:l:::;E;:_:::;~J?,~._the least restric:t;J_v.e .. pl_ace­
ments sui ted to the client's rieed.i:r:--·Tfi€r··yec·offimendations of 
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the prescriptive program plan shall edon ""the inter-
disciplinary team 1 s eval.. actual needs'Of the 
c]].erii-::rat.hei wfiat programs are curren"ti::t available 
in .the community. In cases where the services· needect by a 
ciient~are unavailable, the IDT shall so note in the pre­
scriptive program plan and shall recommend _q,n-in:t~;rint __ .p,ro-
~~:t::-~~--~~-sed o~~V_§;ilab.l_§ __ :;;erv_i_c:.~:::LJ'LhiC::h meet~ as nearly as 
posslbl:e·;-~ne actual needs of the cl1ent. {:jhe nu~stf of 
eli f a service~.which__i_s_~!!Q.t~£1:!!-:!:~ll-:tJY .. 5lvan-

ofprogr::Cl.m residential placem~nt:·each 
neE?ds shall _compiled and these figures shall. ~~- used to 
plan for the dev_elopm~n~---~f nevi" p~ogri:ur:~- ~-~~--J::.esic1~li_t:}'al 
p_~Acement;;, See Append1x -:s·; "Sect1on C, paragraph 14. 

5. Each prescriptive program plan shall be carried 
out pursuant to ~.ten_g,S~J::::ilj, __ g_Lagf.e~gt,!!~~. Each service 
agreement shall 1nclude at least the following information: 

(a} It shall specify the respective responsi­
bilities of the client, the family, correspondent or legal 
guardian of the client, the regional office, the facility, 
and each public and private agency which intends to provide 
services to the client. It shall include a specific de­
scription of the client's daily activities with an explan­
ation of how they will contribute to the achievement of the 
client's program goals. 

(b) It shall identify by job classification or 
other specific description each individual who is respon­
sible for carrying out each portion of the prescriptive 
program plan. 

6. At the first interdisciplinary team meeting held 
on behalf of a client under the terms of this decree, any 
regressive or s€1 abusive behavior which has been exhibited 
by the client shall be noted. The prescriptive program plan 
shall address in detail the programs and services which must 
be provided to the client so that such behavior can be re­
duced, controlled or eliminated as quickly as possible. 
One-to-one training shall be an option considered by the 
interdisciplinary team. 

7. (a) It is the goal of the Bureau to provide the 
programming recommended by the client's interdisciplinary 
team and 1 to encourage integration with the community, to 
provide such programming outside the client's residential 
setting. 

(b) Each client's prescriptive program plan shall 
provide for a minimum of four sch~l'!!l~hO_\J..k:tL~Qf ____ pr.Gg,:_ram 
acti vity~~~\L---~2---qti~j_ient_~h.all___£~f~~ v~ · this 
~n~ Th1s program act1v1ty shall be des1gnea to 
contribute to the achievement of objectives established for 
each client in his prescriptive program plan. 

(c) In addition to the four hours of programming 
required by subparagraph (b) above, each client shall re­
ceive training in his residential setting in everyday living 
skills, including, as appropriate: 

(1) care of individual living area; 

(2) management, preparation and service of 
well-balanced meals; 
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(3) selection, purchase and appropriate use 
of clothing; 

(4) development of grooming and hygiene 
skills; 

( 5) preventive health and dental care; 

( 6) use of telephone; 

( 7) safety skills; and 

( 8) use and management of money. 

Such training shall be monitored by the appropriate regional 
office staff. 

(d) Each client shall receive the programming 
required by subparagraph (b) outside the client's resi­
dential setting with the following exceptions: 

(1) clients who at the time of the signing 
of this decree reside in ICF-MR facilities (Klearview, 
Pinkham, Northland and Houlton Residential Facility); 

(2) in the first year following the signing 
of this decree, 100 clients; 

(3) in the second year following the signing 
of this decree, 50 clients. 

(e) In cases where programming outside the resi­
dential setting is unavailable and moving the client would 
be inappropriate, the interdisciplinary team shall develop 
an interim plan pursuant'to paragraph 4 of this section. 
This interim pl~n shall include an alternative plan for 
integration into the community which shall require frequent 
participation in social functions, shopping trips, athletic 
events, meals out or other similar activities in the com­
munity. Activities of this sort shall take place at least 
twice weekly. In reporting to the master pursuant to para­
graph 9(b) of this section the defendants shall cite this 
prOVlSlOn. 

8. A client may receive programming in the residence 
andjor receive fewer than four hours of program activity per 
week day if: 

(a) a physician certifies in writing that four 
hours of activity outside the residential setting would be 
medically harmful to the client. Any such decision shall be 
reviewed quarterly and shall be subject to challenge as part 
of the client's prescriptive program plan. 

(b) A client who is competent for the purpose of 
making this decision shall be permitted to choose to engage 
in fewer hours of programming a day or to engage in pro­
gramming in his residence. The client shall be asked to 
reaffirm this decision quarterly. 

9. The defendan~? __ SDgJl provide or insure that each 
cjj_en.t--i§_p~a-=tne" se:cy~E;:~~-:r·e-c·ommeYided by··the cl~ient Is 
pr~t:ip:t:;.;i,,:sze _ _prqgram _pla:tL_\Vi thin 45 ·days-·of the~Cli.ent' s 
:Placement in the community,~ or--£or··:c.nose· ·crass members 
already in community residences/ within three months of the 
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preparation of the eli 's rst prescriptive program plan, 
and for subsequent plans within 45 days. If the recommended 
services are . nqt __ ay_g,i.lg,:Ql_e __ j,nJ;.he . communi tyWitJiln:···the-'"• 

icableperiod set out herein:---~--~---· · ·-

(a) the client shall be placed in the interim 
program recommended by the client's prescriptive program 
plan; and 

CbJ the Bureau shall submit . to the master. for his 
approval ei ther-;i-pian .in.·e:-:Lud.ln'g a 'tfme-sche-dure·; for the 
·11~el.9J2!i1€:_n-f.or··a-:n-·a:j)JYrop_:rt~t~.:.n:to.9'tam-or·-a:····s-Eatemen.·t-·that 
the program ___ wi1Y-not be deveioped .. w.r:-th~ . .accompa'fiyTng-·alscu-
me~n=ctemons:t:rating.that the. _service or program' not 
required_by professionally accep_ted''stand-~rd$ of-hab ita-tion or care. · · ·---- · · ··· ----- ·· 

10. Each client's correspondent shall be kept informed 
on a semi-annual basis (unless the correspondent requests 
quarterly reports) of the client's educational, vocational 
and living skills progress 1 and medical condition, and shall 
be allowed access to the client's records, unless a compe­
tent client objects. Each client shall have access to his 
own records, unless the IDT determines that serious harm 
might result and, in such cases, access may be denied to 
harmful portions of the record. 

11. The Bureau shall offer those clients who are 
living independently or with their family (natural or adop­
tive) all services under this decree. 

12. Any client, either independently or with the aid 
of an advocate or his correspondent, may invoke the pro­
cedures set forth in paragraphs 15-17 of this section when 
he disagrees with his prescriptive program plan. Subject to 
objection to such representation by a competent client, the 
client's correspondent may invoke the procedures set forth 
in paragraphs 15-17 of this section when the correspondent 
disagrees with the client's prescriptive program plan. 

13. All clients and their correspondents shall receive 
notice of their right to object to and to appeal the pre­
scriptive program plan, in connection with all reports 
required by paragraph 10 of this section. The notice shall 
explain the procedure for objection and appeal and shall 
identify, giving name 1 address and telephone number, an 
advocate whom the client or correspondent may contact for 
assistance. 

14. The new prescriptive program plan shall be imple­
mented while an objection is being pursued unless the Bureau 
and the objecting client or correspondent agree otherwise. 

15. Informal objections 

(a) Informal objections to the prescriptive pro­
gram plan, which need not be in writing, shall be conveyed 
to the client's community service worker, who shall im­
mediately attempt to resolve such objections. Such ob­
jections shall be noted in the client's permanent record. 
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(b) If the community service worker is unable to 
resolve the objection to the client's or correspondent's 
satisfaction, the community service worker shall explain to 
the client or correspondent his right to invoke the formal 
objection and appeal mechanism outlined herein, and shall 
inform the client or correspondent of his right of access to 
the client's program plan and other relevant records and to 
all papers submitted at all stages of the proceedings. The 
community service worker shall notify the appropriate ad­
vocate of any unresolved objection. 

16. Formal objections 

(a) Formal objections may be made only after the 
informal procedure set forth in paragraph 15 above has been 
exhausted. The informal procedure shall be deemed to be 
exhausted if no resolution has been reached within 20 days 
after an informal objection is made. 

(b) All formal objections must be in writing, 
must state the basis for the objection, and must be ad­
dressed to the Regional Administrator. 

(c) Upon receipt of a formal objection, the 
Regional Administrator, after notice to the client, cor­
respondent, and advocate's office, shall call a conference 
with the client's community service worker and the objecting 
client or correspondent. This conference shall be called 
within 10 days. The conference shall be conducted in an 
informal manner, in such a way as to receive all relevant 
written and oral evidence. The particular procedure to be 
used shall be determined by the Regional Administrator. The 

client shall in all cases have the right to be present and 
to be represented by an advocate. Persons who do not desire 

to participate in this cohference may submit papers in 
support of their position. 

(d) Within five days, the Regional Administrator 
shall issue a written decision with regard to the formal 
objection which shall fully state the basis therefor, and 
shall (if the decision upholds the objection} recommend a 
resolution of the issues presented. 

(e) If the decision of the Regional Administrator 
upholds the objection, it shall allocate responsibility to 
named individuals for carrying out the recommended resolu­
tion within 45 days of the date of the decision. 

(f) The decision of the Regional Administrator 
shall be communicated in writing to the client, the client's 
correspondent, the client's community service worker, and 
the advocate. Notice of the decision to the client and the 
correspondent shall include notice of their right to appeal 
to the Director. 

17. Appeals 

(a) Notice of an appeal shall be filed with the 
Director within ten days of receipt of the decision of the 

Regional Administrator. The Director shall cause copies of 
this notice to be sent out to the client, the client's 
correspondent, the client's community service worker, the 
advocate and the Regional Administrator. Within ten days of 
the filing of the notice of appeal, persons receiving notice 
of the appeal shall submit to the Director and to each other 
all information deemed pertinent to the Director's review. 
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The Director shall a decision solely on the basis of 
the papers so submitted. In the event that the Director 
requires further information, the Director may call a con­
ference with notice to all persons receiving notice of the 
appeal. The client shall in all cases have the right to be 
present and to be represented by an advocate. 

(b) Within ten days of receipt of all information 
necessary to a decision, and in no case more than 20 days 
after receipt of the notice of appeal, the Director shall 
consider the appeal and make a decision either upholding the 
decision of the Regional Administrator, recommending a new 
or different resolution, or dismissing the objection. 

(c) Notice of the decision shall be communicated 
to the client, the client's correspondent, the client's 
community service worker, the advocate and the Regional 
Administrator. 

(d) If any resolution is recommended, the de­
cision shall allocate responsibility to named individuals 
for carrying out the recommended resolution within 45 days 
of the date of the decision. 
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C. Development of Community Placements 

l. The Bureau of Mental shall 

2. (a) Each of the regional offices shall be staffed 
by. at least one full-time person specializing in the de­
velopment of foster, adoptive and natural homes, group 
homes, sheltered workshops, vocational training programs and 
other day activity programs. The Regional Administrator in 
each region shall also devote substantial time to the de­
velopment of community placements. If at the end of one 
year the minimum goals set forth in this decree for the 
creation of community placements have not been met, and 
other causes explaining this failure cannot be documented, 
at least one additional full-time person shall be hired in 
each region where needed to develop such placements. 

(b) One full-time professional who possesses the 
skills, knowledge and demonstrated ability to oversee plan­
ning and development of community resources shall be hired 
at the central office to coordinate the staff described in 
(a) above. This professional should have a graduate degree 
and two to three years' experience running a successful 
program for developing community placements for the mentally 
retarded or other disadvantaged groups. 

3. A staff member in the Central Office shall spend 
at least two-thirds of his time preparing public education 
materials and working with the media to encourage the de­
velopment and a~ceptance of community facilities and pro­
grams for the mentally retarded. 

4. The Bureau shall take all steps necessary to 
develop co~CeffientsTn'ciuCITng'~'reguTar ·adv:erti sing; 
d1-s1:fibuT.:in~f-appropriate~'pamphlets in libraries, schools, 
town offices, and other public places; speaking to community 
groups for the purpose of encouraging their involvement; 
displaying appropriate posters in public places; and making 
appropriate radio announcements and public service announce-
ments on television. Bureau shall prepare a booklet 

_9,i_scussing the need for group·· homes .. and describing the 
avarTiibliTl::y Of~Tunding· an:a···E:ferv:ic·e·s~-tO"fiel.p in lishing 
a--grourr1:mme·:-···· A"'s~im~'l~L.boo]\l~,t.. .. ~f1.<:~1 be prepa:_ed for 
@_~ster famllles. These booki·ets··shall oe com­
ple~hTilThree·-months of the signing of this decree. 
Copies shall be provided to counsel for the plain~iffs. 

5. The regional office staff and Bureau staff shall 
provide technical assistance in the following areas to local 
groups, agencies or individuals interested in developing 
community programs or community facilities: selecting, 
acquiring and preparing a facility; identifying sources of 
funding and applying for funding; budgeting; assessing 
zoning requirements and requesting rezoning or exemptions if 
necessary; obtaining fire, health and building inspections; 
completing the licensing process; coordinating services 
provided by various agencies; training staff and preparing 
required proposals, forms and records. Legal assistance 
sh~ll be provided where zoning or other legal difficulties 
arlse. 
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6. start-up funds shall be available in sufficient 
amounts and shall be utilized to fund construction or reno­vations of existing facilities, equipment purchasing costs, 
program implementation costs and other expenses necessary to set up a viable facility or program. The Bureau shall 
promulgate written guidelines detailing the process and 
criteria for the application and awarding of these funds. 
Records shall be kept of the Bureau's decisions and shall be made available to those concerned with the enforcement of this decree. 

7. vmen a community agency, group or individual first expresses interest in developing a community facility or 
program, a specific individual in the regional office shall 
be assigned the responsibility for coordinating the de­
velopment of the program or facility. In most cases, this 
person shall be the resource developer. 

8. (a) ~-1J. __ j._~_29_j;he defendants shall cause to be developed and operated at least 130 residential place­
ments in group homes ( 6-8 ~d-homes··)-;-no·arcHn~f-·homes, foster nomes; natural or adoptive homes, and independent or semi­independent apartment placements. Approximately 70 of these placements shall be in group homes (6-8 bed homes), 20 in foster homes, 10 in apartments and 30 in boarding homes. At least 100 of these placements shall be provided to members 
of the class. 

(b) Each year after July l, 1979 the Bureau shall maintain the level of newly created community placements 
and, as the needs of the class demand, shall develop a 

/' /1UiJ?:t.l!l"Y~62 new <;£II®PPj7!¥. P]-_~~~-~f:!pts~ .. e".-~.:~X--~---------~onths V ~1a-l-~:t.he_n~_~];f~ thEL£~c:tss are met. The type ana-number of placements developed shall be· dit:tated by the needs of 
the class and the provisions of this decree, and shall be 
consistent with the principles of normalization and least .restricti ve_.9:1 ternatTve:--·-·Qu2rr·t-e·r-1:y·progress··repon1:> will be 
PFovidea···t:o tl:iose· persons concerned with the enforcement of 
the decree. 

(c) The community placements in (a) and (b) of this paragraph refer to newly created beds in newly de­
veloped facilities or to beds not previously used for the mentally retarded. Placements created by increasing the 
population of existing facilities to over eight clients will not be counted for purposes of this paragraph. 

9. No residential facility shall be developed for 
more than 15 clients, except facilities which meet ICF-MR 
standards, limited to a maximum of 20 beds each. 

10. Defendants shall not place clients in and shall 
r~em_()~_e clien~~---~E-~~--!hos.~ .... J·ac~Jjti~s .. t:tnrt ... ~-.all:y®s.ta:nt!-cilly to·_mee::t:::::'t-be:~nvl_;r:-onment, care_and programmlng standards ~ 
~t~ded in this decree ·or set by the defenda.rits b-y~c~tract or in statutes, regulations or guidelines. 

11. For any client who resides in a facility of over 
15 beds, except for (1) independent apartments clustered 
together where the total population does not exceed 20 cli­
ents, (2) 20-bed ICF facilities and (3) the Houlton Resi­
dential Facility, the interdisciplinary team shall give 
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special scrutiny to the continued appropriateness of the 
client 1 s residential placement and shall note their findings 
and the reasons therefor in the prescriptive program plan. 
The Regional Administrator shall review these findings. 

12. Community facili es __ shal be integrated into the 
community. 

(a) Community residences -- Sites shall be chosen 
in.residential settings normal for the community in which 
they are located and with ample opportunity for interaction 
with the community. Preferably placements shall have easy 
access to shopping facilities and be within a reasonable 
commuting distance from programs attended by clients during 
the day. 

(b) Program facilities -- Sites shall be chosen 
in or close to a population center. Programs shall be 
located in areas appropriate to the training purposes of the 
program. For example, workshop programs should be developed 
in business areas. 

13. Defendants shall prepare a directory of all avail­
able day and residential programs whose principal client 
population is the mentally retarded in the state, which 
shall include a brief description of each program and of the 
procedures for obtaining services from each program. The 
initial volume shall be prepared and distributed before 
October 1, 1978, and the directory shall be updated annually 
thereafter. 

14. Defendants shall develop a data system of client 
needs. and of availa:Qility .. o~f .. servic~the-communi~ An 
anrru-a:f··reporL"Shall- be prepared listing the number- and type 
of placements made during the year, the number of clients 
currently in need of service and the type of program each 
needs, the total number of clients served in each type of 
program and the number of openings available in each pro­
gram, if any. The needs of residents of Pineland for com­
munity services or placement shall be included in these 
totals. The confidentiality of records identifying indi­
vidual clients shall be protected. 
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D. Pro ssional Servi 

1. General 

(a) Two resour~~centers shall be established, fully staffed, ~n operat~y~eptember 1, 1978. The professional sta of each resource center shall include, at a minimum, one psychologist, one physical therapist, one occupational therapist, one registered nurse, one speech pathologist, one special education teacher, one social worker, one advocate, and four mental health workers. A director and appropriate clerical and secretarial staff shall also be provided. Where area conditions dictate, staffing patterns may vary provided that there is no re­duction in the number of professional level staff. 

(b) The resource center staff shall provide diagnosis and evaluation services and prepare prescriptive program plans for community clients. The resource center professional staff, in addition to their diagnosis and evaluation and prescriptive program plan duties, shall pro­vide a crisis intervention team, shall help identify and evalute professional services available in the community, link clients with the professional services appropriate to meet their needs, and monitor the services provided. They shall also serve as consultants to professionals and pro­grams which are providing treatment. 

(c) The Bureau shall provide the services of at least one half-time qualified professional physical ther­apist, occupational therapist, psychologist, and speech therapist in each of the six regions, in addition to the professionals at the resource centers. The qualified pro­fessionals who provide these services need not be employees of the defendants. Additional professional services shall be obtained as necessary to provide the habilitation, pro­grarr~ing and therapy specified in each client's prescriptive program plan. 

(d) One PPP Coordinator shall be employed in each of the Bureau's six Regional Offices. 

2. Medical and Dental Services 

(a) Each client who has not had a complete medi­cal and dental examination within the past year shall have such examinations during the first year after the signing of this decree. Subsequently, each client shall have at least annually a medical and dental review. Each client shall have included in his prescriptive program plan a medical and dental plan which may require, based on need, a medical examination, including an eye examination, on an annual basis. Complete medical and dental examinations shall be provided, at a minimum, every three years. 

(b) Glasses shall be provided if a client cannot pay. 

(c) Medical and dental services and diagnosis shall be closely integrated with the client's prescriptive program plan. 

(d) The interdisciplinary team shall monitor the quality of medical and dental care the client receives and where continuing problems arise, shall seek a second pro­fessional opinion or take other appropriate action. 
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(e) Psychotropic medication shall be used only as 
an integrated part of the client's prescriptive program 
plan. Continued use of psychotropic medication shall be 
reviewed by the client's interdisciplinary team. 

(f) When a regimen of psychotropic medication is 
approved, the interdisciplinary team shall ensure: 

(1) that appropriate persons responsible for 
the,client's habilitation, education, care and other treat­
ment are informed as to the significant potential effects of 
the medication and record their observations thereof, in­
cluding effects on the client's progress in habilitation and 
education programs and his participation in other activi­
ties and any significant adverse effects; and 

(2) that appropriate laboratory tests are 
performed and analyzed; and 

(3) that repeated administration of an anti­
psychotic or antianxiety medication, including substitution 
of a medication of the same class, does not cumulatively 
exceed one year without the attending physician effecting a 
carefully monitored withdrawal of the medication. This 
periodic drug withdrawal shall be used to determine the need 
for continuing medication and the prescribed dosage. During 
such withdrawal the results shall be noted in the client's 
medical record. Medication may be resumed only if there is 
a clear documentation of benefit derived from its use. Such 
a drug withdrawal program shall be repeated on an annual 
basis. 

(g) Defendants shall maintain or require horne 
operators to maintain written agreements for the provision 
of acute rnedica~care with accredited hospitals. Emergency 
treatment by a physician on a 24-hour, seven-day-a-week 
basis shall be available. 

(h) Emergency dental care shall be available on a 
24-hour seven-day-a-week basis. 

(i) The client's need for training or assistance 
in tooth brushing and oral hygiene shall be considered by 
the interdisciplinary team. Any necessary training or 
assistance shall be provided under the supervision of the 
registered nurse at each resource center. 

3. Crisis Intervention 

The defendants shall provide crisis intervention 
services in emergency situations which threaten a client's 
program or residential placement. Resource center· staff 
with skills in crisis intervention and behavior programming 
shall provide intensive intervention at the community place­
ment. Only if intervention at the community placement fails 
or if the crisis intervention team, after seeing the client, 
determines that immediate movement is necessary shall the 
client be moved to a respite care facility or other appro­
priate treatment facility. Any time crisis intervention 
services are required, an interdisciplinary team meeting 
shall be convened as soon as possible thereafter to review 
the client's prescriptive program plan, and in no event more 
than 10 days after the event requiring the crisis inter­
vention. 
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4. 

(a) Respite care or temporary residential assi 
ance shall be available to clients by December 1, 1978. 
When respite care is reasonably needed, it shall be provided 
in community facilities. Pineland may be used for respite 
care purposes of a specialized nature only. 

(b) Before a client is provided with respite 
services, a written agreement with the client's family or 
guardian specifying length of stay shall be reached. The 
maximum length of stay agreed to by defendants shall be 21 
days at a time and shall not exceed 60 days during any 
twelve months. 

(c) Clients receiving respite care shall, when­
ever possible, continue to attend day programs they have 
been attending. They shall be involved in appropriate 
recreational and program activities in the respite care 
facility as well. 

5. Education 

(a) Defendants shall attempt to ensure and shall 
advocate for the provision of appropriate education to all 
members of the class. Defendants shall document their 
efforts in this regard and shall submit this documentation 
to persons concerned with the enforcement of this decree. 

(b) Defendants shall, by July 5, 1978, advise the 
appropriate public school systems of the number of persons 
under the age of 21 who are members of the class and who 
currently are out of sch~ol or who are inappropriately 
placed. This information also shall be provided to the 
Commissioner o~the Department of Education and Cultural 
Services. 

(c) In addition, defendants shall advise the 
appropriate public school systems of the number of school­
age Pineland residents being prepared for transfer to their 
community, and shall supply the appropriate public school 
with a projected timetable for the transfer of such resi­
dents to the jurisdiction of such schools. This information 
also shall be provided to the Commissioner of the Department 
of Education and Cultural Services. 

(d) Defendants shall offer consultation services, 
offer training programs, and in general assist the public 
schools to provide appropriate education services to men­
tally retarded children. 

(e) Defendants shall assist parents, g~ardians 
andjor advocates in enrolling class members in appropriate 
education programs. 

6. Transportation 

The defendants shall ensure that sufficient trans­
portation is available so that clients can attend all recom­
mended program activities and professional services, and so 
that recreation, shopping and other community activities are 
reasonably accessible to each client. School transportation 
shall be provided by the appropriate school district, as 
required by state and federal law. 
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7. 

(a) Defendants shall provide by October l, 1978, 
a full range of support services for the families of all 
those clients living with their natural, adoptive or foster 
family. 

(b) All services available to residents of group 
homes or other community placements shall be available to 
clients living at home. 

(c) The Bureau shall provide the services of 
child development workers and community service workers for 
every client, adult or child, who needs such services. The 
worker shall regularly visit clients' homes and assist the 
family in meeting the developmental needs of the mentally 
retarded family member. Child development workers shall 
teach self-help skills, communication skills, motor de­
velopment, socialization skills, and/or other skills as 
appropriate. Community service and child development 
workers shall be provided support by the professional staff 
of the resource centers. 

(d) The Bureau shall assist in securing homemaker 
services to a client's family when needed to enable the 
family to adequately care for the client. The homemaker 
shall assist with and teach health care, meal planning, 
marketing, budgeting, and housekeeping. Assistance shall be 
provided, when appropriate, with the training program of the 
client. 

(e) The Bureau shall make available training in 
caring for the retarded for sitters and homemakers. The 
Bureau will facilitate the provision of these services where 
needed. 

(f) Defendants shall provide counseling and 
instruction which will enable a family to better care for 
the mentally retarded client at home. 

8. Psychology Services 

(a) Psychology services shall be provided and 
shall include at least a psychological evaluation every 
three years and in years when no evaluation is performed, a 
psychological review conducted as part of each client's 
prescriptive program plan pursuant to Appendix B1 Section B. 
Such reviews and evaluations shall include personal inter­
action with the client. 

(b) One-to-one training programs supervised or 
administered by a qualified psychologist shall be .available, 
where appropriate, to treat chronic or aggravated behavior 
problems which are a potential threat to the client's pro­
gram or residential placement or which prevent the client 
from moving to a less restrictive placement. 

(c) When appropriate, psychologists shall in­
struct care providers in the behavior management techniques 
specified in the client's prescriptive program plan. 

9. Speech and Hearing Services 

(a) Speech and hearing services shall include a 
hearing screening once during the first two years of this 
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decree which shall be conducted as part of each client's prescriptive program plan pursuant to Appendix B, Section B. Treatment and/or further evaluation shall be provided to those clients who require such services by sufficient quali­fied speech and hearing professionals. 

(b) Hearing aids will be provided as needed and shall be maintained in good working order. 

(c) Where appropriate, deaf, hearing impaired, and/or clients with neurological or physical damage pre­cluding the acquisition of speech will be taught sign lan­guage or an alternate communication system. The Bureau shall make available to parents, relatives, and other per­sons working with the client, training in language-stimu­lation skills or in the use of an alternative communication system. 

10. Social Work Services 

(a) Each regional office shall employ an adequate number of community services workers to perform the follow­ing types of services for each member of the class residing in the community: 

(1) Case management - The coordination of service provision to each client including insuring that the services recommended in the client's prescriptive program plan are being provided. 

(2) Follow-up and Follow-along - The main­tenance of regular contact with each client and the pro­vision of social work services as needed by each client. 

i3) Record-keeping- See paragraph lO(e), (f) and (g) below. 

(b) In addition, there shall be one community service work supervisor for each regional officer. Super­visors shall be qualified professionals. 

(c) The standards in subparagraphs (a) and (b) of this paragraph shall be met within 60 days of the signing of this decree. 

(d) All program and residential facilities shall be visited by a community service worker or other designee with regular responsibility for the clients at least once a month and more frequently when necessary. 

(e) There shall be a uniform system of records kept by the regional office for each client, develpped and maintained under the supervision of the community service worker assigned to each client. The community service worker shall review the records at least monthly. The client's residential facility and program placements shall have a copy of those portions of an individual's records relevant to the programming and the health and safety of the client. Information shall be incorporated in the client's record in sufficient detail to enable those persons involved in the client's program to provide effective, continuing services. All entries in the client's record shall be legible, dated, and have the signature and identification of the individual making the entry. The confidentiality of any records identifying individual clients shall be respected. 
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(f) These records shall include: 

(1) Identification data, including the 
client's legal status; 

(2) Relevant family data, including family 
visits and contacts, educational background, and employment 
record; 

(3) Complete medical record, including 
medication history and status; 

(4) An inventory of the client's life skills; 

(5) A copy of the individual's prescriptive 
program plan, and any modification and evaluations thereof, 
with an appropriate summary to guide facility and program 
staff in implementing the plan; 

(6) The findings made in periodic (at least 
quarterly) reviews of the individual's response to his pre­
scriptive program plan, with directions as to modifications, 
prepared by a professional involved in the client's program; 

(7) A record of activities outside the 
residential facility and the amount of time each client 
spends outside the residential facility; 

(8) A physical description of the client. 

(g) Progress toward prescriptive program plan 
goals, observations on the quality of the program being 
provided, and any problems identified shall be noted in the 
client's records by the ~ommunity service worker at each 
monthly visit. 

(h) Regulations and forms for use in regional 
offices, and community facilities and programs incorporating 
the requirements of subparagraphs (e), (f) and (g) of this 
paragraph, shall be developed by the Bureau within three 
months of the signing of this decree. 
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E. Program Administration 

l. De.fE;ndants are responsible .. for monitoring the of "services deli v.-~xed tq all clients in the c~om-
-----, 

2. Employees of the defendants or a consultant re­tained by defendants shall be responsible for monitoring the provision of services at each community placement facility. Defendants shall evaluate the quality of prescriptive pro­gram plans, assess the extent to which recommended services are being provided, and evaluate the adequacy of services, facilities and programs. Records of such evaluations shall be forwarded to the Director. 

3. (a) Prior to placement of class members in any facility or program, defendants shall reach a written agree­ment with the operator of the facility or program. This agreement shall: 

(1) require that the facility or program comply with all the applicable terms of this decree and with all applicable statutes, rules and regulations promulgated by the United States, the State of Maine, the Department, and the Bureau; 

(2) reserve the right of employees and contractees of the Bureau to have reasonable access to the facility or program and to its records. to audit the facility or program 1 to provide services to clients, and for other reasonable purposes; 

(3) specify all charges and the sources of payment for a ciient's program, room and board and any other expenses; 

(4) require the participation of the fa­cility or program operator (or an appropriate representa­tive) in the prescriptive program plan process for each client placed in the facility or program; 

(5) require compliance with the requirements of each client's service agreement. 

(b) Sanctions for failure to comply with the provisions of the agreement shall be included in the agree­ment. Sanctions shall include, but are not limited to, the termination of the agreement and the removal of the client from the placement. 

(c) The agreement shall be limited to one year. Prior to renewal, the defendants shall audit the service provider's compliance with the terms of the agreement. 
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F. 

1. Daily living and clients' rights 

(a) Clients have a right to habilitation, in­
cluding medical treatment, education, training and care, 
suited to their needs, regardless of age, degree of re-

.tardation or handicapping condition. Each client has a 
right to a habilitation program which will maximize his 
human abilities, enhance his ability to cope with his en­
vironment and create a reasonable expectation of progress 
tQ.!i.§J:::_g ___ i::J?~ ggaror·:trraeperfaent··community living. .. -

(b) Each client shall be provided-with the least 
restricti VEL and most normal li vir1g condi tion~··appropriate--~ 

,_~or that client. shalT apply to· dress~~ groom-
1ng~·'Ifi0vemen1::, free time, personal funds, and contact and 
communication with the outside community, including access 
to educational, vocational, recreational and therapy ser­
vices in the community. Clients shall be taught skills that 
help them learn how to manipulate their environment and how 
to make choices necessary for daily living. Restrictions on 
client activities shall be noted in the client's records 
with the reasons therefor stated. 

(c) Clients shall be prepared to move from: (1) 
living and programming segregated from community to living 
and programming integrated with the co~uunity; (2) more 
structured living to less structured living; (3) larger 
living units to smaller living units; (4) group residences 
to individual residences; (5) dependent living to inde­
pendent living, as appropriate for the individual client. 

(d) Living groups shall not ordinarily contain 
unrelated resid~nts differing widely in age level (~, 
young children and adults) or developmental level or social 
needs. Exceptions shall be recommended by the IDT, accom­
panied by written reasons, and approved by the Regional 
Administrator. Blind or deaf clients shall not be grouped 
with lower functioning clients solely because of their 
blindness or deafness. To the maximum extent possible, 
physically handicapped clients shall be integrated with 
their nonphysically handicapped peers. 

(e) The facility's activities, routines and 
rhythms shall conform with practices prevalent in the com­
munity and the client's age. For example, older clients 
ordinarily shall not be expected to live according to the 
timetable of younger children; meals shall be served at 
hours typical for the community. 

(f) No client shall be denied the right to vote 
because of mental impairment, unless the client is' under 
guardianship. 

(g) Clients shall have the right to religious 
freedom and practice. 

(h) Clients have a right to private communica-
tions. 

(1) Each client shall be allowed to receive, 
send and mail sealed correspondence. Mail shall not be 
delayed, censored or opened without the consent of the 
client or, where appropriate, his legal guardian. 
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(2) Clients shall have an unrestricted right 
to visitations during reasonab hours. This provision 
shall be implemented with sensitivity to other clients' 
right to privacy. 

(3) Clients shall be afforded a reasonable 
opportunity to use a telephone. 

(i) Each client has the right to the possession 
and use of his own clothing and personal effects. When 
necessary to protect the client or others from imminent 
injury, the director of a day program or a residential 
facility may take temporary custody of clothing or personal 
effects, provided they are immediately returned when the 
emergency ends. 

(j) Clients shall be assisted in obtaining, and, 
if necessary, provided with adequate, fashionable and sea­
sonally appropriate clothing, including shoes and coats. 
Each client shall have sufficient clothing for rainy wea­
ther, snow and extreme cold. Where necessary special or 
adaptive clothing shall be provided. Each client shall be 
involved to the extent possible in the selection of his 
clothing. 

(k) Unless otherwise ordered by a court, each 
client shall have the right to manage and spend personal 
funds, including the right to maintain an individual bank 
account. 

(1) Any funds deposited with the head of a 
community program or residence shall be subject to the 
following provisions: Such custody shall be promptly re­
corded in the client's record; a receipt shall be given; a 
record shall be kept of every deposit or withdrawal of 
funds, includin~ the date and the amount received or dis­
bursed; an accounting shall be provided on demand; deposited 
funds shall be used in accordance with the client's desires. 

(2) Where the client has deposited funds in 
excess of $200 with the head of a community program or 
residence, an individual interest-bearing bank account shall 
be maintained. Interest shall be property of the client. 
Withdrawal of funds shall require the authorization of the 
client or the client's guardian. The requirements of (1) 
above shall apply. 

(3) The head of the client's community 
residence or program shall not act as representative payee 
for the client. A representative payee independent of the 
residence or program shall be designated, and shall be 
required to make at least an annual accounting of the cli­
ent's funds. A copy of this accounting shall be kept in the 
client's record. · 

(1) A summary of the clients' legal and civil 
rights shall be available in all community programs and 
residences. For this purpose, the Director shall prepare a 
comprehensive summary of clients' rights in lay language. 
This summary shall be submitted for comment to all persons 
concerned with the enforcement of this decree within 60 days 
of the signing of the decree. 
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2. Environment 

(a) Defendants shall ensure that community living facilities afford clients privacy, dignity, comfort, san­itation and a home-like environment. This shall include, but is not limited to: 

(1) individual bed, dresser and storage place; 

( 2) attractive, comfortable and spacious living and sleeping areas; 

( 3) privacy in bathroom areasi 

(4) normal temperatures and adequate ven­tilation, comparable to that found in private homes. 
(b) Each facility must provide for all the func­tions characteristic of a normal home, including a kitchen, living room, dining area, bedrooms and bathrooms of normal residential design. 

(c) The dining area shall be of sufficient s1ze to permit staff and clients to eat meals together. 
(d) Hallways and circulation space must be com­parable to that found in typical private homes and apart­ments. 

(e) Exceptions to (b), (c) and (d) may be made only when necessary to meet special needs of clients. 
(f) No more than three clients shall occupy one bedroom. No facility developed after January 1, 1978 shall have more than two clients in any bedroom. 

3. Food and Nutrition 

(a) There shall be at least three meals a day provided at normal times, and in a manner as close to normal family-style dining as possible. Clients shall be taught to eat in leisurely family style and to choose their own quan­tities and items according to individual tastes and pref­erences. 

(b) A nourishing, well-balanced, nutritionally adequate diet shall be provided. Clients shall have liquids available throughout each meal. 

{c) There shall be sufficient dishes and utensils for all clients, which shall be thoroughly cleaned'between uses. 

(d) A medical order shall be required for clients served other than a normal variety of foods. Such orders shall be reviewed quarterly by the client's physician. 
(e) Denial of a nutritionally adequate diet shall not be used as punishment, or as part of a behavior modi­fication program. 
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4. 

(a) All community residences -- Sufficient staff 
shall be on duty in each residential placement to meet each 
client's programming needs as set out in the client's 
prescriptive program plan. 

(b) GrouE homes -- In group homes, the staff­
to-client ratio of direct care staff actually present and on 
duty during hours when clients are awake and at home shall 
be 1:8. During sleeping hours, at least one staff person 
shall be at the facility. 

(c) Facilities with more than 8 beds 

(1) These facilities shall comply with the 
staffing ratios included in the relevant Maine licensing 
regulations and with applicable federal law or regulations. 

(2) Staffing shall be scheduled so that 
maximum staffing levels occur during the hours clients are 
in the residence and awake. 

5. Medication 

(a) No scription medication shall be admin-
istered except upon written order of a physician. Be­
havior-modifying medication shall be administered only as an 
integrated part of the client's prescriptive program plan. 

(b) Notation of each individual's medication 
shall be kept in records available in the client's community 
placement. 

(c) Clients shall have a right to be free from 
unnecessary or excessive medication. 

(d) All drugs shall be stored under proper con­
ditions of sanitation, temperature, light, moisture, ven­
tilation, segregation and security. 

(e) All drugs shall be stored in secure and 
locked areas. 

(f) Poisons, drugs used externally, and drugs 
taken internally shall be stored on separate shelves or in 
separate cabinets within the locked areas. 

(g) Medications that are stored in a refrigerator 
containing things other than drugs shall be kept in a sep­
arate compartment with proper security. 

(h) A perpetual inventory shall be maintained of 
each narcotic drug in the facility. 

{i) Discontinued and outdated drugs, and con­
tainers with worn, illegible, or missing labels, shall be 
returned and properly disposed of. 
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(j) During the course of administration of psy­
chotropic medication, the staff of the client's community 
placement shall carefully monitor and record the client's 
progress and response to the treatment. Persons responsible 
for the client's habilitation, education, care and other 
treatment regularly shall record their observations of the 
effects of the medication, including effects on the client's 
progress in habilitation and education programs and his 
participation in other activities. 

(k) Medication errors and drug reactions shall be 
recorded and reported immediately to the physician who 
ordered the drug. 

(1) Medication shall not be used as punishment, 
for the convenience of staff, as a substitute for program, 
or in quantities that interfere with the client's program or 
work. 

6. Labor 

Client labor in privately-operated co1nmunity 
facilities shall be governed by the requirements of the Fair 
Labor Standards Act, 29 U.S.C. section 201 ~t seq. and 
the regulations promulgated thereunder. Client labor in 
State-operated community facilities shall be governed by 
the standards set out in subparagraphs (a)-(e) herein or by 
the provisions of the Fair Labor Standards Act, 29 u.s.c. 
section 201 et ~· and the regulations promulgated 
thereunder at the option of the Director. 

(a) Operation and maintenance of program or 
facility: No client shall be required to perform labor 
which involves the operation and maintenance of the program 
or facility or the regular care, treatment or supervision of 
other clients. Clients may voluntarily perform any work 
available to them, provided they are compensated in accor­
dance with sub-paragraph (d) below. 

(b) Training tasks: A client may be required to 
perform vocational training tasks not involving the oper­
ation or maintenance of a program or facility, subject to a 
presumption that an assignment of longer than four months to 
any task is not a training task, and provided that the 
specific task or any change in assignment: 

(1) does not involve the operation and main­
tenance of the facility or program; 

(2) is an integrated part of the client's 
prescriptive program plan and has been approved as a program 
activity by a professional responsible for supervising the 
client's program; and 

(3) is adequately supervised. 

(c) Personal housekeeping: Clients may be re­
quired to perform tasks of a personal housekeeping nature 
such as the making of their own beds. 

(d) Clients who are employed to perform work of 
economic benefit to the employer shall be paid wages which 
are commensurate with those paid nonhandicapped workers at 
the facility or at businesses in the vicinity for essen­
tially the same type, quality and quantity of work. The 
applicability of this standard does not depend on whether or 
not the work is of therapeutic value to the client. 
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(e) Each workshop or other employer shall maln­
tain, and have available for inspection, records of: 

(1) the productivity of each client to be 
reviewed at quarterly intervalsi 

(2) the prevailing wages paid nonhandicapped 
workers in the facility or in businesses in the vicinity for 
essentially similar work to that performed by clients; and 

(3) the production standards for an average 
nonhandicapped worker for each job being performed by a 
client. 

(f) Every effort shall be made to find compen­
sated employment for clients who are willing and able to 
work. 

(g) Clients shall be allowed to keep amounts 
earned under this paragraph. 

7. Restraints and Abuse 

(a) Mistreatment, neglect or abuse of clients in 
any form shall be prohibited. The routine use of all forms 
of restraint shall be eliminated. Restraint shall be em­
ployed only when absolutely necessary to prevent a client 
from seriously injuring himself or others. Restraint shall 
never be employed as a punishment, for the convenience of 
staff, or as a substitute for programs and shall be applied 
only after other means of controlling behavior have been 
tried and have failed. Documentation of the failure of 
these alternative techniques shall be included in the cli­
ent's records and be available for inspection. 

(b) The permissible forms of restraint thereafter 
shall be physically holding the individual for a maximum of 
one hour, placing the individual in a room with an attendant 
for a maximum of one hour, or placing the individual alone 
in an unlocked room with an attendant outside for a maximum 
of one hour. If these types of restraint prove inadequate, 
chemical restraint may be used. Each use of a chemical 
restraint shall be ordered by a physician. Such order shall 
be reviewed by the physician as soon as possible after use 
of the drug and the physician's findings shall be noted in 
the client's record. Straitjackets and camisoles shall 
never be used, nor shall any resident be tied to a bed or 
subject to corporal punishment, degradation, or seclusion 
(seclusion is hereby defined as placing a client alone in a 
locked room, which he cannot leave at will). 

(c) Use of restraints by the crisis intervention 
team shall be governed by the provisions of Appendix A, 
Section N, rather than by the provisions of this section. 
The duties of the Superintendent shall be performed by the 
Regional Administrator. 

(d) Alleged instances of mistreatment, neglect or 
abuse of any client shall be reported immediately to the 
Regional Administrator and the advocate's office, and there 
shall be a written report documenting that the allegation 
has been thoroughly and promptly investigated (with the 
findings stated therein). Copies of such reports shall be 
made available to persons concerned with the enforcement of 
this decree along with a report indicating the action taken. 
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(e) A client's 1 be notified in writing whenever an instance of mistreatment, neglect or abuse occurs. 

(f) The use of aversive conditioning shall not be permitted unless positive reinforcement procedures and other less drastic alternatives have been tried and led (this failure shall be documented) and approval has been obtained: 

(1) from the client's interdisciplinary team; and 

(2) from the client, if he is capable of giving informed consent or from the client's correspondent if the client cannnot give informed consent; and 

(3) from a three-person special committee on aversive conditioning, designated by the Director, which shall include the client's advocate and one designee from the Consumer Advisory Board. 

(g) The Director shall be advised when a decision has been reached and approved to utilize such aversive conditioning. Aversive conditioning techniques shall be employed only under the supervision of a psychiatrist or psychologist licensed to practice in the State of Maine who has had proper training in the use of such techniques, and who is specifically authorized by the Director to conduct aversive conditioning. The Director shall at all times maintain a list of all persons authorized to conduct aver­sive conditioning. 

(h) Research or experimentation of any sort shall be conducted only after approval has been obtained as set forth in paragraph (f) above except research limited to review of client records, provided that confidentiality is adequately protected. 

8. Recordkeeping 

(a) Each facility shall keep a record of the client's progress toward the prescriptive program goals for which the facility is responsible, recorded at least month­ly, and recorded on a weekly basis for skill acquisition programs. 

(b) Each facility shall cooperate with the Bureau 1n collecting other necessary data. 

(c) These records shall be available to regional office staff and to all persons concerned with the enforce­ment of this decree. 
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G. and Work 

1. Clients' Rights 

Clients shall be treated with dignity and respect. Programming shall be provided consistent with the require­ments of the client's prescriptive program plan and in the least restrictive and most normal setting possible. 

2. Staffing 

(a) Sufficient staff shall be on duty in each program placement to meet each client's programming needs as set out in each client's scriptive program plan. 

(b) Socialjprevocational programs: In Social/ prevocational programs, there shall be at a minimum the following staff: 

(1) a full-time or part-time Director who has professional qualifications in a relevant field or 
exper~ence in a relevant field including administrative exper1ence; 

(2) one full-time staff member for the first 10 (or fewer) clients and an additional half-time staff member for each additional 15 clients. 

(3) Where neither the Director nor a full­time staff member is a pro sional, the Bureau shall semi­
annually provide the services of a pro sional consultant who shall make recommendations to the program and to the Bureau for impr~ving client services. A copy of these re­
ports shall be made available to persons concerned with the enforcement of this decree. 

(c) Work training programs: In work training programs there shall be at a minimum the following staff: 

(1) a full-time or part-time Director who has professional qualifications in a relevant field or 
exper~ence in a relevant field including administrative exper1ence; 

(2) a full-time professional staff member for the first 20 (or fewer) clients; 

(3) one half-time staff member for each 10 additional clients. 

3. Food and Nutrition 

Where a meal is provided by a program facility, the meal shall be nourishing, well-balanced and of normal 
variety unless medically contraindicated for specific cli­ents. 

4. Recordkeeping 

(a) Each program shall keep a record of each client's progress toward the prescriptive program plan goals for which the program is responsible, recorded on a weekly basis. 
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H. 

1. Bureau shall maintain a meaningful table of 
organization, clearly defining areas of responsibility and 
accountability by position. There shall be regular outside 
evaluation of management and of all major program elements 
covered by this decree. 

2. A current and meaningful policies and procedures 
manual shall be developed by defendants for community ser­
vi~e workers and staff and for resource center and regional 
office personnel incorporating policies and procedures to be 
followed in providing client care. It shall include all 
relevant provisions of this decree. At least one copy of 
the manual shall be readily available at each regional of­
fice, resource center and at each State-operated facility or 
program serving clients of the Bureau. 

3. Consultants shall be used purposefully and on a 
regular basis. Whenever consultants or outside evaluators 
are utilized, they shall prepare written reports and eval­
uations which shall be forwarded to the Director and made 
available to persons concerned with the enforcement of this 
decree. 

4. The Director's office shall be familiar with all 
sources of government and private monies for which community 
programs are eligible and shall, when appropriate, apply for 
such funding. 

5. The Commissioner shall prepare a 
which is calculated to meet all defici ~-~--~~-~--~~-~,,~~---

"terms of--~his~"-dec:r..~-~. -A'' copy o portions o 
ernor' s budget ''applicable to this decree shall be sent to 
all persons concerned with the enforcement of this decree 
when the budget is sent to the legislature, and a copy of 
the final budget approved by the legislature shall be sent 
to persons concerned with the enforcement of this decree 
immediately following approval of the budget. This section 
shall apply to any supplemental budget requests. 
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I. Personnel 

1. Defendants shall actively recruit qualified staff. 
Salaries and benefits offered shall be adequate to attract 

ali sta . 

2. All job applicants shall be carefully screened. At 
least two existing professional staff will interview each 
candidate for professional jobs. At every level of em­
ployment every attempt will be made to screen out those 
individuals who might pose a danger to clients or fail to 
work in their best interests. 

3. There shall be full staff orientation and training 
programs to increase employees' skills and interest in 
achieving the program goals of the clients. Training pro­
grams shall be mandatory for regional office and resource 
center employees. Operators or managers of any community 
facilities or programs which serve a preponderance of men­
tally retarded clients shall be provided training by formal 
program or by other means. Training programs shall be 
available to all on a quarterly basis. 

(a) Orientation training shall consist, at a 
minimum, of 20 hours of training provided within three 
months of the hiring or contracting date. Persons who have 
not had such training or equivalent training shall be pro­
vided it within one year of the signing of this decree. 

(b) By October l, 1978, defendants shall prepare 
and submit for comment to all persons concerned with the en­
forcement of this decree a plan to improve orientation and 
in-service training prog~ams, which plan shall specify the 
proposed staffing, curricula and duration of such programs. 

~ 

(c) At least the following areas shall be ad­
dressed in orientation and in-service training programs: 
introduction to mental retardation; principles of normal­
ization; human and legal rights; fire protection; safety; 
health care; emergency care; growth-oriented programming; 
behavior shaping; education; relationships with natural 
families; leisure time and recreation; administrative re­
sponsibilities; human sexuality; vocational training and 
counseling; and methods of insuring compliance with the 
provisions of this decree. 

(d) Records shall be kept of all persons re­
ceiving training and such records shall be available to all 
persons concerned with the enforcement of this decree. 

4. Supervisors shall be responsible under appropriate 
laws and regulations for the regular review and aspessment 
of the job performance of their subordinates, particularly 
of their success in meeting program objectives. The Bureau 
shall be responsible for pursuing every procedure and method 
provided by law or regulation in the termination or re­
assignment of Bureau employees whose performance is found 
unsatisfactory. In addition, the Bureau shall terminate 
contracts or fail to renew them where job performance of 
contractees is unsatisfactory. 

5. Personnel policies shall be designed to maximize 
use of individual employees' skills and to enhance effective 
programming for clients and working conditions for employ­
ees. In order to improve personnel policies, personnel 
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emplo}~ent shall be if employee 
consents. Summaries of these interviews shall be reviewed 
by the Director and by other appropriate persons, to de­
termine any causes of employee dissatisfaction and instances 
of dehumanizing or abusive practices and other relevant 
information, including the on of appropriate 
criteria for hiring and screening new employees. 
Such suMnaries shall be made available to all persons con­
cerned with the enforcement of this decree. 

6. Staff shall be actively involved by the adminis­
tration in the development and assessment of Bureau poli­
cies. 

7. Volunteers will be eligib to receive appropriate 
orientation and inservice training on terms identical to 
those of regular staff. Volunteers will encouraged to 
make use of these opportunities by their supervisors. Each 
volunteer will be provided a person who will provide direct 
supervision to the volunteer on a regular basis. One person 
in the Bureau central office shall be assigned the respon­
sibility of recruiting volunteers and seeing to their maxi­
mum effective utilization. 



- 37 -

J. Miscellaneous 

1. Unless otherwise , steps, standards and procedures contained herein shall be achieved, and there­after maintained, thin 12 months from the date of the signing of this decree. 

2. No care, treatment, placement, program or service necessary to implement the requirements of this decree shall be denied to any client because of the client's inability to pay. 

3. All correspondents, advocates and persons con­cerned with the enforcement of this decree shall have an obligation to keep personally identifiable records and other information concerning clients confidential, consistent with the provisions of the relevant Maine law on confidentiality. 

4. A copy of this decree shall be available in each regional office. 

5. Defendants shall ensure that an advocacy system adequate to meet clients' is in place. 

6. The Chief Advocate within the Department shall upon request have access to any information made available to persons concerned with the enforcement of this decree. 

7. Defehdants shall make every effort to ensure that a person in the governor's office will be responsible for being knowl able about the terms of this decree and for lending 1 appropriate assistance of that office to the full implementation of the decree. 

8. This decree shall be interpreted in a fair and reasonable manner so as to attain the object for which it was designed and the purpose to which it is applied. 

9. Where implementation of steps, standards and pro­cedures contained herein requires the cooperation of per­sons, facilities, programs, or departments not a party to s litigation and not under the direct or indirect control of defendants, defendants shall work actively to ensure compliance within their prescribed administrative,authority. 


