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STATEMENT BY GOVERNOR LUTHER W. YOUNGDAHL

AT THE BURNING OF RESTRAINTS

ANOKA STATE HOSPITAL, OCTOBER 31, 1949

It isjust a little more than 250 years ago since mentally ill and other citizens were burned at the
stake at Salem as witches.

A long period of time has elapsed since then. We discarded the stake but retained in our attitudes
toward the mentally ill the voodooism, demonology, fears, and superstitions associated with
witchcr aft.

Tonight — Hallowe' en eve — we employ the stakes and fire for another purpose — to destroy the
strait-jackets, shackles, and manacles which were our heritage from the Salem days.

As little as eighteen months ago all but one of our mental hospitals used mechanical restraints.
Today most arerestraint-free.

The bonfire which | am lighting tonight consists of 359 strait-jackets, 196 cuffs, 91 straps, and 25
canvas mittens.

No patient in the Anoka State Hospital is in restraint. Those restraints were removed from the
patients not by administrative coercion, but by the enlightened attitudes of the superintendent,
staff, employees, and volunteer workers of the Anoka State Hospital. They were removed as the
hospital’sanswer to witchcr aft.

By this action we say more than that we have liberated the patients from barbarous devices and the
approach which those devices symbolized.

By this action we say that we have liberated ourselves from witchcraft — that in taking off
mechanical restraints from the patients, we are taking off intellectual restraints from our selves.

By this action we say to the patients that we understand them — that they need have no fears — that
those around them aretheir friends.

By this action we say to the patients that we will not rest until every possible thing is done to help
them get well and return to their families.

We have no easy job. The roots of demonology are deep. We have burned one evidence of this
tonight. We must be on our guard that it does not creep up in other forms —that what the bonfire
symbolizes tonight will carry on in public thinking until every last thing is done to make the state
hospital truly a house of hope for these most misunder stood of all human beings.
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The Minnesota Extended Treatment Options (METO) is a program operated by

Executive Summary

Minnesota’s Department of Human Service’s State Operated Services Division. It is
licensed as a 48 bed residential program for persons with developmental disabilities.
The program was established after the closure of the Cambridge State Hospital and was
designed to serve citizens with developmental disabilities who have some of the most
challenging behaviors, including those that may have been involved with the criminal
justice system or those who have lost their less restrictive community placement.

In April of 2007, the Office of Ombudsman for Mental Health and Developmental
Disabilities received a complaint about the use of physical restraints on these disabled
citizens that included the use of metal, law enforcement style handcuffs. In addition,
concern was raised by family members that if they did not authorize the use of such
restraints, they or their loved one would be subjected to retaliation.

Over the course of the next year, the Office of Ombudsman conducted a systematic
review of the treatment provided at the program as well as the laws, rules and quality
assurance mechanisms that were applicable to the facility. The agency interviewed
clients, family members, facility staff and management, county social service case
managers, experts in the field of developmental disabilities and interested stakeholders
to gather information about the program and its practices.

What the Ombudsman found was a program that was established with a good
foundation and lofty goals but had slid into a pattern of practice that used restraints as
a routine treatment modality in far too many cases. Generally accepted best practice
standards indicate that restraints should only be used in a situation where there is
imminent risk to the client or others and only for as long as the risk is present. In
addition, the use of restraints is a matter of Civil and Human Rights.

Current best practice standards focus on positive behavioral supports, which includes
assessing the purpose of the behaviors and finding positive alternatives for the
individual to employ.
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In the course of the review, the Ombudsman found that 63% of the residents who were
in METO at the time of the Ombudsman’s review had been restrained. Most of those
who had been restrained had been restrained multiple times. One of the most egregious
of the cases revealed a client who had been restrained 299 times in 2006 and 230 times in
2007. One example of reason to place a resident in restraints included “touching the
pizza box.” When the Ombudsman examined what alternatives had been tried to avoid
the use of restraints our agency saw that many times no alternatives were attempted. In
some cases the length of time the person was in restraints exceeded the facility’s own
guidelines.

In addition to practices of the facility, the Ombudsman looked at all of the various
agencies who had protective obligations for these clients or responsibility to serve as a
checks and balances over the actions of the program. For a variety of reasons, those
checks and balances failed to protect the clients served by the program or turned a blind
eye to the problem. It was not until the Ombudsman’s Office started raising red flags
that actions to identify and correct the problems began. The Minnesota Office of Health
Facility Complaints (OHFC) issued a report with 99 pages of problems and citations.
The DHS Licensing Division followed with a report outlining additional rule violations.

Since the completion of the investigative phase of this review, DHS has contracted with
outside experts to assess and assist with the changes needed in the program as well as
the system of care for individuals with developmental disabilities. The Office of the
Ombudsman is encouraged by this step and will continue to monitor the program to
ensure that meaningful changes are made to the benefit of the residents and the staff of
the program.
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Preface

The Office of Ombudsman for Mental Health and Developmental Disabilities is
authorized to produce reports that raise concerns and provide recommendations
about the quality of services provided to some of Minnesota’s most vulnerable
citizens. The Ombudsman’s statutory language states that the Ombudsman may
investigate the quality of services provided to citizens and determine the extent to
which quality assurance mechanisms within state and county government work to
promote the health, safety, and welfare of citizens.

The nature of this review over the course of the past year has led to a number of rumors
about this review. Specifically the Ombudsman received feedback that the program
and others were of the belief that the goal of the Ombudsman was to see that the METO
program is “shut down.”

The Office of the Ombudsman wants to make clear that nothing could be further from
the truth. METO was developed to meet a specific need for a resource to provide
treatment to a small subset of the developmentally disabled receiving services for some
of the most challenging maladaptive behaviors that have led to either criminal
proceedings or a loss of a less restrictive community placement.

There is a desperate need to have an appropriate place with specially trained staff that
is skilled in identifying the purpose of the behavior and what positive alternatives
approaches may work for the client. From there staff need to execute treatment plans
designed to provide alternative methods that would then result in a reduction in the
maladaptive behaviors. METO needs to be a role model and consultant to the provider
community on how to provide services to clients to reduce the discharge rate from
community placements and allow the clients to be served in the least restrictive
alternative. In the minds of many, METO is part of the “State Safety Net” for difficult to
serve individuals.

Having said that, it is important that all programs comply with the laws and rules that
govern their operation and with the spirit and intent of the law. All citizens of
Minnesota regardless of their ability or disability deserve treatment with dignity and
respect.



When the State of Minnesota is the provider of services, it rightfully deserves to be held
to a higher standard in assuring that the human and civil rights of its citizens are
protected. The goal of the Ombudsman in this case is to ask the facility to carefully
examine its practices and revamp its programming to be consistent with generally
accepted professional practices. In doing so, the program can become the outstanding
facility we know it can be. Failure to take corrective action puts these clients at risk.

The Ombudsman also wants to clearly state that she understands that restraints are
needed for extenuating circumstances. The Ombudsman believes that restraints are
dehumanizing and present serious risks, not only to the person being restrained but
also to the staff applying the restraint. The Ombudsman is aware of the research on the
use of restraints and has conducted death reviews in Minnesota where the use of a
restraint was part of the incident preceding the client's death. Much public outcry
occurred and changes made after the Hartford Current, in 1998, published a series of
articles outlining the risks with the use of restraints. It is the opinion of the
Ombudsman that restraints should only be used as a tool of last resort— only when
there is immediate risk of harm and only for the time needed to abate that risk.

If Governor Youngdahl declared we are “enlightened”
in 1949, how did we get to this point in 2008?




Legal Authority for the Review

Under Minnesota Statutes 245.91-97, the Office of Ombudsman for Mental
Health and Developmental Disabilities is created and charged with promoting
the highest attainable standards of treatment, competence, efficiency and justice
for persons receiving services or treatment for mental illness, mental retardation
and related conditions, chemical dependency and emotional disturbance.
Concerns and complaints can come from any source. They should involve the
actions of an agency, facility, or program and can be client specific or a system
wide concern.

Further, the Ombudsman is directed as to matter appropriate for review as
follows:

MN Stat. § 245.94 Subd. 2. Matters appropriate for review. (a) In selecting
matters for review by the office, the ombudsman shall give particular attention
to unusual deaths or injuries of a client served by an agency, facility, or
program, or actions of an agency, facility, or program that:

(1) may be contrary to law or rule;

(2) may be unreasonable, unfair, oppressive, or inconsistent with a policy
or order of an agency, facility, or program;

(3) may be mistaken in law or arbitrary in the ascertainment of facts;

(4) may be unclear or inadequately explained, when reasons should have
been revealed;

(5) may result in abuse or neglect of a person receiving treatment;

(6) may disregard the rights of a client or other individual served by an
agency or facility;

(7) may impede or promote independence, community integration, and
productivity for clients; or

(8) may impede or improve the monitoring or evaluation of services
provided to clients.



Introduction

For over 40 years, it has been the policy of this nation that persons with
developmental disabilities have a right to receive treatment in the least
restrictive setting. They have the right to achieve the highest attainable
integrated life possible. Lawsuits filed in many states around the country in the
1970s and 1980s led to significant change in the quality of life persons with
developmental disabilities had a right to expect. Society moved away from
institutional warehousing of developmentally disabled citizens toward active
treatment and support services based on the individual needs and wishes of the
disabled person and their families.

Reason for the Review

In April 2007, the Office of the Ombudsman was contacted regarding concerns
for a person civilly committed to the Minnesota Extended Treatment Options
(METO) facility in Cambridge, Minnesota. The complaint involved the use of
four point restraints including metal, law enforcement style handcuffs and leg
hobbles on a vulnerable adult.



Human Rights Context

In addition to being a treatment issue, the Office of Ombudsman views the use
of restraints in a treatment program as a matter of civil and human rights as
well a matter of dignity and respect. In this country, citizens are guaranteed the
right to liberty. This includes the right to be
free of restraints except in very limited
circumstances. Civil rights laws assure that

. . Individuals with
your liberty interests cannot be taken away

developmental disabilities in

without due process. .
a state institution have a

Both Federal and State law protect the rights TR TLNy WV T T TN A NIT:
of citizens of Minnesota. In addition to the [EEZRILEEREES IS LREL LT AAN}

basic civil and human rights protected by the safe conditions of
United States Constitution, Minnesota has confinement, freedom from
statutes that protect the rights of persons unreasonable bodily
receiving care and treatment in facilities restraints, reasonable
governed by Minnesota laws or licensed by protection from harm, and
state agencies such as the Minnesota adequate food, shelter,
Departments of Human Services (DHS) and clothing, and medical care.
Health (MDH). These laws include the Patient Youngberg v. Romeo, 457
Bill of Rights and the Resident’s Rights under U.S. 307 (1982).

Civil Commitment. At the federal level, these
rights are enforced by the Department of
Justice (DOJ), Civil Rights Division under the Civil Rights of Institutionalized
Persons Act (CRIPA) !, which specifically covers facilities operated by
government including prisons, jails, mental health and developmental
disabilities treatment facilities and nursing homes. METO falls within the scope
of this Act.

1 http://www.usdoj.gov/crt



In reviewing previous findings of the DOJ, the Ombudsman makes note of
quotes that express the essence of these rights. Following are two quotes that
are often repeated in CRIPA reports:

“Individuals with developmental disabilities in a state institution have a
Fourteenth Amendment due process right to reasonably safe conditions of
confinement, freedom from unreasonable bodily restraints, reasonable
protection from harm, and adequate food, shelter, clothing, and medical care.
Youngberg v. Romeo, 457 U.S. 307 (1982). See also Savidge v. Fincannon, 836
F.2d 898, 906 (5th Cir. 1988) (finding that Youngberg recognized that an
institutionalized person “has a liberty interest in “personal security” as well as a
right to ‘freedom from bodily restraint.””). Determining whether treatment is
adequate focuses on whether institutional conditions substantially depart from
generally accepted professional judgment, practices or standards. Youngberg,
457 U.S. at 323. Residents also have the right to be treated in the most integrated
setting appropriate to meet their individualized needs. See Olmstead v. L.C., 527
U.S. 581 (1999); Title II of the Americans with Disabilities Act (“ADA”), 42
U.S.C. §§ 12132 et seq.; Section 504 of the Rehabilitation Act of 1973, 29 U.S.C.”2

“The right to be free from undue bodily restraint is the “core of the liberty protected by
the Due Process Clause from arbitrary governmental action.” Youngberg, 457 U.S. at
316. Consistent with  generally  accepted
professional practice, seclusion and restraints may
The right tobe free from only be used when a patient is a danger to himself
LR LR ER L o 0 others. See Youngberg, 457 U.S. at 324
NIRRT ([ The State] may not restrain residents except
by the Due Process Clause when and to the extent professional judgment
VLA TR RN (lcoms this necessary to assure such safety to
s R (T LS A YA VT 1rovide needed training.”); Goodwill, 737 F.2d at
at 316 1243(holding  patients  of  mental  health

institutions have a right to freedom from undue
bodily restraint and excess locking of doors
violates patients’ freedom from undue restraint); Thomas S. v. Flaherty, 699 F. Supp.
1178, 1189 (W.D.N.C. 1988), aff'd,902 F.2d 250 (4th Cir. 1990) (“It is a substantial

2 CRIPA Investigation of the Lubbock State School,December 11, 2006



departure from professional standards to rely routinely on seclusion and restraint
rather than systematic behavior techniques such as social reinforcement to control
aggressive behavior.”); Williams v. Wasserman, 164 F. Supp. 2d 591, 619-20 (D. Md.
2001) (holding that the State may restrain patients via mechanical restraints, chemical
restraints, or seclusion only when professional judgment deems such restraints
necessary to ensure resident safety or to provide needed treatment). Seclusion and
restraint should only be used as a last resort. Thomas S., 699 F. Supp. at 1189.Similar
protections are accorded by federal law. See, e.g., Title XIX of the Social Security Act,
42 U.S.C. § 1395hh, and implementing regulations, 42 C.F.R. Parts 482-483 (Medicaid
and Medicare Program Provisions); 42 C.F.R. § 482.13(f)(3) (“The use of a restraint or
seclusion must be . . . [s]elected only when less restrictive measures have been found to
be ineffective to protect the patient or others from harm; [and] . . . [i][n accordance with
the order of a physician . . ..”); 42 C.F.R.§ 482.13(f)(1) (“The patient has the right to
be free from seclusion and restraints, of any form, imposed as a means of coercion,

discipline, convenience, or retaliation by staff.”).”*

Details of the Review

During the course of this investigation, the Office of Ombudsman interviewed:
Multiple clients and guardians;
DHS DD policy division staff;
DHS State Operated Services management;
DHS Licensing staff;
A former DHS psychologist;

Department of Health, Office of Health Facilities Complaints (OHFC)
staff;

3 CRIPA Investigation of the Connecticut Valley Hospital, Middletown, Connecticut

August 6, 2007 Pages 9, 10.



Members of the Ombudsman’s Advisory Committee;

Members of the Governor’s Council on Developmental Disabilities;
Staff of the Minnesota Disability Law Center;

An Advocate for ARC;

The program physician,

Program administrators,

Behavioral analysts,

Community providers,

County social service case managers and supervisors.4

In addition to the interviews, Ombudsman staff made multiple visits to the
facility to observe activities and conduct chart reviews.

Applicable Statutes, Rules, and Policies

Ombudsman staff reviewed applicable laws, rules, and policies including:
42 U.S.C. § 1997 et seq. Civil Rights of Institutionalized Persons Act

Minnesota Statute 245.825 Aversive and Deprivation Procedures; Licensed
Facilities and Services

Minnesota Rules, 9525.2700-9525.2780, Standards that govern the use of
aversive and deprivation procedures with persons who have mental
retardation or a related condition and who are served by a license holder

4 The Ombudsman is careful not to indentify which interviewees provided which specific
information. A hallmark of Ombudsman’s work is confidentiality in order to assure frank
responses from those interviewed.



licensed by the commissioner under Minnesota Statutes, chapter 245A and
section 252.28, subdivision 2.

Minnesota Statutes 256.092 Services for Persons with Developmental
Disabilities

Minnesota Rules 9525, generally referred to as the “Consolidated Rule for
Persons with Developmental Disabilities”

Minnesota Statutes 245B.04, Consumer Rights

Minnesota Statute 144.651 Patient’s Bill of Rights

Minnesota Statute 253B.03 Resident’s Rights (under Civil Commitment)
National ARC policy statement on Behavior Supports

METO policies on the use of controlled procedures in behavior
management

System of Checks and Balances

Statewide care for individuals with Developmental Disabilities has a number of systems
involved, each with its specific roles. In the area of the use of restraints, each role is
separate and intended to be a checks and balance system to prevent the inappropriate
use of this type of programming. Included is a list of roles in this system.

1. DHS Long Term Care’s DD Policy Division works to develop public policy and
resource development to assure that persons with Developmental Disabilities
have appropriate residential and treatment options to meet the needs at all levels
in the least restrictive setting.

2. The County Case Manager is charged with finding appropriate residential
placement with programming to meet the individual client’s needs in the least
restrictive setting. The County Case Manager is expected to be the primary
advocate for the client.



3. The Court System determines whether a person should be civilly committed to
the Commissioner for treatment at METO because it is the least restrictive setting
to meet the client’s needs.

4. The DHS Licensing Division is responsible for licensing the program to ensure
that it is following all of the appropriate laws and rules required under the
license (including rules on the use of restraints). Licensing’s role is to assure
minimum standards which are not the same as generally accepted professional
practice.

5. The MDH Office of Health Facility Complaints is the designated agency
responsible for inspection and enforcement of Federal Center for Medicare and
Medicaid Services’ (CMS) laws and rules governing ICF/MRs that are certified
to receive Federal Financial Participation. MDH is also responsible for licensing
Supervised Living Facilities, which includes the noncertified beds at METO.

6. The Program Administrator is responsible for seeing that the program operates
according to the laws and rules that govern the program.

7. The Program Clinical Director assures that the program offers care and
treatment that work and is consistent with generally accepted practice standards.

8. The Program Behavioral Analysts are charged with assessing the function of the
maladaptive behavior and developing the plan of treatment.

9. The Program Medical Staff which includes the program physician and nursing
staff who assure that the client’s health needs are met and that the client’s health
conditions are not compromised by aspects of the treatment plan. They are
specifically required to indicate whether or not restraints are contraindicated.

10. The Hospital Review Board, which consists of three members appointed by the
Commissioner of Human Services to review both admissions and discharges of
clients, and to hear resident concerns or complaints.

11. The Client’s Guardian if the client has been appointed one by the courts. The
Guardian is charged with promoting the client’s best interest and with protecting
the client’s legal and civil rights.

12. The Parents or Family, if not the appointed Guardian, because they have the
most knowledge about the client, his/her behaviors, and how the behaviors have
been handled in the past.

Any one of these agencies or individuals has the ability and in most cases the obligation
to raise concerns when client rights are violated or treatment plans are not adequate to
meet the needs of these disabled individuals. The question raised in this review is how
specific roles within the system are required to provide the checks and balance and a
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level of protection could have turned the other way while these vulnerable individuals
were being routinely restrained.

Background

Program Background

METO is a State of Minnesota operated facility that is licensed by the DHS
Licensing Division as an Intermediate Care Facility/Mentally Retarded
(ICE/MR). METO was partially the result of the closure of the Cambridge State
Hospital after the state entered into a Federal Consent Agreement. The
Agreement was the outcome of a lengthy
Federal litigation about the conditions of care
and treatment of the residents of the Hospital. Ey§P Legislature directed DHS
The current program is licensed to serve up to to “develop a specialized
48 persons with developmental disabilities. service model at the
METO was established in 1995 by the Cambridge campus to serve

Minnesota Legislature. citizens of Minnesota who

The Legislature directed DHS to “develop a have a developmental

specialized service model at the Cambridge

disability and exhibit severe

e . behaviors which present a
campus to serve citizens of Minnesota who

have a developmental disability and exhibit kel t ilds Sty

severe behaviors which present a risk to
public safety.”> METO was formally opened
in 1999 on the grounds of the Cambridge State Hospital that closed the same
year. The purpose of the program was to treat developmentally disabled
citizens who may have engaged in actions which may be criminal or present a
serious concern for public or client safety. The METO facility is operated under
the forensic division of DHS State Operated Services (SOS). The physical plant

Swww.dhs.state.mn.us/main/idcplg?ldcService=GET_DYNAMIC_CONVERSION&RevisionSele
ctionMethod=LatestReleased&dDocName=dhs16 136574
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includes eight new residential units in four, one story buildings. Each
residential unit has a five-person capacity. Other buildings include remodeled
buildings from the former Cambridge State Hospital. These house
administration, health services, day/work programs and recreational facilities.

Facilities operating as an ICF/MR need to be licensed in Minnesota by DHS.
The facility is governed by MN Stat. § 256B.092 and Minnesota Rules Chapter
9525 (Consolidated Rule).

In order to receive federal funding under the 50% federal match ICF/MR
facilities also need to be certified by the Federal Center for Medicare/Medicaid
Services (CMS) through the MDH. Several years ago, CMS determined that 36
of the beds did not meet the federal standards for certification. CMS opined the
clients placed in those beds did not need an institutional level of care for their
basic activities of daily living (bathing, feeding, clothing, toileting). Currently,
10 of the beds remain certified and 36 beds are not certified but the facility
license remains as an ICF/MR. For all of the beds, regardless of certification,
Minnesota requires that they be licensed by as a Supervised Living Facility
(SLF) by MDH in addition to their DHS license.

The 2008 per diem rate for METO is $861. That cost is for each
person residing at the program on any given day. That

averages out to approximately $25,830 per month per client,

an annual rate of $314,000. The majority of these costs are paid
with state and county social service funds with 10 of the beds
receiving partial federal funding.

Rule 40 Background:

In Minnesota, the term “Rule 40” refers to the rules that govern the use of aversive and
deprivation procedures such as seclusion and restraints. Although we all use the old
term “Rule 40,” it was officially changed many years ago to Rule 9525.2700 - 9525.2810.
The rule is established to govern how a program handles clients who have behaviors on
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a regular basis that have escalated to a point where an aversive procedure was
necessary to protect the client from injury to self or injury of others. The purpose of
Rule 40 was not to promote the use of aversive and deprivation procedures, but rather
to encourage the use of positive approaches as an alternative and to establish specific
standards that must be met when other less restrictive alternatives have been attempted
and proven unsuccessful. Rule 40 is a programmatic outline incorporated into the
treatment plan with the agreement of the person or their guardian. This can be used as
permission to use restraints on a planned but limited basis on clients who have
behaviors that are challenging when all less restrictive alternatives have failed. The
Rule 40 program is to provide systematic treatment where the treatment team identifies
the problematic behaviors, what leads up to them, what function they fulfill for the
person, and alternatives to redirect the person in a safe manner (prior to the need to use
an aversive procedure). The final purpose of the Rule 40 program is to direct what type
of aversive procedure that will be implemented if all other efforts have failed to
produce a safe situation. The goal is to provide direct care staff with the tools to work
with the client to develop skills needed to reduce or eliminate the need for the aversive
procedure and for its safe application when needed. Rule 40 was never meant to be a
blanket approval for routine use. The rule directs that the treatment team documents
and observes how the plan is working. If the need for aversive programming
continues, then a new approach should be developed by the treatment team. Behaviors
are often a means of communication when the individual may not be able to adequately
express their needs, wants or emotions. Plans should be developed by individuals
trained in understanding what need the client is trying to fulfill through the behavior
and then find a positive alternative for the client to get their needs met in a safe

environment.

Rule 40 plans are to be reviewed to see if they are working and if not, the plan should
be amended. The assumption would be that if there is a repeated need to use restraints
frequently, then the plan is not working and something else should be tried.

System Issue Background:

The initial concern brought to the Office of the Ombudsman in April of 2007 was
concerning the treatment and aversive programming used by the staff at METO.
The caller raised concerns about the METO treatment team’s lack of regard for
the legal guardian’s authority to provide or withdraw consent for aversive
programs. The caller also expressed what they believed to be threats and
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coercion by certain METO staff if they did not sign the aversive program
developed by the behavioral staff. Further review of these concerns revealed
that staff had been directed to use metal handcuffs and leg hobbles to restrain
this person on a frequent and regular basis. Following discussions with all
parties of this complaint, METO staff indicated in e-mail messages that they
would honor the guardian’s decision to revoke their consent for the aversive
program, and would no longer use metal handcuffs to restrain persons. Due to
the satisfactory resolution of the complaint, the Ombudsman’s case was closed
at that time.

In September of 2007, the Office of the Ombudsman received new concerns
regarding another individual who had been civilly committed to METO. The
initial concerns raised were regarding the general treatment of this person and
once again, the use of metal handcuffs and leg hobbles to restrain them as part
of a behavior program. There were additional concerns raised about the
programming being of a very punitive nature instead of instructive and
supportive. Based on the information received as a result of these two
complaints Ombudsman staff decided to review several other files, chosen at
random on September 28, 2007.

Following this initial review of several other records for persons residing at
METO, concerns were raised regarding the possible widespread use of
restraints, the type of mechanical restraints being used, the reasons persons
were placed in restraints and the number and amount of time people were
restrained. METO management explained the facility-wide process to
Ombudsman staff during a previous visit to METO. It was explained that any
person displaying their target behavior for two minutes who could not be
redirected, is placed in mechanical restraints. Management stated that the use
of mechanical restraints was preferable to manual restraints as it lessened the
risk of injury to staff and clients and was the least restrictive way to manage
behavior. Management, as well as other staff, stated that this was the only
method to get person’s behavior under control so they could be discharged to
the community. Management and clinical staff echoed the statement that
“national studies show the use of mechanical restraints are much safer” than

14



manual restraints.® The studies being cited only included restraints used by law
enforcement to subdue someone in a life-threatening situation. None of the
studies advocated the use of mechanical or manual restraint as part of a
behavioral program.

Based on this preliminary review, the decision was made to initiate a full-scale
investigation into the use of restraints at METO. METO management and the
State Operated Services management were notified of the Ombudsman’s intent
to open an investigation. During the September 28, 2007, visit to METO,
Ombudsman staff requested copies of documents from individual files.

Process

Systemic Review Process:

After determining that the use of metal handcuffs was standard practice, the
Ombudsman expressed concern about such use in a treatment facility.
Generally accepted practice in a health care setting would be to use soft wrist
cuffs. Metal handcuffs are associated with law enforcement and criminals.
They can be painful and cause injury. The Office of the Ombudsman initially
contacted the DHS Licensing Division with concerns regarding the use of
restraints at METO, based on the review of five records at the facility. It was the
understanding of the Ombudsman that DHS Licensing was responsible for
regulatory oversight of Rule 40 programs at the facility. The Ombudsman was

© Ball, H.N. (2005). Death in restraint: Lessons. Psychiatric Bulletin, 29: 321-323.NUNNO, M.A.,

HOLDEN, M.J. & TOLLAR, A. (2006). Learning from Tragedy: A survey of child and adolescent restraint
fatalities. Child Abuse and Neglect, 30: 1329-1331. A web link to this study
is: http://www.charlydmiller.com/LIB09/2006DecChildAdolescentRestraintFatalities. pdf

O'HALLORAN, R.L.& LEWMAN, L.V. (1993). Restraint asphyxiation in excited delirium. American
Journal of Forensic Medicine and Pathology, 14, 289-295.

REAY, D.T., FLIGNER, C.L., STILWEL, A.D., et al (1992). Positional asphyxia during law enforcement
transport. American Journal of Forensic Medicine and Pathology, 13, 90-97.
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told that DHS Licensing would look into complaints regarding specific persons
if those complaints were within their jurisdiction. However, Licensing informed
the Ombudsman that they would not expand their review beyond the specific
clients named regardless of what they found in those individual records. The
Office of the Ombudsman provided the names of individuals and details of

concerns for those five persons whose files had
been reviewed in the initial visit to METO.

On October 29 and 30, 2007, forty individual
records were reviewed by Ombudsman staff.
During this visit to METO, Ombudsman staff
met with the METO physician. The physician
identified only one individual for whom the
use of certain mechanical restraints and a
takedown to a prone position would be
considered contraindicated. = The physician
echoed METO staff in stating that mechanical
restraints present less risk of injury to persons
and staff and it was the least restrictive
method to contain severe behavior that might
cause harm to themselves or others.

The initial review of all records revealed that
at least 65% of the persons at METO at that
time had been restrained at least once since
their admittance to the facility. Many were
being restrained on a regular basis as part of a
behavior program or on an “emergency” basis.

Of the 40 records reviewed in

October 2007
65%
of clients had been restrained
73%
of clients restrained, had been

restrained multiple times
74%

of clients who were restrained

multiple times, had over 10 uses of

restraints

Highest numbers of restraints
reviewed at that time included
some who restrained more than

50 times each

The records reviewed were a snapshot of
clients in the program on October 29, 2007.7 It
was later learned that additional documentation of restraints were put in an
archive file to keep the chart a reasonable size. Omnce the archives were

reviewed, many more restraint uses were identified for some clients.

Upon admission to METO, each individual is given a physical exam. The
admission physical exam form includes a statement to determine if the person

” See Appendix E
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has a medical condition that would contraindicate use of restraints. The
Ombudsman staff was unable to find an initial exam form in any person’s record
that did not allow the use of mechanical restraints. In reviewing the medical
files there was documentation of individuals with asthma, seizure disorders,
history of lung abscesses and other medical issues being cleared for the use of
mechanical restraints. One individual had several lung abscesses and continued
to be mechanically restrained in a prone position just days after being released
from the community hospital for this condition.

This visit to METO also raised concerns regarding the reasons persons were
restrained and the methods of restraint. Some persons were being restrained for
what was termed aggressive behavior such as touching staff’s shoulder,
touching a pizza box that was being held by staff, talking about running away,
and other behaviors that do not appear to meet any definition of aggressive or
dangerous behavior. METO staff and management argued that these behaviors
may not appear to be aggressive, but were precursors to dangerous behavior.

Documents in individual records revealed that

people were being routinely restrained in a

prone, face down position and placed in metal people were being routinely

handcuffs and leg hobbles. In at least one restrained in a prone, face

case, a client that the metal handcuffs and leg down position and placed in

metal handcuffs and leg
hobbles

hobbles were then secured together behind the
person, further immobilizing the arms and
legs, reported it to the Ombudsman staff.
Some individuals were restrained with a waist
belt restraint that cuffed their hands to their waist. An individual with an
unsteady gait was routinely placed in this type of restraint, putting that person
at risk of injury if they should fall, as they would not be able to use their arms
or hands to break that fall. Others were being restrained on a restraint board
with straps across their limbs and trunk. METO policies stated that a person
was not to be restrained for more than 50 minutes. Ombudsman staff found
numerous examples of documented incidents where after 50 minutes in a
restraint, staff would continue the restraint but document it on a different
restraint use form, sometimes with no indication that it was a continuation of
the previous restraint.

17



Documentation revealed that in most cases where restraints were used, the
person was calm and cooperative about going into the restraint but began to
struggle, cry and yell once they were in the restraints. In some cases, clients
appeared to be conditioned to “assume the position” for the application of
restraints where they would lie on the floor and put their hands behind their
back without resistance. One client who was regularly restrained with metal
handcuffs and leg irons stated that once the restraints were on he/she began to
experience discomfort which led to crying, yelling and struggling against the
restraints. The METO policy stated that a person had to be calm for 15 minutes
before they could be released from restraints. During one METO visit
Ombudsman staff requested that METO management place the handcuffs on
them in a standing position with their hands behind their back. Ombudsman
staff did not struggle at all during this time and had the handcuffs on for
approximately 5-10 minutes. At that point, it became uncomfortable in the
wrists and shoulders. The Ombudsman staff experienced discomfort in their
wrists and shoulders for at least an hour after the use of the handcuffs. This
raised further concerns for persons that would struggle when in this type of
restraint.

During the October 29 and 30, 2007 visit the Ombudsman staff obtained the
names of the guardians for the persons whose files were reviewed on those
dates. A release of information form was sent to the guardians so the Office
would be able to obtain copies of documents from the individual files. The
Office received approximately 50% of the signed releases back from guardians.
Only one of the thirty-plus county case managers contacted the Ombudsman’s
Office to obtain more information about the investigation or discuss their
concerns. Only one guardian contacted the Ombudsman’s Office to express
disagreement about the concerns raised concerning the use of mechanical
restraints.

The analysis of the individual files, METO policies and procedures, and
interviews with staff and management indicate a philosophy that has been
established at the facility regarding the use of restraints. Management and
professional staff defended this punitive restraint practice as the safest and least
restrictive way to control individual’s behavior. The Ombudsman has concerns
about staff regard for individual rights or risks of this type of programming.

In addition to METO management and staff, three clients, six guardians, two

case managers, one social service supervisor and DHS management were
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interviewed or were notified of the concerns found in this investigation to that
date. The Minnesota Department of Health, Office of Health Facilities
Complaints (OHFC) was also notified of the Ombudsman’s concerns at METO.

Summary of Licensing Investigations

Summary of the OHFC Investigation and Statement of Deficiencies

The MDH, Office of Health Facility Complaints (OHFC) division conducted an
unannounced visit to METO on January 10 and 11, 2008, following information
provided to them by the Office of the Ombudsman. The scope of the
investigation by OHFC included not only persons residing in the ICF/MR
certified beds of the facility, but also those persons who were residing in the
non-certified beds, or SLF units. As a result of this investigation OHFC
investigators found that fifteen ‘Conditions’” under the Federal regulations
governing ICF/MR facilities were not met by METO. They issued a sixty-five
page report to the Department of Human Services detailing the facts of those
deficiencies. Federal regulations require that the service provider develop and
submit a plan of correction for each deficiency in this portion of the OHFC
report.

A separate investigative report by OHFC details the results of their
investigation of complaints regarding resident rights in the SLF units at METO.
In the twenty-nine page report issued by OHFC, the investigators provided
evidence that the facility failed to meet the requirements under MN Statute
144.651, Subdivision 14, to ensure that residents were free from maltreatment,
particularly from “unnecessary drugs and physical restraints.” METO was
given 40 days to correct this violation of State Statute or face monetary fines.
The Office of the Ombudsman was informed that the deficiency report issued to
METO by Office of Health Facility Complaints was one of the largest reports
ever issued to a facility serving persons with developmental disabilities in
Minnesota.
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Summary of DHS Licensing Investigation and Correction Orders

DHS Licensing issued an Investigation Memorandum and Correction Orders on April
4, 2008 regarding complaints about the use of controlled procedures; in particular,
mechanical and manual restraints at METO. DHS Licensing investigated allegations
involving clients residing at METO, who are in both federally certified beds and non-
certified beds. The DHS Licensing investigation’s scope was limited to the four specific
concerns or allegations raised by the Office of the Ombudsman on October 15, 2007. At
the time of the October 15t meeting with DHS Licensing, the Ombudsman’s Office had
only reviewed a limited number of client records. More extensive reviews were
conducted by Ombudsman staff in the weeks and months to come. The concerns raised
by the Ombudsman’s Office at this meeting were summarized and categorized into four
allegations by DHS Licensing staff. DHS Licensing investigators determined that in
three of the four allegations there were violations of MN Rules governing the use of
aversive procedures. The fourth allegation was determined to be inconclusive. It
should be noted that the fourth allegation concerned the complaints by two guardians
of two clients residing in two separate residential units at METO that they were coerced
into signing consent for the use of a controlled procedure on their wards. The
investigators did not interview one of the two guardians.

DHS Licensing issued a Correction Order to the METO facility that contained six
citations, which required corrective action. The citations included the following;:

1. Failure to ensure that all the required standards and conditions for the use of
controlled procedures were met.

2. Failure to submit data on the use and effectiveness of the controlled procedures
to the expanded interdisciplinary team, the internal review committee, and the
regional review committee on a quarterly basis.

3. Failure to obtain the required assessment information on persons who had a
controlled procedure as part of their Individual Program Plan (IPP).

4. Failure to ensure necessary conditions were met when an emergency use of a
controlled procedure was implemented on a client.

5. Failure to implement the program’s own policy on the emergency use of
controlled procedures.

6. Failure to “complete the required reporting and reviewing” of the use of
emergency controlled procedures.
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At the time of this report, there has been no follow-up information provided by DHS
Licensing to indicate that METO has corrected the violations outlined in their
Correction Order.

Personal Stories

Many individuals are adversely affected by the METO policies and procedures
regarding the use of mechanical restraints. The following are just a few of the
persons whose lives have been affected.

Person #1

This person has no family involvement in his/her life and has a private
guardian who helps him/her make decisions on life matters. This is an
individual who has the diagnosis of moderate mental retardation,
schizoaffective disorder, pervasive developmental disorder, as well as
numerous other physical issues including a seizure disorder and recurring lung
abscesses. This person has challenging behavior, the most severe being injury to
him/herself. He/she was civilly committed to METO after a community
program was unable to provide the appropriate programming and support to
maintain a safe environment. In discussions with this person’s guardian, the
Ombudsman was informed that this individual had a difficult and traumatic
childhood and has presented a challenge to caregivers. It was explained that in
order for the person to feel in control of his/her environment, he/she would
display target behaviors to test the caregivers to see if they would initiate the
consequences that the behavior program dictated they should do. This was a
constant theme in this person’s behavior. When this person was admitted to
METO a Rule 40 procedure was developed that included no touching of any
person without their permission. If this person touched any staff or peer three
times in one hour, it is considered physical aggression. He/she would be placed
on the restraint board or in a prone, face down position and handcuffed behind
his/her back with a leg hobble placed on his/her legs. There was no
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documentation of any behavior that could be defined as extremely dangerous or
life threatening. Each time he/she was restrained, he/she would cry and yell
for the majority of the time. In 2007, this person was restrained approximately
225 times for a total of over 130 hours. In 2006, documents revealed a similar
number of restraint uses for the same reasons. Of those 225 plus times in 2007,
restraints were only used four times for self-injurious behavior and seven times
for hitting or scratching staff or a peer. Nearly 160 of those times he/she was
restrained it was for merely touching a staff or an object being held by staff or
bumping into someone. Some of the other reasons listed for the use of restraints
were: “touching pizza that staff was holding,” “threw wash cloth at staff,”
“spitting at staff,” and “touching staff’s walkie-talkie.” There were several
incidents when the person was released from a restraint, that he/she would
immediately touch the staff person and be placed back into restraints.

While interviewing this person on his/her residential unit it appeared that
he/she was controlling the environment by watching for staff’s reaction to any
move he/she made. This person was pleasant and personable to Ombudsman
staff but constantly asked about getting out of METO and going to a community
group home.

Person #2

This person is a young adult in his/her twenties who has a developmental
disability and autism. This individual has a supportive family that is active in
his/her life. The family members are vocal advocates for their loved one and
are always working to get the best services for him/her. Prior to being
committed to METO, this person was residing in the community at a state
operated group home. According to records, he/she was taken by staff of this
community placement to a shopping center. The person became extremely
agitated from the external stimulus and began to display behavior that was self
injurious that the staff could not control. The staff called the police rather than
remove the person from this environment. Police took the individual into
custody but quickly determined they had detained someone with severe
disabilities that they were not prepared to care for in a community jail.

The group home refused to take the person back and law enforcement officials
were forced to find a hospital placement for him/her. The person was
subsequently committed to METO from an acute care hospital as there were no
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alternative placements available in the community at that time.  Staff
immediately began to use metal handcuffs and leg hobbles to restrain him/her
when he/she displayed behaviors that were deemed to be antecedent to more
severe self injurious behaviors. There did not appear to be other methods of
programming discussed or considered. Typical behaviors displayed by this
person that resulted in restraints include: spitting, becoming agitated (there
was not a clear definition of this behavior) and other behaviors that are not
unusual for this person to display when their environment is over stimulating or
stressful for him/her.

Concerns were also raised about staff training in the treatment of persons with
autism. There was also a complaint about certain METO staff members
attempting to coerce the guardians of this individual into signing the
authorization to use mechanical restraints. The guardians indicated that they
were told by one METO staff person if they did not sign the Rule 40
authorization, METO staff would request that the Court review the
guardianship (implying the guardians would be removed & replaced) and
METO would obtain a court order for the use of restraints. The guardians stated
that they felt they had no choice but to sign the authorization for the Rule 40.
Following a review of this individual’s record and discussions with staff at
METO, county case managers and family, the concerns raised were
substantiated by the Ombudsman’s Office. The guardians rescinded their
authorization for a Rule 40 program and the clinical director agreed to stop
using metal handcuffs and leg hobbles on this individual. Although the Rule 40
program was discontinued, the restraints were used multiple times on what
staff documented as an “emergency basis.” The records indicated that those
emergency uses were for behavior that was indicative of someone with autism
who is stressed out and over stimulated by their environment.

Several months later the individual was discharged from METO to a crisis bed
to await a placement being developed by a community licensed facility. The
clinical director at METO refused to authorize a voluntary stay when the MR
commitment was completed in November 2007. The family was concerned
about the stress of two residential moves for their loved one in such a short
time. The clinical director provided the following reasons for not authorizing
the voluntary stay in a memo to the county case manager: “The majority of
[his/her] behavioral episodes have been reactions to disruptive peers...
Another barrier to my consent is the fact that the guardians are in open
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disagreement with the METO program
and its care of their ward. [ cannot
conceive of a competent guardian who
would consent to voluntarily assigning “The majority of [his/her]

care to a clinician whose personal and behavioral episodes have been
professional credibility they attack at reactions to disruptive peers...
every opportunity. I believe my consent e sy P R Er RT

to voluntary treatment of [this person] the fact that the guardians are in
would pose unacceptable risk to me, the open disagreement with the

program, and the Office of the METO program and its care of

Commissioner.”

their ward. I cannot conceive of

The family expressed concerns that the a competent guardian who

clinical director did not express these would consent to voluntarily

reasons to them directly and that he assigning care to a clinician

appeared to be more concerned about his [N LEZIINILY LRI

own reputation than the well-being of the [CCLLALTVR T IRLE

client. opportunity. I believe my
consent to voluntary treatment

Since his/her discharge from METO the of [this person] would pose

family has noted a difference in their adult unacceptable risk to me, the

child, stating he/she blossomed and has program, and the Office of the
had very few issues with behavior. The e e
family attributed this difference in
behavior to the person not being
restrained and that the person was
provided with choices in their daily life,
something they indicated was not the case at METO. However, the family
indicated that their child was afraid to leave the new facility to attend day
programming due to fear of having to return to METO. They also indicated that

their child continues to express fear at being returned to METO.

Person #3

This person is also a young adult in his/her twenties who was committed as
Mentally Ill and Mentally Retarded to METO from a state operated facility.
He/she has the diagnosis of severe Fetal Alcohol Syndrome, mild
developmental disabilities, Intermittent Explosive Disorder and other
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neurological problems. The records indicate that he/she was committed to
METO for aggressive behavior toward staff, suicidal ideation and attempts to
run away from the community residential program. Within days of his/her
admittance to METO there is documentation of the use of metal handcuffs and
leg hobbles in a prone position. Reasons given were yelling at staff; showing
anger towards staff when told he/she could not go to church; for “interfering in
peer’s program”; throwing and tipping over a chair; telling staff he/she wanted
to run away; not staying within eye sight of staff after receiving medication and
similar incidents. Multiple times the documentation reports that prior to the
use of the mechanical restraint the person was calmly watching television or
eating a snack. There were two incidents in which he/she was attempting to
harm themselves or a peer. There is little noted in the documentation that
indicated why this person would suddenly attempt to hit staff. The person’s
parents report that he/she does not have a history of hitting staff or other
physical aggression unless he/she feels provoked by something staff have said
or done.8

The parents/guardians attempted to raise concerns regarding the person’s
treatment related to his/her fetal alcohol syndrome with little success. The
parent/guardian was told that staff are to treat the behavior that got the person
committed to METO, and the method of treatment was to restrain the person.
The guardian stated that efforts to provide information that might be helpful in
the treatment of the client were not readily accepted by staff. The guardian
stated that when they began to question the use of restraints, the response by
METO staff was an attempt to severely limit visitation by the parent. The
parent/guardian would only sign a Rule 40 program if it were to be used for a
room time-out. A review of the person’s record indicated that staff continued to
use mechanical restraints on what they documented as “an emergency”
situation. The documentation did not indicate life threatening or severe
behavior prior to the use of the mechanical restraints in these situations.

8 It is important to note that this does not mean that staff intended to provoke the client but
instead it is reflective of how the client may process certain events or actions of others.
This could then assist in possible treatment plan options.
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Person #4

This individual is in his/her twenties and was removed from his/her home as a
toddler due to parental abuse and neglect. He/she has been given the following
diagnoses: mild mental retardation, major depressive disorder, oppositional
defiant disorder-nos, antisocial traits, borderline personality disorder, and
microcephaly. This individual has several alternative procedures included in
his/her Rule 40 program, such as the use of an ice pack to be placed on his/her
face, education group and talking with staff. The person’s Rule 40 program calls
for the person to be placed in a face down, prone position and the use of metal
handcuffs and metal leg irons to restrain him/her. This procedure is used even
if the person is cooperative and calm prior to
being placed in the restraints. In the past

The person’s Rule 40 year, this person has been restrained with the

program calls for the person

metal handcuffs and leg irons approximately

RS TR N Y LN L 05 times for a total of 629 minutes, or an

prone position and the use of
metal handcuffs and metal

leg irons to restrain him/her.

average of 25 minutes for each restraint.
Multiple incidents where this person was

restrained were because of attempted property
AEN LN CRERE NI destruction or threats to staff or attempts to

IR AR T AW U | ick or hit staff. While interviewing this
calm prior to being placed in person on his/her residential wunit, the
the restraints. Ombudsman staff saw bruises, both old and

new, on this person’s wrists and ankles from

the use of these restraints. The person stated
that he/she has fewer behavior incidents than he/she did before and that the
staff changed his/her program from the use of leg hobbles to leg irons because
he/she was able to get out of the leg hobble restraint. It was clear that this
person understood what behavior led to the use of restraints. Yet it is unclear if
the person was always able to willfully control their own behavior due to their
mental health issues and cognitive processing disabilities.

Person #5

This individual is in his/her thirties and was civilly committed to METO in the
spring of 2007. Prior to his/her commitment to METO the person resided in a
group home in the community managed by DHS State Operated Services. This
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person has been given the following diagnoses: schizoaffective mania, severe
mental retardation, static hydrocephalus, history of head concussion secondary
to trauma at age 4, history of benign heart murmur, psychomotor retardation,
and a history of a seizure disorder. He/she has many challenging behaviors
including self injurious and pica behaviors.

A discharge summary from the MSOCS crisis home lists this person’s diagnosis
as “moderate-severe mental retardation, hydrocephalus, seizure disorder,
scoliosis, and behavioral dyscontrol.” In the 18 weeks while at the crisis home
this person displayed 104 incidents of verbal aggression, physical aggression,
property destruction, and self-injurious behavior. The staff at the crisis home
wrote clear and concise recommendations for behavioral intervention in their
discharge summary that was provided to METO staff. It stated in part, “Two
person escorts and manual restraints using the basic come along and arm bar to
give staff a chance to exit the area were used with some success to maintain the
safety of others. [The person] does not calm successfully when restrained and
[he/she] retaliates immediately if able to do so. Turning [him/her] away from
the exit and releasing [him/her] simultaneously while leaving the area would

7

give [him/her] time to calm.” The recommendations go on to say, “Mechanical
restraints were not attempted due to safety issues, the number of staff needed to
do so safely, and [his/her] need to pace and use tactile stimulation to calm and

relax, would not be available if restraints were used.”

During the first six weeks at METO, documentation indicates a baseline of 1132
incidents of physical aggression, self-injurious and pica behaviors. Between
9/1/07 to 11/29/07, 1420 incidents of those same behaviors were documented
in this person’s record at METO. From the date of admittance to METO until
August 14, 2007, this person was being restrained both manually and
mechanically, including the use of soft handcuffs and leg hobbles in a prone
position, and being placed on the restraint board. On August 14, 2007, this
method of restraint was discontinued following a spiral fracture of the person’s
left arm. Since that time staff have used a restraint belt with attached soft
handcuffs. The person is allowed to move about the living area while in this
type of restraint. In the six months since the person was admitted to METO
he/she has been mechanically restrained over 120 times, most of those times for
50 minutes each.
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Facility Revisits

On March 20, 2008, Ombudsman staff made an unannounced visit to METO to review
several residents’ records. This visit and record review was precipitated by the citations
and facility response to citations from the Office of Health Facility Complaints (OHFC).
The Ombudsman’s Office was optimistic that major changes had taken place in the area
of programming and patient rights. Four records were reviewed, including progress
notes through March 19, 2008. Two records were reviewed of persons residing in the
ICF/MR units and two records from persons in the SLF units. Three of the four records
are persons whose stories are detailed in the Pertinent Facts and Findings section of this
report.

The first record reviewed resides in an SLF unit, where regulatory oversight by OHFC
is limited to the Patient Bill of Rights. Ombudsman staff found no changes to this
person’s Rule 40 program and determined through documentation that this person had
been mechanically restrained 23 times from February 10, 2008 to March 17, 2008. Some
examples of the reasons this person was restrained, were as follows: touching above
the shoulder, touching staff’s walkie-talkie, throwing milk at staff, grabbing at staff,
threw napkin holder at staff, and threw a “piece of a rag” at staff. There were incidents
documented where physical aggression was listed as the reason for the restraint, but the
physical aggression was not always defined in clear terms. For example, in one case the
staff simply wrote that the client aggressed against another peer by throwing an object
at them. The staff did not chart what that object was, which could make a difference in
how staff might intervene in the situation.

The second record reviewed was that of a person residing in an ICF/MR unit at METO.
The ICF/MR units are closely regulated by the MDH and the program can be
sanctioned for violations that are not corrected. This person’s Rule 40 program
indicated only one minor change since the OHFC citations had been issued to METO.
The minor change did not involve the criteria for the use of the mechanical restraints.
Note that this person had been restrained over 125 times in the months just prior to the
OHEC visit. A review of the progress notes indicated only two dates in February where
the person was restrained. There were no restraints documented in the month of March
for behavioral issues. The documentation prior to February of 2008 was extensive in
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regard to this person’s negative behaviors and the need for restraints. There are many
notations of negative behavior in the March progress notes in the person’s record.
However, there is only one written note of how this negative behavior was dealt with
by staff. This person’s file stated that the staff had received approval from the METO
Human Rights committee at the end of February to place a camera in this person’s room
to observe him/her during a restraint procedure. The reason given for the camera was
that the person, while in restraints and in their room, would become agitated and
aggressive toward the staff observing the person in restraints.

The third record reviewed was that of a person who resides in an SLF unit. There were
no changes to this person’s Rule 40 program that allows room time-out only and no
changes to the Individual Program Plan. This person had been manually restrained
seven times in February and those were documented as “Emergency Restraints.” The
person, when interviewed, described the restraint procedure as being told to lie down
on his/her stomach with four staff holding his/her arms and legs. There was no
documentation of any restraints in the month of March. Further review of the record
indicated that during the month of March, the person slept most of every day for three
weeks, with little or no staff intervention.

The fourth record reviewed was that of a person with a developmental disability and is
deaf. This individual resides in an ICF/MR unit. The person has an approved Rule 40
program that requires staff to manually and mechanically restrain the person when
target behaviors identified in the program are evident. The program was used on a
frequent basis until several weeks before this review. No restraints were documented
during the month of March.

It can be concluded that there have been drastic changes in the way programs are
initiated in the ICF units, however there remains little change in the programming
methods in the SLF units.
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Personal Story Updates

These updates are based on information obtained from April 24, 2008 to present.

Person #1

This person remains at METO, residing in the same living unit (SLF). His/her

programming has not been altered significantly and he/she continues to be restrained

on a frequent and regular basis for behaviors outlined in this report.

Person #2

This person was discharged from METO late 2007 to a crisis bed in the community

while he/she awaited a permanent placement. This person’s adjustment from METO to

the community was somewhat difficult in that he/she was constantly “checking” with

staff and family to make sure he/she didn’t have
to go back to METO. Staff at his/her permanent
placement reported that he/she has a great deal of
anxiety about leaving the group home for any new
destination, as he/she believes he/she may be
taken back to METO. In the beginning of
placement, he/she had to constantly be reassured
that he/she was not going to be taken back to
METO. His/her guardians report that the trained
staff in his/her current residence provide him/her
with choices for activities each day, which was
not the case at METO. This has led to a reduction
in the person’s anxiety level and the behavior
exhibited at METO.

Staff at his/her permanent
placement reported that he/she
has a great deal of anxiety
about leaving the group home

for any new destination, as

he/she believes he/she may be
taken back to METO.
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Person #3

This person currently resides at METO (SLF), however is slated to be discharged within
weeks to his/her parent’s home. Due to the advocacy of his/her guardians and others,
this person no longer has a Rule 40 program that includes the use of metal handcuffs
and leg hobbles. The guardians have informed the program that they are not to use
mechanical restraints. They have told METO staff that they may use manual restraint
and room time-out only in emergency situations where there is possible imminent,
grave harm to their child. This person continues to communicate that he/she “hates”
METO because he/she has been abused there by staff takedowns and the use of
mechanical restraints.

Person #4

This person remains at METO in the same residential unit (SLF) as in January of 2008.
His/her individual program plan, including his/her Rule 40 program, have not been
altered to change the use of metal handcuffs and steel ankle cuffs as part of his/her
program.

Person #5

This person remains at METO in the same residential unit (ICF/MR). Following the
investigation by the Department of Health (OHFC), METO changed their restraint
policy, which does not allow metal handcuffs to be used in the ICF/MR units. This
client continues to be restrained with a waist belt that has soft cuffs attached to it.
Documentation in the client’s record indicates that recently, the internal Human Rights
committee at METO has approved the use of a video monitor in this person’s room to
monitor him/her while he/she is in restraints.
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Program Positions Throughout the Review Process

Throughout this investigative process the Ombudsman's Office has discussed
with METO management and staff, a METO hospital review board member,
DHS State Operated Services management, and DHS Disability Services Division
policy staff the grave concerns regarding the use of restraints on persons
committed to METO as a programmatic treatment method. There were many
statements made by all parties associated with METO in defense of this practice.
The staff and management of METO were adamant in their conviction that this
method of "behavioral therapy" was the only method that could work on the
individuals at their facility.

Comments were made that the Ombudsman and others did not understand the
nature of the clients who were placed at METO. The Ombudsman was told that
many of the clients would be in jail if they were not in METO. During the many
discussions with METO or DHS management regarding the use of restraints on
persons at that facility, Ombudsman staff have been told repeatedly that the
individuals at METO are “the most difficult and dangerous” persons to serve.
Another staff described them as the “worst of the worst.” The staff insinuated
that most of the persons at METO came there through the criminal courts
following the committing of a serious crime.

During the January 8-9, 2008 visit to METO, only five of the forty people
committed to the facility had come through the criminal court system. These
five individuals were under a Treat to Competency Order (Rule 20.01).° The five
individuals all had diagnoses of mild to moderate developmental disabilities
with other diagnoses of mental illness, chemical dependency or traumatic brain
injury. A thorough review of the five persons’ records indicated that only one

9 While there were five under 20.01 (Treat to Competency), there may have been others
whose civil commitment was prompted/preceded by a Rule 20. Under Rule 20, if a person
is found incompetent and the charge is a misdemeanor, the charges are usually dismissed
and civil commitment proceedings are initiated. Those cases would show up as a straight
civil commitment. More serious crimes (i.e. Gross Misdemeanor and Felony charges) usually
result in a Treat to Competency.
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of the individuals had been restrained in any way since their admittance to
METO. The person had been manually restrained twice. All five records show
individuals who are compliant with treatment and tasks they are directed to do
by staff.

The documentation in the individuals” records and statements made about these
five people by staff appears to contradict the statements made by METO and
DHS management regarding the number of persons being committed to METO
through the criminal courts and also that those persons are the most difficult to
serve. The program was portrayed as a place where clients who have committed
crimes are placed when they are not appropriate for prison, including those who
were not competent to stand trial or able to understand the nature of their
actions. These were individuals who would be committed there by a criminal
court as a result of a Rule 20 assessment.l® During the course of the review, the
Ombudsman discovered that those placed there as a result of a Rule 20
represented only 10 - 15% of the clients served by the program. In fact it is
striking to the Ombudsman that those who were there because of criminal court
Rule 20 proceedings were less likely to be restrained than those who had been
civilly committed. The Ombudsman does acknowledge that the numbers
regarding criminal court commitments may not tell the full story because some
individuals that have been civilly committed may well have been diverted from
criminal court.

The program also expressed a belief that when guardians would not authorize
the use of restraints or limited their use in some way, that the program was
between a “rock and a hard place.” It was further explained that this lack of
authorization left the program unable to keep the client and staff safe and made
staff unable to treat the client to the point where they could be returned to a less
restrictive setting in the community. It was clear that the program believed that
use of restraints was the only treatment method for difficult behaviors which is
contrary to the generally accepted practice of positive behavioral supports.

Other comments made by staff indicated that it was the belief of the program
that it was the fault of the client that they were in the program. Certainly it was
the behavior that got the person admitted to the program, but it is not their fault

19 MINNESOTA RULES OF CRIMINAL PROCEDURE WITH AMENDMENTS EFFECTIVE JULY 1,
2008; RuULE 20
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that they have a developmental disability that impairs their executive reasoning
function.

One of the points made was that these individuals are not really DD but have
mental illness because the clients are high functioning and have the ability to
form intent. This implies that it would be acceptable to use these aversive
practices in a residential mental health facility. However, if this were a facility
for persons with mental illness, they still would not be able to routinely use
restraints. There is no provision for the use of restraints comparable to Rule 40
in the mental health system.

Commentary/Analysis

The words and phrasing used by all parties connected to METO were similar or
identical, indicating a problem often referred to as “group think,” where the
message is so ingrained and the leadership philosophy so strong that
independent thinking is neither utilized nor tolerated among members of the
group. This puts the facility at risk of no one seeing potential problems within
the program or the corrective measures that might be needed. The language
takes on the characteristics of a “mantra.” The following is an attempt to
examine some of the standard responses provided to the Ombudsman.

“Worst of the Worst”

Statements referred to the persons served at METO as the "worst of the worst,”
the "hardest to serve," "the most dangerous," and "the most behaviorally
challenged.” The use of this wording is demeaning and signifies a lack of
respect for the persons at METO as individuals. Residents need to be seen as
individuals with their unique abilities and challenges, needs, wants, hopes and
desires.
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“It's the client's fault they are at METQ”

Other statements made by METO and DHS individuals laid blame on the
individuals themselves for being sent to METO. It was the individual's failure
in the community, the individual's behavior, or the individual's unwillingness
to comply with their care givers that resulted in them being committed to
METO. First, all the persons at METO have mental disabilities that may not
afford them the ability to reason and learn appropriate behavior on their own.
By examining the recent history of many of these individuals prior to their
commitment, it was sometimes the inability or unwillingness of the caregivers in
the community to spend the time, energy and effort to provide appropriate
treatment and supports to the person. For example, one individual with severe
autism had community caregivers who appeared to panic when they did not
know how to calm this individual who had become over-stimulated and began
to harm himself/herself in public. For persons with autism, there can be a
hyper-sensitivity to stimulation which is a hallmark feature or symptom of this
disorder. The residential staff apparently did not have supports necessary to
assist this individual and therefore called the local police for help. Law
enforcement took this individual to jail and quickly realized they had a person
with severe impairments they were ill equipped to manage the person in their
correctional facility. If the residential staff had been provided with the
appropriate training and supports from their management, they may have
handled the situation differently and the individual may never have spent those
long months at METO. Was this the individual's failure? Did the individual
form reasoned intent to engage in maladaptive behaviors? Clearly this was not
the case. The behavior may have been inappropriate to the situation or
environment but the individual did not have the ability on their own initiative
to choose to overcome those behaviors. If they were capable of making these
changes on their own, there would not be a need for a placement in a specialized
facility at a cost of $861 per day. Cost effective treatment can be done but it
takes active, positive redirective programming, something this individual
appears not to have received at the time of this incident.

Another example of “blaming the individual” is the situation of a person who
resided in a crisis home for at least eighteen weeks (designed to be short-term
placement) before being committed to METO. Because a placement was not
found or developed in the community, this person ended up in METO. It
should be noted that this individual's behavior was managed considerably
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better in the crisis home without restraints. In fact, the professional staff from
the crisis homemade specific recommendations to METO not to use restraints on
the individual because it would not allow him/her to calm him/herself. (Please
see Person #5's story in this report.)

These are just two examples appropriate for this report. Once again, it is clearly
the responsibility of the professionals within the service delivery system to
develop programs and services that are positive in nature and provide the
necessary supports for individuals with developmental disabilities.

The Ombudsman's Office recognizes that some individuals receiving services
have challenging behavioral issues, and that at times of immediate risk of injury
to themselves or others, a person may have to be briefly restrained or removed
from their environment to prevent an injury. Using restraints such as metal
handcuffs, leg hobbles, leg irons, and restraint boards as a behavior tool to teach
an individual not to engage in certain behaviors can be a violation of the
individual's rights. It is ineffective in teaching appropriate behavior, and just
plain wrong. If individuals are being restrained over 200 times in a year,
shouldn't this be indication that the aversive, punitive programming isn't
working?

“It is not safe to keep him here” (Retaliation)

Some guardians of persons committed to METO learned that to raise questions
about the use of restraints or other punitive methods of behavior management
could lead to subtle and not so subtle retaliation from staff. Visiting times with
the client and contact with staff became limited and information about their
ward became difficult to obtain from METO staff. In one case, an individual's
guardian refused to allow the use of mechanical restraints on their ward when
he/she engaged in typical behavior associated with his/her autism. The
guardian offered referrals to sources that could provide alternative behavioral
methods for persons with severe autism, but these offers were ignored by METO
staff. When the individual's commitment was coming to end and it appeared
that the community placement would not be available for approximately a
month after the end of the commitment, the guardian asked that the person
remain at METO for that month. The guardian expressed concern about the
stress put on the ward if they should have to move twice during such a short
period of time. The guardian's request was never directly responded to by
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METO staff. In correspondence to the person's county case manager, the clinical
director wrote that he would not agree to this temporary, continued stay. He
cited that the client had been ready for discharge for many months (the
documentation at METO did not support this statement) and he would not allow
him to stay beyond the end of the commitment. He went on to say, "I cannot
conceive of a competent guardian who would consent to voluntarily assigning a
clinician whose personal and professional credibility they attack at every
opportunity. I believe my consent to voluntary treatment of [the client] would
pose unacceptable risk to me, the program, and the office of the
Commissioner."1!

The Ombudsman's Office could not find any documentation that the guardians
attacked this professional's credibility either personally or professionally. The
guardians stated that they believe the decision by the clinical director and his
false statements about them attacking his credibility are in retaliation for their
refusal to accept mechanical restraints as the appropriate behavior therapy for
their ward.

“Rule 40 allows the use of restraints”

The practice conveyed to Ombudsman staff by program staff at varied levels
gave the impression that it is acceptable to restrain clients routinely. The
Ombudsman disagrees.

Rule 40 (9525.2700-9525.2810) states that its purpose is '"not intended to
encourage or require the use of aversive or deprivation procedures.” It is
intended to "encourage the use of positive approaches as an alternative to
aversive or deprivation procedures." The rule also requires "documentation that
positive approaches have been tried and have been unsuccessful as a condition
of implementing an aversive or deprivation procedure."

What did occur was an immediate use of mechanical restraints for "target
behavior" that was documented as "emergency use" until a Rule 40 program was
written by clinical staff. Under Rule 40 standards for Emergency Use of
Controlled Procedures, there are three standards that should be met to use this
procedure.

11 E-mail from the Clinical Director to the County Case Manager.
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A. Immediate intervention is needed to protect the person or others from
physical injury or to prevent severe property damage that is an immediate
threat to the physical safety of the person or others."

B. The individual program plan of the person demonstrating the behavior does
not include provisions for the use of the controlled procedure."

C. The procedure used is the least intrusive intervention possible to react
effectively to the emergency situation."

Documentation in individual records where an emergency use of controlled
procedures was implemented indicated that at least two of these standards (A
and C) were not met before it was used on a person. One example of this is a
person slamming a door several times. This clearly did not meet the definition
of possible severe property damage. Another example is a person talking about
running away. There was clearly no immediate danger of injury to this person
or others by the threat of running away. In these two examples, it is illustrated
how the line of what is considered an "emergency" was blurred to restrain
someone for any negative or target behavior even when they did not have
approval of the guardian.

In other situations, it becomes clear that the rigidity of the policies and
procedures regarding restraint use is beyond the scope of any reasonable
person’s standard of when a restraint might be needed. One example of this is
an incident where a person was excited by the fact they had their annual IPP
meeting on a cold autumn day. The meeting was being held in the
administration building, about a hundred yards from their residence. The
person was told to put on a coat before leaving the residence for their meeting.
The coat was in the laundry so the person left the residence without a coat. Staff
rushed after the person, physically restrained him/her on the sidewalk, and
when calm, brought him/her back to the residence. Once in the residence the
person was placed in mechanical restraints and not allowed to go to their annual
IPP meeting. As documented, this restraint was implemented for not following
staff commands to wear a coat. Many people learn best how to dress after they
experience the discomfort of being cold. In other words, we learn from our own
mistakes. Unless the person’s decision is immediately life threatening, the
person should have some rights of self-determination and free choice. Use of a
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restraint in that case was not the only method of handling the situation. There
were a number of alternative options that could have been considered.

A review of records at METO showed a lack of individualized behavior
programs. The difference in the behavior programs appeared to be the named
“target behavior” for which the restraints would be used on the person.
Ombudsman staff was informed by METO staff and management that staff had
been trained to allow only two minutes of any "target behavior" for an
individual. If the person did not stop the "target behavior" within this time
frame, they were automatically placed in mechanical restraints, per their Rule 40
program. It was rare to find any documentation that staff attempted any less
intrusive method to stop a 'target behavior." In most incidents when staff were
asked to document lesser intrusive methods or procedures tried before the
restraint was used they wrote, "N/A" or "None." In other cases, they charted
“redirected client” but without any detail about the redirection so it could be
evaluated for why it was ineffective. It is unclear why the staff of the facility
appears to believe that it must be “all or nothing” with regard to the use of
restraints.

"This program is a nationally recognized program"

Repeatedly the Ombudsman's Office heard from staff at METO, DHS and others
associated with METO that the METO program was considered a nationally
recognized program because of their achievements in the reduction of
maladaptive behavior in individuals with developmental disabilities.

The Ombudsman's Office has learned through examination of documents that
the success of a behavior program is directly linked to a reduction in the use of
restraints on a person for target behavior. For example, if a person was
restrained 50 times in the first six months of the year and only 30 times in the
second six months of the year, the mechanical restraint program was said to be
an effective program in reducing maladaptive behaviors. Documents obtained
during this investigation indicate this is an incomplete evaluation of program
effectiveness. For example, one document clearly indicated that staff was
directed to reduce the use of restraints on one person to make it "easier for the
person to be placed in the community." There was no indication that there was
a reduction in "target behaviors" for this person at the time of this directive to
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staff. =~ When wuse of restraints are suddenly discontinued, the statistical
appearance is that the program has dramatically reduced target behaviors.

Another example of this perception of programmatic success is a person who
has been discharged from METO, who had an aversive Rule 40 program that
required staff to restrain him/her for behavior that was typical for a person with
autism. The guardian rescinded approval of this program. The guardian
determined that the program was being used on their ward for behavior that
he/she could not necessarily control and that the method of restraint was metal
handcuffs and leg hobbles used in a face-down, prone position. When the Rule
40 program was discontinued, the documentation for this person indicates an
almost immediate reduction in the "target behavior" for which the person was
being mechanically restrained. It is unclear if the target behaviors had been
reduced or that staff were not documenting those behaviors because there was
no longer a Rule 40 program that required this documentation.

“This is a relatively short-term program”

The original concept was that the METO program would be an interim placement until
the behavior could be treated and the client returned to the community. Short term
might be nine to 18 months, although it would be based on the client’s individual
progress. However, a review of the records indicates that many of the clients have been
there for years, including individuals who had been there for three, four, seven, and
eight years. One resident been there for over 25 years.

METO becomes their home, a place where they feel safe, respected and valued. At least
one of these individuals had been restrained between 200 and 300 times per year for the
last two years. It is difficult to conceive the client’s quality of life. For the taxpayer cost
of $ 314,265.00'2 per year, the client and the public have a right to expect better from the
professionals who provide treatment.

Checks and Balances in the System

A question raised earlier in this review is how all of the persons and programs within
the system who are required to provide a level of protection to their clients could have

12 DHS Bulletin #07-77-01
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missed that these vulnerable individuals were being routinely restrained. The
Ombudsman found generally complacency and a negative view of “what can we do”
when we have no other options. Through examination of the various systems of checks
and balances, the Ombudsman found a system under stress. It confirmed the
philosophy that when everyone is responsible, then no one is accountable. From a
policy division standpoint, the Ombudsman saw a system that has evolved over time, a
system that is required to serve very complex needs within limited or diminishing
resources.

There are not sufficient facilities with the capacity to handle the most difficult to serve
individuals. When resources are limited, there can be cutbacks on staff training in
community facilities. The state used to set aside funds that could be used to “enhance”
the existing funding to find appropriate options for those with higher needs so that they
did not need to remain institutionalized. These “enhanced” and “triple enhanced”
waiver slots were held by the State and were therefore not dependent on what county a
client may be from. This method gave way to pooling of all waiver dollars for a county
and allowing the county to manage their funds within their pool of slots.

When county case managers sought placements, they found it challenging to find
providers able to treat those with difficult needs. Counties were unwilling to pay for
the staffing needed by the facilities to meet these needs. According to some in State
Operated Services, the state still runs certain crisis services in name, but the counties are
unwilling to pay the real cost of maintaining the professional staff needed to be
available for crisis situations. Case managers sometimes carry large caseloads and
difficult clients require a lot more of their time and energy. When a case manager is
faced with a client in a failed placement, an open bed at METO can be an attractive
alternative to developing alternative resources. Despite the expectation that the case
manager is to be an aggressive advocate for their client, they generally are not clinical
experts in this type of treatment. Sometimes they are willing to relinquish
responsibility to METO knowing that someone else is providing for their client. Case
managers indicate that their other work demands do not allow for full knowledge of
what happens on a day-to-day basis. Case managers told us that they knew about the
use of restraints but were not aware that they were law enforcement tools. Once they
became aware of this, they expressed concern about the practice.

When parents and guardians raised concerns, case managers were afraid to “rock the
boat” because of the limited options for alternative placements. Many of the family
members went along with whatever the professionals proposed because they believed
the professionals were the experts. Even if family members did not like the practices,
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they were afraid to question them because the family members did not have the skills,
ability and resources to meet the person’s needs at home. As well, the person was
“court ordered” to be at METO. For those who attempted to be assertive or even
aggressive on behalf of their ward, program staff sometimes described them as
“difficult” or “interfering with treatment.” They were viewed as part of the problem.
The Ombudsman was told about situations where the facility and sometimes the county
would imply the need to go into court to question their role as guardian. One family
member indicated that he/she would routinely bring up concerns reported to him/her
by their ward, even concerns about how other residents on the unit were treated. The
client called the family member at one point and said not to do that because his/her
treatment would get worse after that. Although unrelated, the client said they had a
search of all the rooms on the unit. The client had a piece a paper on which the family
member had written the telephone number of an outside advocacy group. The client
reported that the contact information was taken from the room and the client was
worried about retaliation so was never going to complain again. While DHS licensing
may not have been able to substantiate retaliation in reported cases, there was a sense of
fear along with a strong sense of unease expressed by some of the family members.

Where was Licensing?

When issues were raised about the treatment methods used, the program staff
responded that if the problem was so bad, Licensing would have taken appropriate
action.

Until recently, the MDH had a prominent role in overseeing ICF/MRs as well as the
DHS Licensing Division. After the Consolidated Rule took effect, an interagency
agreement was implemented, delegating the responsibility of investigations to DHS. In
2007, the CMS informed Minnesota that the interagency agreement did not meet
Federal expectations. MDH then resumed their investigative role at METO for the beds
that were federally certified as well as those licensed under the department’s rules for
SLFs.

Both MDH and DHS licensing division informed the Ombudsman that they had not
been aware of the metal handcuff use and had not received any complaints. DHS made
it clear that while they had some concern about the type of devices being used, there
was nothing in the rule that limited the type of material that the restraint could be
made. DHS went on to indicate that their reviews focused on whether or not the
program had appropriate Risk Assessment Plans and Individual Treatment Plans. DHS
also reviewed Rule 40 plans for the necessary elements. These included the guardian
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signature authorizing the use of restraints. Licensing generally did not second-guess
the clinical judgment about when to implement restraints. They emphasized that
Minnesota Rules are only the minimum standards, not necessarily optimal standards.

Once Licensing became aware of the concerns, they did respond by conducting
investigations within their regulatory scope and issued findings and citations to the
facility.

In discussing these issues with parents, Licensing indicated that many clients did not
know where to complain or were afraid to complain. Case managers reported to the
Ombudsman that actual practices of the facility were not discussed at the team
meetings. They reported that at the meetings, the facility generally reported the
progress and any changes in the treatment plan. At least one case manager indicated
that he/she did not ask any questions of the facility staff or challenge treatment
decisions but was disturbed when they learned about the metal handcuffs.

Finally, the HRB indicated that it rarely met with clients but relied on reports from the
staff.

Penny Wise/Pound Foolish

In one case, it was reported that the community service provider had been doing a good
job with the client and liked having the client in their home. However, because some of
the behaviors were challenging they needed to add on another staff member for
additional supervision purposes. When the provider requested an increase of the
client’s waiver allocation to cover the cost, the county denied the request. It was at that
point that the facility said that without the extra staff, it would no longer be able to
serve the client. The client was placed in the hospital and then in a state operated crisis
home. From there the client went to a community setting where he/she had problems.
The crisis home said he could not return. The client was then committed to METO at a
cost of $861 per day. However, at METO, the county is only required to pay 10% of that
cost and state pays the balance for the majority of the beds. While the clients are at
METO, they lose their eligibility for waivered services. There is no guarantee there will
be a slot when they are ready to return to the community. Under the county’s waiver
pool, those funds remain in the pool available for other waiver recipients. However, it
is the Ombudsman’s understanding that most of those discharged can be reestablished
on a waiver when they leave.

The Ombudsman questions the rejection by the county of the additional staff person
and the sending of the client to METO, where costs are significantly more.
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Ombudsman Conclusions

After a careful review of the information gathered and thoughtful consideration, the
Ombudsman concludes that:

e There is an abundance of research and evidence that positive practices can work
to alter challenging behaviors.

e Positive interventions are the generally accepted standard of care for persons
with developmental disabilities.

e There is a legitimate place in the spectrum of care for a facility envisioned by
METO’s empowering legislation.

e METO currently has a program-wide practice of routine use of restraints
employed as a basic treatment modality. This practice embodies a deeply
ingrained philosophy of care.

e Staff members of the facility believe that their clients will not get better if they do
not use this form of treatment.

e The practice of using restraints is practiced widely and is anticipated with every
admission. This is evidenced by the standard check off on the admission form
that there are no contraindications to the use of restraints.

e The facility plans are not sufficiently individualized except for what constitutes
“target behaviors” that would precipitate restraint use.

e The facility’s documentation surrounding the incidents of restraint use is not
adequate to evaluate what alternatives were tried.

e The treatment plans were not routinely reviewed for the effectiveness of the Rule
40 program nor were they amended when the current plans were not producing
results.

e Despite all the concerns raised, the program only discontinued restraint use in
the two units that are certified and eligible to receive federal funds. The program

44



stated that the reason for the change was that federal rules were more restrictive
and did not allow for it. There is no indication that the change was because of
any acceptance that this practice is a problem or that they intend to change their
practice in the other six units.

The facility did agree to look for alternative restraint devices that are safe and
more acceptable in a health care setting.

Inappropriate use of restraints can constitute abuse under Minnesota’s
Vulnerable Adult Act.

It is the opinion of the Ombudsman that certain practices have violated the
human and civil rights of some clients.

The system as a whole fell complacent in their roles to protect these vulnerable
Minnesotans.

There are not sufficient facilities in the community that are able to handle clients
with intensive support needs and it is not clear who is responsible for their
development.

The clients who are at METO are not the “worst of the worst.” There are many
existing examples of clients with challenging behaviors who are living in the
community and are successful when given the appropriate supports by well-
trained support staff.
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Recommendations

DHS should immediately begin a comprehensive review of the policies,
procedures and practices at METO.

METO should immediately discontinue the use of restraints in any form except
when eminent risk of harm is present.

All staff should receive training in positive behavioral programming, rights of
clients, documentation and other training as identified in any program
evaluation.

METO should establish an overarching approach to the use of restraints that
applies to all clients regardless of what type of licensing covers any given unit.
Human rights are universal and every client has the right to be treated with
dignity and respect.

METO should begin discharge planning for any client who has resided there for
more than two years, with adequate safeguards to minimize the stress of
transition.

METO should begin a practice of developing a therapeutic alliance with family
members and guardians, even those who may disagree with the program. There
should be recognition of the legitimate role and responsibilities of these
individuals and understanding that they are critical in the future success of the
clients.

DHS should look for opportunities to divert clients with less challenging
behaviors to alternative resources in the community. If none exists, State
Operated Community Services should look at developing those services.

DHS should begin a process of evaluating why there are not adequate resources
in the community and why they are not being developed.

Clarity of who is responsible for developing these resources should be sought. Is
it the state or the county? Who is responsible and how can they be held
accountable?
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e DHS should evaluate whether or not more could be done to support community
providers in order to prevent the loss of an existing placement.

e DHS should evaluate the funding methodology to assure that there is a
designated reserve to draw upon in that small percentage of cases where the
standard methodologies are not appropriate.

e DHS Licensing should consider revising its policy of limiting its investigation to
only those specific items identified in a complaint when their investigation
reveals a pattern of practice that may reveal that other clients are affected and
licensing rules are being violated.

e County case managers should become more active participants in their client’s
plan of care and should be encouraged to challenge practices to assure that all
reasonable methods have been tried before any restraint is to be used.

In Closing

It appears as if the METO program has lost sight of its original vision and mission.
Minnesota has fallen back on the failed practices of the past that led to the necessity of a
Federal Consent Decree. Without immediate and substantive change, the state is at risk
of further federal intervention. METO clients deserve to receive treatment and supports
that fully incorporate them into the fabric of our communities as equal and
participating members. Those who know and work with these citizens know how
much they contribute and how much they enrich our lives. These citizens deserve
better and the taxpayers of Minnesota deserve more effective use of their resources.

Addendum

The Ombudsman is aware that during the time this report was being finalized by the
Ombudsman, METO and DHS have embarked upon a process to address concerns
raised in this report.
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REPORT APPENDIX ‘

Responses from DHS

1) DHS State Operated Services
2)  DHS Licensing Division

OHEC Citations
DHS Citations
Informational Web Sites Links

Table of Restraints on Initial Site Visit
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Appendix Al

DHS State Operated Services Response
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Minnesota Deparunent of Human Services

August &, 20408

Fobena C. Opheim

Office of the Dimbudaman for

Mental Heelth and Developmantsl Disabilitigs
121 7™ Placa E. Suite 420, Metro Square Building
St. Faol, MM 5351012117

Re:  Your Cotrespondence Dated July 14, 2008, re: Ombedsman’s July 2008 (Dvaft) Keport
Reparding the Use of Restraints in the Minnesota Extended Treatment Options Program

Dear Ms. Ophaim:

This corespondence ia in response to the referenced drafl report compiled by your office. The report
inciodes 1the Ombudsman's concerns regarding the uee of resiraints on disabled individuals at the
Minnesata Depariment of Human Services' {DHS) Minnesota Extended Trautnant Opions (METQ}

Proygmran.

The METO program and itz dedicated staff constitine a vital and effective seset for individuals with
developmenial disabilitics who preseat o risk to the puklic. METO has emerged 44 & pivetat compoacal
of the: Farengic services network, filling what had been & serious and persistent void o Bie conlioon of
care, Iman effort to comtinus to provide and improve upon the quakity services we provide, METO
undertakes inlemal quality assessment and improvement effons, including program reviews completed
by oufside axperis.

One such review was recently compleied by four national experts in the field of devalopmental
disebilitics who apenit thres days reviewing the METO prograrn and patient charts. These conguliants
possess patticular enpentise regarding palients whe exhibit challenging and apgreasive belaviors. Tn
gddilion, the METO program has bean the subject of vareus reviews by the DS Licensing Division,
Mintescti Depactorent of Health™s (MDH} Health Compliance Offica and Office of Health Facilty
Complaints {survey agoncics™).

The Cbudsman’s July draft repot & & syoopsis of program aress that had been eafarred to the survey
agencies a5 needing improvement, Consequently, prior 1o the release of the July 2002 dmft report,
METO hud alressdy begun i satisfacionly addoess o resolve concems rzised by the Gmbudsman, At
the completion of an engoing, corprehensive review and revision of program policies and procedures:

* The commliants wilk issee 2 report in sarly fall with recommendations,
»  METO will develop a plan of action in response to the recommendalions;

PO Box 6EP8E « B¢ Pawl, MY + S5EEE0380 « Air Eqat Cpparfirity aod Feteron Frieudly Empleyer
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¥ The consultents will retorm in 12-18 months 1o aseess progress on the action plan

Tn addition, 1he actions below have already been teken by METO in response o cilations issued by the
BANYRY ATATCIAL,

METO baw comipleted 2 comprehensive revisw and revision of its policies, procadures, and practices.
The process resulied in substanlive changes to fcility policies and procedurss affecting:

& Safety Planning for Community Activities,
*  Pmergency Use of Contiolled Procsdures (Manual & Mechanical Resizaime),
s Uz of Controlled Procedures im Bobhavior Managemeqi, and
= Staff'and Client Conduct.
MET{ has rained s1aff and implemented these revised pelicies and provedures.

Cozsi | Limited Use of Resimints

In February 2008, METO established { 1) 2 uniform policy and procedure 1o be applied to all units,
ragardless of the type of applicable licensing regimen, regarding the use of restraiots, aud (2) an
sgavessive goal and tirnatabla that all staff will be trained by March 1, 2008, and that goal was met.

Dinder the mew policy and procedure, METO has discontinued the use nf‘mﬂrmnla in acy form except
when imminent rizsk of harm 15 pressnl,

In addition 1o new emplovee training atd attwal refresher training, specific raining regarding
behavioral manezement principkes wrag provided 10 all METO staff in Febnzary 2008, This iraining
inchuded a segment regarding (e chaoge in policy ot the use of restraints and the dangers of resiraints.
The training also inciuded infoemation on client rights to freedom fiom unneceggary restraint and other
reairictive inlerventions. To forther METO' missuon bo provide positive behavioml programming,
METQ is curmently Jooking at various behaviork bairing curricula; METO is committed lo purchasng &
positive behavioral management program that will beat scrve ita population,

Admisgion Trazsition Placa | Diset

MET{¥s policy and practice is to begin discharge planning upon admiasion. In practice, discharge
planning begins even earfier, with detailed discussions with a prospective client prior to, and when
possibla weeks befors, admission.  Addilional relevant considerations include:

1 METO adrission procedures have been strengrthencd o comure cowtly case mansger involvement
earlier and throughout the process.
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Assessmcnt and dreatment plans are pow more fotused on tesues rolaicd 6 commitmant and barriers
o disclesege, a5 opposed to long-term 1raining and supports that are besl delivered in a comnwnity-
bazed seliing,

The DHS METO Admissions Bubletin has been revised to enphagize that placemnent at METO 1
intended to be intzrim and time-limited, rathar than permanent.

The practice of pre-sdmizsion discharge planning was greaily enhanced withim the laat year by the
addition of & member of the DHS Disability Services Pelicy Divigon o the METO Admissions
Commirtee, That person’s role is 1o provide @ lieisan role between METO and the Disubility
Servicss Division and support regional staft as they work with eoumtics to heip facilitate limely
discharge back to 1he communily,

Aa n raault of the preceding focus oo malntaining and improving the discharge planning compenent of
the METO program, it the past year alone, four cut of nine cliems st METO wite had & Jeogth of stay
eocending rwo years have now retomed 1o the community.

METC recomizes the czniral importance of imelving family membets i the Lreatmenl process,
regardless of legal (gnardianship) stams, in a vanety of ways:

Upon admissian the acifity fully discloses its poficies and procedures related to positive behavicral
supports and cmergency restnelive intcrvenfons. Disclosure includes photographs of mechmical
cestrainta, The fhmily is asked to discuss any concerns regarding resiriclive inderventions so thai
appropriate alternatives are identified,

Family members and others invelved in a patienés care ace provided copies of client bill of rights and
MRETO's policies and procedures relating to clienl rights, and are invited to 1our the campus and
interview staff prior to thair person’s placement.

Cuardians are key members of the Interdizciplingry Teamn. Tresiment wirh psychotropie
medications andfor realriclive intesventions can only ocowr with 1he consent of the client or guardian,

Envolvement, input, and recommendations from interssbed third parties, ineluding cutside

conseltants, pas service peoviders, padient advacates, and others is alse encouraged, afforded serions
vonsideration METO staff, and implemented when appropeiate.

Identifying and Developing Alicrpative Communily Resouries

DHS" State Operated Services ($05) Division and METO have been working collaborgtively with the
DHS Disabilities Services Diviston, the policy division, to clearly identify those clients who mest
METO admigsion criteria and to require community crisis managernent services towork diligently w
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ta find community placeroents for those cliems who do not meet METO admission critgnia

MET O has worked with Minnesata State Operated Community Services to develop alteralive
communily placements. The fitat such home will te available io the Bl of 2008,

ME T Staff collsborated with DHS Disabilities Division (o spoosos a commanily Crisis
conference to focus on the unmet need for community crisis setvices by county and state
praviders with the pos! of aveiding the nesd for clients to be admitted to METO,

The METOQ Admissions Bulletin bag beot vevised o include the follewing information:

» Crisig Moanagement Services: In an effont 10 avoid the veed to initate commitment
proceedings, clients who ara being considered for admission (o METO should be refomred to
A GOMITHEY <risls managemen sorvics 10 determineg the appropriateness ard availsbihty of
allermative care awlfor placerment.

¢ Peraons who do aol et METOs admission criteris hut who have been commitled to the
Convnissioner will be admited i a Minnesota Siate Operated Commnply Services home,
until such rime s an appeopriate community placement can be securad.

There have alao been staps taken to evaluale and increase the capacity of community providers 10 meet
e neede of individoals, in order o avert nse of cnsis services, As sxamples:

The Digability Sarvices Division coordinated with Aging and Adult Services Division this year
to conduct an analysis of counly capacily in ocder 1o identily service gaps, and inlluence the
development of services 1o mest those gapd.  This expanded the previpus “Gaps Analysis” donc
by counties for people wio are aging, o biclude people of any age with disabijities. The
analysis of the Endings is undenway, and will iead to targeted techmical assistance efforts by
Dizahility Services Division staff with counties who are rasponsible for developing community
SEFvice cRpacily.

Tk Digabllity Services Division has been evaluading the atray of services avatlable (hroygh che
four disability waiver programs 10 determine 1T changes are necded in (he definition of any
services and/or provider standards bo 4asure people have access fo approprizte services.

The Disability Services Diviston intends to ndd criis services po the CADT and TBT waivers, in
addition to the DD weiver. This will sllow individusds who do not quatify for [CEME. level of
care be receive peeded orisis intorvention scrvicos 43 well as short term residential suppont when
neccssany through clher waiver proecang. The provider sandards for crisis services are being,
revised to include compelencies with positive behavioral imervenilons.,

The Aging and Adult Services Division, incollsboration with the Disability Sacaces Division,
conducts an anival survey whareby countizs, ribes snd healih plans that provide watver Jead
agency wdininistrative respansibilities document administrative assurances it & Cualily

56




Roberta Cpleim
Page 5
Avgnigt 8, 2003

Aseatpnge Plan, The survey this year required an inventory of all hame: and community besed
providers under contract with the comuly to gain a more camplete picture of the services
availuble to individuels acroes the siate.

Exaluate Funding Methodalogies

The Thsabllity Services Division has allocited emergency waiver resources within pararmetess designed
bo provide a safery net for people countws are not otherwise ba able o serve within their waiver
program. These resources have etn provided to counties to assist with disrharges from METO.

A new state to county budget methodology for DD waiver funding will be implementcd Junuary 2003
Training will begin in September for counties. It is expected that the methodalogy and use of the
roanagement tools that were developed 10 suppor its implementation will provide more flexibility w the
DD waiver program to serve people with developmental disabilities.

There are Limitz on fonding available fheough the waiver programs. A number of peaple receiving
services through MET dre et eligible fin ICF/MR_ tevel of carc, and therefore not eligible for a DD
waiver. They may be able o access CADT of TBI waiver programs, based on chiglbility for sursing
bome leved of care. Service: available through the Mental Health Systom, health care and other sources
are resonrces that must be pppropriaely utilized in order to effectively serve people. Steff from the
Disability Services Division, Adult Mental Health, Children’s Mental Health and other divisions are
working 10 provide betler information and suppoet to countics abeut funding and servicss that may he
nwmilalle fpr their clienls.

Concsion

MET is dedicated to upholding the kighest standards of zervice aliainable. Amang the siralegies
METC employa to achieve this goal is zoliciting and heing vaceptiva ta input from independen
ovalustors, incleding the recommendations of the consultants and survey agencies dincussed above.
Where areas nesding improvement have been properly identified, METO hag and will continue to
respond, including by implememing apgropriale improvements.

Thartk vou for providing ihe opportunity to offer inpix regarding the July 2008 draft report.
Sincerely,

Mik::: Tegsneer, CEC

Hale: Dpedaled Servives
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DHS Licensing Response Letter
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Minnesota Deparunens of Human Services

Sougugt 8, 200

Roberta C, Opheim
Ofice of the Ombaadernan foy

Mental Heatih and Developmental Dizabilities
121 7 Place E., Suire 420

Metre Squeare Buildiog

St Faub, MM 53101-2117

Re:  Your Comespontdence Dated July 14, 2008, re: Ombudsnan™s July 2008 {Draft} Report
Regarding the Use of Restraints in the Minnesoia Extended Trealment Program

Dremar bls. Ophcim,

‘This comespondence is in responsa 1o the referenced dmill report compiled by yow office.  The raport
iehedes the Ombudsman’s concems regarding the use of reattaints on disabled indiriduals at the
Minnezsmia Depariment of Human Services' (DHS) Mintesota Bitended Treatment Program (METON,

The deseription of the licensing oversight structuee was not quite accurats in the repart. The Minnesola
Drepartment of Tealth (BMDH) iss0es a Supervised Licensing Facility (SLE) Boerae to the entire 48 bed
METO facility and also izsues the lovermediate Care Fagiltty for B hentally Retarded (ICF/ME}
lzderal ceptification for L2 of these beds. The SLF licensing standards contain the "Palicnts Bill of
Rights" that is enforeed by MDH. The DHS Licensing Division issues a license under Minnesola
Starutes, chapter 2454 to the entire 43 bed METO facility, based on the licenzing standards located in
Tinnezots Statutes, chapter 2458, The vge of aversive and deprivation programae with cliems is
moniored by the DIIS Licensing Division for compliance with the atsredarda located in Minnesota
Fules, parts 3525 2700 throngh 4535 2610, commonly refetred 1o as "Rule 3" The veport references
"Minnesota Kules 9525, generally refarred o as the 'Conzolidated Rule for Persoms with Developmrental
Drisabiliiies.” Howeyer, other than Rule 48, the anly licensing stardards in Minnesola Rules, chapter
@525, refer 1o day training and habilitation, and would nof apply to METO,

The eepord refers 10 an interagency agréement between DHE md MDH. Iv an effon ro redoce
duplicative egulatory oversight, the Minnesoia Legislature cxempled SLE facilities that are certificd by
MDH as ICFME from sxlengive secibons of the otherwise applicable licensing standerds vder
binnesota Stabnes, chapier 2458, enforced by DHS. DHS remains respongsible for monitoting for
codnpliance with those remaining Ecensing standards, {Ste Minnesota Statngs, section 243B.03,
subdivision 2.1 As it relates to investizgaion of matirearment complaints under e Yulnermble Adul Act,
the hiinnesata Lepislanire assigned the investigative cespansibility 1o the NHS Ticenzing Divizion tnder
Minnesota Staftes, seetion 626_3572, subdivizion 13, The Centers for Madicare and bMedicard (the

P oo 242 = 5 Pomd, M0 S5PAPI24T = Al eguad o orfattdy awd valerorgeendl] emploper
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tederal agency that oversees MIDH cetification of programs s [ICFME) previously approved this
amangenrent for approxdrmately 12 wears, however, o tecent change in their approval caused the need for
an interagency agreement i late 2007 between MDH and DHS. Through this interapency joint powers
apreement, MIYH nevar has tie duty to investigate alleged maltreatment in ICFMAR facilitles,

While the Licenasing Division conducied the investigation and issucd the comection orders referenced in
the report, the division also completed two addiniona] investigations of the METO progrun involving
izsues related Lo the use of restraints alen completed during tha relevant time peniod. These
nvestigaiions resulted in sepemte comection orders issued on September 10, 2007, and March 11, 2008

The teporl recotsmends that the Licensing Division "considar revizing s policy of limcting it
investigation to only thoss specific tems identificd in 2 complanl.” The Licensing Division does NOT
have a policy of restricting ils review of progrem compliance 1o ouly tose specific lsves identified in 2
cormplaint. In fact, the opening paragraph of the September 10, 2008, carmection order leller states thel
1he origiaal complaint related to the use of mechanical restraints, and while nn violations wers
determined related o that avea, "during the course of the ioveshgation, additional information revepted
that the license holder was pot in compliance™ in ofher areas that resnfted in citalioms and orders for
cotrecticn that were not immediztely relaled to (he original complaint. Thiz is common practice of the
Liccuzing Division i its completion of nppraximately F600 investigations across various scrvicss per
YCHT,

To the extent that sonte maccuraie percepiions were established by the Ombudsman, the Licensing
Divizion is committed o mers clearly communmicating the foous of its regmlatory oversiglht.

Sineecrely,

ey A

Jeory Kerbet, Diractor
Lwensing Divisioa

PO B S22 50 Pawd MW 50500000 + A sgqueal sbpweTubeey afc aran-iF el el
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Minnesora Deparument of Human Services Stace Opetated Forensic Services

Minnesota Exvended Tregumeny Options
1425 Noare Sereet
Cambridge. MM S5008-%03

February 26, 2008

Kris Lolike, BN, Supervisor

Olice ol Health Facilny Complamis
Chvigion of Complance Monitaring
5 & 7" Place, Suite #220

PO, Boa 64970

St. Paul, MIN 33 64-0070

Dear Mz Lohrkee:

Enclosed please find the revised Plan of Comeciion (POC) (o7 the survey conducied al the
Mitnesota Bxtended Treatrment Options {METO) program Janwary 17, 7. Az
requested, the POC has been eniersd onts your form. Some revisions were made afler
aur telephone conversation with you on Monday, Fehruary 250 & copy of the docunient
will alza be gene 1o you by certified mail.

Please conlact me af (763} 639 7160 11 you peed any additicnal wilormation.

Sincerely,

PN 2wl
Couglas Bratvold
METO Diractor
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 02/01/2008
FORM APPROVED
QMB NO. 0938-0391

(X1} PROVIDER/SUPPLIERICLIA
IDENTIFICATICN NUMBER:

24G502

(%2} MULTIPLE CONSTRUCTION [X3} DATE SURVEY
COMPLETED
A BUILDING
B. WING C
' 01/17/2008

NAME OF PROVIDER OR SUPFLIER

MN EXTENDED TREATMENT

STREET ADDRESS /Ty, STATE. ZIP COCE
1425 STATE STREET

CAMBRIDGE, MN 55008

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION i)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR {.3C IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
W 122 Continued From page 1 wizz Mith a policy change 2/26/08
- . . effective 11/23/07 the Ffacility
The facility must ensure that specific client rohibited the emerqency use of
protections requirements are met. b i -raency
mechanical restraint of any client
placed in the ICF/MR program. All
assigned to the ICF/MR building
This CONDITION is not met as evidenced by: will be trained to this change.
Based an interview and documentation review the Persons Responsible: Doug Bratvold,
facitity failed to ensure that clients were free from METQ Director; Scott TenNapel,
unnecessary chemical and physical restraints. Ph.D., L.P., Clinical Director
_ {Continued on attached sheet)
See documentation at tag #W128.
W 128 483.420(a)(8) PROTECTION OF CLIENTS W 128 The facility's specially con- 2/26/08

RIGHTS

The facility must ensure the rights of all clients.
Therefore, the facility must ensure that clients are
free from unnecessary drugs and physical
restraints and are provided active treatment to
reduce dependency on drugs and physical
restraints.

This STANDARD is not met as evidenced by:
Based on documentation raview and interview,
the facility failed 10 ensure that clients were free
from unnecessary drugs and physical restraints
for eight of nine clients (#2, #3, #4, #6, #7, #8,
#9. and #10) in the sample. Findings include:

The following examples show a chronic use of
restraints to control client behaviors that are
prompted by staff behavior and/or are not
threatening to the health of individuals. 1n
addition, when the ¢lients are restrained their
armg are handcuffed behind their back with either
metal handcuffs or soft Posey wrist restraints,
and their legs are crossed and hobbled {a hobble
is @ nylon sirap that is wrapped around a client's
lower legs, tightened, and secured with Velcro)

stituted committee will be oriented to
changes in policy regarding both
emergency and programmatic use of
restraint,
and approval process meets the
revised policy's increased standard
of severity of behavior for which
ugse of restraint is indicated.
Specifically, no use of restraint
will be prescribed for use in
response to any behavior which

does not pose a risk of immediate,
serious injury.

Persons Responsible: Doug Bratvold,
METO Director: Scott TenNapel,
Ph.D., L.F., Clinical Director

to ensure their review

IPPs for all clients placed in the
facility's ICF/MR program will be
revised to ensure that each
client's program plan includes

a specific plan to increase the

2/26/08

client’s use of adaptive or
appropriate alternatives to
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wwrh a RIFF (brand name] resliannt. Tedulnion.

Chert: 2 hat motherat Mg nlal raardaiion,
Aulism, ang Jeamess A tavisdyr ol he ROWY's
"Ootwmertgipon FOr Impirnenialion O Appiey
AVETsRe AngTr D prmyaion Procedures. ™
iy s Soldlowing

o AHID1S, 2007 a1 &2 pum., clienl #2 was
egting and hil her o bows on 3 chair She was
st 1o “Shop" Do Clend B2 Clopetded™ Tt ozl
and Hlihe table with her elbowt. The stal cued
e clisnd to "slog shd 30 ta her raarm © Then (ke
ChEdl e ber plate andd miilk acnoss 1he 2his
and was regirained in kg habbikes and sol wvigt
cuiffs o four merates The supgruisory Comameets
indicated that the use of the restramns wads doe o
propary desimcion and wos appropiidte,

“Cn Mgy 4 2007 8l 3720 »m _ chenl ¥2 wag n the
roCking chadr walching 3 moyig and 1hen hit her
nghl e o thee wal and also bk 1ha walt weh
# chpsad fest, bt boer “podnter fnger,” and Hicked
an erd talh & wikh hed oght ford Than ab l3id
down on e Bpar and gigrrad inizhed” T
¢t was put in g hobbles 3t sofl Sulls bar
fouw minutes, The Barn indicates (hal fo niher

I ANDONE wie Avaiabbe The Super S0y
SO LS idecabed that ude of IFe restramts wad
APpOpLiate.

On My 5 2007 al 12.55 pm, chenl 33 “xugke
oty g about $hopping. SIGH 0K e no
Shopoang.” A lnch chanl #2 regussied Mo [ood
and waz Wwid she would rob gel @y g oo
The srat explined bhad she wold npl be able to
¢ ropping because of "behaviars” on May 4,
2007 Chenl B2 "Clafred labie and thraw all
dishes tpward glafl - Tha chénl was lhen
Jasirmned in sCeoreances with her Fulke 40 plan
{tive faciily's speciaiy constilged commilless’
pre-approved resticlive bahdyior mManage mnt

All ktaff rexsporaidle Tor
imgl boaptakign of programs
focr el:ents piaced a0 Lhe
facility*s [CFYMA program
will be frainsd Lo propetly
implament sach cli=pt's
PLogTEA.

Barsinis fesponmible:

Scott VenMapsl. FhD., L.F.,
METD Clinical Dltvestor: Beuh
Klutg and Julie Patbem,
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W 128 Continued From page 3

practice). Her legs were crossed, then hobbied,
and her wrists were restrained behing her back in
soft Pasey cuffs for four minutes. The supervisory
comments indicated that the use of the restraints
was in accordance with her program and were
appropriate.

*On May 17, 2007 at 5:28 p.m., client #2 "was
rocking in her chair when she slapped the wal, hit
her leg.” Then the client laid down on the floor
and kicked the nearest staff. She was cued to
stop and calm down, "she refused” and was
restrained in 507t cuffs and hobbles for six
minutes. Supeérvisor comments indicated that the
use of the restraints was appropriate.

*On June 25, 2007 at 12:27 a.m., client #2 was
"perseveraling” on @ home visit that was
scheduled and wanted medication set up. Staff
signed for client #2 to go to bed and that "work"
waould be finished the next day. Client #2 informed
staff that she wanted to be tucked into bed. The
"client went into her room [and) began hitting
dresser and walls with hands with enough force to
possibly hurt hands.(Also threw dresser into
middte of reom; but, stopped on own w/o
redirect.}" Client #2 laxd down on the floor per the
staff's request and was put in restraints. Her
wrists were put in soft cuffs and her legs were
hobbled for four minutes. The supervisory
comments indicated that the use of the restraints
was appropriate.

*On July 10, 2007 at 413 p.m., client #2 was
sitting at a table eating her snack when she
"knocked" a glass of water and “shoved” a box of
crafts off the table. Client #2 was told to "stop"
and "lie down" and was restrained for ten
minutes. During the time she was restraingd she,
"did mingor SIB” (self injuriotss behavior), slapping
her sides for six minutes The client was retegsed
after being calm for four minutes. The supervisory

W 128
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GRS indic ale0 That thevse of the resrantg
Wa§ APDODIIgG

O July 25, 07 3l 2 Japm, clagnd 82 was
sithing at her wark [ebde hiltng her hard on the
comer of Me tabdg and bangng her knae on 1he
HOor. Dibing her bps amd fandg “hard™ Slafl sagneg
ror By [0 OP. Zhe WG MeSrained far hwelve
mimanizd MNe oCUmentpean of e irgnag day Ge
ulkzed other Ihan habble The Luperagar
nckeaied (he 2 of e resiegrt was appropiate
Chend #7 was agaen resiained o 2 49 pm | b
$lx mingtes beraae ahe purched The Toar and
wit "hichmig 31 statl " Superrsory Comments
ndiCabed that 2er behawor Cordnuad aher
releAns Fom resraints, e resiramt proceduny
Wil By imipkamenked and (e ute of
reslrgnl was sppropnEte. Al 238 pam., aflgr
FRINESA T R Fulg A0 restraonts_ siatf
ablmryled 10 meion her badck Lo by household.
when the U, “meor’ Sail injurious Behavar
Shaff redirg ched bar' 1o Stop, She Lbgin kicking
slaM and was resirangd o Sk o hes. AT
TRing Satn bar bty Minnes She wdt gty NTeires
for 3 hasdache and ¢coted Back ko ihe
householl Superviedny COmments ngetated the
58 of resirdinks a9 appropisce

‘O iy 28, 2007 & 411 pom., clanl £7 was
pamnling o The labde and showed mo sigrg of
Being Upset Then shi Cibared gverything of e
toble,” She was pul In Posay wnst nesirainl and
hotdes For fock marubes. Ho ligs inbisgRbong
Wit MpRTnied Sugennioly COmmens
mdkeatad e pas o the restaint was apuopnate
A d@rmanhgd given the b el bahaisrs

& bt

'O Augas 21, 2007 ol 528 po, chenl B2, whls
Al thm Eble, shonwd apacything on the tabls.
across the table She was reglramed for exghl
minUles sl FOR@y WISl restrnnts and kg
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hobbies, i Bcsordancs wilh her Foke 40 plan,
Do APk Ll 31 Wik MRS Pegd . 50 BaC KR
by el @ pirschiad s nighg for Folr Mg,
Adtar biging calr fof four minules e wit
rabraced. SupArssory codmeenls rdicakad the
ugs of the reskand pad her Ruls 30 was
Aperapndle o ol inbErasrlOnS. e
imfHemenbed prior bo the resiraint

Clnt B3 has mukd menial retankabon,

O loarfinty, bmikad range of mobon in b Wil
kg, @ hary of ke pRin, and prefers 10 use 3
wheolcnmr & revew Of Ihe lacility's
"Dogumentalion ior Emergency Lise of Conlrghed
| Procedure” revesad e felkndng

on Mrarch 79, 20T A5 39 p o chent k3 wns
wrakchiang Ihe Islesion Siafl asked thae ha walch
an "ais APropriate” progian Clant &3 was fot
Il ety difsclions and yellmd ¥ stafl. The sigh
Cared e Chiil ko S10p Aned MOrdais Bgundaries
And wadk escoried & s badroom., C sl ¥3 el
and showed staff. An "amm oy Wkedtiwm (o
rmarual sremtrepd sz By bam skal, who appy
prassure ko Uw client's skbows, with he goal ol
Kpairireg Wia Zheanl 13 the ground in @ prand
poainn. lying on Bher 4lomach) was padoineed on
I chard Then he was maniaky amd
meCHanecaly raatrained for 1 Mminulas |t
spacine ype of Mechancsd neSrainl was o

whe i .

o My 10, U0 @ 4 14 p. chenl K1 wag
“yeflng ang e Sl sketf sweanng, 2nd
atimmpling ko hil stalf " The dienl wai asked "o
o b his rdow 2 Sl fowen, be cafused We
then Jlampred 10 &500r hen Ha hil sLad " Chen:
3 wag manoally resiramed and than
ke glly resirgned with len hobbpdes gnd
wrs| cuffa for 12 mmgies Chanl #3'= responts
sechon of ihe ke indheaned ihwe Client bald sLaff

F I TG T3 28] Fiwaaul i Wt ek 0 amw Evietr [T RN 11 Fciry 0. 13243 I} ervsaraga e ahebon Faga G of G5
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“Sorry. g desenvesd the implermeniiaton

O Jung 20, 2007 3106 20 pom. cliend #2 16hpség
toy sty ey From & peéar bhal wais sithieg o It
fhaor. Cwenl 3 “lorked Al pasr's febt " T Clisrd
waUkY rok S0P Kickirg M Uhé pesr, and iLwas
“possibée” that he “may hase grazed peers Bl ~
Lliank #3 was aaked bo slap amd lie dowen o tha
fer. Twent #3 waz then menually resraned for
BT iR,

'O June 23, W07 21 543 pm, chen 33 was
“Ewearwy, iafusiod deeciions | nvading

prar Bitarts space [wilh] whasichar." The clism
Ure s “Sianpeed” & S1AMS formarn wall An opsen
hisno e was en raslraned wnbh keg hobbing
a0l wnsl Cul's ko 22 minygtes

"On Aggust S 2007 af 355 p oo caenl I3 twas
S1Cpprd (0 wihggcngar in Irond f oifice, and weukd
Mol FgdareCt 10 Mo ™ Thg "odhgr Sllernaohes: Livkd
Ao Ciehickrenl.” e, cosmigy el chédl
“tawarsl Cimes b rdes” and "ot by pushing
whesichoir © Chen #3 w3 rasiraaned in hgnd
tuly and g habbles bar 23 oS, HW M
"‘Shrged 33l wihh dizt ™ The documestatean dad rod
ingicale when the ceend stuch slalt Howawver e
i el e (S ofecac i PRt § was Wby 1or
Thet CLAENT'S Mhysscal Aggrassein |0 redoiir Al
00 pm, Jolent 23] was asked 3 mes i me
oul f veew ol TY ndayroom. The dth ime e
relused. e wds bearg e3corted bo hid coarn, | A%
P il Bty a3cortied LD o [CRenl 23] b
A" The ched wad capnudlly resirames kar huo
mirbes then est-ained with wnst cuffs and kg
hobbles for £33 miwbet,

" Sepiarmber B, 2007 3t 548 pm ., chent 13
WAL N We day room He was §skdnd 10 alavale ey
Teet o hee pelpsed Then he bl @ peer inlbe
o athowith tha “oulsede of s wiisl.” He was
ok1 K S, Trs UaN A 807 30T el LsbcaOkaw”
A rrE iy et gmad e (gl Ke one frifule.

W

PO S 20 T Pradland W ieb el ORI Evein 13, W

Fapaty i fepia] Il canmnubiar gha] Figs T o 53
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The chgnt ipkd the gtaff thal he obher cla had
previcargly kicked him After the cliend was
redeased from Ihe manual restrain’s he w3s iold
fy Lrge persontgl BoUNdnes, anger managemerk
Si0ks and {0 Tal 5o 5tall il he feols wnsafe,

“Cn Seprember 56, 2000 3l 322 o T, chent 33
was wakching 1he lekision and a slalf person
Bohad e clienl d he waenied bo oo -one of hlg
programg. Chent 33 heencd sy 17om he stafl
and lurned [he el up The slall person
e athenaplgd o Junn Ihe Tebewirgeon off ang cleent
Wi shpoed” 1hi 2tal parean's hand and slakd
Fock voum and asked (e 30 person 0 Rave
it alone. The slalM person hen siemphad 10
urephsg I le@ngon and pul besmer hand behung
[ drmaser 1o pull {he plug 80 Clant 13 slammed
(v Orexgar SOt the wal. The chenl was
Mranualy Cesiaed Far b msnubes Sy ol n
g hpbbies and hig wnats were culfed The clemy
waS "agilatedr for 18 minutesd and rekeassg ligim
reaWanlg atker 28 manules. The docurmantalion
indscates that the bahauor The res Y mnts Weie
uihzed for, i TWHEly o ottt Twe clent's
[ASpOnSs was te ncident was "alafls fadl ™

Cliwrd 24 hag skl eandl racard stion. asiheres,
A EEY, 30 3 Fsboty of poRare] Olbwers and
throwing pargong| ems &l othes hepds. A
review of 1he facarty™s “Documentaisn for
Emergarmcy Uie of Conlfoked Procedure”™
Farviriid e KRy

O gy 24 2007 a1 843 o, client 24 et
mawally and mechangaly resiraived for 30
rmrstme. Foorio being restramed 1he clent
"appeared agitated and had bean joeechng stal
For cower 3 Reur.” Thee Slidat was Lo oo
s room o4 ke 3 shower or baih The stalN
‘Aktempied bo lalk w [Chent #4] 3B what was
tothering her.”

FLHR b 4 M G2 S0 T4 Fryeros, Wyidre'n: TH pouic Ermnl il Ry 100 Frlaip 10 O02EL Il coWinaalion sheeel Fage & ol &4
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O May 30, 2007 at & 26 po , (he chenl was in
he2r hoeame "Hiding thee Hid" T she C e falt
ta rooen and "ried b0 Shawa S0 10 gt indo e
kibchesd.” AR Arm Bt Bk was on e g
bt oot ol el A Bt KRl Th limrd wras
miaraally feen mechamcaly reskained ko @ okl
of 54 minubes (e specln meecharcal rastrainls
o o Jpcumented) The dacuy mentston
nidicakes "CHhagr Alterngdee treed andion
comsledd™ nehaded (R Shadl koA the Gl 0 sl
denar dnd relax or Lo Take & badn or shawer,

Cheenil 15 PR SEvers rsntal ielaraabn ard &
hisiainy ofF Behanagr ol HEMOraTN SHh5e
Mevernber 2006 Ha was admilted ko the facisly i
Mary 2007, A racvuew ol Ther 130080
"Documantaban Tor Emecgency Use oF Contoled
Frocedurg” and “Documen Zlion for Emargency
Lrsg or Emargency [mbaton o Psychol-ope:
Medicabon" reveaied the folkowing

“Lipan erin'al v 1hee Gacility on the day of
adrasiglon, May 7, 2007 dent 8 was allermpling
10 Ball A0 Hick SUAN. Ari Sfrirgansy HiBERALK-|
resirant was eriphkmened. The disnl "cantinome)
10 droggk frd aleanpl physcal Sggrasdion * Tre
chentwas imoresirerds o 30 minpkes. i gcdiboa
13 e mechenwal restraint, chant wh wee qnen 14
mingreens of Hawit, 2 mndligrams of Adiean amd
(1 it am4 of Brh adeyl, indramustularey (M), Al
W25 am AL T130 2.m, (h SHnE "was Stheep ™
Documentabion ndicaisd Ingl s Chend was
"srared” and e Jid nod Ko staff, &1 &0 p.m
ol 3G was 10 {hes A0S wihing g hands
R SLEM persan cugd Nem Ip Ory feg Nanas il &
wesheiph The tlant shi'fad Ihe washodoh i e
meath, The sl person puled the washcoth ot
Gl he Chenls rrcmath. THe chenl glruck dhei tall
pareon Ihres bmes wath 3 open hand The slalt
smpkemanied & "Eae; coma along Kaka down bo
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staff, not following staff direction, and
unresponsive.” The client was put in a manual
restraint for 15 minutes. At 2:02 p.m., client #6
was "pacing, grabbing at staff, walking in office
and peers room”. He was put in a manual
restraint for 9 minutes. At 2:15 p.m., ¢lient #6 was
given 10 milligrams of Zyprexa IM. At 5:45 p.m ,
client #6 "hit staff with handslaps.” A double arm
bar takedown was implemented and client #6 was
put in handcuffs and hobbles for 30 minutes.
*At11.17 p.m. and 11:28 p.m., on May 21. 2007.
client #6 was hiting staff and the client was
manually restrained each time for 2 minutes. At
12:30 p.m., client #6 tried to pinch and grah staff.
He was put in a Posey restraint with leg hobbles
for 45 minutes. At 1:20 p.m,, client #6 was given 2
milligrams of Ativan IM.

“Documentation on June 2, 2007, indicated that
client #6 was restrained at least seven times. At
2:40 p.m., client #6 was given 100 milligrams of
Seroquel. Client #6 had "four Rule 40
implementations today for physical aggression
(no specific behaviors identified) and PICA”
(eating inedible objects). A note written as
follow-up by a nurse indicated client #6's Rule 40
was re-implemented at 4:17 p.m and the
Seroquel was minimally effective. At 715 pm.,
client #6 was given 2 milligrams of Ativan and 50
milligrams of Benadryl IM. The "precipitating
behavior” indicated was "three more Rule 4Q0's for
agitationfaggression, each lasting nearly 50
minutes.”

*Client #6 was put in mechanical restraints on
June 5, 2007 at 10:09 for “physical aggression;
grabbing, pinching, headbutting; PICA &5IB
(fingers in mouth, biting), not ¢alming, continues
io aggress when releases attempted * The client
received Ativan 2 rmilligrams at 10:45 a.m.
*Documentation for June 12, 2007 indicates that
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W 128 Continued From page 15 W 128

to “stop [and] calm” He hit staff and was
restrained first manually then mechanically for a
total of 46 minutes. The documentation does not
indicate if he was restrained cutside or back at
home 3. The supervisory comments indicate that
the use of the restrant was appropriate.

*On Novermber 11, 2007 at 6:43 am client #9
was in taking a shower and "pounding” on the
wallls, toilet and his own head. Staff utilized
negotiations to stop (the specific negotiations not
documented}. He was restrained with leg hobbles
and hand cuffs for 10 minutes. The supervisory
comments indicate that the use of the restraints
was appropriate.

"On December 11, 2007 at 7:05 a.m,, after client
#9 took two bowis of cereal, he was cued to take
only one bowl, The client slammed the table with
his hands. Then he bit himself in the head three
times. He was restrained with leg hobbles and
hand cuffs for 37 minutes. The supervisory
comments indicated that the use of the restraints
was appropriate,

*On August 5, 2007 at 8:12 a.m., client #9, "was
waiching T.V. and laughing inappropriate.” The
client bit, stapped, and hit himself, “with strong
forge." Staff interventions included: “asked him
what was wrong, why are you hitting yourseif,
[and] calm down " Staff cued client #9 to lie down.
The client complied and was manually restrained,
then put in leg hobbles and wrist cuffs for a total
of 17 minutes. He was "agitated” for seven
minutes, After ten minutes of being calm he was
released from the restraints. The evaluation of the
restraint implementation indicated that the vse
was appropriate and that "with great likelinood
this behavior will reoccur.” The client's response
to the incident was, “I'm sorry - don't bite " In
addition, client #9 only had red marks on his arms
from the self inflicted hiting. At 11:35 a.m. client
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was "ewcortad 1o noom by s1afl bt [Hhe chent] hept
grabturg ot #tEfF = The chant was mestrained for 12
mtiules, iUy thean rivsschnicplly anth
handculs and leg hobbles becauss he was
DhyssCplly Aggrassive gl hit slaff

Caenil K10 nas rogerale r@ntal ratar Jalion and
Wik fuham, T had & hisbory o1 Dilbng paoHe
making himGell Ihrow-up, and Beooming

! e reansigly agriated when ofvics plkenpt

mite rect with Rim. Chent #1190 was discharged frem
thee Fagity cn Hovemdbrer 7 2007, A reeveewy of the
Tarility' s " Dscumandadion For Impkemenialion Of
Appreniad Aversivg AndiOr Daprivabion
Procsdungs ™ rensed the following:

"On Febreary 28, 2007 a1 &0 pr | client #90
was resiraingd I ko minubes in handcus ang
PODT S DS Pl D Mg Picnd,

"On March g, 2007 aL T.58 pm | clent #1060 "was
Qivien & Snath. He began spitting o0 helchen Labde
Staff cued Ihe Cliand fo $op apsitng snd 0 9o ko
T P s A0 cRlM oot W Rl i ris foaem e
Cagan varwling an hlg faer s winded He wes
A3 ughing for 10 reagen ™ He 3o 3 v eg
o SL3F Jred wia 3 restrmingd for 14 pvre e o
Aandeufs and hobbles.

“Omt March 3, 1007 at 1003 a.m, teeat $10 was
resraeed Bor o e les o ey oo ey and

M CUHG beCause he Tod 3af AL 1238 pm.,
client #10 wag cxhdrling "wacgssnve Taughing”
20 T N Weabir HE wal TEnCounaged o calrm
|and| reswme work a3 ' Ha was resiraned o 14
inules irt handcufs and by hobbkes foo
“mpalbire) S rvmars dirsiclaa AL slal = Ar&:2E P,
Cliend #£40 gpit m & 39 pergon’™s face He way
cued 13 lay down and e compied and was
resindd far sic miules,

O Mharch 13, 2007 20 1.17 pom | ched 310 was
reglrarsad In handcuits angd ookt for lon

FOAM CWS. 2R Tgh ] B Prmece i LAprmareg Cop sy o b E word 00 ORI Fpum=nd HI3 HmﬂmmP;F 18 ol By

|

-.
r
O
o

83

[, e e . . H



PRINTED Q2020018

DEPARTUFHT CF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTER F MEMCARE & MEQHZAID SERVICES TAAE MO 0580301
ATATEMENT OF DEFCENCES [d1] BRCAWDERSIWMPLIERACL L. I i I E COMS TR UG TN ELESLr Nt
RO PLAM OF CORRECTIIN HENTIF A T IO MURE R " OUPLETED
A BRI
c
TS0 B D708
HEME (W PeInand B OF SUPRPLIER ARRCET REOHESS Salr STATE 2R OEOE
1415 STATE SYREET
TREATMEN
MH EXTEMOED TREATMENT CAMERIDGE, Wia E8IDE
I SLMAWARY SFATEMEHT £F CEFRLIEMCIES n PACWYIDER & Pl A (F CARREC TN LI T

et CEFIDENCY MU T AF FRECEDED BY Fu.L
REQUAOTORY O 55 10ER TeF 110G B QI RmLL TN

E il CORRECAE A Ik ST BE LLWPLETe0H
CROS5. AEFEAEMCED TD THE APPROPRIATE

DEFICREraC Th

PFREEIY
oG

PREEID
T

W 128 Conbmed From page 18

mdrae Basaute Pk b e Back of hes ket hoang
and macke o Rleed Theg dosumaniaicn nicaes
lhal ather inbarveniiens were "M (nal

ibke
“Con Marth 17, 20037 @l 4:49 pon client 10 was
resirared W1 hand culfs and mbibias B Si
mmubes for biing his mand T docommsniaon
svificalas thad tere wak “né Lime" e any olher
IRV RGNS,
O Manch 18 2007 gt 158 pome clhernt 310 wmt
rgsivEEd IOF Six s m beg Robibdée: And haesd
crrfls Pettabi®m il el Y Bdech, oF Bk &8 band attar
g mresciid 1 Caln 0oy THE dooumee gl
indbcatas (hat e Chent B Soen on ke 8o on
hat oo, B0 waS resirained
“On baech 19, 2007 21502 pm diend #10 was
111 s, FOmTH S 1 SWMLLNNG 1@l POk dvg clisnt
W relan @i Calr,” The cean) bt ey el hand
Thrgmaph Fes shin He wak 1ol k) 13y down on he
B avd Fia camphied He was "calm” but
recirarEd for gid mnubs i haidouis and kg
Ak s
“Oo Mpech 200 2007 b 22500 om | clent #10 was
régirained atber he hag an amesia and apil i at
siaH and i was resiranad or louckeen Mmrls
o hArioutls and bag Robhes
s Maech 200 2007 31 /14 pme, chend #10 vz
rggrganed o (g nobbies and NAangCy Hs for iz
munukes bod briireg has hend Sfer 51060 (obol by ]
0 bike msalf
o March 20 2O D tdpm chenf A1 i s
“Cra-gresiing wpund” on he hand and e wag
1 FOSICARAS BT S0 rAmobes oy [ Robbies and
haadeufts Docurmsntahon wdicabad (hat (heoe
WENE NG oifer mkervenirs 3vadable prort o the
ytiligaipm of the rEsiraints
“Oin Maret 27, 2007 a4 55 pora, clieed 810 way
Askany Capdree quesions Bad wis askad 19
“relax’ o e rocem. The chert bit herael® oo lbe
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hand endh he was resirgined fir 12 manukes o
hardeuits and leg hobhles

*On Aprd 3, 2007 8t 3226 pm _ chent @10 was
kg “Hd rocgszgdicn 1or 10 - 15 minuies.” He
was hodd 1o "quiel 1ake breathe, fand) gz 1o
sheap.” Tha chard bit the ket of Fo hamd and
Blappett hiz k=g (hres et The Chanlwas
réplramaed foo six minutag inleg hobbles and hand
cuifs.

UnApel d 2007 A 10 18 & m._ cheni 810 was a0
bus day grogram snd Ewas Swiggling hands in
frenl ol lace making roises.” The chent was
insirocled 1o SoRlinue M wdrk O K 38 on RS
Faands U c30." T cimnl il s hand hrcdgh b
=Ml Fi& wad wachanacal'y sty mfer sl
Fandcyl's and leg hobddes for s manykes,

Or Aped 52007 2l T A% oo | clend B 10 was
"gel stimulalng i ropm, makegy loud noises,
il ke AHAHAH. "~ The cllerd wag cued Ia
“guiel gown,” and "1ekax " The diknt bit an "ol
st on tre Gack of his keR nand. The dient laad
dowh pn Bhe floor @'ter bewig cyust by slaffta do
e Tre glird was manually reslesined hon
mMmechamoaly resirorsed with &g habbles and
hianc s o sl minoies

“On Al G 2007 @l 11 353 ame, Glignt #1490 “win
shrgddenyg [papei] and garng Sager lavg oy Ing
rreadlhy then put band in sha't ard but he

haad  Sial o [2lent #10] ko stap 3nd ke oo the
lkaor He hd humsel® throl g s sasegishin = The
chent was manually hen mechemically 1estramned
with e hepbbles and hardeolls for P minses The
SupE 0y comimenta el aled 1hal the use of
Wee: PESIFINT S Was Approprele.

" At 6 2007 4 23 pom |, chernd A10, e
Bling wery mudnile. He wiad laughing abaw npdhrig
and apitiing all aver Bz rpom ~ Sdath cugd fim g
ralas" aned "take debp beats.” The ckend cpit in
tha effE face The clied was manuill then
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W28 Conunued From page 20 w123
méchounCaly rasugined In (29 hokbdes and havid

Cutis low 25 munures Thea $upervisory COameTsns
indw-aked Wl the uas of e reslrawds was par his
program artd approprighe

Oy April 8 HHIT at 3 48 pm , cheént 810 bl Fis
hard g odd i clignd i "glop ™ He el hig
hand ifhgugh & Hanka] At was covanng b
hand A1 gdme poimt, e SBel Rl homcsell Daace
{apmoic Are@ O R DOdy was nol documenied)
The il Wik rasiraened in leg hobiokes ard
handouls per hes Rule 40 for 18 minules. The
SoeB FEOHy SOMMEn refisatad bl the use of
the recteints wat Sppropriske.

v Apnd 11, 2007 a1 847 pom cligee 30 "weas
rurmyng geound his bedroom facing Pirsal o
vornin [and] spit. He was Jss laughing
hysteracalty " SEai ok the cliend bo "calt,

SO ) clsah Braadns arsd reaxing i hrs
Ermcircom.” The chiénl ™oreed imasd 10 vomil and
SEHE AL AL T Tree Chamnil was fasinaneg ior 20
rraeilie iry b2 hobbbes Aed bl J Culfa The
SEPANCE Y SOmME NS indCate (had [ha uan of tee
redireanl was per his program and was
apprapriate

Ernpineie [ &0 admenetradive S1afl wag intensewed
on Januany 10, 2008 &b 930 a0 and staled 1ha
ol 1hve chenrs gt e Faosity are egally aommitied
and exh b guer propenly desiipchge oF physical
BOOresmon, and may hawe some degree of salf
injurious behaviar The 3vera e sty b satad on
et quickly L Laclllr g Stvm bo siakdize & cllanrs
nappropriabe bedkpesar Appeaximalely one and &
( hl 0 b yedrs 6go. he faaMy implemeanied the
| wd of mACharcH reprannts iy mappropnise
( Eatiar. In Movernber 2007, e use o

MeChamCl restramis 10 emergency EiRanors
was gsconbneed in tve [{CFR. Howeyvey, Lhe
59 Qi mechanical resdraints contpes 10 be
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ullEzed on v Shigrins with Fobe 40 {Ihs fachly's
wucially ongtlubed corferatteds’ Pri-apprevd
rSrictnag habimylor My e ang Bracina)
programa. in emargency Muatons. e 3tafl yae
marmal resrant only Examples of the resialms
wkilgred fow the Rule 40 progvams inGlude: soh
wrigl culis, mebal handoufls and leg hobbles
[usualy used (OErer), and m sane Ca5es 8
restraind board. The Rule 40 programs san wih
twm minute s 2 manweal resraircng and 8 tha
charil[s) conbiriias ko Struggia, they ata patin
mhAnGS Fosirants

Emplboyc (B vadmmnegiratvg staff was wilewiasd
anJangarg A1 2008 3t 9 10 a m 2w siaded tha
1he gharils admitted o e Facilty shoud only pe
vk rompatd Lo P e TAPGe L DA MEnacd £ Wcet are
AMPAIEIS oF hikedy 10 Had b dangef ot tahance .

W Pweg Spcilic eaamiphes of Chenl #73 bing
ratirained, relaiod 13 belwvisian viesing. wers
o By tha anpesshigans, sepkoess (E)
xlated that fram the soonds of s scansples
rgsrewed_ 1he risk analysa (isk of confimiing ke
BCIvity versus Ihe rigks of régiraining 15 "2l out of
whee k. "

The faciity a5 a whike does nat hawe a “no-tguch” Cemer T \
oy, Thire shaokd be “housahola ayroernants,” ' -y Y Ve
et AN OpER O Mg ilalo, e By Ch e e Y ot
parople wha livein a househwdd The “noclaoeh™ P
il y k3 inlenced bo be B therapeulc swHpao for ' T
people whi Ak sqdresears. tre nkdipien] of T 'l
AN0INET'S SHIAESAI0N, oF [hare AT clfsy Brablems . S
with nteperssngl boundangs I acliend faked o i ) H
oD erl R pracics ol “nebouch”’ ang sy _,.-J
boLnsnend @l Clbent ibal welik el SonShilgle &
dangarous 3baten
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Ezacts writtes mawwng progrem desigred o
implemani e abyecives ln s Indnidual
progeam plan mush spacily provdeon kor (ha
APPFOLEE AxprEs st OF Bah anor and Ihe
rephy cemenl Of Mappropiade Danaveor, o
BOpBCatHE, Wilh Denavir et ks aoaphwe ar
appopniole

Ths STANDARD s not met e awdenced by,
Aaged on A0oc wmeriElion i and nterusas.
e Faciity Bedled o dewvelop funchional

rep acktner] bebaviols rglated (o The targdt

b audors for sunoe of nina Clients (826, 55, #¥3)in
Fwe S3mpha. Finchings inciLhke

Chantl 5 has 3avme miental relardsion and has &
Puigtoery O Eathdieitr il cheliericd alicn sirecu
Mawgaiber J00E, He was adeutied bo ke fazibty in
Moy 2007 Hik spaciic behandais incinda Biling,
penEhing, Seranhesg, Fesd-buhing. teer pulkng.
and hchng Tgnd 85°5 R ke 30 (The faciiys
specipdy congttuled committees pre-Approved
resiriCiive bahdvior maneement practecg )
melhodciogy slates (hat o clenl #5 esribits Signs
af agealcn (FeRching Qul o LOUCTNg £13', ned
FESEONGNG 10 vErDal FalireCl was, o,
FarFevarng, valg o soredmengt. ha stafl wll
prence R clanl & oo 1 S0p P bahavor IF e
claend dogs Nt “wrumsediabely™ slop. shait will gsopt
The Cliend & his bedmegm & a private place. I
Clutng BG ConlnedE 1 #ngage i L Dby,
stafl will manualty resiram e ams unlil ey can
soure Fosey [rand name] 301 Culty o he
WTSks, wheCh gre athactad by a RIFP [brand
riama) bl hal i secursd around his waesl 8,
Fule 0 adpendum indecates e régloinks. wil oo
Law il et <t Clignt Borl Zaro ancicents ol

F ORI D - BT (003 sl e 3 Chaniaia Ewanl 12 DRWI111

in Tha fanility s 1LTR/WE
proscam L1l B4 reviesd ©p
ensurs Lhat ea:h clienc' &
progoam plan koecludes a
pprecific Pl-ﬂ.ﬂ e increaze Lok
Tlitnk" & wkk 9% adapfive ofr
appropriakbe alternativas Lo
bapaviara cargeted far
raduskion

Bl1l frafl resapasnzible far
tmplament At ion &f precgrassd
[or cliente placed in Ehe=
facrllEy's ICP/ME progvam
will bm trayned Lo propsrly
implement =ach cliant's
i i A

Peraons Respongibla:

Sestt TenMap=l, Ph.C., L.P.
HMETZ Climiem] Director; Beth
Klute and Julis Patgen,
Eaxs and OHRPx
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TSRl arggrassion, eH ey, 8d PICA (ealing
inrdibb obpecis] Swor thrde consecubnk mondh
CHRer Hian prnAding & ey b 2iop (e ahav,
[here w5 o menlion of inlervenlions o mgdely of
prarvgnt B Coanls behavhws. Ty ik ng
ineRCateiy of I haragniopemiant of & har al
artecesent behaviors i feeiEt gtAR 0 knowing
wiisdn e ClaBAl il &b pahanndrs. Fiom the
iy he arrised bo prasent, chanl B8 conbinues 19
axhibal behanmors o fe COnUmeE (O be
ST bOF Eanitubngy Kheses Dehavrs The
Kocud o1 The plan v [o slop g malddagsvg
behgaao™ wilh i migication o hoe clall woasd
EhZil &0 alrorg Ui Srarate Beheyce.

Clara #B's Fiadial recoid was reviewed and

indicabed (B2 he Res mccerste s a)

retardaton, dulisrn and 4 brain sbem furnhor, The

climm hag a history of Shpsacal sgressicn,

sall-FAprious Behanass, sod propety cesruction.

T Clenl FA'S aiget Dabanyiors inchade; Tachs or

Aemphed Eahaimr Thal may cause pan of Fanm

b itheer(5]. MchaAling: lunging at Cihars, Ding,

ey, scrakching, Wicking, slapping, puUshing

Glhers, throwe stems al peopts, and spebng:”

s alini g @ SEpEEE i 3 idrecr 1hal cavies

sigruhcand dwmage (o Ihel abprct based upon i

Consiruain and of funehior. awlion poses nisk o i
clbek F I or uSed 3% 3 wddPon: including ' 1
slammeg Joors and acls #gaersl self. reqardieys
of it that may couse skmficant inpsy i e
clapp), Mithiteg. scratching. bisng se1F, polmdng
Cody parts On Rand SUlaces of head bangng ) © o

The chients Sgns of 2IEL0N wChpde “rumming, W
checking goees, o ing sialf derochons, and kwd
vocalzakdng * Chantl #8'5 behevier plan gicates
Thad ther Clisnls Albarnatods 10 dqutabon b5 ko "lake &
BrAk” wilh wathal Cuierg A0 ol ther feng ol ha
consecyuve monihg  In additlon, the cwent hag @
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Rule 40 plan revised on August 22, 2007, with a
duration of one year. The objective is to decrease
the client's utilization of physical aggression,
property destruction, and self-injurious behaviors
to zero for three consecutive months. If the client
exhibits any of the above target behaviors staff
are to ¢ue the client to stop the behavior and lie
down on the floor, If the client does not lie down
on the floor, the staff are to manually restrain the
client in a prone position {on his stomach) and
apply handcuffs to his wrists and hobbles around
his legs. If the client lies down on the floor
independently the handcuffs and leg hobbles will
still be applied. Once the client is "safe” he will be
turned onto his side. He needs to be calm for five
minutes and then the leg hobbles will be
released. After another five minutes of calm the
handcuffs will be removed. The focus on the plan
was to stop the "maladaptive behavior” with no
indication of how staff would elicit or strengthen
appropriate behaviors.

Client #9's medical record was reviewed and his
diagnoses included mild mental retardation and
autism. He has a history physical aggression,
self injurious behaviors, and property destruction
when he gets frustrated or angry, exhibiling
"running. self injurious behaviors, ignoring staff
directions, and loud vocalizations.” His targel
behaviors include physical aggression-"Actual or
attempts o hurt andfor cause pain of harm to
other(s}. Includes: hitbng, biting, scratching,
kicking, slapping, pushing others, throwing ilems
at people, and spitting at others;" self-injurious
behaviors - "acts against self that are intended to
cause injury (i.e. slapping. hitting, scratching,
biting self, pounding body parts on hard surfaces
or head banging.).” Client #9's program plan
indicates that when he exhibits symptoms of
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W 257 Continued From page 29 W 257

In summary, from the time of admission, these
clients exhibited certain behaviors, were
restrained for exhibiting those behaviors and they
continue to be restrained for exhibiting those
behaviors. The OGMRP has not identified what
behaviors would be considered acceptable for an
individual, i.e. client #9 engaging in laughter or
clients wanting to touch a staff person, etc. Also
the QMRP has not provided the staff with
identified antecedents to the client’s behavior in
order to help the staff identify when the clients will
exhibit behaviors. The QMRP has not changed
the client's programming to see if an intervention
other than restraints (i.e., use ¢f the time out
room) would be effective.

W 261 483 .440(f{3) PROGRAM MONITORING & W 261 The facility will revise

CHANGE its policy regarding the

. . f tioni f it iall
The facility must designate and use a specially pnetioning ob its specially

constituted committee or committees consisting constituted committees.
of members of facility staff, parents, legal Specifically, a single
guardians, clients (as appropriate), qualified specially constituted

persons who have either experience or training in
contemporary practices to change inappropriate i )
client behavior, and persons with no ownership or Management Review Committee)
controlling interest in the facility, will review the IPP, use of
psychotropic medications, use
of restraints, and proposals

committee {i.e., the Behavior

This STANDARD is nol met as evidenced by

Based on documentation review and interview, to restrict client rights for
the facility failed to have the required members all clients placed in the
regular participation at the scheduled meetings of facility’s ICF/MR program.

the Behavior Management Review Commitiee

and at the Human and Legal Rights Commiitee.
Findings include: mandate that a quorum be

Additionally, policy will

present in order for a wmeet-
The commitlee members do not regularly

participate in the function ing of the committee to occur,
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W 261 Continued From page 30 W2681 and a mechanism to ensure
The faCﬂIty'S BEha\r‘iOra| Manag&mem REWEW that any member not present

Committee has five members, one of which is 3
community member. The minutes from the last
year revealed that the committee met monthly to
review Individual Program Plans related to reviewed prior to the
behaviors. Of the meeting minutes reviewed Committee’s approval.
between February 2007 to November 2007, the
March 2007 meeting was the only meetng that all
of the members attended.

was given opportunity to
consider the information

Persons Responsible: Doug
Bratvold, METO Director

There was no documentation o indicate that the
members not in attendance participated via
telephone or were contacled about the
information reviewed at the meetings prior to
approval.

The facility's Human and Legal Rights Committee
minutes were reviewed between September 2007
and January 2008. This commiliee also met
monthiy. However, the only meeting which all of
the members attended was the November 2007
meeting.

There was no documentation to indicate that the
members not in attendance participated via
telephone or were contacted about the
information reviewed al the meetings prior to
approval.

- Empioyee (A)administrative staff was interviewed
on January 10, 20086 at 9:30 a.m. and stated both
the Human and Legal Rights Committee and the
Behavioral Management Review Committee meet
monthly and review the client's Rule 40 plans (the
facility's specially constituted committees’
pre-approved restrictive behavior managament

practice).
W 266 483.450 CLIENT BEHAVIOR & FACILITY W 266
PRACTICES
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resirainad o Apnd 19, 2007, May 4, 2007 May 5.
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2007, Jlﬂ"l’ 25 MHIOF, J'-'fﬂ- 2007, snd '“-W”E't staff will be rraipnad to palicy
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IFFs for all clients placed in 2/26/08
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apdifsy, 3nd 3 Festory of pokang olhers managémant preicdm Lscaet g
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ol Peist restAd rdaie i had 282 had [edn

i GpFlely restaimed wn May 23, 2207, M taush. andfor where any use of
Mgy 3 2007 restraint has baen triggered by
i.r..:p-pr:hprial’.i: tgutch, th= IEF

s ludes provisiorns [oo pramal ing

rhe reductios ~f Lnapprepriscs

CInl WG Rt Sivecrg Mgnidl i Abon and 2
hetory of behavidral delarko@lion sinca

Movemtber 2006, A raview of fig cvadical rmcand Lhe groweR &id develepment of
revenled hat he was wineccssarly reairained m AppTopriate bouch.

Compingbion wilt. peycholndpic medeglions on

May 7, 2007, Mgy 10 2007, May 21, 2007, June Persons Resprnaible- Scott

2, 2007, Jupe 8, 2007, Jure 12, 2007 and June

18, 2007, He was unneocssarsy restrained with TenHapel, Fh.D. 5.P.. WECO

riacharicel tegumands on May B, 2007, May 9, Cliriral Tirector; Bech Klute,
Julis Pacten, Bags and QNRPe
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regiraimed gn Dapember 127 2007, Decembar 21,
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Crlend A0 Rgs pld rowsilal relardalids, gulsm, and
B Drae SO A mgagn Rt mgdical record
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W 268 Continued From page 34 W268 for changes to the client’s
that clients are not allowed to touch other clients, IPP to reduce need for further
staff are not allowed to touch clients unless restraint, and communication/
providing care, and clients are not allowed lo collaboration with members of
touch staff. Employee (B} when interviewed R
stated this is because staff do not know if a client the Bxpanded Interdisciplinary
is going to hurt them Employee (C) slated in an Team, including the legal
interview that the no touch pollcy is difficult in an representative and county case
ICFMR facility bf.-_capse of the_ clients thy serve, manager. QMRP documentation is
however, the facility is not their home it is a ded lv developed
treatment center. recorded on a newly develope
form and will be tracked as
Employee (EYadministrative staff was interviewed part of ongoing file audits.
on January 31, 2008 at 9:30 am. and stated that
the ch_ents admitted at the facility ;hould only be persons Responsible: Scott
restrained to reduce target behaviors that are T 1 h.D METO
dangerous or likely to lead to dangerous behavior, enNapel, Ph.D., L.P., MET
Clinical Director
When two specific examples of ¢lient #3 being
restra_lned. related_ to lelgwsmn viewing, were The facility implemented a
mentioned by the investigator, employee (E} £ i R
' stated that from the sounds of the examples statf training initiative to
reviewed, the risk analysis (risk of continuing the increase staff skill in posi-
activily versus the risks of restraining) is “all out of tive behavior management
whack.” (alternatives to restraint)
The facility as & whole does not have a "no-touch” sffective December 14, %007 '
policy. There should be "household agreements,” All staff currently assigned
reviewed and open for negotiation, made by the to the ICF/MR program will
peopie who live in a household. The "np-touch” receive this training. This
policy is intended to be a therapeutlc‘s_upporl for training has also been added
people who are aggressor’s, the recipient of . .
another's aggression, or there are other problems to the new employee orientation
with interpersonal boundaries. If a client failed to {Continued on attached sheet)
observe the practice of "no-touch” and simpiy
touched another client, that would not constitute a8
dangerous situation.
W 278 483.450(b)(1)iiii) MGMT OF INAPPROFPRIATE W 278
CLIENT BEHAVIOR
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restraints only. Examples of the restraints utilized
for the Rule 40 programs include: soft wrist cuffs,
metal handcuffs and leg hobbles {usually used
together), and in some cases a restraint board.
The Rule 40 programs start with two minutes of
manual restraining and if the client(s) continues to
struggle, they are put in mechanical restraints.

Empiloyee (B)/behavioral analys! | was
interviewed on January 11, 2008 at 8:10 a.m..
and stated that emergency restraints are ulilized
until a plan is in place to address inappropriate
behaviors. When a client exhibits a behavior that
could lead to injury such as physical aggression
or self injurious behaviors, or if a client is

(X4)1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE UATE
DEFICIENCY)
W 278 Continued From page 36 W 278 have experienced use of
reduce or eliminate the maladaptive behavior. restraint. Specifically,
See tag W128 for examples of incidents where a monthly data reflecting the
maladaptive behavior was dispfayed by clients .
#2344 #6, #7, #8, #9, and #10 and then was use of restraints and progress
immediately followed by a restraint procedure, In in treatment will be reviewed
these examples, documentation does not indicate by the facility’s Clinical
that restraints were used "as a last resont” Director, or other designee who
Employee {A)administrative staff was interviewed l?’ a mental heall.:h professional
on January 10, 2008 at 9:30 a.m. and stated that with competency in
all the clients at the facility are legally committed psycho-educational treatment of
and exhibit gither property destructhon or physical individuals with developmental
aggression, and may have some degree of self disability, with the object of
injurtous behavior, The average stay is based on effecting appropriate revision
how quickly the facility is able to stabilize a client's g “PProp _
inapproprniate behavior. Approximately one and a to the client’s IPP in order to
half to two years ago, the facility implemented the reduce the need for restraint.
use of mechanical restraints for inappropriate
g?ehcah‘;?\:ﬁg: gg:rearirn‘?se ;ozrofn::e?;ee:csye s?tfualions Persons Responsible: Scott
was discontinued in the \CF/MR. However, the TeﬁNépel, l?h.D. , L.P., METO
use of mechanical restraints continues to be Clinical Director
utifized on the clients with Rule 40 programs. In
emergency situations, the staff use manual The facility increased require- 2/26/08

ments for Registered Rurse
oversight of restraint use to
include direct examination and
documentation of the client's
response to each implementation
of restraint, effective 11-07,

Persons Responsible: Doug
Bratvold, METO Director; Shirley
Davis, R.N., METO Nursing
Supervisor

FORM CMS-256T(02-99) Previous Versions Obsolete

Ewvent ID DRVI1Y

Faciny 1D 00292

If continuation sheet Page 37 of 65

.

102




o

PRINTEQ: 21 iadia

DEFARTMENT OF HEAL TH AND HUEAMN SERYN.ES PR APHECVER
LENTERS FLR 5 !-'IE_E_H{:ND SERWICES CHAE MO i
STATOMENTOF CEr CeEMCIES 1264 | AN mOE Pres L abe o g L 220 e THSE COHHE TR THIM W PATE ARy
A PLAM OF CORPEETON EHTIEHSATION HUNBE % COWEVE1ED
A R
c
G502 B i Q172008
habd®E 13 BRADER OF SLEFLIER STREE I AODRESS, CITY, STATE, [F CO3E
45 ATATE 3TREET
T
MN EXTENDED TREATMEMT CAMBRIDGE, MN 35008
(i Wl R T AR P O DEFMIEMCINS [n] FROVICER' 5 FLAM OF CORRECTION T
PROTL MASH BEFRSIERS Y W1 BE PHESEDED B FAAL PRCI iS4 H CORRECTIE ACT Ce SaDHILE BE T K Tl
TS PHEQ LA AT O O L8 mOE e et e COPNE T ) TAG LAOEE PEFEAERCED T THE APFRDPRALSTE oAt
[ A e |
W2TE  Contued From pages 37 WI78 Effesrius 01-08. rhe Famillny 27526708
dbr et 10 propaty. T Alal yihze the iMcresred tagaiTAmenca for
[elbirie g BSCRRRoES. PEronal Boundaries, GHRE cuepaishs &F smdrgansy sta
fegohMion el Cung, tham asood, and ihen of a4t raing ta ipelads snkaneAc
estran, I he clnl hag @ Fule 40 resirand plan. ayaluaricn oF FACESrE [RAL fay
th 15 II"H1hi‘|E-'I:| a5 wnllen Tl'I'E fﬁ['ﬂ-ﬂti used h’l have SRt FLho=ed ro "he gae af
tner Ride 40 Clients have bean melal hondouffs or rearvainr sbffaccavanass of lesa

oMty 30N Db dcals 3ed ] hobblas (e CuMs
g BOBDME Are uEE0 IDORINET], Or Posty Doand,
OH e e Gl op Wee FOF R with fute S5, 80

TARACFArLive Altevnak ives AF-ewpted,
Apacific racomamendacions Eoc

but one are pul w handeulls (melal or o) and “rangas to rha cliens s IBD e
hobbbas. Taduca nasi ftor Eurthe=r cexzcnibb, -
ATl conmynycas ien ool lakborat ion
Employge [EMadminiiramee gat was inbgroigwed with mamperc of the Exparded
o January 31, 2008 »t O 303 m and slated that Incardigcigl inary Team, includirg
e Cliends eomdked 2t ihe ik shd anly e the lagal representativwe and county
nestraivad W Feduls 1379‘1 Denaviors thal are 35e manager. GHMEF documentatian
-lﬂ'lgﬂﬂuﬁ ) ‘ikE{? o led 1 dﬂ‘ﬂﬁms g L iz tagorded &n a newly developsd

Eotm and will be trackKed BA parE

Wi oD SPEilis aaanipies of Client 43 bty of engbioy Eile audits,

i3 B, e B NG RREVIHOD T R
menkonad by Ihe im-asigakr, employes (B}

statgd hal Iroam Mwe sounds oF I BxArmme: Pecacihi Basponelble: Seort
revrawed, the risk aralysis (1isk of conlinuirg the Techmp+l, h.2.. L.P.. HETD
Athivly warsus b fishs O re-sir2iming? is "all out of Clinieal Divacegr

whack "

Tre 1Aty a5 & WhOR ooes ot 2w & ~rg-puch”
paicy. There should be “househol epegments.”
Fesiaird 30d Gptn for Megolidtion, madks by e
PEopE e rd w3 Rousehold Toe “nedguch”
poiscy is mkerded 10 b a e ra i suppost or
picple wihd e BOQresEors, Ihe recipent of
SNCiery SOOreascn, of INers are (i picbhemd
willh inkgrpgrsonal boundaries |1f 3 chenl aled (o
obsmnen e praciee of "mo-touch™ and s mpy
bouckied anotner Gbant, inat would nol CeRsboie 3

Danges tigs, sdlyalen
V2SS 4B A53MEN 2 MCMT OF INAPPROFRIATE Y g
CLIEMT BEHEVIOR
FAaHF S 1547100 9 Prbuc Vi i . CUCHSE B 0 GAWILL Faaadiy o (1R i W condinepon shoat Poos 38 of 65
- - |.
o H
b
y |

103




PRINTED: 02/01/2008

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIEMCIES {X1] PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
246502 8. WING %
4 . 01/117/2008
NAME OF PROVIDER OR SUPPUIER STREET ADDRESS, CITY. STATE. ZIF CODE
1425 STATE STREET
MN EXTENDED TREATMENT
CAMBRIDGE, MN 55008
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION %5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDEC BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
W 285 Continued From page 38 W285 with a policy change 2/26/08

effective 11-23-07 the

Interventions to manage inappropriate client facility prohibited the

behavior must be employed with sufficient

safeguards and supervision to ensure that the emergency use of mechanical
safety, weltare and civil and human rights of restraint of any client placed.
clients are adequately protected. in the ICF/MR program. All

staff assigned to the ICF/MR

This STANDARD is not met as evidenced by: building have been trained to

Based on interview and record review, the facility this change.
failed to implement interventions to ensure safety
for three of nine clients (#6, #7, and #9} in the Perscns Responsible: Doug

sample, and failed to protect the welfare and Bratvold, METO Director: Scott
rights of eight of ning ¢lients (#2, #3, #4, #6, #7, TenNa el‘ Ph.D., L.P ) I;IETSO
#8. #9 and #10) in the sample who were anapet, FRBe. LB
restrained without adequate justification and/or Clinical Director
alternative interventions. Findings include: . . .

The facility will change its
According to progress notes in client #6's medical policy regarding emergency
record, on August 11, 2007, at 8.11 am. the use of manual restraint of
client "began to come al staff in an aggressive clients placed in the ICF/MR
manner. Staff redirected client to rcom. [Client #6] P ff . g
went in room but came out again within several program to effect an immediate

seconds. [Client #6] then began to grab at staff reduction in use of restraint
with force. Staff implermented Rule 40, by first by increasing the standard of
pultmg [Cllent #6] in an arm bar. [C'Ient #6] severity of behavior for which

resisted the arm bar and continued to claw and

grab at staff. [Client #6] went to his knees but emergency use of manual

continued to fight. Staff then implemented an arm restraint is indicated.
bar take down. As staff did this, [client #6] turned Specifically, no use of
away from implementor to another staff, grabbing restraint will be prescribed

and clawing. At this moment implementor felt
and heard upper left arm pop. Staff immediately
stopped the arm bar take down and alerted the

for use in response to any
behavior which does not pose a

other siaff. [Client #6)Yaid on the ground face risk of immediate, serious injury.
down but still attempted to aggress by grabbing at
staff, even though left arm had possible injury he The facility will change its

aggressed with it. Staff attempted to keep [client

) ) 1li
#6) still, especially his left arm. Staff verbally policy on emergency use of

psychotropic medications to
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On December 11, 2007, at 5:10 p m. a staff
person was gelting water from client #7's
refrigerator when the client, “came at staff
yelling.” The client "lunged al staff, threw a glass
of water at staff, came at stalf wilh fists raised.”
Siaff executed an arm bar take down into a
manual hold. The client struggled. scratched and
yelled for iwenty minutes. The nurse assessment
indicated the color of the client's face and hands
remzined normal even though she yelled she
couldn't breathe. At 5:30 p.m., client #7 was
crying and went into her room. Documentation
indicated the client said she was "sore.” An
incident report indicated that "during emergency
restraint [client #7] was struggling, refusing to
take her right arm out frem under her chest, a
small abrasion on her right elbow due to resisting
on carpeted area.”

An incident report, dated September 13, 2007, at
9:00 a.m., indicated that after being restrained,
client #9 went into his bedroom and banged his
head against the wall. He sustained a two
centimeter abrasion mig-forehead and a two
centimeter abrasion on his right temple.
Description of the behavior for which client #9
was restrained, recorded on the Documentation
for Emergency Use of Controlled Procedure form,
dated September 13, 2007, at 8:10 a.m_,
indicated that while client #9 was doing his
laundry, he "slammed his hamper. Walked to his
rocom [and] threw hamper lid, talking to himself
and pacing. He then said "shot” and went toward
med cart. Staff asked if he was okay [and]
opened his bedroom door.” Client #9 was
restramed due to "physical aggression-pulled
staffs hair & grabbed, scratched staffs shoulder
[and] neck area.” During manual restraint, the
client struggled for twe minutes so mechanical

STATEMENT OF DEFICIENCIES X1 PROVIDER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
B. WING c
24G502 ' 01/17/2008
NAME COF PROVIDER QR SUPPLIER STREET ADDRESS, CITY STATE, ZIP CODE
1425 STATE STREET
MN EXTENDED TREATMENT
CAMBRIDGE, MN 55008
(ay 1o SUMMARY STATEMENT OF DEFICIENCIES ] PROWVIDER'S PLAN DF CORRECTION 1%5y
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYIMNG IMFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE CATE
DEFICIENCY)
W 285 Continued From page 40 W 2B5 Interdisciplinary Teams, 2/26/08

describing the facility's
policy regarding emergency use
of restraints, including a

written and photographic
description of restraints used,
soliciting concerns from clients
and their teams regarding the
facility's use of restraint, and
offering consultation with clinical
staff toward identification of
alternatives to restraint.

Persons Responsible: Doug
Bratvold, METC Director; Scott
TenNapel, Ph.D., L.P., METO
Clinical Director; Kim Palmer
and Connie O'Brien, METO Social
Workers

The facility increased require- 2/26/08
ments for Registered Nurse

oversight of restraint use to

include direct examination and
documentation of the client’s

response to each implementation

of restraint, effective 11-07.
Persons Responsible: Doug
Bratvold, METO Director;
Shirley Davis, R.N. METO
Nursing Supervisor
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFiCATION NUMBER' COMPLETED
A BUILDING
6. WING c
24G502 ' 01/17/2003

NAME OF PROVIDER DR SUPPLIER

STREET ADDRESS. CiTY. STATE, ZIP CODE
1425 STATE STREET

was restrained due to physical aggression
-“grabbed staff by shoulders [and] began to
shake her." The client struggled for thirteen
minutes. At 2:40 p.m. client #9 received two
milligrams cf Ativan IM. The restraint procedure
ended at 2:55 p.m., after 23 minutes.

The facility has not put interventions in place to
manage inappropriate behavior in such a way that
the welfare and civil and human rights of the
clients in the sample (#2, #3, #4, #6, #7. #8_ #9,
and #10) have been adequately protected. The
“culture” of the facility promotes the use of
manual, mechanical, and or chemical restraints to
manage rmaiadaptive behaviors, Clients are put
into restraints for behaviors without prior less
restrictive interventions being implemented.
Medicat record documentation does not show that
consistent positive reinforcement methods are
offered to the cliepts, There is documentation that
indicates some clients have suffered unfavorable
effects from manual and mechanical restraints.
There is documentation that indicates some of
the client's behaviors have continued for long
periods of time, despite the use of manual and
mechanical restraints.

Employee (A)administrative staff was interviewed
on January 10, 2008 at 9:30 am. and siated that
ali the clients at the facility are legally committed

MM EXTENDED TREATMENT
€ CAMBRIOGE, MN 55008
(X4) (D SUMMARY STATEMENT OF DEFICIENCIES D PROVIOER'S PLAN OF CORRECTION x5}
PREFIX {EACH CEFICIENCY MUST BE PRECEDED BY FULL PREFIX {FACH CORRECTIVE ACTION SHQULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
W 285 Continued From page 41 W 285 Effective 01-08, the facility 2/26/08
restraints were applied. The client continued to increased requirements for
struggle for a total of twenty-nine minutes. The QMRP oversight of emergency
propedure ended at .8:44 a.m. Al2:32 pm., use of restraint to include
"lclient #9] went to his mental health review [and) h 4 evaluation of factors
did wel, when he got out side he yelled, “pop, ennance .
cookie” {and] began to fiick his fingers infront of that may have contributed to
his face, walking rapidly land] his body was the use of restraint, effective-
shaking. He got into the household, grabbed staff ness of less restrictive
by both their shoulders [and] shook her” Client #9 alternatives attempted, specific

recommendations for changes to
the client’s IPP to reduce need
for further restraint, and
communication/collaboration with
members of the Expanded
Interdisciplinary Team, including
the legal representative and
county case manager. QMRP
documentation is recorded on a
newly developed form and will

be tracked as part of ongoing
file audits.

Persons Responsible: Scott
Ph.D., L.P. , METD
Clinical Director

TenNapel,

IPPs for all clients placed 2/26/08
in the facility’s ICF/MR

program will be revised to

effect an immediate reduction

in the use of restraints by

increasing the standard of

severity of behavior for which

use of restraint is indicated.
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prone position and then mechanicaily restrained
with handcuffs and leg hobbles, and turned to his
side when he was "safe." After he was calm for
five minutes his leg hobbles would be released
and after another five minutes of being caim his
handcuffs would be released. If the client followed
directions when asked to lie down on the floor the
procedure wauld continue with mechanically
restramning him with the handcuHs and hobbles.
The focus on the plan was to stop the
“maladaptive behavior" with no indication of how
staff wauld teach, elicit, improve or strengthen
appropriate behaviors.

Employee {E)adminisirative staff was interviewed
on January 31, 2008 at 9:30 a.m. and stated that
the clients admitted at the facility should only be
restrained to reduce target behaviors that are
dangerous of likely to lead to dangerous behavior.

When two specific examples of client #3 being
restrained, related to television viewing, were
mentioned by the investigator, employee (E)
stated that from the sounds ol the examples
reviewed, the risk analysis {risk of continuing the
activity versus the risks of restraining) is “all out of
whack."

The facility as a whaole does not have a "no-touch”
palicy. There should be "household agreements,”
reviewed and open for negotiation, made by the
people who iive in a household. The "no-touch”
policy is intended to be a therapeutic support for
peaple who are aggressor's, the recipient of
another's aggression, or there are other problems
with interpersonal boundaries, If a client failed to
observe the practce of "no-touch” and simply
touched another client, that would not constitute a
dangerous situation.
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addendum indicates the restraints will he
terminated when the client has zero incidents of
physical aggression, self injury, and PICA (eating
inedible objects) over three consecutive manths,
Other than providing a cue to stop the behavior,
there is no mention of interventions to modify or
prevert the cliept's behaviors. There is no
indication of the development of a list of
antecedent behaviors to assist staff in knowing
when the client might exhibit behaviors. From the
day he arrived to present, client #6 continues to

. exhibit behaviors and he continues to be

resirained for exhibiting these behaviors. The
focus on the plan was to stop the “maladaptive
behavior” with no indication of how staff would
elicit or strengthen appropriate behaviors.

Client #9's medical record was reviewed and his
diagnoses inctuded mild mental retardation and
autism. He has a history physical aggeession,
self injurious behaviors, and property destruction
when he gets frustrated or angry, exhibiting

STATEMENT OF DEFICIENCIES X1y PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION (x3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER' COMPLETED
A BUILDING
B WING C
24G502 01/17/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
1425 STATE STREET
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CAMBRIDGE. MN 55008
(X4) 1D SUMMARY STATEMEMNT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 1X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATCRY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
W 2985 Continued From page 54 w295 The facility will change its

policy regarding emergency use

of manual restraint of clients
placed in the ICF/MR program to
effect an immediate reduction

in use of restraint by in¢reasing
the standard of severity of
behavior for which emergency use
of manual restraint is indicated.
Specifically, no use of restraint
will be pregcribed for use in
response to any behavior which
does not pose a risk of immediate,
serious injury.

The facility will change its 2/26/08
policy on emergency use of

psychotropic medications to

ensure that such use is

“running, self Injurious behaviors, ignoring staff exclusively for the reduction of
directions, and loud vocalizations.” His target symptoms of an identified
behaviors include physical aggression-"Actual or psychiatric condition.

attempts to hurt and/or cause pain or harm to
other(s). Includes: hitting, biting, scratching,
kicking, slapping, pushing others, throwing items
at people, and spitting at others." self-injurious
behaviors - "acts against self that are intended to
cause injufy (i.e. slapping, hitting, scratching,
biting self, pounding body parts on hard surfaces
of head banging.).” Client #9's program plan
indicates that when he exhibits symptoms of
“agitation” his alternative to the agitation will be to
take "a break.” In addition, the client has a Rule
40 plan that was last updated on September 13,
2007 with a duration of one year. The objective
was to decrease his "maladaptive behaviors” to

The facility will revise its
policy on programmatic use of
restraint {i.e., “Rule 40*
programs) for clients placed

in the ICF/MR program to reduce
the use of programmatic restraint
by increasing the standard of
severity of behavior for which
use of restraint is indicated.
Specifically, no use of restraint
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W 206 Continued From page 59

indicated that she has mild menta! retardation,
asthma, epilepsy, and a history of poking others
and throwing personal items at others heads. The
client's history indicates that when she gets
agitated or angry she may display maladaptive
behaviors. A raview of the facility's
“Documentation for Emergency Use of Controlled
Procedure” revealed emergency restraints were
utilized for 50 minutes on clhient #4 on May 24,
2007 for touching staff and on May 30, 2007, for
trying to shove staff. In both instances the client
was first manually restrained then mechanically
restrained.

Client #%'s medical record was reviewed and his
diagnoses included mild mental retardation and
autism. According to the client's IPP, he has a
history of physical aggression, self injurious
behaviors, and property destruction. When he
gets frustrated or angry, he exhibits "running, self
injuricus behaviors, ignonng staff directions, and
loud vocalizations.” A review of the facility's
“Documentation for Emergency Use of Controlled
Procedure” revealed emergency restraints were
utilized on client #9 multiple times on August §,
2007, on August 24, 2007, and on September 28,
2007, for inappropriate laughter, hitting himself,
and biting himself. The behaviors were known
and therefore should have been anticipated and
interventions impiemented to de-escalate the
situation instead of escailating the situation. in
addition, the use of handcuffs and leg hobbles
was severe given the nature of the behavior,

Employee (B)behavioral analyst | was
interviewed on January 11, 2008 at 8:110am.,
and stated that emergency restraints are utilized
untl @ plan is in place to address inappropriate
behaviors.

W296 restraints and progress in
treatment will be reviewed by
the facility’s Clinical Director,
or other designee who is a mental
health professional with
competency in psycho-educational
treatment of individuals with
developmental disability, with
the object of effecting
appropriate revision to the
client’s IPP in order to reduce
the need for restraint.

Persons Responsible: Scott
TenNapel, Ph.D. L.P., METO
Clinical Director

With a policy change 2/26/08
effective 11-23-07 the

facility prohibited the

emergency use of mechanical

restraint of any client placed

in the ICF/MR program. All

staff assigned to the ICF/MR

building have been trained

to this change.

Persons Responsible: Doug
Bratvold, METO Director; Scott
TenNapel, Ph.D., L.P., METO
Clinical Director
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W 304 Continued From page 64

Employee (A)fadministrative staff was interviewed
on January 10, 2008 at 10:15 a.m. and stated that
the injuries reiated to restraint use have included
redness from the handcuffs, and one broken arm
(client #6). The majority of the bumps, bruises.
and rug burns on the head, knees, and elbows
are from the manual restraints.

W 304 for which emergency use of
manual restraint is indicated.
Specifically, no use of restraint
will be prescribed for use in
response to any behavior which
does not pose a risk of immediate,

serious injury.

The facility will change its 2/26/08
policy on emergency use of

psychotropic medications

Lo ensure that such use is

exclusively for the reduction

of symptoms of an identified

psychiatric condition.

The facility will revise its 2/26/08
policy on programmatic use of
restraint {i.e., “Rule 40*
programs}for clients placed in

the ICF/MR program to reduce

the use of programmatic restraint
by increasing the standard of
severity of behavior for which use
of restraint is indicated.
Specifically, no use of restraint
will be prescribed for use in
response to any behavior which
does not pose a risk of immediate,
serious injury.

{Continued on attached sheet}
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Flam of Correction Survey Cempleied 11702
Minrresora Exreteded Treatment Cptions Project #HGS0MMN

Poage [ ol 4

1L
Predns

T

Aciwen Taken as Part of
I"lan of Comrechon

Enproied Draie
Lol Coeufale Lk

Wil
{Cuanil.)

The factluy will change o5 polwy regarding smergency wse of manual teadvaim of clims
placcd in the KCFMR program s clfog | an imotediar ceducion in use of restrami by
merenaing the stondard of severity of behavior For shich emergency wse of manual reantanmt is
ndicned. Speailicaliy, we wre of resttame will be presenbed For wae in reaponaz o any
bebardior which does ot paze 3 rick of inurediate, sariows sjury.

The faciliny will change its policy on srvergpency ose of pechotmopae me di stions o snsarne
rhat such wge ig s lusively for the reduciion of symsons of an idennfied psyehiats
condifien,

The Gaeiluy will pevise ps poley on progremimabe voe of wesmamt (ue. “Rule 407 programe)
for cliewts placed v the KRR progratn orpedige the gse ol proggramumangs restranme by
mcreasing the standard of cevenily of behavior for which wse of reumaint is indicaled.
Fpecilically, no wse oF restmatt wall be prescnibed for use 10 résponse o any behavior whch
does ol poege a risk of isaediane, sarpns injury

Al svalT assigned 10 the ICFAE boildimg will be orained o ths change

Fersont Responsible: Doup Bratvold, METO Dimecior; S<oit TenMape), Fh.D_, L.EF. METO
Clinigal Darector

papriLLl

Effective TH-0808 the Gorlivy implememed 2 process of disclesure., for use al admission w
the facikity, invebving cliznes, kegal representatives, snd members of clienia’ Expasded
Interdizemplinary Teams, descnbing the facilive s polecy regardiog emergency uie of
resmaints, including a written and phatographic description of resmainis used, salickimg
concems from clients and their izams regarding toe Cecilivy™s use of restraint, and of¥ering
comsitleateon with clinkal a0l cewsrd sdemnifica hon of Al v 10 resran.

Persons Responsible. Doug Bratvold, METO Director; Scotf TepMapel, Ph.D.. L.E. METO
Chinical Larecter: Foivt Pabmer and Conmis O'Bren. MET Soonl Workers

228

The facrluy ipereased requirements for Regrsered Murse oversight of resnaml gse w0 inhude
direct exemunaben and docomentaiion of e clienl's response g cach implementatvon of
restranl, eflecive | 1487,

Persons Fesponsitle: Doug Brtveld, METO Directar: Shirky Davis, RX METO Mursing
Sampetn vugos

LIRS

Edfective O41-08, the facility increased requirements for OMEBE oversight ol emegency wse ol
viesity aiml O e hude ol d Cviahsation of Grcpoea that neey bave codribuled to the wae of
resraml, sfivcliveness of Toss restrictive allematives ptempled, Jpeci fie recommendations kor
changes ke the cliend's IPY 10 mdoec nced for lurther restaim, and cotmuncanian /
sollaboralion with members of the Expanded Inerdisciplinary Team, inclwding the legal
represenutivg and Cgunty case matager. QMR documseniaieon isracorded on a nawly
deveboped forn and will be tracked a: panof ongeing file awditz.

Persotw Pespansble: Scon TenMapel, PhO, LY. METO Clinical Drirecuot

Xzt
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Flan of Correcnon Surrey Completed 1717803
Minmeacta Extamded Treatprent Optiong Project WHGE0X001 Moge 2 ol 4
i
Precfin Acten Taken 25 Par of Expecred DCrale
Tag Flan ol Codrection of Complstin
Wil TPFs for al] clicss ploced h the facalidy s TOF MR prograam wa| | be reviged a0 cifect an T8

(Coot.) immediet: reduction inothe upe of restzainds by nersasing e stendard of acveriny of behavior
for which ugz of restrain os medicated. Specifically, vo use of resrmnt will ke prescribed for
us# in response o any behavior which does nod pose a ek of nenediace, seridus imgury.

Persons Resprtibbe - Senn TenMapel, PhD., LF METO M inical Prirecipr, Peth Kluie and
Inlin Patten, BAJg and OMRP:

The facality pplememed a siaff traaning imtaive to erease siaff kil o poginve behavior hrl R
k@t £l emarives ta fesrantk el nve Deecetrber 14, M9 AN spaff currenlly
asngned o the [CFMR prograns will recavs this fraining This ranning hag alio baen added
fo e et Errmiloyed crseninicn curmstulum, and w0 the somuel siaff refresher aming
CAUTiCbum

The facility implemested 3 2vaff maining initianive t increase stail awarensss of the adverss
umpact of restraml use effenive Decrmber 200 2007, Alb staff cormently assiced b ihe
ICEMER. program will receive this maining Thes waihing has also baen added w the new
emp|oyee premiafion cwricwlun, and (o e apnual siafl refreahar saimng copricalum.

Petsots Responsible: Dgug Bratweld, METO Dareacer; Scot TenMapel, Phl. L P METO
Chinical Director; Pam Zimmérmman, Sieft Development Coordmalor

W ki Testra 5 used i emel gend ies oy as absolmely necessary o prowsl the safety of cheots or | 2608
o | odeers, apd ensure thay fesrames are designed s wedd 30 a5 nl o ciuse mpary o3 the ¢l
The facilily will eosure compluance wlh this siandard deough aciions specifiad in pasponses
to lags WGE, WHE W2RS W2EE, WING W25 W a0 and W3,

Perons Kezponzible: Doug Bratvold, METO Direcior, Seofl TeaMapel, PhD., L P METO
l Chinical Durector

WIikH citrioy i, amd 1o the antual staff refrazher g curmeulwm. I I
(Came.;

The Bcilicy pmphememed a2 aif Taohing Uinianve o increage scall awareness of 1he adverss
ImpacT of resoram use eifeqyvie Decenober 26, 2007, Adl stalf corremly assigned 100he
TCEME program will receive thiz Wraining  This maining has alio beeo alded 0 (e new
ennploeyse grapaniciy curricuiun, and o e annl srall refiesher cainmng copncubonm.

Perpons Responsibbe: Duoug Dranvokd, METCr Direcogr, Scom Tenddapsl, M D LT METO
Clinicel Dirsctarn, Pare Zinuermen, HatF Devebgpnent Coerdimator

WIRE restraind wil | be prescribed Bor use it response w@ any bebavior which dods non pode arpk of HTEME
(LT N imirbediale, S2ricuU ijury.

Petsors Pesponaiblke Doug Bratvald, METO Director, Scott Tentdapeh, Ph oL P METO
Clayical Crirector

Thee bne ity s spacialbe comueed comrinse will be orianted 10 changes in poliey regarding | 22608
both stsergency and programmatic use of restmannt, 4o ensure thar sevew and approval
process el the rewised pdicy’s increased sandad of severity of behavior for which wse of
restraind ic wndicaied. Specifcally. no wse of restranl wall be prescribed for o8 mrespons 1o
any bhehaveor whpsch dtes oot e & rel ] inittrecliabs, ek 'injl.l.l_'.r.

| Persons Fezponsible- Doug Bratesld, METC Diresidrs Scon TenMapel. Ph . L.F, METO
| Clinical Tirecter
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Plan of Corecton Bupvey Completed 1117AE
kinnesata Extended Treatment Oplions Project #FHGS0200 ]

Tage Yard

1D
Prefix
Tag

Acikon Taken a5 Toar of
Plen of Comeciign

Expecied D
" Coungdctivn

W16
(Com.)

The fag ity will change s pohey on cmergency wse of psvchomops medications 1o onsude
that suwchuse is exchisively fot the reducuon of 3ympooms of an wenniled psysbiame
corrdehion,

The fagilicy will reveac ata policy o0 prograoumai: wss a5 wcgmaing {ie., “Fule 107 progroms)
For chencs pleced s the ICF R program o reduce the wae of programeviace: reatrand by
inreasing the stapdard of fevenily of ebavior for which wse o mstrant i indizated,
Eprnifically, no wise of restramm will be preseribad for use in responce bo iy behavior which
s 1ot pise 3 sk of M deade, sengus 1y

ALl skl assigned 1o e ICFME burkdmg will be trained o this change

Persons Respansibbe: Doug Bratwold, METO Direckwr: Scobi TenMape], Ph T2 5. F. METV)
Climecal Directir

27p0R

[IPFs Tor all clisnts placed in the faciliy's ICFME program will be revised lo «Tiect an

Effecive O L-08, (e i3cility inere ased quueements for OMEE oversizhi of smerpency use of
redimair 1o include entarroed evalyation of factors that ey bave comnibured o the use of
reairaing, sllsciiveness of Jess resericnive almatives amempred, specific recommendabows (e
thanges s the chieal™s [PF oo reduce need & funter cestremt. and commumication ¢
cedbaboracion wich members of the Expanded Insecdisciglina ry Teacn, incleding the legal
represeniabive wnd County case manager. Ok FF docurmentation is recorded on 3 pewly
devebaped Norm and will be rracked 23 pant of ompoing Nile 2udig,

Persons Frzponsible: Scon TenMopel, P L, L.P. METOD Cligcal Dipsttor

imintediate reduction po the uge of regtraints by ipcreasing the stapdard of seventy of behavior
for whsch use oF resoant 15 indicaced. Specifeally, mo use of testeain will be prescribed for
usé N resporss 1 any behavior which dogs not pose a cish of immediale, serigus inpury.

Fersors Responsible: Scor TepMapel, Fh.L, LF METC Clincal Dricector, Beih Ko lute and
Mulie Pattan, BaZe and QRIRP:

212608

1&wog ~~ 7

Wiks
{Cant.)

Al stalf aesignad 1o the ITF'ME butkhing wall be tiaired B ibes changs

Fersons Rezponsibie: Doug Bratald, METC Dungcigr, Scofl TenMapel, Pl LT METD
Clmecal Daresoor

pixsinll ]
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Plan of Correction Survey Completed 1/17/08
Minnesota Extended Treatment Options Project #HG502001 Page 4 of 4
ID
Prefix Action Taken as Part of Expected Date
| Tag Plan of Correction of Completion
W304 The facility witl change its policy regarding emergency use of manual restraint of clients 2/26/08

(Cont.) placed in the ICF/MR program to effect an immediate reduction in use of restraint by
increasing the standard of severity of behavior for which emergency use of manual restraint is
indicated. Specifically, no use of restraint will be prescribed for use in response to any
behavior which does not pose a risk of immediate, serious injury.

The facility will change its policy on emergency use of psychotropic medications to ensure
that such use is exclusively for the reduction of symptoms of an identified psychiatric
condition.

The facility will revise its policy on programmatic use of restraint {i.e., “Rule 40 programs)
for clients placed in the ICF/MR program to reduce the use of programmatic restraint by
increasing the standard of seventy of behavior for which use of restraint is indicated.
Specifically, no use of restraint will be prescribed for use in response to any behavior which
does not pose a risk of imumediate, serious injury.

All staff assigned to the [CF/MR building will be trained to this change.

Persons Responsible: Doug Bratvold, METO Director; Scott TenNapel, Ph.D., L.P. METO
Clinical Director

The facility increased requirements for Regisiered Nurse oversight of restraint use to include | 2/26/08
direct examination and documentation of the client’s response to each implementation of
testraint, effective 11-07.

Persons Responsible: Doug Bratvald, METO Director; Shirley Davis, R.N. METO Nursing
Supervisor

I_I:'fﬁ:ctiw: 01-08, the facility increased requirements for QMRP oversight of emesgency use of | 2/26/08
restraint to include enhanced evaluation of factors that may have contributed to the use of
restraint, effectiveness of less restrictive alternatives attempted, specific recommendations for
changes to the client’s IPP to reduce need for further restraint, and communication /
collaboration with members of the Expanded Interdisciplinary Team, including the legal
representative and County case manager. QMRP documeniation is recorded on a newly
developed form and will be tracked as part of ongoing file audits.

Persons Responsible: Scott TenNapel, Ph.D., L.P. METO Clinical Director

IPPs for all clients placed in the facility’s ICF/MR program will be revised to effect an 2/26/08
immediate reduction in the use of restraints by increasing the standard of severity of behavior
for which use of restraint is indicated. Specifically, no use of restraint will be prescribed for
use in response to any behavior which does not pose a risk of immediate, serious injury.

Persons Responsible: Scott TenNapel, Ph.D., L.P. METO Clinical Director; Beth Klute and
Julic Patten, BA3s and QMRPs

|
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500 Inial Comments
| In accordance with Minnesola Slatute, section
144 56 andiar Minnesala Sratule sechon
144553, this comaclion order has baen issugd
| pursuant 16 & swevey, [f, upon reinspecon, i is
| found thal e dehcmncy of dafrancies Cited
| hersin are not corrected, a fine for each viplalion
| nol corracied shal be asswssad n accordance
wilh a stheduie of ipes promulgated by rule of
i the Minnesala Departrent of Health.

| Dwatarmination of wholhar a violaton has een
Lot d Mnuras comipduancs wilh all
retpamaments of the ruk provided al the g
ruribar aret MW Fute number or MN Slatute

| indicated below. YWhen s rube of stetule containg
j sevaral iterms, Ralore o comply wilh any of Ihe

| iteamce will b considaned [ack of complance
Lack of complanca pon rg-ingpechon with gy
abmts o Pbslbi-fam b vl pasalt ot

| A5Easemant of a fie aven if the dem St was

, weokated durkng e anlial nspesion was

i carrected

| Y'ou may request 3 Deaning on ay Jssessments

| Ihal may fesld o nen-Compliancs wilh (hase
orders peovided thal 3 wnlken raquaslis made m

| tree D parmment wnihin 15 days of receipt of a

| rpbice of aesessment for non-compiance,

SO dateary 1T, 208, irveshgalors wills ey

| Cffica of Healh Facility Cormplainds compakad a

[ comwplaind Imsasihyation, whilch bagan on Jangary

| 10, 2008, al Minnesola Extanded Tisalmant

| Cipticns. The following corraciion order |$ isseed.

ViR conrechang are complelsd. please S0 and

| dete, make a copy of the foom for your recards

| and return the original to the Mnnesaota

| Department of Healih. Divigion of Complian:

' Mondoring, Cffice of Heath Facitty Complanls;

| 85 Eagl Severth Place, Suile 720, PO Bax

5 000

o

Minnesota Deparment of Healh iz
coCumneniing the Stas Licansmg
Comechon Onders teng federal sofwane.
Taq nurnbars have baen asagned W
Minpeasola State slaulasiubes for
Sauperwaed Liviog Facilies

The gasigngd kg number appears in the
Tar lalt colurin enbiled "D Prelx Tag."
Thee stabe atghubenpg numbar gnd the
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5 '."ml MK Sialule 144 651 Subd. 14. RES. RKGHTS 5 7D
I Freedom from mgltreabmient.
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I O Er e Ha. Chwric 2l and phvsscal resiramds,
| Excand In iy Jocumanied AmMemAancas, of a5
i authorzed in wolng atar sxanunation by a
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. This MM Paquirameant is not med s endencad |
by

Based o docurnentahon révies and inkervisw,
| tha faciliny f2iled to snsure fhial Chans wire fres
rom unnecassan drugs and phygical restraints
lor ban of abavan Clenls (27, #2, §3 24, 85, ¥T,
#8_ #9110, and #11) in the sarmple. Findings
% T X

i
|
I
|
! The kikwing axamples show a chrong use of |
|
I
I
I

| restraints to control chant bahawviors lhat are

| bearimresd By S1AN behatla andion ané it

| threataning to the haallh of Imarviduals. In

i addihon, when the chanls are regiraingd 1heir
anms are hdwrwdeuAed babind (her bach wilh sibher

| melal nandouifs of St Fogey wins! resbralns,
and thewr l2gs are crossed and hobbed (2 habbHe

| 12 & nyton sbag e is wiappad arourd 2 chiend's

| Krrvar legs, hghlenaed | and aacured with Welcnol |

! with & RIPF {brand name) restaint

Cllanl #1 was 3denibend to the facility in Augusl |
| 2003 His dagnoses mchoded schizoafacive
i digorder, conduct digorder, peryasig |
chviabopmeanLal chsardar, and midd manial .
| redzrciabon. M has @ hslory of severa |
" angrecelon and seysrs safnury wailh mutipls |
| head injuries. Acsording lo hig nformed Consent .
for Controlled Proceduwres™ form, dated Jamuany .
| 23, 2007 1o Apeil 23, 2007, the xiliy vhlized I
- marasal resirairds, physical escor, and the
| hotoang mechanical rasiranis: a KIFPF rasraint
| b {2 client s put on Iheir back and restramed i
on @ board), FIPP siraps [straps bbiaed for
| rasraming & clmils exlrmmilies), and RIPF cufls
| {warsl resirainds), Tha informed Congent for |
| Sontrolisd Procadyrss (o, dated September 30
, o Decernber 29, 2007, indicated thal clienl # 15 !
" targat behaviors ncluded aye poking, toucheng
 Bibave Ihe shvoulder withcut pemmisgaon, sinkeng,

i
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& 700! Continued From page 3 5 700 |

hiling, punching, kicking, scralching, biling, or

pulling havir. Hiss ok inpuious bahavior inchdsd i

| rapaated and forceTul handso-huad I

hittingdpunching; head-4o-surlece hittng; |

seraleiing/packing o084 and 2vd quudgend. The

nlprmad consanl mclicaked thal IFthe clien] |

| Sk I physlcal agomestan of fouching :

| withon permmizeion, Stafl would immediately |

wnplarmeend Lha e of sonlrolked procedurss using |

2 RIPP Rasirainl Board unld the Clienlwas calm

ard caased fasishng H tha chient engaged in |

sall-injurious behanior, sl wiuld prompd e

| thent 10 go 1o a quis areg. 1 he refused the firs

prormnpt, slaff swoukd ascon b Lo Uhe ares and
varbally prompt him g2 B down and ralas. e
refaced o redax o his Swoand canimoed lo
axhibi zelfanjurious bahaviors, clianl #1 would b
resiraingd wsng a RIFF Reastrinl Board. Siaft

|l mrpherresnl the ugs of RIPP couMy ar shraps

| ¥ assist them in securing the chent's hands and

| amms, o addibon o pivysical resirants. (he

| "Infermed Consant for Psychotropie Medicabons”,

| dJalsd Decamber 15, 2007 o Dacarnber 14, 2004,

| indicaied that cient #1 recefved the following:

| Dapakiiyts N0 {uf to J000) mdlgeams 2 day,
hozanl GO0 up W 00 malllgrams & day, Gacdon

| 200 mingrams a day, Hakdal 1 (up (o 10)

" miligram @ day and 2ot 100 (up o 200) |

i rrilligraams & day.

| A berripdd Ay intarruplion programn (& Mssa
! ragbriclive procedure) was added ko chiant #1's |
i progran on July 31, 2007, M the clent ueched
1 othars or spit directly on others, up (o W imes n !
an hour, 90aff would drecl Ihe chiend 3 sabe |
disnce Swray ram clbers, but wieers he caukd -
v 1N obgerve olhers Stall would suform the Chisnt
| that kowching abters willyout pemrmiggien fapitng
an gihera wis inappropriste and thal his
“progiam” wes mnpemented  Staff would dees {

RInre3413 O p-animeand ol Hsadin
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! Ihe cligr to ik gn the Moo and ko birm of The

|3 minule crikna of caln. If Dea clhent wishedrept

' rectly onothers 3 tirnes in an s, ghaff woid

| mplament e RIPP machanstal wrist rastraints

- s ko U Clhant of the 5 rranobe "ok

| criteria.” i fhve chent engaged in aggression or

| serious sell-mjunals behavior whde in U whiet

i resbrainty, staff would then implement [he
rashiaict boad. StaM would Stao [mplement be

| EIFF wrigi rasiraints provegirs i the client

| achibited apmiesssan wands Hivars, For this
chant, touching others above the shoulder was

| considerad aaqression.

|

1 The Infarned Congent for Comirolled Procedurss
o inwkizated that chent #1 had siaven noidenls
| of aggreszion from January 22, 2001 W Fatiuany
| 4, 20041, "hig bagaline padod * Ha had i

" ckents of physical agresson rom November
11, 2007 W November 15, 2007 The kim

| indizates thal the chent had Thirtsan incidents of

' fuhimr gdharg Irom Jenuaey 22, 2001 o

| Fabuary 4, 2001, "his baselne periad ™~ Crats

| o Henoemibear 1, 2007 ¢ Hovember 25, 2007

- indicabend Uhat the Client had thirty-ore aicidenls of
| touchmg othars

I

| The “Infonmmed Conssny for Conirolled
Frocedures form, dated Decembar 16, 2007 1o

| March 14, 2008, irdicated Ihat Ihe Bcility

i corimues 1o uss e RIPP resiraiot oard, sicaps
andd cuffs o cllend 11°3 bargad Dedt @ vaors,

!

i “Drociumeniabon for [rmplementabon ol Apperoved
| Aversive andior Deprvalon Procedunes” forms
Vindicated clhent #1 was reslrained on (he flkcwing

| dates, for hit targat babaviors:

' On Fabruary 9, 2007, client 31 walked Inlo the
* remadent phone roam and ouched paar” Chant
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5 700 | Continuad From pages 5

I A1 wae mearhancally resiranad (oG Species

| noted) frm 308 pom to 3724 poin, When Hhe

v clignl wes "completsly released” ha laochsd &

|I stalf parson. He was re-rgstrained machanically,

| {@gain no Spealics noted) from 329 pm, o414

| p.ro., for a total of 50 miniles. During tha time the

| ehenl was restramed it was nobed that be was

! "scradTIR, crying and sweanng " al stall. At

| 4:24 p.n. Client #1 was restramed par s ™ Ruk

II 40 pn board " agaun far = yalling, erying,

| SCrearming and swaarmg at sEf.” He was

| resiranad untd S04 P, anodsl d0 merm s,

' Client #1 was resiamad one more me an

|| Febroary & 2007, ALST0 pm., chenl #1 wag

| rasirasvad "Ruke 40 on board™ kor "pelling,

[ sciearmng and sweanng -~ He was rebeaced al
523 p.m., aftar 18 metubes, Glienl #1 arso

| recalved Benaany, 25 resgrams and Ativan, 2

| miligrams 1M gt 5:00 p.m.
O Fabruary 12, 2007, dienl41 was

| machanically rastrgined, from 343 am. 14 B:55

| am., for 25 minukas. The Larget behanor was

. lpuaching stafl with 3 sock. At 10r1d am., client #1

| weas restramned for tuching stal. He was

| restrained unbl 10756 & m 3 kdal of A2 minues.

cALT pom., chenl 31 was resirained tecoes e

' "come up k3 Ihe table 1 touch peers belongings,

| pecuiinuiand et head unke [Sic) tatde with lorce.” He

| was redeased al 2:34 o, a tokal of 20 mimles

; resirained. At 435 p m., client #1 was resirained

o6 & bourih lime, for "plshieg Skl ™ bwics, The

| shent waas Galking wilh stff of e "office dood,”

| Ha was releasad Inann e rasiralnt st 4:45 pom.
*On February 15, 2007, chent #1 was

| mechanically rasiramed i 54 minukes, from 8.00

1 am. o 850 am., for walking up it a pess and

* bomctung Bl dwece, Duursg U Fsbeaanl

I procedure, clianl 81 was cryng, screaming, and

! gwearing. CHant 31 received Halool, 5 milligrams

: Bnd Ativan, 1 miligram at 8:40 a.m. The dient

L L)

MNM ol Healine
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was restrained for another 50 minutes, from 8:55 i
a.m. to 9:40 a.m. Again, he was yelling and |

| erying. At 9:45 a.m., he was re-restrained for

i another 50 minutes, until 10:35 a.m. He received '!

I Afivan, 1 milligram at 10:10 a.m. The client was ' |
crying and swearing at staff. At 10:40 a.m. (after

. three prior implementations of his Rule 40

‘ program), client #1 was restrained. He was

| released at 11:00 a.m., after 20 minutes.

1 *On February 17, 2007, client #1 was

! mechanically restrained for 50 minutes, from 8:50

| a.m. to 9:40 a.m. for touching staff with a sock.

i During the restraint procedure, client #1 was

| crying and swearing. As a result, the Rule 40 was

i continued and client #1 was restrained from 9:40

- a.m. to 10:30 a.m. The client had 25 milligrams of

| Benadryl at 10:22 a.m. The client continued in

| restraints from 10:30 a.m. to 11:20 a.m. The

| client was crying, screaming, and yelling during

: this time. A second dose of Benadryl was given at

| 10:98 a.m. for not "calming." The restraint
procedure continued. The client was restrained

s from 11:20 a.m. to 12:10 p.m., 50 minutes.

| *On March 23, 2007, client #1 was mechanically

| restrained from 9:54 a.m. to 10:40 a.m. for

| touching staff. He was crying and calling people

l names. The restraint continued, from 10:40 a.m.

| to 11:30 a.m. At 11:30 a.m. Benadryl was given. |

| The client continued to cry and scream. The |

' restraint continued from 11:30 a.m. to 12:08 a.m. |

|

| At 12:25 p.m. the client was restrained for

| touching "staff's walkie." The client was

- restrained until 1:15 p.m. At 1:28 p.m. the client
| was restrained for touching staff while staff was
| holding the "walkie”. The restraint was on until :
| 1:51 p.m. {22 minutes.) At 8:35 p.m. the client _ |
| was restrained for touching a peer's finger. He
! was restrained until 6: 47 p.m., 12 minutes.

| *On May 29, 2007, client #1 was mechanically i
, restrained for 65 minutes, from 9.00 a.m., to :

Minnesota Déparlment of Health
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5700| Continued From page 7

| 10:05 a.m. No target behavior was noted. The

| antecedent noted was, “[client #1] sat down then

| immediately reached for staff as staff came up to
| talk_" Client #1 was restrained from 11:10 a.m. to
i 11:56 a.m. for touching a "staff's walkie" while the
| staff was holding it. The client was restrained
“from 12:19 p.m. to 12:33 p.m. as, "[client #1]

| walked into a staff office and deliberately touched
| the staff."

| *On November 20, 2007, client #1 was

| mechanically restrained from 10:15 a.m. to 10:30
| @.m., for throwing a rag in a peer's face. The

' client was restrained from 11:56 a.m. to 12:11

| p.m. for touching a staffs face. The client was

[ restrained from 12:33 p.m. to 12:52 p.m. for

| touching a peer on his back, above his shoulders.
| And the client was restrained from 6:58 p.m. to

! 7:13 p.m. for touching staff "for the 3rd time in an
i hour period."

| in summary, between January 1, 2007 and

| December 26, 2007, client #1 was restrained 143
| times for touching a peer or staff person

| (including 12 times, which he did not calm down

i during a restraint procedure, consaquently, he

- was re-restrained). Depending on his response,

! he was restrained from 5 to 65 minutes each

! time. He was restrained many other times for

| behaviors other than touching. However, as noted
| above, the periods of restraint were often one

I right after the other and there were examples of

| the client receiving medication along with the

| physical restraints.

|
. Client #1 was observed at his day program on

* January 11, 2008. When he walked to and from
| the sensory room, with a staff person, the client
' touched doors, light switches, electrical outlets,
" and walls. The staff person asked the client to

: stop touching the items, and client #1's response
—

5700
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5 700: Continued From page 8 5700

'{ was to fouch the wall one more time.

| Client #2 has moderate mental retardation,

| autism, and deafness. A review of the facility’s

| "Documentation For Implementation Of Approved
| Aversive And/Or Deprivation Procedures, ”

| revealed the following:

| *On April 15, 2007 at 6:28 p.m., client #2 was

| eating and hit her elbows on a chair. She was

I cued to "stop,” but client #2 "ignored” the request

| and hit the table with her elbows. The staff cued

| the client to "stop and go to her room.” Then the

| ciient threw her plate and milk across the table

| and was restrained in leg hobbles and soft wrist

| cuffs for four minutes. The supervisory comments

| indicated that the use of the restraints was due to

| property destruction and was appropriate.

| *On May 4, 2007 at 3:20 p.m., client #2 was in

| the rocking chair watching a movie and then hit

| her right forearm on the wall and also hit the wall
with a closed fist, bit her “peinter finger,” and

~kicked an end table with her right foot. Then she

'aid down on the floor and signed "finished”. The

| client was put in leg hobbles and soft cuffs for

:- four minutes. The form indicates that no other

| interventions were available, The supervisory

| comments indicated that use of the restraints was
I appropriate.

| *On May 5, 2007 at 12:55 p.m., client #2 "awoke

| obsessing about shopping. Staff told her no

| shopping.” At lunch client #2 requested more

| food and was toid she would not get any more

} food. The staff explained that she would not be
 able to go shopping because of "behaviors” on |
| May 4, 2007. Client #2 "cleared table and threw !
i all dishes toward staff.” The client was then i
| restrained in accordance with her Ruie 40 pian |
' (the facility's specially constituted committees' '
' pre-approved restrictive behavior management
'L practice). Her legs were crossed, then hobbled,

Minnesota Department of Health
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| ;s Fedr wiists wmre rasirainad bahing Der K<k, in

| 5ot Posey cudts for four menutes, The supervisony

| camments indicated 1hat the L= gl the resrainis

| was [ FCCondancd with Ner progranm and warg

| appropriate.

| "On May 17, 2007 al .28 p.m., clnt 12 "was

| roCking in her chai wien she slapped the wall, hit

| Foted "™ Thars g chiwnl Taed desors onr the flotr
andg kicked the negrest stall She was cued Lo
slop and cabm down, “she refusad™ and was

| regtrained in goft cuffs and hobliles for su

| frinures. Supervisor comrmanta indicated that the

| use of the resiraints was Bpropiate

I “On Juia 25, NHIT at 12:27 a.m., dient #2 was

| ‘persevarabi” on 3 homes nlsil thal wes

| sehedited av wanbed medication set up. Staff

 Eigrmd for cllenl 42 ko go ko bed and thet “wark”

| would b finished the et day Clisnt 32

 indarrad slalf that she wanad I be cked il

| bed. The: "cllent wmant mbo ey room [Snd| began

; hethng dresser and wals with hands with enowgh

| borcE b possibly hurt hands (Ao thiew dresssr

| irebs rribcclbe of rooam; but. SHoDESd O Tt wio

| radirect " Clent #2 kid down on the Goor par ta

| £tadfs request and was put it resirants Her

| wrests werne put in soft ouffs and er ks wera

| hiakiied bof four mirailes The SUpeivisony

I pomonents we:aied thal the use Of the resirants

: wat approphale.

O Uiy 10, 2007 3 4:13 p, chant %2 wis

| Sitng ata tabke ealng her snack wiven shd

" Entcked” a glass of vaker and "shoved™ a bos of

| crafis off the takde Client #2 was told b "sop”

1 ared "Tiee ownn™ S wras reSiraiveed oo ben

I mirses. Dyring 1he time she ward resirained she.

! "l pwenor SUET (el Inpanous Bahanaor), Skapping

- her sideg for sik minylge. Tha dient wag released

' aker beang S2im for Kue mranules. The

' suparisary commants mdicaled thatg the use of
e r@SErairy Wk 3OEHOprabe
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5 70 | Continued From poge 10

| “On July 25 2007, o 2234 p m |, client #2 was

1 Gifing Al her work Cable hating ber hand on e

| Couriar Gl W Calvb Ared Bargeng Rd hegs on 2

i floar, batirg heey igs and hang “hard™. Staff shgred

. for et to stop. She was resliamed [ taehse

| munstes, Mo documentation of resirgining devie

| utibized othear thean hobbls. The supardisar

| indecaled Ihe wae of the resireent wag appropfiate,
Client #2 wes adam restramed at 2:4% pom., for

I =¥ msnubes becawse she punchad tha llocr and

| wars "ricking at giaff = Supervisons comments

| analazatad thal her behavior conbmamd A

i redgase from metrainiz the msirant proceduns:
wat aqam mekrmeantsd and the use of 1he
restrant was appropriate. Al 258 p.m., aber

| redease freen har Ruls 40 raslisiots, st

| attamipdad bo szoort e Back 1o her hodsshold,

| when she glared. “minor self injurious behavior,

i S1alf radirsctad b 10osIop. She began kiching

| stafl and was restrained for six minutes After

| Erlng £l AF by i e, Shis weas e il

| far a headache and escorted back ko the

] hougahald. Supenisery comoments indicated te

!uge of resbrants was SOopate.

U"0n July 29, 2007 at 411 p.m, client #2 was

| painling at the tatie ano showed o signs of

| being upser Then she “clesred evenything off 1he

| tolde.” She was put n Pogey winst restralnt and

| hobbhes for frva minubes. Mo plber wierverions

. wmre impemenked. Spennsony cominmenls

| wndlicatad the use of tha restraint WAS A LR rOPT sk

I and wairanied given the target behaviors

| exhrbadad
O Aasguest 241, 2007 at 529 p m., cliont $2, while

| &t the table. shoved everything on the table,

| ACRGES Tl tabke. Shel was rasiraassd for aigbd

| marwikes with Posey wristrestrants and leg

| hobbles, 0 sccordancs with hor Ruls 40 arn,

| Do) the limee she: was restrained, she Kidked

ST

. har lmal and plactad her thighs ko faur mmutes, g

RLnrasaia Lapanem 9f Faaltt,
ATATE FLHFM

an DRwIT1

11 o koxk Py 10 25
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| Attar basrng calm far four minuks sha was i |
i rleased. Supsrisody comments indialad the |
| wrse ol e Pesipanl per bar Ryl 40 was '
| approphials. Mo olhar inkeryantions were
| imphemeanted prior K (e resyalnl.

| ostenarthntrs., imiied rangs of molion in his bt
| g, A hlstpqr of Icr_lea pain, md_pﬁfars ouse a
| wheekchaif, A review of Ihe Failiy's
1 "Docymantaean for Emargancy Use of Conbrolled
| Frocedure’ igvaaled the folfowing: i
| "On March 29, N0O7 al 558 pom _ cilent £3 was
. wakhing the telavigion. Stal asked thal he watch i
| & “age appropriata” pragram Client #3 wag not |
! falkwing deraclions and yelied sl stall. The st
1 oued the client to stop and maiman boundanes |
| andl was escored to his badioom Chent #3 hil
|I anwl shoved siall AR "arm Bar Ekadown” (3 |
manual metod Wilized by two stalf, who epply :
| preassure bo the dienl's elhews, with te goal of |
* Wwiarg he clisnt o the ground in 8§ prone :
| postion-lring on ther stomeach} was performsd |
ooy e Clinnl. Then he was mangally and I
| machanically restramed for 21 minutes [he !
| Spacific bype OF mreschandcal resiraint wag ngl

|
|
i
| Cliem $3 has mitd menial retatdation, |
|

sdentifad| '
| "Ow May 10, 2007 al 494 pn, chanl £3 wals | !
" yalng and streamdng at siafl, swoaning, and
| attermpting to hil stafl™ The cherd was ashed "10 | |
g0 b his roorms and M down, P fafuzed. We
! than attampbad ko esoor him. He hit sl Chent | i
F2 weas nnully restrened and than
merchanically restraimed with =g hebbdea and . !
wrist Culls for 12 manutas Clanl 8375 respons
i Sachon of the o indicatsd e chart (o] sial,
| "Bamy, he desarved the implamentatan® !
s 0N Juns 202007 ol & M) pon. chent B3 esfused '
. W Way pway fiom 3 pesr that was gitiing on the
| llmor. Ehant £3 Tkiched a1 paers foal ~ The cleni

A AT @ DO panmen| of Frealis
ATATE FOFRM nc ORwITT Fooiowa i st 12 gl 23
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e | SUMMAFT STATENEMT OF DEFICIENC S

{EACIH DEF HTIEHWCY WIS T BE PRECEDED B FULL
| REUILATRY DR 120 IDCNTIFNG B CARLATHIN
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5 mni Contnued From paoe 12

wiould nod $lop kicking at the pear. and il waa

| "possitle” that ha “may have grazed pascs fast

. Chent B3 was ashed Lo 3top and lie down on the

I Roor. Clent #3 was then marwually resicainesd bor

| two mintes

D 0N June 23, 2007 at £:.47% p.., chent #3 was

| "wmaring, rafusing deschons anvading

| peeralitaffs spacs [with] whegd-har.” The dient

i than "slappad® a slaffs faraamn wath an opan
hand Hg was then reeiained with keg hobbles

| anad wilst cufls bar 27 mlnubes.

I "0 August 5. 2007 at .56 pom |, clant €3 s

| slopped in whesk:halr mlronl al offlce, and wolkd

I pot redirect bo move." The Tother alematives tried

| andar considarsd © Included. cuamg I clkanl

- gl tnas 10 mova” and “escant by pushing

| whesdchair,” Cllan| 83 was reslramesd in handg

' guffs and beq hobbles for 23 minutes, after he

| "struck staff with st " The Soecumentation did not
ichcale whan [he clisnl strock siafl, Howsos, the

| docurmeniabion did indicala that i was likely for
Ihé cilenl's physical aggrassaon o rsoooi. Al
00 pm , "cdienl #3] was asked 3 mes b move

| el of viwy el TV wn daproamn. The aarth lirne he
refused, e was being &scorted 10 his romm. Az

| Dot WS B ESCOnnd i room [cleani %3] bl

' slafl.” The chent was manualy resiromed tor two

I CriiiLies TRen Feslralned] with wisl colis s (s

. hotbles bor 43 minutes.

U0 September €, 2007 &l 548 pm. clent #7
w1 the day roorm. Ha was aoked o akayate his
feat and he refused. Than he bt a peerin ihe

| $tomach with he "oulside of hls wilae™ He was

| T be stop. The sbaff did an "amn bar takedowm™
and manya iy restraned the clisnl for one manule,

i Tha chand lokd the stai Thal the other chant had

1 pravinusly kicked him, ARar s clisnt was

Ceadaased o e rmacoal resirainis he was told

10 uge persong Bounclanigs. AN er i et
kils and to falk io slatf of b fesly unsafe

I
|E?'III-

Pl e e Ty e, 4 et
&TATE FURM

e

DA

1T -C0n g 1 3l 150 09
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5700, Canfmued From page 13

| *On Seplember 28, 2007 ot §:22 pam, clent #3

D wak wabtching s lalewesan ard 3 sLalf parson

| astoed tha Slhent if he wanled to do one of his
programe, Cliem 23 tumed awsy from lhe staft

| arid lurfkd Bl Dhiseon up, The sEaN parson
then attermpbed 0 fum the Revigion ol and dignt
#3 Salapped” Ihe atalf pecson's hand ardd staiwd

| "Fack Your and asked e stafl parson W keave
ity sdone. The $taff persan e attergied to

| Un=plug tha badeyision and pul helhar b
bahind the dregzer wo pull the plug and cBang #3

| slammad he drassar agaenst te wall. Tha clend
was manduatly resiraingd for e minutes then pul

| [ bagy Rl les and hes wiisls werd cuttsd. The

| client was “aplatad” kw18 menutes and relaased
from regtramits aker 28 minutes, The

| dgurrmnialon indicates [had {he bahavios the
restraints were ullized kor. is "ikely o reocow.”

| The chients responss was the mcident was ~slatls

| Tauk.

| €t 24 hezs mild mantal relavrdaton. asthma,

. epilepsy, Bnd & higtary of poking olhers and

| throwsng parsonal ilams at athers’ heads. &

| review of the fecHly's "Documentabion for
Emurgency (15 of Contraled Frocedone”

| revaaled the falkowing:
D ifay 24, 2007 at B.43 pam., chenl B was

| manyglly and mechanicaty reatrained fox 50

i rifigbes Prios o b restrained e clent
“appesmed agitated and had been touchmy staff

| far ¢ver an hour” The dlenl was cued 1o go &

© el reva of take 3 sheswel of ballh The glalf

| “attemgied to Lal w [clisnl 4] abow whal was

- bateenng her.”

D400 May 30, 2007 at 526 pom., the ceent was in

| b room "hitllng the door.” Then the cams out o

© the rocem and Tirigd to ghove stalf W getink: he

"kdchan " Anarm bar akadown was imphe e bed
fo take the client 10 theg floor The dienl was

3 TG
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| manually then mechanically restrained for a total

| of 50 minutes (the specific mechanical restraints

|' are not documented). The documentation
indicates "Other Alternative tried and/or
considered” included: the staff told the client to sit

‘ down and relax or to take a bath or shower.

I Client #6 has severe mental retardation and a

| history of behavioral deterioration since

‘ November 2006. He was admitted to the facility in

| May 2007. A review of the facility's

| "Documentation for Emergency Use of Controlled

| Procedure” and "Documentation for Emergency

| Use or Emergency Initiation of Psychotropic

| Medication” revealed the following:

| *Upon arrival to the facility on the day of

I admission, May 7, 2007, client #6 was attempting

| to bite and kick staff. An emergency mechanical

| restraint was implemented. The client "continued

i to struggle and attempt physical aggression.” The

» client was in restraints for 30 minutes. In addition

| to the mechanical restraint, client #6 was given

'| 10 milligrams of Haldo!, 2 milligrams of Ativan

i and 50 milligrams of Benadryl, intramuscularly

I (IM), at 10:25 a.m. At 11:30 a.m. the client "was

| asleep." Documentation indicated that the client

| was "scared" and he did not know staff. At6:20

~p.m., client #6 was in the bathroom washing his

| hands. A staff person cued him to dry his hands

| with a washcloth. The client stuffed the washcloth

| in his mouth. The staff person pulied the

' washcloth out of the client's mouth. The client

I struck the staff person three times with an open

| hand. The staff implemented a "basic come along

: take down to prone position, handcuffs, and ieg

' hobble.” The client was in restraints for 50

"'minutes. At 8:50 p.m., client #6 attempted to

' enter the staff office. Documentation indicates he
"was struggling during escort.” The client kicked
and punched staff. A double arm bar takedown

i
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5700, Continued From page 15 5700

| was used and both emergency manual and
| mechanical restraint were implemented in
|! response to physical aggression. The client was
1 in restraints for 50 minutes.
|. *AL 5:26 a.m., on May 8, 2007, client #6 "slapped
| staff open handediy on forearm, pinched staff" |
after being re-directed to his room and being |
asked to wash his hands. An arm bar take down |
' was used and the client was put in mechanical |
! restraints for 28 minutes. At 10;20 a.m., client #8
| "came out of his room to go to the |
| bathroom...attempting to hit staff and did kick a |
|
|
|
|
H
|
|

—
l
|
|

|E staff...Staff tried to verbal prompt [client #6] to
I stop.” Client #6 was put in leg hobbles and
| handcuffs for 50 minutes. During restraint he
| yelled and was banging his head on the floor.
| "At 12:55 p.m. on May 9, 2007, client #6 hit a
| staff person one time. The client was putin a
| manual hold by 4 staff and then in metal cuffs
| and leg hobbiles. He was restrained for 50 |
minutes. |
*At 3:15 a.m. on May 10, 2007, client #6 was |
 trying to swing at staff person’s face with a closed l
I fist. The staff person used an arm bar take down |
!. to restrain the client. Documentation indicated i
| that at 3:20 a.m. the hobble was removed. The |
| client was agitated and kicking, and the hobble |
| was re-applied. At 3:35 a.m. client #6 was
| struggling, trying to get cuffs off causing !
| abrasions to his wrists. The cuffs were removed |
i and the client was put in a manual hold. The I
- client was restrained until 4:00 a.m. when he was |
| released due to labored breathing.
| *At 11:12 a.m,, client #6 was "repeatedly touching
| staff, not following staff direction, and ;
| unresponsive." The client was put in a manual !
: restraint for 15 minutes. At 2:02 p.m., client #6
! was “pacing, grabbing at staff, walking in office
. and peers rcom”. He was put in a manual
i restraint for 8@ minutes. At 2:15 p.m., client #6 was J

Minnesota Départment of Health
STATE FORM sa%e DRV111 If continuation sheet 16 of 29
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! green 10 nlihgrams of Zypreza M, &L 545 p.m

| chenl #5 "hil staf with hand:skes.™ A doubls: @nm

| b takadown was miplemented and cliend G

| waa put in handcuffs and hobbbes Tor 30 sinubes,
A 1117 pome and 11,28 po, an May 21, 2007,

| client #6 was hitting stafl and (he cliant was

| manually restrained wach fime for 2 minotes. At

: 42230 p.m_, <lient #6 tried to pinch and qrab saff
He was put in 3 Possy restraint wilh kg hobbles

| for 48 minates. A4 1:20 pm | cliond #6 was gluan

| 2 milkgrarms af Alvan IV,
“Crcyumentation on Jene &, 2007, ndic-ased ol

| Clhanl ¥5 was rasiramed o laas] sayen mas, At

| 24 pm . clent 86 was piven 100 milkgrams of
Saroquel. Cient 35 had “eur Ruke 40

! e mranla s today bor physcal aggeeasion

| (o apeacific Dahanaors. denhmhady and PICA™

| eatng nedible obpecish. A note wiitken as

| boliowe-Up by & durse indiated client #6° Rule 40

S was reimplenanied at 417 pom. and the

| Senggusd was minemally effecte, At 715 pm.,

elbmpd MG was gréen 2 prilkgracs of Alvan and 50

| millgrams of Banadey| IM. The "pracipitabng

| Pahavior™ indecated was "three more Ruke 40°s far

" AHAR A GrRss o0, eath Baling neady 50

| risnutes,

| “Grlwn 35 e It I MSChAMCH FasKainks On

| Jung $ 2007 ab 10-0% for "physcal aggression;

| grabbing, pitching, headbubling, PICA & SIE

' {lingers in moith, biting), not calming, comntines

| tor ncpuravss. wiven reteases alknpled.” The clenl

| recamivied Abvan 2 miligracns at 1045 a.m.

* “Documendaton for June 12, 2007 ndicales that

| elinh #5 was ~glven the Afven (2 milligrams at

| 2 45 p m.} immedistely afler releags of resirming

| whialg it hig room,” The precipatng betiasnsr

, indicated was “aggresaion toward staff. rafugal i

, radirmct woth vl o T IMD Spac i bakan s
wighe idgrified anthe foem )
"Oocurnaniaieen regardeng clisnt 36 o Juns 18,
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I 2007 indicales Thal TFubke 40 g aneniad [fne
birreers] bhiies s myoan kol

| BGOrESHIONgiIlaN-e3ch oNe [DNge T kNG of

| brros akd.” Al 505 B, GHERL NS WAS Qlven 2

I melligrams of Svan and 30 misgrams of

| Banadnyd IM. A foloe-yp npbs whithenal 8.00 pm.

: Indrcales that one Rule 40 was implemented

1 “shonly afer medicabion Given.”

I *Docunantaton wds: ales that on Janoany 8,

| 2008, 1 1:08 p.m., client #6 “woke up from nap,

| ook 3 shower, slarted ageression balore getiing

| diesaed.” Client #6 was asked b calm dosm and

| ke Bies hands b hinself e was escarled back,

| ber bz rovcme. Chant 36 "attemplad to

| kickfscratohvalan ab staf enolph Gmas. ™ A&

| ramchascal restemnt was imglemenied. The

| aectual purtcorme indwates ciient 26, did nol met

| rakeay critaria, atempbed retaass 31 5 minubas.

| comtinued o sggress.”™ At 150 pro o January

| B, 2008, docurnentaton indecated thai clien 26

| 'was "in Rube 40 hold. reirmplémenizd Fule 40

| after S0 mnules ™ He was rapacsd at 2:48 pm.

I Clhent #5 was machanicaly restraned for o (otal

ol o hour and lorty munylae.

[

i Clhenl 27 has nwld mantal reardalion. A revisy ol

I the facisly's "Docurmentabon e Emengency e .
of Cordroigd Procadinne” reviesied e $0/owineg I

| o Decambier 12, 2007 ab 7.00 pam., chend ¥7 I

| Thad been upset SinDe supper. ignoring statt '

| pequegts " Safi askad hat o go ko "hovme 3™ o

1 they could escort other clients The Clieng

1 ralused ShoUng when 3Laff s1ood Desaa far

1 Ghair then kicked med o hit" The s had ied

e Tnegehale” with 1he chent for an hour, oHered

' hoer quiet lrna i ber roden and tma o tabk. AR

: g bar bakadown was implemented and e

. 1t was rasiealed noanwaltty B0 20 meiulbes,

- The: Hienrs mood affer the restraink was
doturanbad 3% “eshng deprassed™ and chywg. A

A N e 3 Eipirhm o Heslih
ETATE FORM i DRY111 ¥ covrua i chadl 19 o 2B
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1
£ 7001 Conbpwed From page 18 3700 I

| ranay by the OMRP {Quatfied Mantal I
| Pretardation Professional). mdicabed that 2 "Rule .
' 40 program wil be implemenisd, Bialy o !
: repcour” :
| %0 reviw OF i Facalitys "Dstummartation For I
I {rripdamyentation OF Approved Aversive AndiCr :
| Deprivation Proceturas, " revesid the following, I
| “"On Decamber 21, 2007 at 910 p.m., clent #7 :
| s "gnguing we stal abcdd hae i
I rectvery[prosaming), whan told she had to I
, Hestart she sharted sordcaring o SLaff [and] kidked I
. e weal vy hard " The clisnt was put in manoes! !
| U rrwsChamcal resiraings, lag hobbles and wris) ;
| cutfe, for 28 minutesa dus to property destruclion, I
| ickng the wall.™ The chent "scraamed and !
| Comd” $or 18 minutes before she was cam. The !
| SUparvisony comments mdicared that the |
: Irnplementaton of the rasiranis was in I
| gocordance wmth chenl 8775 program. I
IO Decamber 24, 2007 a1 §.28 am., staff

| entered cient #7's recm o wake ner for work.

| The glent “screamed feave me along’ and swung :
I jat and] klcked [al] stalf.” The chent was cued o I
| lsbog™ and then ghe was reslraired in wist cuffs I
1and (@0 hobbees for 18 minuks For Ihe firgl aghl !
| minules chent #7 crind and siuggled. The :
| SRRSOy CORTIIents rdecatbed that the e of :
I ikt raashraninks wekt apprdpiate. I
| 1

Cluer #5 s modarabe mankat ralardsban, .
1 autsam, 8 bran stem mor, srd seizure disortar. 1
LA renaew of the [acalit's “Docamentabon For
' Imypbernaniabion Cf Approved Avershsa ANt :
. Deprivation Procedwes.” reveahe the fallowing- -
JMOn Sapkember 9, X007 at TA0 oo, Sl 88,
ran bo battirosrms 2rdd threw his socks mthe .
: shower, [hen ran 1o his badraom and shamened '
hws dlostse.” Staf! c ot 1o 2Eend {0 "wlk S riod
' theow obecte or slan deon because that |s

P oprly destroclion ™ As A resull the chieht rar

_I
Lt e be TR el OF Hal LR
STATE FOFEM un [ 2 oF N W iy shagd 15 ol 3

TE T —
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5700 Cendinysd From pags 19 !

| Gul of hiz bedridm and indd anothar 'mu-n:up-&d‘l

i badroom and shamered thal dooe, Tha chant was
hardeuffed and his legs ware hobbled For a total

| 2010 Mt The SUBANELEY COdTWTLE

1 indicated that the wse of the Rule 0 fesraints

| was appropdiale bacause one of the fargal

| behavicrs is slamming doors.

| O Septermber 27, 2007 o 4:56 pom, cliend #8

! “ran through the house with pikcher of waler. He

1 refused ko ket slaff hawe picher, and onge he dad,

I e nluaky pounidad o wals with bolh sl SiaN

¢ Cwed the chent io “stop and put pitcher dosen and

Y e BO T BlES Soed ot W Rl oAlE” Cleenl] 33

' "slappad at staffs hands when they asked for the

! pitcher Ha ran into batheoom and slanmed

v door” Tha cllant was rastraarsd in hand cuffs and

' ey hobbles for 30 mwutes, For the frs1 28

o Prulas the chant “straggied, soralched, Kicked,

v welled, and ied fo get up '

LN Sepherbar 30, 2007 at 750 g.on, chant #8

( ran L 0o the wall, pounded an il banged hiz

L head on the Teor and ran (o his room and

- shammed e doar” Siaf ieedirecisd the chent,

1 "stop lend] nod pound of Slam e door,” The

L chant's Rk 30 was arpkenieniad and ha was

| hand cuffed and his [egs were hobbled, He was

| reesirained for 15 minules ard during his resirabm

: bt strogoted, apil. tried to bite, kich, and Scraich

o b slal ko Pyl mndees,

| =00 Ctober 5, 2007 at 9:46 a.m.. client %8 was

! i the shower For approximakely 20 menades and

| waz rafusing 1o gl ool Ha siammed the door n

| Shaf® and wgs then put in leg hobbles and hand

, Suts lor 10 minules kor property daslracion. The

| guparvisory enemment: ndicaléed hal the use of

I 1ha resTaanis WwaS SpPOropriaks.

o OnOedatwet 11, 2007 at 267 pon | chient 25

Crpfused ko altend his mental health resisw and

, e roetking n 3 chair whan he " soddenty jumged
e 3nd ran Lowards" e bedvoom and batheoom,

5 7o
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5 700! Conlirued From page 20

. e ale Thal e use af Eha rasiraint wad

The client "hanged’ on tha door and the wals of |
| the phone room, and finsh chosel, and slammed
| e Basthroam door. and e dropged™ the phane
| aguingt the wall of the phone maom. The chienl,
| “aas calm wslantly when staf asked b fo {ay
'ur-ﬂ'li;mund He wasz then hand cufled and heg
| hohblas wans apnlred Ha was rastrainad far 19
| menibes. The supamisony comments indicasted
| that L vge of the nesiramls weas appropraie.
: O Oxstober T4 2007 at B:24 a.m., chent #5 was
| restramesd b wiist oulfs and leg hobbles for 10
| manutes far *propesty desirecton ang physcal
| aygression ™ The docuisniabon wilicalss hal
| stall gave hetn A yorial promgt not b slam he
I dotr The documentation doas red indicate the
| Spechic bahavicr thal requirsd (he
| implemenEion of restrants. Howaver, e
| decommentalion doss nacate b the cllent ed
| on g fioor par stal isouest price K tha rastrant
| IMplemenioneon, The suparvisorny Commans
| Indlizate thad the use of 1e rasiramd was
| appropriate
[
! Cinent %9 hag muk] mental reterdabon, ousm, and
| 3 brain lsion. A renes of the @Gy
1 TDocuneniaan Far Imphermentatics O Appnced
| Aversive AndiOr Depivaton Procedures.”
rmalm:l (g K [y
0N Olober 25 2007 M 2:25 p.m. ckent #9
| brecame “egilated”™ when he wBs retrning Lo g
| Thoma 3" The clienl kicked a car and bit hirsak
| tepecific lhgation not identibed). He wes
pm'npltd e "$lop [2nd] calm'’ He bt 2138 and
| was reabEmed first mancally hen mashanicaly
I for a total of 46 minutes. The documentaion
| dmes nat indists if he was resteamed nutsics o
! batk athome 3 The superigmy commen]s [

AVpropripte. .
MO November 31, 2007 at8:43 am. chant 29 |
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5700! Continued From page 21 5700
|

| was in taking a shower and "pounding” on the

| walls, toilet and his own head. Staff utilized

| negotiations to stop (the specific negotiations not

i documented}. He was restrained with leg hobbles

| and hand cuffs for 10 minutes. The supervisory

i comments indicate that the use of the restraints

| was appropriate.

| *On December 11, 2007 at 7.05 a.m., after ciient

I #9 took two bowis of cereal, he was cued to take
only one bowl. The client slammed the table with

| his hands. Then he hit himself in the head three

| times. He was restrained with leg hobbles and

| hand cuffs for 37 minutes. The supervisory

| comments indicated that the use of the restraints

| was appropriate.
| *On August 5, 2007 at 8:12 am., client #9, "was

| watching T.V. and laughing mapproprlate " The

| client bit, slapped, and hit himself, "with strong

| force." Staff interventions included: "asked him

% what was wrong, why are you hitting yourself,

| [and] calm down." Staff cued client #9 to lie down.

| The client complied and was manually restrained,
then put in leg hobbles and wrist cuffs for a total

| of 17 minutes. He was "agitated" for seven

| minutes. After ten minutes of being calm he was

: released from the restraints. The evaluation of

i the restraint implernentation indicated that the

| use was appropriate and that "with great

| likelihood this behavior will reoccur.” The client's

! response to the incident was, “I'm sorry - don't

i bite." In addition, client #9 only had red marks on

| his arms from the self inflicted biting. At 11:35

"a.m. client #3 was again laughing inappropriately

. while watching television. At some point, the

 client became self injurious {specifics not '

| documented). Staff “attempted to negotiate” and
the client "aggressed towards staff.” The client

1 was cued to calm down and to keep his

" boundaries. The staff "waited for extra staff

, before takedown.” The client was manually

Minnesota Department of Health
STATE FORM 6689 DRV111 If continuation shest 22 of 20
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5700 i Continued From page 22

restralned and placed in wrist cuffs and leg

| hobbles for a total of 50 minutes. The client was

| hoted to be crying and trying to relax, but, "he

| was being held" in a prone position and the client
' "atlemptecl to grab staff [and] get up.” The leg

| ' hobbles and wrist cuffs were reapplied at 12:25

| p.m. for an additional ten minutes, The

I documentation indicates that the plan was to,

| "encourage client to rest in room, listen to music,
take deep breaths.”
-_ *On August 24, 2007 at 6:21 p.m., a peer
i removed the foot stool from under client #9's feet,
| Client #9 started to slap himself, clap, and bite his
| forearm. Staff interventions included: asking the
| | client to lie down and not put his hand by his

i mouth and listening to music. The documentation
I does not indicate if the client followed the staff

| directives. A double arm bar takedown was used
| and then the resident was put in handcuffs and
ll leg hobbles for 50 minutes. The documentation
| indicates that the client was restrained because
I of "self injurious behavior/physical aggression.”
: An attempt was made to release the client from
, festraints and he "kicked [at] staff" and at 7:11
| p.m. his restraints were continued for another 21
I minutes. At 7:20 p.m. client #9 received 2 mg of
| Ativan IM,

1 *On September 28, 2007 at 12:55 p.m. client #9
' received Atwan because he was "agitated [and]
aggresswe " At 2:36 p.m., client #9 was "pinching
his cheeks and putting hands toward mouth.”

+ Staff attempted "verbal prompts,” and the client
| was "escorted to room by staff but [the client]

. kept grabbing at staff." The client was restrained
' for 12 minutes, manually then mechanicatly with
' handcuffs and leg hobbles because he was
i physically aggressive and hit staff.

! Client #10 has moderate mental retardation and
' infantile autism, he has a history of biting people,

5700
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. |
o making himsat! theow-0p, #nd becoming | 1
v Increasivgly agiated when olhers allempl 1o | I
" interact with him. Clent #10 was dizcharged from | I
| I Esility on Woneamiber ¥, 2007, A raview ol he l :
I Tacity's "Drootmentation For implemantation OF |
Apptw&d Aoprgive AndiOr Deppnealion ‘ I
i Piu:rr.&dums revasied He Tolowing: I
| "On Fabmany 28, 2007 ot §:03 pom |, dienl g1 | !
| was rastrasned for Len nHntas in handculs and | :
| hobbles because he bithis hand i .
| "On Mareh 6, 2007 a1 7.60 p.m., chand 210, "was - |
| geven 3 snack He bagan spefing on kakchen table |
'Sl.affmedm&dlenttu stop spifing and 0 ga o | I
| his vom areg cabm derwm, VRN in his frgom he |
|baganmnungnnhrslmanuurman.Hawas I
Ialmial.ghngfarmream"Hespuar-JmnHEdf !
'anglalfanduasresh'anedmm MrWRes in i
| handcuifs and hobbokes. |
i "On March 3 2007 a1 10:09 am | chent # 10 was [
| TESWRTE FOr B0 IHIULES N I&g hibblas an0 I
| handeuils because he "Bl self " AL 1228 pm, :
I cliwenl #1 0 was exhibiling “excesshon mghmy” | |
! and he spil water He was "sncoynaged (o calm
[arvd) regums wirk ¢ 3. He was restraiend (o0 14 |
i miniles in handeufin and lag hobblea or |
| "Spilmgemedis direcled Al stal” AL G225 pm, :
[

1 Gliert 340 3p in & staff person's fece. He was
e b fay down and he comphed and vwas
| resirainad Far six manules.
L TOn March 13, 20T at 117 p.m,, client #10 was ;
| rarsiraiudd iy handewlfs and hobbles for Lan '
 mirndas becauge ke bit the back of his left hand !
and made i bigad The doCumenialion indcatas
That Hhar Inberrasiaans wars "Ma" fred
ippicihlel
! *0On karch 17, 2007 at 4741 p o, chant 210 was
| regirained im hand cuffs and hobbles for six
* irwites Tof Blting bes hand. The docomeniabion
- inddicakes hal thada wad “no tme” for any other |
T T I

L ]
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!
v *on March 18, 2007 a1 1 58 pm.. chent #10 was
" resirainsed for s0 minubes w leq hobbles and

1 hand cuffs because he bit the back of hig 1ef

. hand afler bewng directaa o calm dewn. The
docurnentaon [rdcates Ikl the chant byid dewn

| on ihe floor on hia own, and was rastrairesd.

[ *Cn March 18, 2007 3L 5 02 p m. cheat 310 was

L w1 hig repm sl s.‘rh‘ndnth‘-g " Stadf tald the clint

| 1o "reday and £33 " The clienl bit hes kak hand
| rough hig shin, He was ©1d 12 1y down on Ihe

| Noor and he complisd. He was "calm’ but

' rastrarwed for six minutés in handous and g
| hobbies.
| "On March 20, 2007 st 1200 p.m., ¢lienl #10 was

' rasirained aher ha had an emes:s and it ital

| staff and then was réstramned for fourteen

L nimkes i RandCUEs and [8g Robams,

. “on March 20, 2007 gt 714 p.om., chem ®10 was

| restrained i keg hoibles and handcufls for s

| PPy fo Dikireg M3 hand aer slai todd bl ol

: o bt hemmsadl.

*Con March 20, 2007 af 314 pom, chent ¥{0 kt a4
"pre-exaling wound™ on bis hand and e wes

| reslainad For s miniobes in kg bobblas and

| handoulfs Documentalion indicated that there

o ware rio oty inlesvenliong awvaiksbhe pror bo e

D wldlzstan of the raatrants
| “Cin Mareh 27, 2007 at 4 85 pom., chent #10 was I

: asking répefithee quettons and was ssked

ot o hes room. Thee clmnd bt mrmgall on e

» hang and b wers reslramed for 12 manubes m ,

1 handeutfs and &g hobbles

L Aprll A 2007 a1 928 p.m., clisnl $10 was

| kg “loud vocahzation for 10 « 15 mimpes.”

1 He was joid 1o "queed, ke breaths, and] go b

| sheep,” The clienl bit the bach of his hand and

1 Slapped tua keg ee baes. The clenl was

+ resirained fpr sic minules in &g bobiles and

» el cuffs,

O Apnl 4, 2007 at 10018 &, chient #10 wes &t |

Mrrsota Caparimenl ol Healih
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5 7005 Continued From page 25

I his day program and he was "wiggling hands in

| front of face making noises.” The client was

instructed to continue his work, “or to sit on his
I'hands to calm.” The client bit his hand through
 his shirt. He was mechanically restrained with
handeuffs and leg hobbies for six minutes.
*On April 5, 2007 at 7:45 p.m., client #10 was
"self stimulating in room, making loud noises,
sounded like AHAHAH .." The client was cued to
"quiet down," and "relax.” The client bit an "old
sore” on the back of his left hand. The client taid
down on the floor after being cued by staff to do
| s0. The client was manually restrained then
mechanically restrained with leg hobbles and
| handcuffs for six minutes.
*On April 6, 2007 at 1135 a.m, client #10, "was
shredding [paper] and starting finger flailing by his
mouth then put hand in shirt and bit his
i hand...S{aff told [client #10] to stop and lie on the
I floor...He bit himself through his sweatshirt.” The
' client was manually then mechanically restrained
1 with leg hobbies and handcuifs for 7 minutes.
! The supervisory comments indicated that the use
| of the restraints was appropriate.
! *On April 6, 2007 at 4:23 p.m., client #10, "was
| acting very manic. He was laughing about nothing
: and spitting all over his room." Staff cued him to
| "relax” and "take deep breaths.” The client spit in
! the staff's face. The client was manually then
|
|
|

i mechanically restrained in ieg hobbies and hand
cuffs for 25 minutes. The supervisory comments
indicated that the use of the restraints was per his
i program and appropriate.

| *On April 8, 2007 at 3:48 p.m., client #10 bit his

i hand. Staff told the client to "stop." He bit his

I hand through a blanket that was covering his

| hand. At some point, the client hit himself twice

' (specific area of the body was not documented).
| The client was restrained in leg hobbles and

+ handcuffs per his Rule 40 for 18 minutes. The

5700
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| supervsory comments indicated that the use of

| e resiraints was appromiate.

| =On April 11, 2007 3t 8:42 p.m. chent K10 "was

| ivmping arourd his bedroom forcing himesell bo

| warmit Jand] 3pil. He was also aughing

| hystericalty.” 51581 wkd the Client 10 "cam

| ENCOUT@JaTY deap bresths ard neiachny in heg

: bedrpaym * The chent “loced himse' I womil and

o S0 A sbatl” Thes clonl wias resiralned for 20

I minutes in feg hobblas end hand cuffs. The

I SUPENASOTY COTRMEnEE indicabe S the use oflke

' resirgint wis par hic progrom and wae !
Ippraphate.

I !

i Clanl #11 wag commidted o 1 suponvicsd g

i porlion of the facility ia Siogust 2007 snd her

| deagrosas inciLhde fatal stoohol Syadrame 2nd

Lmikd mgntsd retardation Betwsan 1he chenl's

| acdmuesion and Movernbar 2 2007, the lacdigr

| manually snd machanicaly resramed cled #11

1o hewwicufs and lag hobbles 19 times, for

E salf-injuricus behavior, attempied of acicsl

| PPpSICH MGaression. of i propenty déstrnstion A

| Bube 40 plan was then imypdementad in Moyvember

1 2007, The clienis Ruhe 40 plan Wcduded ne

| mipbamentzton of & Time oyl and was ko be

| Wrpemenlad if thi chant sxhdils sal-Inpnalrs

! behiinnge, sttenpted Or aciuad physcal

| aggresion, property deslrucion, of trymg to

A CAWDIL T Chisnd #1775 Rube 40 plan .

| necated il if e chent exhiited e above !

| Lrgal ehiAions She woard be arckad too g 1o ber

! oo o silin e Thoa I e clevd did not po to he

« dsia il Sred i pendently, she wasld ba

; manually escorted, theniett alone, tul

caipErvaEd, lor Rve rubes. Howevar, svvia e '

. first mpemantalicn of her Rule 40 plan, & :

' Movember 2007, odity s1afl heve continued 12 '

- manUally restain the resadent, five Bnes befueen
Crecamber 3, 2007 and January 1, 2008, forup o}
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! fourleen minuies, for e fargel bahaviors
E ik ntiad w b ok 0 gl

; Empkyea (Aadmimsirots staH was mbervsnasnd

i on January 10, 2008 a9 30 a m. and siated thai

I =i the chents at the faeilily are lagaly cornmited

| And axhibil ailhar prapanty dasiruction of physical

i SOoression, and moy have some degrée of sett

| ingurious behavior. The average stay is based on

t hiwr quickly the 1acdity i3 abke 10 stabdize a

| clisnf's inapprophiale bahavior. Appeauirn ataly one

| 4nd & hatf 1o b yadrs g0, the facility

impherrsnded e uss af mechanical restraints for

| inappropeiate behavior. In Movernbar 2007, the

1 s of mwdchanecal reshrants for smargancy

| siliabioas was dscortnueed n the ICEAR.

| Fodde s, e s OF MECRAMECAT PSS

| Conbinues (o be Wied on he chents with e 40

' {1 Faciliy'a apecially consiiuted commiless
PR o festricve DeEnavion Mana pereent

| PAackicE} programs. in emargency sijuabons, ihe

| sbaf ose mibnual reziiaink oy Evaingdes of the

| resiramis ulllized o the Rule 40 programs

lirsclucie; sofl wrisl Cliis mstal frandcnlfs and keg

| hobiles {ysyally used kpaethar), and in wome

| et & rasirainl board The Roke 40 prograns

| atwrt with two minukes of menug rastraining and if '

ot chaal{ s} conlinues 1o snuggle, Thay ars pot n

| mechanical regris.

—_— e == —

|

| Empioysa {Epadminisiraive staff was intarviswad ;
rgn January 39, 2008 af 030 2 m. and stated that
| the chents sdmitted at te facilidy should only be
| restraned 1o eaduce [arge bahaviors hat are

, dangarous or ety 10 lead o dangenous

' beanaor. Yyhen two speific examples of chent '
1 23 bemg restrained, related 1o Welayisaon viewing, :
" weit@ Frnicngd by Ihe mivesbgabor, enplopes (E)
» Stated that from the sounds of the evamples [
Presnaansd, the sk anakesis (nsk of conlinuimg the |

—_ 1
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INVESTIGATION MEMORANDUM
Depariment of Human Services Division of Licemsing’
Public Information
Beport Mumber: 20074275 Date Tegoed: April 4, 2008

Licenss Number: 804794 (245B-RS)

Name and Address of Program Investigated:
Minnesota Extended Trentment Options (METO)
1235 Fhwy 293

Cambridge, MN 55008

“AMR 20
Hacaiver'
L e [ bR

FRLAT

Investigator{s): oy
Ay Peterzen with Pat Afwerke, Deb Amman, Dawn Bramel, Rita Maguire, bMary T

Human Service Licensoes

Divizion of Licensing

Minnesota Department of Human Services

PO Box 64242 i ==
51 Paul, MK 551 640243

(651) 215-1588

Suspected Licenzing Violations Reported:

i : METC uses coercion to obtain informed coasent for the use of controlled
procedures by telling legal representatives that unless they consent 1o the use of the controlled procedurs
METC will not serve the consumer.

Allegation number 2: METO's Individual Program Plans (IPPs) developed for the use of controlled
procedures do not meet the required standards for assessment, content, and review, including the faifure to
abtain a repart from the physician on whether there are existing medical conditéions that could result in the
demonstration of behavior for which a controlled procedure may be proposed or should be considered in
the development of an [PP for control led procedure use.

Allegation number 3: METO staff use controlled procedures for staff convenicnce and not based on the
standards and conditions for use of the procedures to increase adaptive skills and decreass target
behaviors,e.g., consumers are told that if they do not stop engaging in & behavior that a controlled
procedure will be vsed and that no efforts to teach an alternative behavior are used.

Allegation number 4; METO stafT implement controlled procedurss on an emergency basis for saff
convenience without the consamers' behawvior meeting the criteria for use, Le., immadinte intervention is
needed to protect the person or others from physical injury or to prevent severs property damape that s an
immuediate threat to the physical safety of the person or others, and METO fails to complete the required
review and reporting when a controlled procedure is used onan emergency basis.

It was alleged that for one consumer (C1), METO usad controlled proceduras {manual and mechanical
restraints) on C1 on an emergency basis on 17 occasions since March 26, 2007, without consulting C1°s
primary care physician on whether the restraints would be medically contraindicated and without
consideration of C1's diagnosed seizure condition. A formal IPP for the use of the controlled procedures
was still mot developed after the first 15 uses.
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It was alleged that for one consumer {(C2), METO used controlled procedures (manual and machanical
restraints} on C2 without consulting with the primary care physician on whether the restraints would be
medically contraindicated due to C2's diagnosed sensory hearing loss and did not assess whether C27s
sensory hearing boss was related to C2's behavior or how steff nesded to accommodate the hearing loss
when implementing a controlled procedure.

It was alleged that for one consemer (C3), METQ staff used controlled procedures (manual and
mechanical restraints) on C3 without consulting with the primary care physician on whether the restrainis
would be medically contraindicated due & T3 diagnosis of asthmea.

Tt was alleged that for one consumer (C4), METO siaff usad confrolled procedures (manual and
rmechanical restraints) on C4 without consulting with the primary care physician on whether the usa of the
restrmints were medically contramdicatad dise to C4°s diagnosed seizure disorder and “brain stem dermond
tumar.” METO stafl threstenad C4 that a controlled procedore would be azed if C4 did not stop
pounding en a wall or slamming the door, without their first trying another lesa restrictive method 1o
redirect or prevent the target behavior.

It was alleged that for one consumer (C5), METO stalff nsed controlled procedures on an emergency bagis
15 times prior to developing an [PF for jts uge. The lagal representative signed an informed coneent form
for the uss of the controlled procedurs conditional oo METO implementing the procedures according to
the modificetions to the plan thet the lepal representative wrote on the consent form. METO implemented
the procedure s written, not as modifisd and consented to by the legal representative. METO did not
attempt to otherwise have the IPF modified with review and approval by the interdisciplinary team,

Investipnfion Procedure:
Onsite vigit: Movember 26, 2007

Documants reviewsd:

Consumer records for C1:

® [fadividual Service Plow (T5F) dated March 2005

Risk Management Plan (RMP) doted July 13, 2007

Physical exam (PE) reporis dated July &, 2005, May 17, 2006, and July 2, 2007

Individual Program Plans (IPF} dated July 13, 2007

Emergency Use of Controlled Procedure (EUCE) reports - 26 reports dated Awgust 11, 2003 to
August 27, 2007

Consumer reconds for C2:

[5F dated September 19, 2007

RMF dated September 19, 2007

PE reports Admission and Annual - 7 reports dated August 30, 2080 - Angust 13, 2007

Medieal Information in Behavior Monagemen! Program Uting Controlled Procedures dated June 25,
2007

IPFP dated September 19, 2007

[PP Rule &} Addendum dated February 23, 2007, revised September 17, 2007

IPFP/CP Informed Consents- & quarterly consents dated October 28, 2006-October 27, 2007

IPPACP use reports - 18 reports dated Apeil 15, 2007 - October 28, 2007

IPPCP guarterly reporis - 6 reports dated April 2006 = Saptember 2007 168
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=[PP staff in-service records dated January 2006 - Movember 2007
EUCP raports - 3 reports dated April 14, 2004- October 6, 2006

Consumer records for C3:

ISP dated August 30, 2007

RMP dated August 30, 2007 :

Physical Exam reports dated Angust 10, 2005, July 19, 2006, Avgust 17, 2007

IPP dated Augrest 30, 2007

TPP Rule 40 Addendums dated August 20, 2005, September 1, 2005, August 3, 2007
FPEComtrolled Procedure (OF) Informed Consents - 12 quarterly consents dated Aupust 19, 2005-
October 13, 2007

TPPACP wse reperts - T2 reports, datad Tune 7, 2007 - Movember 18, 2007

IPBACP guavierly reporiy doted May-JTuly 2007, Aug-Oet 2007

IPP staff in-gervice records dated September 2005 - October 2007
Eciweation/Treaipent Objectives dated Anguet 30, 2007

Congtrmer recorde for Cd7

= RMP dated November 27, 2006

= PErepors dated Movember 8, 2006 and October 29, 2007

" Medical Information it Behavior Manogenent Progrom Leing Controlled Procedures dated June 235,
2007

IPP dgated Maovember 27, 2006

PP Bule 40 Addendurs dated NMovember 22, 2006, revised May 7, 27, revised August 22, 2007
IPP/CP Informed Consents - 4 quarterly consents dated February 10, 2007 - September 16, 2007
IPPICP use reports - 10 reporis datad Septamber 4, 2007 - October 14, 2007

IPPACP gquariterly reporis - & reports dated Movember 2006 - July 2007

IPP sigif in-service records dated Movember 2006 - October 2007

EUCP reporis dated Movember B, 2006 - Decamber 2, 2006

Peyehotropic Medication Addendum dated October 22, 2007

Emerpency Use of Paychotropic Medication report - 4 reporis dated Movember 19, 2006 - Movember
21, 2006

EducattonTragimeni Ohjectives dated Movember 29, 2006

Anmrugl Plan Summeary doted Movember 27, 2006

Consumet records for C5:

45-Dhay maeting notes dated September 24, 2007

PE peprd dated Aupust 10, 2007

IPP dated September 24, 2007

IPP Rule 40 Addendum dated September 24, 2007

IPP imformed consent doted October 11, 2007

EdvcationTreatwent Objeciives dated September 24, 2007 =
[P uge report dated November 14, 2007

EUCF reports - 15 reports dated  August 10, 2007 - September 13, 2007
BUCE reporis compleled after IPFACFP consent <5 repons Ociober 22, 2007 - December 3, 2007
IPF siapf in-service records dated Movember 2007

E-mail corvespondence berween C3% Legol Representative and METCO (provided by FI5) dated
169
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*  Use of Emergency Comtrolled Frovedures ot Minnesota Extended Treaiment Options, including
Pictures of Mechanical Restraimis uzed on Emergency Bazis at METD (Interdisciplinary Team Guide,
no date or policy number)

®  Emergency Use of Controlled Frocedures (Maomual and Mechanical Restraint) (Policy Number 3503,
effective November 26, 2007)

*  Emergency Use of Comtrolled Procedures (Mamual and Mechanical Restraint) (Policy Number 3503,
effective February 7, 2008}

*  Uise of Controlled Procedures in Behavior Monagemend (Policy Mumber 3504, effective December
19, 2006).

*  Therapeutic Infervention/’ Persomal Safely Techmigues (Policy Number 35035, effective March 28,
2007) s

*  METO Therapeutic Itervention and Physical Safety Technigues Protocel (Procedure 3505 Appendix
A, not dated)

=  Therapeutic ntervention Insiructor Guidelines for Role, Distribuiton, Selection, Training, and
Position Description {Procedure 3505 Appendix B, not dated)

T]ﬁ program's forms:
Documentatdon for Implementation of Approved Aversive andfor Deprivation Procedwres including
Directions for Documeniation (Form 31032, dated November 2007)
Dacimmenialion for Emergency Use of Controlled Procedwre (Form 31025, dated November 2007
Documentation for Emergency Use of Comtrolled Procedure (Form 31025, dated Janvary 2008)

Intérviews (conducted between Movember 20, 2007, and March 24, 2008):
Two facility administration staff (FA | and FAZ)

DHS-DSD Ruole 40 Coordinator (P2)

C2'% cage manager {CM2) viz telephone

C2'% family member and legal representative (FM2) via telephone
C3's case maneger (CW3) via telephone

C4's case manager (CMd) via telephone

C4's family member and legal representative (FM4) via telephone
C5's case manager (CM35) vie telephone

C5's family member and Jegal representative (FM3) via telephone

Pertinent Information/Summary of Findings:

Minnesota Extended Treatment Options (METO) is located at what had been the Cambridge Regional
Treatment Center campus. It consists of B program uaits or "homes® in four buildings. Each buslding is
licensed by the Minnesota Department of Health as a Suparvised Living Facility. Homes 3 and 4 are in
ons building and are ICF/MR certified. This building is also licensed by DHS as a Residential Services
m. The ather buildings are not [CF/MR cerified but are subject to DHS licensing standards as
Residential Services, not ICF/MR certified. =
Minnesota Rules, parts 95252700 to 95252810 govern the us2 of controlted procedures in p
serving people with developmental disahbilities that are licensed by the Department of Human Services

{DHS).
Rule part 9525.2750, subpart |, which governs the standards for controlled procedures, states that:

170



METO
Report 20074279
Pape 5

The controlled procedure is proposed and implamm:tad only as part of & total methodology
specified in the person’s individeal program plan. The individual program plan has as its primary
focus the development of adaptive behavices, The contrglled procedure approved represents the
lowest level of ntrusivaness required to influence the target behavior and is not excessively
intrusive in relation 1o the behavior being addressed,

Rule part 9525.2770, subpart 2, which governs requirements for the smergensy use of controlled
procedures statcs that:

Emergency use of controlled procedures must meet the conditions in items A to C.

A, Immediate intervention is needed to protect the person or others from physical injury or to
prevenl severe property damage thal is an immediate threat o the physical safety of the person or
athers.

B. The individoal program plan of the person demonstrating the behavior does not nclude
provisions for the use of the controlled procedare,

. The procedure used is the least intrusive infervention possible to react effectively 1o the
emergency situation,

Rule part 95232780, subpart 1, ?i‘hi.ﬂhlm requirements for chinining informed consent states that

Excepi in situations govermed by part 953252730, subpart 3 or ¥325.2770, the case manaper must
obtain of reobtain written Informed consent before implementing the following:

A. a controlled procedure for which consent has never been given;

B. a controlled procedure for which informed consent has expired. Informed consent must be
obtained svery 90 dayvs in onder to continug uss of the controlled procedure; or

. a substantial change in the [ndividual program plan,
If the casze manager is unable to obtain written informed consant, the procedure mpst not be
implemented. "

In addition, rale part 95252780, subpart 4, requires information identified in items A-K to be provided by
the case manager to the legal represestative as a condition of obtaining informed consent, and states in

that:
o * Consent obtained without providing the information iz not considered to be informed consent.
®  The case manager must documeant that the information was provided orally and in writing and
that consent was given voluntarily.
" The information must be provided in a nontechrical manner and in whatever form is
necessary 1o communicate the information effectively and in a manner that does not sugeest
COETCION.

FaAl and FAZ provided the following informatioa during an interview:

FA and FAZ denied that legal representatives were coerced into providing consent for the use of
controfled procedores. FA1 and FA2 steted that it would not be possible for them to not serve a consumer
admitted o METO as they wero under commitment to the METO program and would be served
regardless of consent. FAZ stated that there were difficulties in obtaining consent for the use of &
eontrolled procedure with a former eongumer and with a corrent eonsumer, C5.

METO's Therapeutic Interventicn/Personal Safety Techniquas Procedure (Procediore Mumber 3505 17
Effective Date March 28, 2007) prowvides the following informakion:
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®  The definition of "Therapeutic Intervention™ states in part that therapeutic intervention is, "A form of
intervention which consists of early identification of potential crises; prevention through verbal, non-
verbal, and rom-plipsical methods [Emphasiz added].”

*  The definition of "Personal Safety Technigoes® states in part that a personal safety techniguoe is,
"Appiication of extarnal physical control by employees to clients who become aggressive despite the
preventive stralegies affermnpted.”

For Cl:

C1 was admitted into METO an June 30, 2003, vnder civil commitment and assigned to Home 4, the
ICF/MR building. C1 does not have an Individual Program Plan (IFP) for the use of controfled
procedures. However, contrelled procedures were nsed on en emergency basis a total of 26 times
between August 11, 2005 and Augnst 27, 2007, 15 of which occurred betwesn May 7, 2007 and August
27, 2007, These occurrences included manual restriints wsing "arm bar takedowns" and prone holds, and
mechanical restraints ssing "cuffs® and *hobbles.”

The purpose statement of METO's Emergency Use of Controlled Procederes (Manual and Mechanical
Reatraint) Procedure Member 3503, dated Movember 26, 2007, states in part that, "Exception: The only
controlled procedure as defined in Minnesota Rules 2525.2740 that can be used in an smergency with a
client assigned to the ICF-MR building shall be manuval restraint. Staff mey use emergency manoal, and if
necessary, mechanical restraint, with clients assigned to Non ICF-MR buildings." However, in both the
EUCPs implemented for C1 mechanical restraints wers used on eight separaie occurrences between June
15, 2006 and June 26, 2007.

C1'% Risk Management Plan (BMF) dated May 22, 2007, states Cl engages in maladapiive behaviors that
"may frustrate others and promote physical abuse.” C1 "pokes others," throws personal items (pillows,
stuffed animals; art supplies) "at people and at their head," and C] "refuses to leave areas when directed."”
C1 engages in "self-abusive behaviors of seratching (breaking the skin), kicking or banging hiz/her head
on the cement floor or wall for hovrs." The plan to redoce the risk as stated in the RMP is for C1 to
participate in o maladaptive behavior reduction program that combines lesrning aliernatives to expressing
anger, anxiety, and fear with adeptive coping strategies. The RMP does not address the previous uss
emergency use of controlled procedures,

A physical examination and health assessment completed for C1 on July 6, 2005, by METO's registerad
murse (RN} £ Certified Nurse Fractitionar (CHP), ientifies "seizure disorder” under past medical history
and includes the statement, "Mo contraindications to emergency manual restraint. May wse prone hold
and Fwitch o side lying afier control gained.” A handwrittcn note was added o that form dated
December 14, 2045, stating, "No contraindications to mechanical gr menual intervention measures.
Should be side lying after initial control is obtained.”

C1's phvsical examination and bealth assessment completed on May 17, 2006, by the EN/CNE also
identifies "seizure disorder” and includes the statemant, "MNo contraindications to mechanical or mamusl
intervention measures. Should be side bying after indtial control is obtained.” Cl's physical examination
and hezith assessment completed on July 2, 2007, by METU's attending physician, identifies "seizure
disorder, controlled,” "seasonal allergies, controlled,” znd includes the statement, "No contraindicatiol 2o
therspeutic imtervention procedures.”
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C1's ISF dated March 2005 identified C1 a3 having asthma. C1's WP dated May 22, 2007, identifies C1
having a history of asthma under physical limitations. The action plan to redece or eliminate risk of herm
duee to the vulnerability states that, “[C1] participates in self administration of medications. Part of the
training is to self report symptoms.”  This diagnosis is not identified on any of the physical examination
and health assossments completed by METO.

rotes from the Interdisciplinary Team (IDT) quarterfy meeting dated June 1, 2007, state in part that:
"Sinta @ visit o the group home, several weeks ago, [C1] has shown a significant Increase Iin target
behaviors requiring emergency restraint, [C1] has also expressed slight perseveration on handeulls and
bemg held.” A note on the EUCE report dated August 27, 2007, stames, "OMEF (o develop R40." As of
March 35, 2008, a Rale 40 Addendum o the IFP for the wse of controlbed procedures has still not been
developed,

There were multiple ELICP reports completed by staff persons who initisted the emargency controlled
procedures that did not docurment that all criteria for emergency uss were met or that the reviewing aml
reporting requirements were met for each use (refr to attached table of EUCE reports for C1). In general
the reports failed to: -

*  adequately describe the incident leading to the emergency use;

*  document evidence that immediate intervention was needed to protect C1 or others from physical
injury or to prevent ssvers property damage that is an immediate threat to the physical safety of C1 oc
oifvers;

®=  document evidence that the controlled procedure used was the loast intrusive interveantion possible 1o
react effectively to the cmergency situstion;

*  document if or when the EUICP report had been sent to all members of the expanded IDT, and for
those involving manval and mechanical restraint if they had been sent to METO's intornal review
committes for review, within seven calendar days of the emergency use of the controlled procedure;
and

*  document if or when the expanded IDT conferred on the emergency use of the controlled procedures,
incleding whether the EUCP reports were sont to all members of the expanded [DT and that the
expanded [DT defined the target behavior for reduction or elimination in observabls and meessurable
terminology; identified the antecedent or event that gave rise to the target behavior;, and if they
identifizd the perceived function the target behavior served; and determined what modifications
should be made to the existing individual program plas $o as to not require the use of a contralled
procadure,

For C2t"

C2 was admitted to METO on August 28, 2000, under civil commitment and assigned to Home 4, the
ICF/MR building. C2 haz an Individual Program Plan (IPP) for the use of contralled procedures that was
initially developed and approved for use by METO on October 28, 2006. Addenduma to the initial TPP
were mide on Febreary 23, 2007, and Septembear 17, 2007. C2% IPP includes the use of manual and
mechanical rastraints vsing PozeyD mobile rastraint strap with (zoft) cuffe at the wrists behind the baek
and a Rippl» lag hobble at the anklas.

Informed consent for the uee of the controlled procedures was given by C2's legal representative, FM2, on
Cietober 27, 2007, Fii2 checked off on the form that, "1 voluntarily consent to the use of the identified
controlled procedure{s).” The legal reprezentative’s comment section of the form was left blank. Thisiz
congistent with all informed consents obtained guarterky since Ciotober 28, 2006,
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CM2 provided the following information during an interview:

FM2 has not objected to or raised questions or concems about the use of the controlled procedures by
METQ for C2 at the time the IDT's annual progress review mestings and has provided voluntary consent
for the use of the controlled procedurss on an ongoing basis.

FMZ provided the following information d[uingan interview:

FiIZ stated that controlled procedures were first implementad two years ago and did not include the use

of mechanical restraints, Sometime in the last vear the vse of manuel and mechanical restraints were

added to the IPP which includes the use of soft cuffs for the hands and a rip hobble at the ankles. Fii2

said that, "Mo one contacted me about the changes [adding the use of mechanical restraints as a-controlled
procedure], fhey were written in the quarterly reports T received. T read about it in the methodology

sections. [ was surprised to see this so I asked them questions about what they would be doing and why

they made the change. They explained the use of the soft Posey cuffs and the rip hobble and that their use
would not causs injury o [C2].% FM2 added, "1 don't remember discussing the use of the Posey cuffs or

the rip hobble, but | did consent to their use." FM2 stated that s/he had not been pressured or coerced into —
giving consent for the use of the mechanical restraints.

An annual physical examination and health assessment was completed for C2 by METO's attending
physician, on Augnst 13, 2007, "Sensorinsural hearing loss, bileteral” is listed under medical history and
includes the statement, “No contramdication to emergency use of mechanical or manual intervention
procedures.” Thiz is consistent with past physical examinations and health assessments completad by
METQ,

A Medical Information in Behavior Management Program Using Controllzd Procedures form for C2
signed by METO's attending physician on June 25, 2007, describes the target behaviors to be reduced or
eliminated and the type of hoid and restraint to be used in responss. The physician answered no as to
whether there i3 "any medical evidence that a non-psychiatric medical condition(s) could result in the
demonstrating of the target behavior(s) or should be considered in the development of the behavier
management program.” The physician also answered no as to whether the use of a controlled procedure
or manual or mechanical rastraints were medically contraindicated.

C2%5 IPP Rule 20 Addondum Assessinent Review provided the followiog information:

= Ur:k;rlme bedical Conditions section C2's hearing loss identified as well as "severe migraine
headaches.” Alse that, “[TJhe onset of a migraine headache may be an antecedent for any of the
target behaviors listed above.”

= Under the Commumicative Intent/Function seclion C2 is identified as being “non-verbal, otilizing a
limited emount of American Sign Lengoage amd picture fcommunication boards to communicate
[hiz/her] wents and needs.™ Also, "Due to [C2's) communication deficits, others in [hisfher]
environment sometimes heva difficulty vnderstanding [him'her], [2%he] mey become frustrated by the
delay in affaining & desired cutcome from the interaction. This frostration may contribute to [hisher)
demonstration of targed behaviors,”

2's Risk Management Flan identifies CZ as baing vulnerable because sfhe does not indépendently inform
stafl that s'he i ill. The plan to reduce this risk is for gaff to observe C2 for signs and symptoms of

iliness, particularly for migraines, 2nd that staff inltiate asking how C2 i fealing.
174
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C2's IPP directs stafT persons 10 use sign language and picture boards when communicating with C2 when
implementing the IPP. Additionally, €2 is not required to verbalize himdhersell during restraint to be
released, end stafT are (o communicate verbally and trough Amarican Sign Language throughout the use
of a controlled procedure. The IPP does not direct stafl to ask C2Z how s'he is feeling or il s'he is

experiencinga migralne,

Ci'%s [FF Rule 40 Addendum for the use of controlled procedures (I'F) ldentifies three categories of target
behavior: property destruction, major self injury, and physical aggression. The antecedents identified for
these behaviors include minor self-injury and stalking. If CZ exhibits aniecedent behavior staff must give
a signed and verbal cue 1o C2 to stop the behavior and stafl must commuonicate through signing and use of
the picture board (o identily the source of agitation and Will remedy the siteation i possible. Staff must
redirect C2 10 an "appropriate altzmative (L.e. ke deep breaths to calm down, ask staft 1o help, rocking in
a rocking chair, or going for a walk)® If C2 discontinues the antecedent behavior staff misst provide
behavior specific positive feedback, If C2 does not respond 1o the less restrictive interventions and
proceeds 1o a target behavior staff must implement the controlled procedures in-accordance with the
instrections in the IFF which is initiated by staff signing, "stop the behavior” and a verbal and signed =
prompt must be given that CZ should lic down on the floor in a prone position. If C2 refisses w lic down,
"staff will use approved therapeutic techniques to restrain [him/her] on the floor in 8 prone position.™
Oince the mechanical restraints ans applied stafl must roll C2 onio hisher side,

A review of 1§ "Docunmentation for Implementation of Approved Aversive endfor Deprivation
Procedures” reponts completed by staff following the use of a controlled procedure with C3 botween April
15, 2007 and October 28, 2007, providsd the following information:

For & controlled procedure implemented on April 15, 2007, the reports states that staff cued C2 o stop
[antesedent behavior] and staff "asked [himhed to go to [histher] reom to calm down,” Being sent to
histher room i5 oot identified as a less ntrusive fntervention o be implemented prior to implemsnting a
controlled procedorns,

Prior to the development and epproval of the IPP for the planned wse of controlled procedures, emergency
use of controlled procedures (EUCE) wers implemented at feast twics, once on February 22, 2006, and
again on October 6, 2006, It was not documented for the October 6, 2006, emergency use that the
property destruction was severe encugh 0 create an immediats threat to the physical safety of the person
or others. Meither report form docsumented if or when the expanded IDT conferred on the emergency use
of the cofitrolled procedures, including whether the EUCP reports were sent to all members of the
expanded IDT and thet the cxpanded IDT defined the target behavior for reduction or elimination in
obscrvable and measurable terminology; ideotified the antecedent or event thot gave rise to the target
behavior, if they identified the perceived function the target behovior served; and determined what
medifications should be made to the existing individual program plan 50 a3 fo not require the vse of a
controlled procedure, .

DCrate hMechanical or Manual Restraint Buratlon | Behavlor

0222006 | Mechanical "cuffs and Hobble® B min flipping fables coworkers warna silfing at;
tangiyg head on ficor; kicking at staff

10062006 | Mechanical "cuffs end Hobbig" 11min__ | desiroying thinge in hisfher reom

The purpose statement of METCO's Emergancy Use of Controlled Pmmduras {Manual and Mechanical

Restraint) Procedure Number 3503, dated November 26, 2007, states in part that, "Exception: The only
controlled procedure as defined in Minncsota Rules 9525.2740 that can be used in an emergency with a
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client assigned to the ICF-MR building shall be manual restraint. Staff may use emergency manual, and if
necessary, mechanical restramt, with clisnts sssigned to Non ICF-ME buildings." However, in both the
EUCPs implemented for C2 mechanical restraints were used.

For C3:

23 was admitted into METO on August 9, 2003, under civil commitment and assigned to Home &, a non-
[CF/MRE building. C3 has an Individual Program Plan (IFF) for the use of controlled procedures that was
initially developed and approved for vse on Avgust 22, 2005, Addendums to the initial [PP were made on
September 1, 2005, and August 3, 2007, C3'% IPP includes the use of manual and mechanical restraints
using & Pogey® mobile restraint strap with (soft) cuffs and metal handeufTs to be used at the wrists behind
the back, a Ripp® leg hobble at the ankles, and mobile restrainis using & Posey® transportation belt at the
waist with wrists locked into wiist restraints.

For each of the last four informed consents obtained from C3% legal representative for the use of the
controlled procedures, dated March 8, 2007, through January 11, 2008, C3's legal representative
consistently checked off 8o the mformed consent form that consent was given voluntarily or that consent —
was given according to the conditions identified by the legal representative in the comment section of the
consent form. In each situation where the lagal representative indicated consent was given according to
somrents, the comment section of the form was left blank,

CM3 provided the following information during an interview:

C3% legnl representetives visit C3 a couple of times a year but have not attended any of the
interdisciplinary team ([DT) mestings at METO for C3 and have not raised concerns or questions -
regarding the vse of controlled procedures for O3 by METOD. C3's legal representatives have provided
voluntary consent for the initial [FF proposing the use of a controlled procedure énd have renewed
consent for ongoing use of the controlled procedurss oo a quarterly baziz since then.

3% phivsical examination and benlth assessments dated Augost 10, 2005; July 19, 2006; and Augnst 17,
2007, each identified *past history of asthma" under the medical history. Each was conducted and signed
by METO's Registered Murse (RI) / Certified Nurse Practitoner (CNF).

3's physical examination and health assessment dated Avgust 10, 2005, includes the statement; “MNo
sontraindication to emergency menual restraint. May hold prone antil control is gained and then place in
side-lying position.™ A handwritten note on this document signed by the RNACNP deted December 14,
2005, states, “No contraindication to emergency use of mechanical or manual intervention measures.
Should be beld side-lying nfier mitial controf is obtaiped.”

23's physical examinotion and health asscssments dated July 19, 2006, and Avgust 17, 2007, include the
statement, "Mo contrindication to emergency use of mechanical or manaal intervention measures.
Should be held side-lying after initial contrel is gained.” e

A Medical Information in Behavior Management Program Using Controlled Procedures form for C3
signed by METO's attending physician on February 9, 2006, describes the tarpet behaviors to be reduced
or elimingted and the type of hold end restraint to be used in response. The physician answered no s 1o
whether there is "any medical evidence thata non-psychiatric medicel condition{s) could result in tha7e
demonstrating of the target behavion(s) or should be considered in the development of the behavior
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management program.® The physician also answered 1o a5 fo whether the use of a controlled procedurs
or manual or mechanicsl restraints were medically contraindicated.

C3'% IPP Rule 40 Addendum for the use of controlled procedures (IPF) identifies three categories of target
behavior: verbal threats of physical aggression, physical aggression, and propérty destruction, The IPP
does not identify specific antecedents for thess behaviors. However, the IPF does state in part that, "[C3]
has a history of aggression and of threatening othars with weapons and & past history of assauli, Based
vpon the information available upon admission, [C3's] threats are bast viewed a3 serious and, if not
immediately controlled, imminently dangerous to staff.” And, "Historically [C3] has engaged in
significant nggression which hes frequently resulted in injury to family, peers and/or caregivers. The
teain determined that eerly intervention in the escalation evele would have the greatest likelihood of
decreasing the frequency and tntensity of aggression. Verbal aggression was noted to frequently occur
prior to aggression 50 it wes specifically targeted for skill replacement. Due to [C3's] physical size a5
wall as [hisher] aptituds for injuring others, the team determined that manual restramt is not the safest
mode of regtraint fior [C3] dus to the difficulty in applying consistent, constant pregsure. Mational data
alzo sugpest that manual restraint poces a greater risk of serious injury to cliente. Mechanioal restraints
were therefore evaluated by the team. Due to [C3%] size and strength, it was determined that of the
restraint modalities likely fo be effective, handeuffs and & hobble would be the simplest, quickest, and
feast intrusive method of restmint.”

The IPP does not identify any other antecedent to verbal aggression. However, when C3 makes a verbal
threat, the IPP directs staff to first verbally redirect C3 to "usa self-control, per [hismer] social skills
program, and identify and resolve whatever conflict or upset has resulted in the threat” prior to
implementing the use of a controlled procedure. I the redirection fails and the threats of physical
azgression continue, staff are directed to implement the use of the mechanical restraints which is inrtiated
with "2 verbal coe to get down on the floonground.” And, "At least three stafl will restrain and
immobilize [C3] prone on the floor using approved TIPST [Therapeutic Intervention/Personal Safety
Techniquas] techniques [sic].” Once the mechanical restraints are applicd, "Staff may suggest that [3/he]
roll to [his'her] side if that is more comfortable for [him' her] thet [sic) being prone.®

A review of 22 *Documentation for Implementation of Approved Aversive and/or Deprivation
Procedures" reporis completed by staff following the use of & controlled procedure with C3 betwesn June
7, 2007 and November 18, 2007, provided the following information:

On June &, 2007, two separate reports were completed for the implementation of a single controlled
proceduré. The first report documented the procedure as starting at 11:30a.m. and ending at 12:20p.m.,
lasting a total of 50 minutes, st the end of which the stesl "hand cuffs removed @ 12:20 & still in soft
cuffs." It is not clearly stated that leg hobbles were used but notation on the first report states that at
12:15p.m., "criterla not met -enkle relossed,” which would indicate that ke hobbles were nsed, The
second report documents the restraint starting et 12:25p.m. end ending a 12:40p.m. when O3 "met release
criteria.” The second repost siates that the antecedent behavior was, "Rule 40 - Eeleased from cuifs
(hard}, put in soft cuffs." The second report states the procedure Imtu:i_‘lj minuies.

Minnesota Rules, part #323.2750, subpart 1, item [, requires that when mechanical restraint i used the
person must be given an oppoctunity for release from the mechanical restraint and for mation and exercise
of the restricted body parts for at least ten minutes out of every 60 minutes that the mechanical restraints
are used. Further, C3's IPP states in part that, "[S]hould the mechanical resiraint exceed one hour, [C3]
MUST be provided with the opportunity to freely move each limb that is being restricted for ten minutes.

Should [C3] aggress at any time upon releass, & new episode of restraint will be initiated.,*
177
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Based on the documenitstion provided in the two reports the tolal lime of the single procadure was 5
minutes; that soft cuffs were applied during the first repor period and their use continued through the
second; and that during the 65 minute procedure there is no dosumentation that C3 was given an
opportunity for release from the mechanical restraint and for motion and exercise of the restricted body
parts for at least ten minutes out of every 60 minutes that the mechanical restraints are nsed,

MNaither report documented whether a staff person remained with C3 during the time C3 was jn the
mechanical restraint restricting threa or more limbs,

For C4:

C4 was admitted into METO on November 6, 2006, under civil commitment and assigned to Home 8, a
non-ICF/MR building. C4 has a current Individual Program Plan (IPF) for the use of controlled
procedures initially developed on November 22, 2006, Addendums to the IPP were made on December
6, 2006, May 7, 2007, and August 22, 2007. Cd's IPP includes the use of manual and mechanical
restrafits using PoseyD mobile restraint strap with {soft) cuffs and metal handeulTs at the wrists behind
the back and a Kipp@ leg hobble af the ankles.

The informed consent forms for the IPP signed by Cd's legal representative on February 10, 2007, April
27, 2007, July 23, 2007, and September 16, 2007, all were checked that informed consent was given
voluntarily. The comment section of each informed consant form was laft blank by the legal
representative. The informed consent form signed by C4' legal representative on October 13, 2007,
indicated the information was provided crally both at a meeting and by telephone but did not indicate
when the required information was provided omiky.

Cha provided the following information duriog an nfarview:

C4's legal reprosentatives wers invalved in every step of the development of the TPP and have voluntarily
given consent for the use of the controlled procedures without coercion by METO, The legal
representativas feel Cd recaives excellent care at METO and, "I they feli [C4] wasn't being taken care of
they would not hesitaie 10 contact me or anyone 19 else 10 raise concarms.™ And, "Il the family felt [2/he]
was [ahe] was being mistreated in any way they would let me or someone else know™

Fivi4 provided the following information during an interview:

Consent has been given volumtarily for the use of the controlied procsdures at METO. The procedures are
us=d only when nesded and when less restrictive measures are not successful, Some controlled
procedures previcusly used by METO bave been discontinued a3 they are no longer needed "because
[s'he] has improved over the last year,® FM4 reported that if staff wers implemeniing vontrolled
procedures improperly that, "We go every weekend and know most of the steff. If something were
happening we would probably notice.” -

C4's physicel esamination and health sssessment completed by METO's RW/CHF on November &, 20046,
identified C4's seizure disorder and a brain stem dermoid twmor veder the medical diagnoses and included
ihe statement, "No contraindication o emergency use of mechanical or manual intervention measwres.”
Cd's phiysical examination and health assessment dated October 2%, 2007, alzo lists ssizure disorder and
thi brain stem dermoid wmor under diagnoses and inclodes the statement, “Mo contrindication 1o thel@e
of mechanical or manaal restraint procedures.”
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A Medical Information in Behavior Management Program Using Controlled Procedures form for Cd
signed by METO's attending physician on June 25, 2007, describes the target behaviors to be reduced or
eliminated and the type of bold and restraint to be used in response. The physician answered no as to
whether there is "any medical evidencs that & non-psychiatric medical condition(s) could result in the
demonstrating of the target behavion(s) or should be considered in the development of the behavior
management program.” The physician also answered no as to whether tha use of a controlied procadure
or manaal or mechanical restraints were medically contraindicated.

C4's IPP Rule 40 Addendum for the use of controlled procedures ([PF) identifies three catepories of target
behavior: physical aggression, property destruction, and self injurious behaviors. The antecedents
identified for these behaviors include "signs of agilation (running, checking doors, ignoring staff
directions, loud vocalizations).”™ If C4 exhibits antecedent bekavior staff must give a verbal cue to C4 to
stop the behavior and staff must sttempt to identify the source of C4's agitation and remedy the situation
if possible, Staff must redirect C4 to an appropriate alternative behavior. If Cd does not respond to the
less intrusive interventions and proceeds to a target behavior staff must implement the controlled
procedures in accordance-with the instructions in the IPP which i initiated with 2 "verbal prompt to stop __
the behavior' and to lie down on the floor in 2 prone position." If C4 refuses to lie down on his own staff
must "use approved therapeotic technigoes to restrain him/er on the floor in a prone position.” Once the
mechanical resiraints are applied staff must roll C4 to a side-lving position.

The [PP did not include documentation deseribmg how intervention procedures incarporating positive
approaches and lass intrusive procedurss have been tried, how long they were tried in each instancs, and
possible reasons why they were unsuccesaful in controliing the behevior concern. The LH simply stated
*Alternetive Trainme™ and that the factors limiting effectivensss were “communication deficits.™

A review of 18 "Documentation for Implementation of Approved Aversive andfor Deprivation
Procedures™ reporis completed by staff following the use of a controlled procedure with C4 between
September 4, 2007 to October 14, 2007, provided the following information:

For controlled procedures implemented on 0971 172007, 0172007, 09192007, 0972 LEZ00T, OXZ12007,
09/30/2007, 1 /05/2007, 10/08/2007, two on 101142007, and 101572007, there was no documentation
that stall attempied o help C4 identify the scurce of agitation that lead o the antecedent behavior or 1o
remedy the siwaton. In these incidents staff only directed Cd to stop whatever antecedent behavior had
been documented,

For a controfled procedure implemsnted an 0972172007 there was documentation indicating that the staff
persom's behavior or direction may have caused the target bahavior when Cd was directed o ake a
shower instesd of & bath. These was not docwnentation why C4 could not choose between a bath or a
shower to justify this choice being eliminated,

Prior to implementation of the IPF for the planned use of controlled procedurss, emergency use of
controlled procedures (EUCTE) ocowrred sight times between Hovember §, 2006 to December 2, 2006,
During that same period thers were four instances of emergency initintion of a psychotropic medication -
Haldol 5mg, Ativan 2mg, and Benadryl 50 IM. METO failed to meet the reviewing and reporting
requirements for the EUCPs. There was evidence thet when staff persons implemented an EUCP with
4, that the reporting and review requirements were not followed. There wes no evidencs in the
materials reviewed that documented that the case manager conferred with METO about the initizl EUCP.

179
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For C5:

5 wag admitted to METO on Avgust 10, 2007, under civil commitment and assigned to Home 1, a Mon-
ICF/ME Building. C5 has an [PP for the uss of controlled procedures initially developed on September
24, 2007, CH's IPP includes manual and mechenical restrainis using time oot and "therapeutic
interventions” as needed to "sscort [C5] to [histher] roomfguiet table.”

5% [PP for the use of & contralled procedure did not inclede a report from C5% primery physician
identifving whether there is any medical evidence that & non-psychiatric medical condition(s) could result
in the demonstrating of the target behavions) or should be considensd in the development of the behavior
management program; or whether the vse of a controfled procedure or manual or mechanical restraints
wers medically contraindicated, .

METO's notes from the “45-Day Meeting™ form [initial IDT meeting mp.limd 4 5-days after service
mitiation ] dated September 24, 2007, stated that C5°s Jegal representatives "were notified that the

frequent implementation of emergency controlled procedures required to manage [C5%] risk to self and
others necessitates a programmatic response.” Also, that "although [FM5] previously noted prefercnce for —
the Time Qut procedore, at this meeting {s'he] appeared disturbed by the idea of Time Oot.* However,

C5's legal representative was reassured that s/he would receive a writlen program 1o réview prior 1o

implementation of any IFP for the use of 4 controlled procedura, but was "notified that in the meantime,
the emergency uwse of controlled procedurss would continue to be implemented per policy as neaded 1o
keep [C5] and others safe.".

On the informed consent form for the IPP signed by FMS on October 11, 2007, FMS wrote that informed
consent for the usa of controlled procedures was being given “to the Rule 40 addendum wio [sic] use of
any mechanical devices and’ or mechanical restraints.” The informed consant form does not identify
alternative procedures that have been attempted, considered, and rejected as not being effective or
fessible. Instead it identifies the less intrusive measures staff will take prior to implementing the
controlied procedure. The consent form also does not identify the exieni fo which the target behavior is
expecied (o change as a mesull of implementing the procedures,

FiS provided the following information during an interview:

FMS5 did fiezl as if s'he was being forced o sign the consent form for the use of the controlled procedures.
FiM3 found the use of manual or mechanical restraints personally aversive. However, FMS reviewed the
IPT and signed the consent on October 11, 2007, for the use of room tme cut only with the contingency
stated in tie comment ssction that she only agreed “to the Rule 40 sddendum wio [si6] use of any
mechanical devicss and/ or mechanical restraints.”

CMS provided the following information during an intervisw,

Chd5 felt that FMS5 had not been coerced into providing consent; she felt METO had given FM5 the
opfion of consenting to an IPP for the use of a controlled procedure. In addition, Ch5 indicatsd that Fi3
took “forever” to sign the conssnt for the [PF and there was no force used to obtain the consent.

180

Fivi3 provided the following information from e-mail comespondence betwesn Fi3, CM3, and Fl:
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In an e-mail dated October 3, 2007, from e facility sl person (F1) to FM5 regarding documents
requiring signature by the legil representative states in part, "It is imperative that you retum these
documents, with signature ASAP"

In an e-mail dated October 4, 2007, from PI to FM3,; regarding the same documents identified in the
October 3, 2007, e-mail states in part: “[C5's] treatment is stalled because we do not have signed
smna‘:ums o0 anything we have given you. Iwill be calling [Ch3] again today to bezin [C5'5]
treatment.”

In an e-mail dated Ootober 5, 2007, from CM3 w FMS, states in part: "It is my understanding that vou
have received the information [all documents addressed in 10/04/2007 e-mail from 8P3 ta FM3), and
refurned the forms with your signatures, IF vou have not done this yet, it is very important that you do
sign the forms and retirn them to METO ASAF. Tunderstand and agree that you should have time to
review the plans before you give your consent. However, it is very important that yvou give your consent
tio allow METO to work with your [son/daughter] in order to help [him/her] resolve some of Thisher]
issues.” And "l spoke to [P1] today and it is my understanding that your [son's/daughter's] therapist will
not work with [himher] until you have consented fo the plans. In addition, METD may take the stance
that if the plans are not approved, then they could have [him/her] discharged from their facility, 1
certainly hope it does not come 1o that."

The IPF Rule 40 Addendum for the use of controlled procedores (IPF) as consented to by FMS provided
the following information:

The antecedents identified for these bebaviors include signs that C5: "may be frustrated or agitated "
"Siaff will encourage [C5] to use a skill leamed in START Broup, SAFE group, individoal therapy, or
[ahe] may choose an activity provided by [his'her] Occupational Therapy Assessment.” If C5 refuses,
stafT will ask C5 whether there is anything C3 wants mtaJIc ebout." If C5 refuses to use calming
techniques and engages in any of the target behaviors, the criteria has been met for implementation of the
contralled procedurs &t which point staff deliver a verbal prompt to "stop the behavior."

The IPP then allows for the use of time out and the use of "spproved therapentic techniques to escort [C5]
into [hizTer] soom/quiet table.” The IPP did not provide for release from time oot as required,
specifically that "refease is contingent on the person's stopping or bringing under control the behavior that
precipitated the time oat end must occur as soon as the behavior that precipitated the time out abates or
stops.” Under "Staff Response® for the *Behavior” section of the IPP, staff are directed to do the

following?

"1. Deliver a verbal prompt to stop the behavior.. .. "and
*2. If [sthe] complies, inform [him/her] that 5 minutes of calm 15 expected before Time Out is
discontinued. ™
This contradicts the directives under “Staff Response” fnrfh: "Eglﬁme: Criteria® section of the IPF, which
diracts staff to do the following:

"1. After [C5] stops the behaviar(z) that precipitated the Time Ouwt, infoem [him'her] that [afhe]
haz met the eriteria to discontinne Time Out and advise [himfher] that [a/he] may leave [hisher] 15
bedrosmiquiet table "
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C5'% IPF Rule 40 Addendum for the use of controlled procedures (IPP) identifies four categories of target
behavior: Major salf-injurious behavior, physical aggression, major property destraction, and "AWOL”
(abrent without leava),

A review of the "Documentation for Implementstion of Approved Aversive and/or Deprivation

Procedures” reports completed by staff following the use of a controlled procedure with C5 between

Deiober 22, 2007 and December 5, 2007, provided the following information:

Only one in six uses of controlled procedures included wse of time out. The other five cccorrences

included the vss of manval and mechanical restraints

Date Mechanical or Manual Duration | Effortto | Sehavior Time
Restraint leEgEn Ot
evary 18 Used
min
102272007 | ELCP 27 min no onebla to go to church; phyelcal | o
manuslhamm ber take down, aggrassion (undefined)
prone hold; méchanical-cufts
and hobbéa Simff tried “negaliation” and
‘offerad pogitive altematiees®
Mo dacumentad albamipd o use
e il
10222007 | ELGP 2 min n'a velling: physicsl agpression i
manual-arm bar ke down, (e erfiryeed])
prone ivald
Btaff red “negollaticn® and
Na dopurmended attemp! to s “positive altematives”
11:07.2007 EEE‘.F & fon nia anguing wi' pesr & nol accapting no
manusal-amn ber take down, medirecticn from steff person
prone hold (57, shoved SP
Mo docurmented stiempl i Ues Staff tried "negotlabon” and
time oud “offered pesitive allamalirres®
jorm =imias “met miesse cisris”
but there is no “release otera®
: Henlifed n the IPP
1122007 | EUGP 2 min nfa MWOL, atlempt bo kit DP; no
| manual-arm bar take down, phvsical aggression - AVWOL
prong hiold
Slaf “ned block exit”
Mo documented atiempt o 123e "negolistion” and
time ol
THH2007 | IPF AS WRITTEN & min na swinging fists at sialf yes
fime aul
5ta¥ tned “verbal prompl to
calm® and 1o use “skills par Ruds
W!I
12/05/2007 | ELICP 5 min il struck peer on back rght o
manUakanm bar take down ghowdder; durmg escodt b room
for fme out G5 struck the stelf
Mo documented sitempt 1o usa
1ime out Sl “athenpied to @il with T

Dosumentation for each wse of a mechanical restraint was completed on METO's "Documentation fiod82
Emergancy Uss of Controlled Procedure,” The two EUCE forms dated October 22, 2007, and the one
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dated November 1, 2007, do not indicate that immediate intervention was required to protect the physical
safety of the person or others and the use of those controlled procedures did not meet the criteria for
emergency use.

C5's IPP include provisions for the use of time out and the use of "therapeutic intervention techniques" to
escort C5 to time out when needed. The informed consent obtained for the use of the controlled
procedure explicitly stated that the consent did not include consent to the use of mechanical restraints or
devices. There was no evidence that METO attempted to revise the IPP and receive approval to include
manual and mechanical restraints. No evidence that the EUCP reports were sent to the expanded IDT for
review or that the expanded IDT conferred on the emergency uses as required.

Prior to the development and approval of the IPP for the planned use of controlled procedures, emergency
use of controlled procedures (EUCP) occurred 15 times between August 10, 2007 and September 13,
2007. For four of those reported uses it was not clearly documented that immediate intervention was
required to protect the person or others from harm or to prevent severe property damage that is an
immediate threat to the physical safety of the person or others.

= EUCP report dated September 11, 2007, identified "property destruction - throwing & tipping over
chairs" as the behavior necessitating the emergency use of manual and mechanical restraints which
included using a prone hold and leg hobbles. There is no documentation that the procedure was
necessary to prevent severe property damage that is an immediate threat to the phys;cal safety of the
person or others.

*  EUCP report dated September 13, 2007, identified "physical aggressnon toward staff" as the reason
necessitating the emergency use of manual and mechanical restraints, which included use of "ankle
hand cuff and leg hobble" but there is no further documentation of what C5 was doing that required
immediate intervention to protect others from harm.

= EUCP reports dated September 9 and 10, 2007, identified "AWOQOL" and "trying to go AWOL" as the
reason necessitating the emergency use of manual restraint. In both instances C5 was outside but it
was not documented whether C5 was near the entrance of the campus (METO's campus is fenced at
the perimeter) and at risk of leaving the campus and entering the street unsafely.

= For all EUCP reports it was not clearly documented if or when the EUCP report had been sent to all
members of the expanded IDT, and for those involving manual and mechanical restraint if they had"
been sent to METO's internal review committee for review, within seven calendar days of the
emergency use of the controlled procedure.

= For al] EUCP reports it was not documented if or when the expanded IDT conferred on the
emergency use of the controlled procedures, including whether the EUCP reports were sent to all
members of the expanded IDT and that the expanded IDT defined the target behavior for reduction or
elimination in observable and measurable terminology; identified the antecedent or event that gave
rise to the target behavior; if they identified the perceived function of the target behavior served; and
determined what modifications should be made to the existing individual program plan so as to not
require the use of a controlled procedure.

Dispasitions:
Allegation 1: METO uses coercion to obtain informed consent for the use of controlled procedures by

telling legal representatives that unless they consent to the use of the controlled procedure METO will not
serve the consumer.

183
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Following interviews with case managers and family members/legal representatives and a review of
informed consent documents, it is not evident that METO coerced legal representatives into giving
consent for the use of controlled procedures for consumers C2-C4. For C5 there was evidence that
METO disregardad the conditions of informed consent obtained from FMS, but it is inconclusive as to
whether METO used cosrcion fo obtain the conssnt from FiS,

®*  Disposition; Inconcluzive.

Allegations 2: METO's Individun! Propram Plans (IPPs) developed for the use of contralled procedures
do not meat the required standards for assessment, content, and review, including the failure to obtain &
report from the physician on whether there are existing medical conditions that could result in the
demonstration of hehavior for which a controlled procedure may be proposed or should be considersd in
the development of an IPP for controlled procedure nss.

A review of the IPPs for C2-C3 was conducted and it was determined that their IPPs were not in full
enmpliance with the requirements under rule part 93252760,

= Disposition: Violstions determined,

Allegation 3: METOD staff use controlled procederes for staff convenience and not hasad on tha standards
and conditions for use of the procadures, 8.g., consumers are told that if they do not stop in engaging a
behavior that o controlled procedure will be used and that no efforts to teach an alternative behavior are
used.

A review of the TPPs and the controlled procedure implementation reparts for consumers C2-C5 was
condacted and it could not be determined thet staff implemented controlled procedures for staff
convenicnoe; however, it was determined that the facility was not in full compliznce with reguirements
inder rule part 93252750,

= Digposition: Violations determinead,

Allegation 4: METD) staff implement controlied procedures on an emergency bagis for staff convenience
without the consumers behavior meeding the criteria for use, ie., immediate intervention is nesded to
protect the person or others from physical injury or to prevent severe property damage that is an
immediate threat to the physical safety of the person or ofthers, and METO fails i complete the required
revview and reporting when a controlled procedure is used on an emergency basis,

For consumers C1, C2, C4, and C5, ELICP reports were reviewsd and it was determined that for some
emergency uses, the controllad pm:adums were not implamented, reviewed, or reported as required under
rutle part 9525. 7770,

* Digposition: Violations determined. —=

Action Taken by Program:

* The progmm revised the Documentation for Emergency Use of Conirolled Procedure (Form 31025,
dated January 2008} to incorporate conferming with the EIDT by the QOMEP following an ELICP.

®  The program ravisad the Emergency Lie of Controlled Procedures (Manual ared Mechanical 184
Restraimi) (Poliey Mumber 3503, effective Febroary 7, 2008), placing incroased emphasis on
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Tahie |
Consumer |
Documented Emergency Use of Controlled Procedures
Date Mechanical or Manual Restraint Duration | Behawior
M 1005 mmanual - anm bar take down 158 min Afdemptad o and hit person (SF}
 CANSA005 | manual - anm bar kake dewn 1 min Mhm%%,lﬂpﬂm%nnm
DEF28M005 | manual - aim bar take down Z0 rnin Running AWOL from waork Station x2
CEOEA2005 | manual - Iaid 5 min Shoved GF
O938/005 | manual - arn bar ke down i Sirikng sul at P k2
T3 142005 manusl - s bar teke down i Hi 5P with back af hamd
1100 manual - aam bar take down min Hit S with open hand
110772005 | manual - arm bar taks down Z min Cammﬁﬁ'!ﬁﬁ?nu:lmlmd
OEM Sr2006 manual & mechanical - culls & bobble | 38 min P'hysical aggression (undefined)
DAREMIOT | manual & mechancal - cuffs & hobble | 15 min Kicked wall with force
DS72007 | manual - arm bar fake down 20-30sec | Slood on 3P's loes
DEMER007 | manisl & mechanical - culls & habble | 50 min Cama al 5F, ied io push 5P ower
DSR4Z00F | manum & mechanicil - ouffs 50 min Physical aqoression (undednoo) —
OH2BR00F | manual & mechanical - cudfs & hoblde | 12 min Shoved SP
QEA0R2007F | manual & machanleal - mach net 1D'd 50 min Ehovad SP
OEGE0Z007 | mamisd & machanical - cullz & habbis | 17 min Poking SP., mewving in on pear
| 05312007 | manuad - anm bes fake 1 miln Pughad 3P x2
renaniial - anmn b lake down 1 iln T‘uﬂnﬂ@,ﬂnﬁ:ﬂﬂ,umﬁﬂﬂb%l%n&:ﬂ
resson (undainad
OBTO2Z007 | mameal - arm bar take down 1 min Poked BF, was Mocked, ceme al BF agaim / Physical
aggression {undefinad)
OE0=200F | manuad - arm bar take down 1 min Tewched 5P, weae blocked, came at 5P agaln / Physiczl
angresson (undefined)
OEM22007 | manual - amm bar lake down 1 min Thraw at 575 haad
512007 | manual & mechanlzal - cuffs & hobble | 14 min Hicked door, siall began bo amply G reom, G1 elammed
- drawar on SP's fingans
| DRLPERO0T | mamml & mechanical - cuffs & hobble | 27 min | Banging head on door with fome
CE2ER00T | manual - amm bar iske down 2 min Pinching SF, Banging hasad on door wigh forca
O IR0T manaal - s bar take down 11 min Grﬂﬁqat@;m%
OB 2772007 | manual - amm bar take down 12 min “Trying to touch paars and sismming femitire [ OMEP
to develop R40]
Initial & Date
Omb. Review
Dir. of Client
Sve. Review
Children's Spec,
' or MRS Review
| Intake to Data
2ase
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Appendix D

Informational Web Site Links
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Informational Web Sites

TASH http:/ /www.tash.org

National Association of Councils on Developmental Disabilities
http:/ /www.nacdd.org

National Down Syndrome Society http://wwwndss.org

Autism National Committee http://www.autcom.org

The Arc of the United States http:/ /www.thearc.org
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Appendix E

Original Table of Restraints from the 10/29/2007
Site Visit
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METO Chart Review October 29, 2007**

Record # Rule 40 Restraint/Emergency Restraint*
1 13
2 4
3 23
4 1
5 2
6 19
7
8 17
9 18
10 16
11 61
12 42
13 8
14 10
15 15/37
16 3
17
18 3
19
20 13
21 1
22
23
24 15
25 53/2
26 1
27 1
28 1
29 12
30 1
31
32
33
34
35
36
37 1
38
39
40

*Numbers in Blue (Left) are Rule 40 procedures, numbers in Red (Right) are
classified as emergency use of restraints

** These numbers only came from the current working files. Many of the clients had
archived records showing many more restraints when a further review was
completed. For example one client had 299 restraints in 2006.
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