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Thiz action originally came on for trial in September, 1%73. & twelwve day
hearing conducted at that tims dealt both with general questions regarding habil-
itation of mentally retarded persons and with specifiec conditions at Cawmbridge
State Hospital. This Court issued an opinion on February 15, 1974, regarding
cartain of the issues of law presented. Welsch v. Likins, 2373 F. Supp. 487 (D.
Minn. 15%74) . A short supplementary hearing was held on May 10, 15%74. Thersafter,
on Qctober 1, 1574, this Court issued Memorandum Findings of Pact and Conclusions
of Law regarding conditions at Cawmbridge, along with a detailled Order [hereinafter

referred to ag the “Cambridge Order"] . In the Memorandum this Court recognized

that it would

+ .. take the resolve and cooperation of the executive and legias-
lative branches of State govermment, in conjunction with other in-

strumentalities, to remedy the years of neglect and Inadequate care
and treatment that the plaintiffs have suffered . . . .* Id. at 34.

The Order retained jurizdiction =o that

. .+ the Court will be in a position to dictate more demanding
requirements should the responsez of the non-partiesa £fall to heed

thiz admonition and conditions at Cambridge warrant further relief."
14.

Plaintiffs have now moved for modification of the Cambridge. Order and for
the convening of a three judge court to consider their request for further re-
lief embodied in a Supplemental Complaint, filed June 27, 1%76. Defendantz have
also movead for modification of the Cambridge Order and for dismissal of plain-

tiffa' Supplemental Complaint.

On August 22, 1975, this Court heard argument on the plaintiffs*' motion re-
questing convening of a three judge court. Briefa have been submitted on that mo-
tion, which is presently under advisement, and a ruling will be issued shortly.

The plaintiffa alac requested an opportunity to present evidence on current
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conditions at Cambridge. An evidentiary hearing to that end was held for four

and one-half days commencing on November 17, 1975, and the hearing was continued
for another half day on December 19, 1975. Varions exhibits were received, and
a total of 13 witnesses testified. Based on the evidence adduced at that hear-
ing, upon the arguments and memoranda of counsel, and upon the entire record

herein, the Court now enters the following:

FINDINGS OF FACT

1. As was true even before entry of the Cambridge Order, the day-to-day
existence of many Cambridge residents is made more bearable because of the tire-
less efforts of many dedicated employvees and volunteers who labor under extremely
difficmlt conditions to bring normalecy, love and habilitation to the severely
and profoundly retarded. Dr. Clements testified that Cambridge has now gone
about as far as it can go in providing care and treatment given it's present staff-
ing resources. The adverse findings reported herein are thus not attributable to
lack of effort on the part of the present staff. To the contrary, the conscien-
tious individuals who minister to the residents daily in the struggle to ease
their suffering and bring them a better life, deserve the commendation and thanks

of this Court and of the people of Minnesota.

2, Since the entry of the Cambridge Order there have been many improve-
ments In the Eacilities, care and treatment accorded to the residents of Cam-
bridge. At the recent hearing the residents were judged by virtually every ob-
server to have improved in their overall level of functioning since 1973. They
were generally described as being more attentive, better skilled, less drowsy,
less self-stimulative, better dressed, and better groomed.

3.  As of November 1975 the popnulation of Cambridge State Hospital was com-
prised of approximately 633 residents. All of the residents, with the exception
of some in Cottage 14 and others in Cottage 1, wonld be classified as severely
or profoundly retarded. Although a precise breakdown is not available in these
latter buildings, at least 360 of the present population of 635 are severely or
profoundly retarded persons.

4. The following provisions of Appendix A of the Cambridge Order have been
complied with:

a. Paragraphs 3 and 4, insofar as they require attainment of an over-
all "resident living staff' to resident ratio of 1:2 as prescribed by the Depart-

ment of HEW for Intermediate Care Facilities for the Mentally Retarded [ICF-MR]
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in 3% Fed. Reg. § 249.13(b){(5)(11)(A) and (B) (January 17, 1974). As pointed
out in this Court’s October 1, 1974, Memoramhmm at 18, the ICFMR standards are
ambiguous on the issue of whether Structure Program Services (SPS) staff are to
be included in calculating the residential living services direct care staff.
The Court at that time left the resolution of this ambiguity to be "worked out
between the Commissioner of DPWand HEW! Proof of resolution of this issue
and of satisfactory compliance with the ratio was to be submitted by means of a
written statement of compliance by the appropriate HBW official. Although that
written statement has not been filed with the Court, Mr. Restad and Dr. Offerman
testified that HEW has certified the facility for continued participation in
the ICF-MR program. Accordingly, it is proper to inclnde SPS staff positions in
calculating compliance with paragraphs 3 and 4 of the Cambridge Order. At the
time of the hearing the residential living staff, including 49 SPS staff, mm-
bered approximately 321.50 full time equivalent positions. The overall 1:2
ratio required by paragraphs 3 and 4 of the Order has been met. However, as set
forth in more detail in paragraphs 8 and 9 herein, attainment of the overall
ratio of 1:2 mandated by the Cambridge Order has failed to assure consistent
achievement of the day and night on-duty shift ratios necessary to provide cus-

todial care and safekeeping.

b. Paragraph 7(a), insofar as it requires a ratio of registered nurses
to severely and profoundly retarded residents of 1:40 and a ratio of 1:100 for

other residents.

¢. Paragraph 9, requiring the Commissioner to make a formal written
recommendation to the Governor mrging appropriation of sufficient funds to ac-
complish certain shift ratios and to employ certain professional and support staff.
The plaintiffs take issue with several small details in the Commissioner's request.
However, the Commissioner's compliance was substantial and the Governor's rejection
of the request in his budget message to the 1975 Legislature was so sweeping that
no useful purpose would be served by a finding of noncompliance with this portion

of the Order.

d. Paragraph 10, insofar as it requires that each resident be provided
with an individualised habilitation plan. The evidence establishes that such
plans do now exist, and that they are periodically reviewed and amended. There
is serious donbt, however, that the staff and living environment are yet present
at Cambridge which would allow for effective implementation of these or any other

habilitation plans.



e. Paragraph 14, insofar as it requires establishment of a writien
policy regarding use of tunnels. The Cambridge State Hospital Tunnel Policy is-
sued on October 31, 1974, is consistent with the terms of this Court’s Order.

f. Paragraph 15, requiring cessation of the use of seclusion at
Cambridge. Seclusion is now used only in very limited instances which have
been agreed upon by the parties to this action, particularly with respect to
certain designated individuals in Cottage 14. See paragraph 7(d), infra.

g. Paragraph 18, requiring defendant Offerman to request additional equip-
ment and materials and requiring defendant Commissioner to urge the Governor to
seek the necessary appropriation for such equipment’.

h. Paragraph 20, requiring periodic evaluation in writing of the eli-
gibility and capacity of each Cambridge resident for community placement.

i.  Paragraph 21, requiring submission to this Conrt by defendant Com
missioner of the DPWs comprehensive plan for the future of State institutions.

).  Paragraph 23, requiring that the defendants continne their efforts
to seek out low interest financing from the Minnesota Housing Finance Agency for
the construction of community residential facilities for the mentally retarded.
While the bonding anthority for this purpose has now been set at ten million dol-
lars, no actual financing had in fac¢ become available as of November 1975.

5. There is no evidence of noncompliance with the following provisions of
Appendix A of the Cambridge Order:

a. Paragraphs 1 and 2 pertaining to admission of residents to Cambridge.

b. Paragraph 7(a), insofar as it requires assignment to Cambridge of
a proportionate share of new nursing positions created on a statewide basis,

¢. Paragraph 13, requiring removal of certain heavy wire mesh and bars
from all basement and first story windows in residential living and program areas
at the institution.

d. Paragraph 16, prohibiting use of physical or chemical restraints
in violation of the limitations specified in DPW Rule 34. There is, however,
evidence referred to in more detail in paragraph 12 below, that the nse of tran-
quilizing medication is not adequately supervised and monitored.

¢. Paragraph 17, insofar as it requires provision of a wheelchair to
each resident who needs one.

f. Paragraph 19, insofar as it prohibits the placement of Cambridge

residents in community facilities except in accordance with certain conditions.
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A policy for carrying out this portion of the Cambridge Order has been adopted
by the defendants.

8. Paragraph 22, requiring development of a written plan to provide
"wpon an orderly basig, community residential placements for all residents at
Cambridge State Hospital whe are capable of such placement." & memorandum of
Hovember 3, 1975, from Marcila Stevens setz forth the defendantsz' efforts in this
ragard. The plaintiffs dispute that memcorandum's conclusion that only 68 resi-
dents are currently capakle of community placement. The expert testimony indi-
vates that this estimate 12, indeed, low, but the Court i1s unable to =zay on the

present record that the defendants have failed to comply with paragraph 22.

h. Paragraphs 24, 25, 26, and 27; pertaining to reatrictions on
patient transfers, submission of licenhsure reporta, and free accesas to buildings,
grounds, and records for plaintiffs' counsel.

5. The following provisgions of Appendix & of the Cambridge Order have not
bean complied with:

a. Paragraph 5, requiring provision of sufficient support staff “to
agsure that all supportive services are adaquately provided without requiring
the routine assistance of ‘'residential liwving ataff personnel for supportive
dutiezs." Teztimony established that rezidential living staff members are atill
sngaging in routine supportive dutiezs in excess of the amount contemplated by
paragraph 5 of the Cambridge Order. Dr. Offerman concedsd that the Order is not
being compiled with on weekendsa. At a minimum, according to Dr. Offerman, 35 ad-
ditional support positions are needed to meet demand during wvacationa, =zick

leave, and days off. Only 12 such positions have been temporarily filled.

b. Paragraph 7(b), requiring employment of one Minnesota licensed
physician for ewvery 175 residentsz, or 3.63 full time equivalent peositions under
current population conditions. ©Omnly thres physicians licensed to practice in the

State of Minnescta have been employed at any time =ince October 1, 1574,

¢. Paragraph 7 (¢}, requiring one Minnesota licensed phyaical therapilst
for every 100 residents, or §.3 full time equivalent positions under current pop-
ulation conditions. Az of NHovember 1975 there were three physical therapists em-
ployed by Cambridge State Heospiltal, and ohe physical therapilat avallable through
the CADRE program.

d. Paragraph 7{d), redquiring one speech and hearing therapiast for
every 100 residents, or 6.3 full time equivalent poszitions under current popu-

lation conditions. Az of Hovember 1%75 there were thres such therapistas



employed by the hospital, with a fourth to be hired. Two such persons were em-
ployed by CADRE while the public school program was in session.

e. Paragraph 7{e), requiring a ratio of one social worker to every
60 residents, or 10.5 full time equivalent positions under current population
conditions. As of November 1975 five social workers were employed by the hos-
pital, two of them in CEIA positions for which funding may expire in July of

1976. There were also two vacant positions.

f. Paragraph 7(f), requiring one psychologist for every 100 residents,
or 6.3 full time equivalent positions under current population conditions. Cam-
bridge has filled only 1.4 such full time equivalent positions, and has one more
staff member with a masters degree classified as a behavior analyst. See para-
graph 7(b), infra.

g. Paragraph 7(g), requiring one dentist for every 3350 residents, or
1.8 full time equivalent positions under current population conditions. As of
November 1973, 1.4 full time equivalent dentist positions were filled.

h. Paragraph 8, insofar as it requires employment of semi-professional
physical therapy aides in accordance with a listing to be submitted by defendant
Offerman to the Court. Defendant Offerman determined, in accordance with the
Conrt Order, that first 15 and later 11.5 such full time equivalent positions
were needed. Seven such positions were in fact filled in November 1975, five of
them with CETA personnel for which funding may expire in July of 1976.

i.  Paragraph 11, requiring full compliance with the physical plant,
equipment and related standards of DPW Rule 34 by January 1, 1977, There is, of
course, no violation of the Cambridge Order in this regard, since the deadline
for compliance has not yet arrived. Many of the physical plant requirements of
Rule 34 will not be met on Janmary 1, 1977, unless substantial changes are made

in the present year,

J. Paragraph 12, requiring installation of air conditioning in McBroom
Hall, Boswell Hall, and the Infirmary, and requiring the installation of carpeting
in most of the residential living and program areas of the institution. There has
been no compliance with the carpeting provisions of the Cambridge Order. Various
window air conditioning units have been installed in the buildings named in the
Order, all but one at private expense. As of November 1975 a total of 3$198,000
had been anthorized for air conditioning of the Infirmary. Any surplns in that
amount was to be used in either Boswell or McBroom Halls. Additional funding in

the amount of $125,000 to complete air conditioning in McBroom and Boswell will



gought from the 1%76 Minnescta State Legilslature.

k. Paragraph 17, insofar as it recuires that the wheelchair provided
to sach nesdy resident shall bhe adapted to his size and personal nesds. Az pra-
viously found by this Court, wheelchairs specifically adapted to a resident's
gize and positioning needsz are helpful "in preventing muscular contractures and
in assuring proper posture and positioning in order to enable the resident to
relate to and receive stimulation from his immediate surroundings." Memorandum
of Gctober 1, 1574, at 26. Dr. Clements testified that it is not sufficient to
zimply provide small, medium, or large sized wheelchalrs, since a standard chair
will rarely fit a severely deformed person; the result i1a that residents end up
gitting in a =lumped pozition or leaning over. At least in Cottage 11, in Boaz-
well, and in McBroom, nonambulatory residentsz still have not been providaed whaesl-
chaira sufficlently adapted te their needa. The fallure of the defendants to
take proper actioh endangers the phyzical well-being of residents at Cambridge,

for zlumping may cause permanent positional defects.

7. Certain circumstances at Cambridge hawve created a need for the follow-
ing minor modifications of Appendix A to the Cambridge Order, which are agreeable
to bkoth parties and acceptable to the Court:

a. The definition of "Direct Care Staff," set forth in paragraph ({(d)
under Definitions should be amended by atriking therefrom the phrase "psychiatrie
techniclian or senior psychiatrie technician, special schools counselor or szenilor
spacial schools counselor® and inserting inm lisu thersof the phrase "human =ser-
vicag technician, human services technician seniocr, human services aspacialist,
human services speclalist senior." This conforms to changesa which have in fact
taken place in the job titlea used for the nonprofesaional staff with direct care
patient contact.

b. Paragraph 7{f} szhould be mondified to prowvide that behavior analysts
with at least a masters degree may be inecluded to zatisfy the ratio therein
gtatad., This reflects the fact that persons trained and categorized as "hehavior
analysta® have special training in behavior modification, see paragraph 1ll{a).,
EEEEE' and are thus, in some instances, more uszeful in treating residents at
Cambridge than are psychologists.

v. Paragraph 12 should be amended to change the date by which air con-
ditioning shall be installed in McBroom Hall, Boswell Hall and the Infirmary to
July 1, 1976. This conforms to the fact, noted supra in paragraph 6(j}., that

while alr conditioning has not yet been completed in accordance with the Cambridge



Order, it appears likely that it may be installed during the suwmmer of 1976.

d. Paragraph 15 should be mmended to provide for very limited use of
seclusion under the conditions whichk heve bean worked ocut by the parties. As
noted in paragraph 4(f), supra, the practice of placing residenta in seclusion
bas &ll but disappeared at Cambridge. Rare cases have arlsen, however, in which
seclusion has been the only remedy availsble co averc serious injury to & resi-
dent or those arcund him. In dealing with residents with the propensity to en-
gage in such conduct, the Cumbridge staff has been forced to choose between using
seclusion under wvery rigid guidelines, or recommending that the rezidenc be
transferred to a more secure Institution, The parties have been able to agree
on an individual basiz that the avallability of carafully limiced seclusion is
the preferable solution for resaidents of thia naturse, The provisioms fn the at-
tached Order confotm to the agreement of the parties, according to plaintiffs’
representations to this Court.

8. Contrary to this Court's hope in entering the Cambridge Order, achieve-
ment of the overall 1:2 "resident living staff” to resident racio provided for
in HEW's ICF-MR standards has failed to consistently assure actual shift ratios
sufficient to provide custodial care and safekeeping. A forrieri, achievement
of the overall ratlo has failed to conslztently assure actval shift ratios suf-
ficient to provide the constitutionally required opportunity for habilitacien,

a, In the Memorandum of October I, 1974, this Court specifically found
that shift ratios of 1:9 during the waking hours and 1:16 at night were needed
for purposes of providing custodial care and safekeeping. Id. at 15. Despite
I:esti.mony by plaintiffs’ experts prior to that Memorandum that shift ratios of
1:4 during waking houfs and 1:B at night are necessary for habilitation of severe-
ly or profoundly mentally retarded individuals, this Court struggled with the
practical realities of State government and concluded that the ICF-MR overall
ratio should be employed because it would result in shift rarics of 1:B during
waking hours snd l:16 at aight--"an improvement, albeit slight, over the 1:9
ratics that the Court has found mecessary for custodial care or safekeeping.”

" Id, at 19. Central to this Court's adoption of the ICF-MR standards was its be-
"lief that attainment of the overall 1:2 ratic would assure actual shift ratios
wery close to 1:8 during waking hours and 1:16 during the night.

b. Evidence adduced at the most recent hearing hus irrefurably es-

tablisted that this crucial assumption underlying the Cambridge Order wvas



overly optimistic, This evidence conslsts of data collected during three one-
week periode, in early March 1575, in early Mey 1975, and ip early November 1975,
Dr. Dfferman acknowledged that the data repregsents a fair cross section of the
ratios occurring ac time periods which are important go the habiliration process
and during which the "highest or best staff resident ratios in the cottages are
likely to cccur,"

c. The data described above establishes that during the entire week
of the May study the on-dury ratio of direct care staff to residents exceeded
the 1:8 ratlo in 49% of the time periocds asampled throughout the entire institu-
tion, with the exclusion of Bullding 1 and the acute ward of the Infirmary. Dur-
ing the November study the on~duty ratioc of direct care staff to residents ax-
ceeded the 1:8 racio in 51.9% of the tfme periods sampled throughaut the inati-
tution excluding, in this latter study, only the acute ward of the Infirmary.
During the November study in Boswell Hall { Unit IV). the L:8 ratio was exceeded
in 73.8%7 of the time perdods ssmpled., In Unit VI (Buildings 1, 3 and %) the 1:8
ratio was exceeded in 87.3% of the time periocds sampled.

d. Direct care staff members oiten have to attend to the needs of one
individual resident for toileting, bathing, or other purposes. The mumber of
times vhen only cne staff person is on duty in & living unit are thus of partic-
ular ilmporcance, for if. that one staff person is engaged with a single resident,
there is no other staff person to asefist any other residents, During the Novem-
ber survey there were more than 240 time periods sampled throughout the enrire
institution in which only one direct care staff person was on duty for a partic-
ular living unie. Those time periods constituted more than 17% of the total num-
ber of time periods sampled during the week. 1In Cottage l4 there was only one
scaff person on duty in the living vnits, which have from 1l to 16 residents, in
more than ome-half of the time periods sampled. On Sunday, November 2, 1975,
there was only one staff persom on duty during the second shift in Cotrage 9, a
building which has 33 residents.

e, The November 1375 figures az to the oumber of time periods sampled
in which only one ataff person was on duty represent an increase over the mumber
of such time perlods appearing in the May 1975 study, at which time 227 such
periods were recorded.

£. The plaintiffs also submitted data of undispured accuracy concern-
ing the mmber of staff persons on duty during one week {n May and one week in

NHovember 1975 for the night shift, This data demonarrates chat staff ratios in



che night time which equal or better the 1:18 ratio which this Court had hoped
would be obtained, were present only in those living areas or buildings wirh 16
or less residents and {n Cotrages 1 and 3 when two staff persons were on duty,
Apart from those living areas the scaff-resident ratios toutinely ranged as high
ag 1:27 in McBroom Hall; as high as 1:27 on the North end of Cottage 8; as high
as 1:28.5 in Boswell Hall; as high az 1:34 on the North end of Cottage 11 andll:
28 on the South end of that building; a&s high as 1:29 in Cottage 12; and as high
as 1:34,5 in Coteage 14. '

g+ The nighttime ratics in the larger buildings presenc particular
difficulries for safekeeping of residencs. In both Cottages & and 11 only three
persons are on duty i.n each building, one of vhom is assigned to the Y-Ward of
asch of those builldings, The other two staff persons in each of those buildings
are assigned to two wards each. Thoese wards are a substantizl distance apart, as
are the two wings in each of the Y-Wards. It 13 evident that one scaff member
assisting a resident in one of the areas for which he or she i3 responsible could-
not even know of any problems dgveloping in another area, much less attend to the
needs of a resident in the other ward or wing.

h. Nighttime staffing in Cottage 14 presents an acute example of the
nuders:aff'ing experienced even while the institurion was achieving t-he 1:2 over-
a1l ratio required in the Cambridge Order. For all but ome night of the week
surveyed in Hovember 1975 there were only two staff members on duty in a two-
story building with five separate living areas.

i. As with the daytime ratios, there are instances ip which staffing
at night was worse in Movember 1575 than it was in May 1975.

j; Dr. Clements’ testimony provided an example of the tragic effects
of inadequate direct care staffing, He testified that for many profcundly or
severely retarded persons meals and the pleasures associated with eating may be
one of the few happy occasions in their otherwiss drab lives. He also testified
that many handicapped residents must be fed slowly, due to difficulty in swallow-
ing. Yet, due to inadequate staffing, Pr. Clements observed many tesidents being
rushed through the feeding process so quickly (often in a mactter of five or six

"minute:). thatl the effects of indigestion were visible in gas bubbles escaping
from the residents' mouths, The wvisible and  audible cheoking and coughing dem-
onstrated that what should have been a time of pleasure was just one more cceas- .

ion for suffering.

k. All witnesses questioned on the subject agreed char addirional staff



is required in the residential living services at Cambridge. The 13974 DPW Rule
34 license reports for Cembridge specified for each unit at Canbridge thac inad-
sguate steff was provided. Mrp. Barbara Kaufman, the head of the DIW licensing
division, tescified that the need for additlonal staff was still apparent in
Novesber 1975 vhen the most recent licensing survey was held, Dr. Offarman
acknowledged the need for additional staff in his testimony at the November hear-
ing, stating, for example, that the staff is simply inadequate to Superlvise Tes-
idents outside of the bulldings on their way home from S5P5 classges.

5, Provislon of custodial care and safekeeping and provision of the con-
stiturionally mandated opportunity for habilirationm at Cambridge requires actual
on-duty shift ratios of residential living staff to residents of 1:8 during the
waking hours and 1:16 at nighe.

a, The plaintiffs’ request that the Cambridge Order be modified to
provide ratics of 1:4 during waking hours snd 1:8 at night £3 a2z landable today
as an ultimate goal as it was in Qctober of 1974, However, the same practical -
considerations which caused this Court to reject that standard as a constitutional
requirement in 1974 persist with equal force today, See Memorandum of Qcteber 1,
1974, at 17-19.

b. Nevertheless, the Cambhridge Order has failad to assure safe cuatod-
ial care, much less an opportunity for flabilitation, and the need for modifica-
tion of the overall racic of 1:2 is zesdlly spparent.

¢. Gonditions necessary for safe custodial care and an opportunity for
hai:i.litation will be best served by requiring on-duty sh:l..f: ratios of 1:8 during
waking hours and 1:16 at ntgh!:'—-the goal originslly sought in the Cambridge Order.
Although this Court believed in October 1974 rhat a single overall ratio would be
-easier eo wonitor, its fallure to assure the hoped-fof shlit ratios more than out-
weighs its ease of monitoring. The plaintiffs have urged shift raties from the
ocutset, and the datz submitted by them at the rec;:nc hearing conclusively shows
that such standards are not only capable of being monicored, but they present
far more meaningful information to the Courc,

d. The solution achieved by mandaring on-duty shift ratios will wost
-closely approximate what this Court intended to accomplish in the Cambridge Order
and belfeved to be practicable at that time. The modification is thus not start-
Mnzly novel in philosophy or purpose; and is not significantly more demanding of
the defendants than the prior Order was meant to be, Rowever, in light of the

saricus deficiencies which have heen shown to exiat in the overall ratio approach,
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it is hoped that the modification will result in a significant improvement in
the custodial care and habilitacion of Cambridge residencs along the lines en-
visaged in the prior Oxder.

10, Paragraph 9(b) of Appendix A to the Cambridge Order required the de-
Eendaht Commissioner to request appropriation of funds to employ sufficient
certified special teachers, recreationsl ctherapists, occupaticnal therapists,
vocational therapists, and physiatrists to meet cercain ratios. The Court at
that time rejected the plainriffs’ request that employment of such professional
personnel in the ratios expressed be directly ordered, See Memorandum of
October 1, 1974, at 25-26. While the plaintiffs have now renewed their rmquest
for a diract order, they have presented no new evidence which calls into ques-
tion the Court's prior ruling in this regard. The "vagaries" noted in 1574,
particularly concerning the availability of such personnel to serve at Cambridge,
still preclude a grant of relief along the lines sought by the plainriffs,

11, Despite {mprovements in the Structured Program Services [SPS] train-
ing accorded to the approximately 285 Cambridge residents who do not receive
training through the public school [CADRE] program, the lack of adequate pro-
feasionally trained and supervised staff still prevents provision of a minimally
effective habilitation program at Cambridge.

8. The basic thruag of the SPS training at Cambhridge is a program of
behavior modification through a system of rewards for performance of specific
tasks. Such behavior modification requires total attention and patience by well
trained staff members who &re absolutely comsistent in their provision of rewards
in response to the desired conduct. W®When properly implemented, such a program
holds promige of helping even the severely and profnundiy retarded to berter
their lives by learning to do siniple tasks for themselves, such as washing their
hands, feeding themselves, brusking thelr teeih, ard dressing themselve;. £f.
Memorandum of Octoder 1, 1974, at 4.

b. Because of the highly individualistic nature of behavior modifica-
tion training, and because ir muet be closely tailored to the diverse capabili-
ties of each resident, wost behavior modification must be undertaken on a one-to-
aone basis, although occasionally it may be undertaken lo very small groups. In
short, to provide any hope for succese, behavior modification requires a very
rich teacher to student ratio.

. ¢. In 1973 the staff-reasident racios in SPS groups at Cambridge were

48 low as 1:5 or 1:6 in some instances, but generally fluctuated up to 1:11,



See Memorandum of Cctober 1, 1974, ac 9-10, During the past tvo years overall
staif-resident ratios for lower functioning residents in the SPS program remained
at approximately 1:7 or 1l:8. However, the actual on-ahifr ratios were often con-
siderably higher, since no substitute staff was available, and groups would have
to double up 1f an employee was gick or on vacation. To elleviate this problem
five staff perscns have been assigned as “floats,” and are almost always in use,

d., The staff-resident ratios in the SPS groups at Cambridee are atill
very high, The coordinator, Ms. Taube, testiffed that the staff-resident ratio
approximates 1:8 for three of the five class periods attended daily by each res-
ddent, with ratios of 1:4 and 1:6 im the other periods. The plainciffs' witnesses
observed higher ratios of 1:%9 or 1:10 in certain of the groups.

e. Because of the comparatively large size of the SP5 groups, most
residents spend the overvhelming amount of thelr SPS time waiting, while others
are being tralned. Distuptiona by waiting studenca also cﬁt‘. severely into the
actual time spent with the cme resident vho is undergoing training, Dr. Clements
testified that the actual training time for any gi\r&a resident most probably can=-
not exceed fifteen to twenty minutes per day. This uncontradicted testimony ef-
fective!.y'_refuteé this Court’s earlier finding that "virrually all residents get
at least five hours every weekday of supervised training." Memorandum of October
1, 1974, at 10, To the contrary, this Court must now accept Drt. Clements' char-
acterizarion of SPS rraining at Cambridge as consisfing primarily of “'structured
or scheduled inactivity." '

f. That the staff-resident ratio in the 5PS program at Cambridge is
still way too high is also‘ attested to by the widespread practice of assigning
residents to a homogenecus and therefore easily administered “prerequisize skilla™
program. The testimonty of Dr. Balow and Dr. Clements e¢stablishes that this pro-
gram is being applied éo residents whose skills sre already developed to the
point vhere the program is uonecessary.

g. Under the circumstances presented at Cambridge, and given the
severely or profoundly retarded nature of most of its residents, the minimom
staff-resident ratio in the SPS program sufficient to make the constitutionally
réquired opportunity for habilitation a reality iz, in i:his Court’s judgment,
1:5. The Court acknowledges this to be a4 compromise between the ideal 1:1 or
1:2 ratic, the L:4 shift ratio sought by plaintiffs., and the currently prevailing
ratios which exceed 1:7 or 1:8 on 4 regular basis, The testimony of Dr, Ralow

that some habilitation can be achieved even at SPS ratios exceeding the 1:3 or



1:5 ratios he recommended’ supports the conelusion that 1:5 1s not too high. On
the other hand, the 1:5 ratio appears to be the absolote minimms ractio suffic-
ient to make habilitation a meaningful poasibility, given the current bshavior
modification approach,

h. Behavior medificarion nor only requires a rich teacher to student
ratio, it also requires a thoroughly traiped staff of teachers. The nature of
the technique is such that reipforcement of fiegative conduct through ill-timed
provision of rewards is possible and even probable if the teacher is not prop-
erly trained and supervised. The existence of ratios exceeding thosze at the
very lowest end of the spectTus may combine with inadequare teacher training to
nake improper reinforcement of undesirable conduct almost ﬁleviubla. For ex-
ample, ome expert “1:“’-8 cbserved a class at vhich a teacher was attempting to
deal with one student while several other students sat sround a table walting
t.heit turn; sme of the waiting students was disruptive, and the teacher responded
by providing all waiting studentz--including the disruptive one--with & reward
of candy or juice,

1. The behavior meodification program also provides a poignant exemple
of the vital need for wheelchairs adapted to the patients' own needs, a result
required by paragraph 17 of Appendix A to the Cambridge Order, the noncompliance
with which is referred to in paragraph 6(k), supra. ODr. Clements testified thatr
during his observation of SPS training ome resldent romfined to a wheelchair
atruggled to gain a reward by complying with the command to sit up srraight; the
student failed to comply and lost the reward solely hecause the poor £it of hisa
wheelchair to his physical problems made it impossible for him to sit straight.

J. 'The bdrevity of rime sctually apent in SPS training is further ex-
acerbated by substantial problems in simply getting some of the residents to
the SPS program areas. The problem is particularly acute for residents in Bos-
well Hall, Some of the residents in Boawell go to the Administration Building
and most of the others g0 to the basement of Boswell for $PS training. There
is only omne elevator in Boswell.,  Since most of the nonambulatory residents in
Boswell must use the elevator, a substantial amsount of programming time 15 lost
‘because of transportation problems. Ir. Balow testified that he observed long
lines of residents in wheelchairs in the bagement of Boswell, The problem was
also noted by the DPW licensing staff. Other transportation related problems
resulted in less progri&mi.ng time avallable for restdents who attend SPS sessioms
in Cottage 11,
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12. The Court is unable Lo say, given the conflicting evidence, that there
has been an increase alnce January 1974 in rthe mmber of patients at Cambridge
recelving tranquilizing medications, or that the use of such drugs i3 exceasive,
However, the use of major tranquilizers ia atill not adequately evaluated, mon-
ftored and supervised.

4., At the time chis case wae originally tried, the Courr found rhat
ab;ut 707 of the resldents have their behavior contrelled by use of tranquiliz-
ing drugs. The Court found that the use of behavior mo&ifying drugs must be
carefully and systematically monitored and evaluated. See Memorandum of Jctober
1, 19724, at 24. Testimony ;t the recent hearing underscored the vital importance
of monitoring, because residents at Cambridge are often given doses exceeding the
Yrecommended maximum dose' in the package insert.

b. The syatem of distribution of medicatien has been changed by pro-
widing individual prescriptions for all residents. This is a significant im-
provement in the drug policy of the Llnstitution.

c. At least in some areas, the mumber of residents receiving tran-
guilizing dengs is still gquite high. Dr. Clements' raview of the records in the
South, West, and Y wards of Cottage 1l established thar 39 of 43 residents were
receiving sowme form of tranquilizing medication in the latter half of 1975.

d. Since the time when this action was originally tried, Cambridge
has adopted policies requiring greater documentation Iin the use of major tran-
quilizers. While these poiiclea require "a description of the behavior to be
modified” and a statement of the "actual behavioral outcome,"™ they do not require
records to be made prior to the use of major tranquilizers guantifying the actual

incidence of objectionable behavior or reguangificarion of the incidence of the

objectionable bebavior after institution of rhe drug regimen., This lack of quan-
tification is a sericus defect in the drug program, which prevents proper evalua-
tion and monitoring of results,

e. A second defect in the drug use policy is that it fails to provide
for drug “holidays”--specifically required intervals during which no tranguilizing
-medicine is used. Such periods permit & determination to be made whether or mot
the tranquilizing wedication ls in fact necessary for altering the behavior at
" issue,.

£. A third problem which atill exists is that the scattered nature of
the records makes if difficult to trace the chronology of events both prior to

the administration of the drug and during the period of time when the drug is



being administered. The relevant information is often contained in three dif-
ferent portions of the resident's records--the doctor's orders, the nuraing
notes, and the medical progress notes.

g§. A Further procedure observed by the witnesses and questioned by
the experts involves administering medication at mealtime by placing 1t in the
resident's food, This makes monitoring and evaluation unreliable to the extent
that ir cannot be ascertained whether or not the medication was actually taken.

13. Although some f{mprovement has taken place in the physical plnnf since
the Cambridge Order, Cambridge remains an institurion fn which the phyaical en-
vitorment prohibits effective implementation of the habilitation process,

8. This Court previously found substantial defficiencies in the physi-
tal envirovment at Cambridge. WMWemorandum of October 1, 1974, at 7-8, The physi-
ecal srructure of the bduildings temain; as it vas except for Buildings 3, 4, and
12. Remodeling of Cottage 9 is in.pmcess. With these exceptions, it is still
true, as the Court found previously, that most residents sleep in large dormitor-
ies with from 10 to 20 other residents.

b. Some improvement bas taken place in the furnishings provided tesil-
denta, There are additional chaire, benches, and wardrobes. Some of the build-
" inga have been painted, and Dr. Clements testified that they were more colorful
and cheerfrl. Curtazins and bedspreads have been provided,

c. However, Dr. Clements, who obsarved all the residential buildings
at Cembridge both in his earlier visit and while there in December 1975, testi-
fied that furnishings were still sparse. The defendants' proposed findings of
fact concede that still more furnicure is desired and needed by the instirutien.
QOther witnesses testified to 2 continued lack of tollet paper and toilet seats
at some locations.

d. 1In particunlar, Dr, Clements testified to the sparseness of furnish-
ings in Cotcage 8. That building, as in all of Taits I and 111 (fncluding the
Pellwoods), has residents who ave severely and profoundly retarded children, and
this Court has previcusly found the faclilities other than the Dellwoods €0 be
“unegitable for housing children.” Memorandum of October 1, 1974, at 7. Dr,
Clements was told by authorities at Cambridge that the furniture provided was
damaged or destroyed by the residents. However, similar furnfture was found to
be in gocod condition in the Dellwoods, which are modern, more homelike dwellings
containing carpeted playrooms, dining areas, and semi-private bedrooms for twe

persans. The testimony confirms this Court's previocus finding that the physical
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environment f3 an important factor in the learning mnd training process of habil-
itation,

e. Deficlencies also persist i{n the maintenance of builldings and equip-
ment at Cambridge. ©Dr. Clements observed open electrical ocutlets, broken furni-
ture, and broken wall tiles which could lead to injury of residents.

14, Carpeting, installation of vhich was ordered in paragraph 12 af Ap-
pendix A of the Cambridge Order, ia nmot a luxury, but is an essential part of
establishing an enviromment in which the procesa of habilitation can take place.
Untll such carpeting 1is prowvided, Cambridge will remain a dangerouvs and unsafe
enviroament.for many of irs residents, and the process of habilirarion will be
severely hampered.

a, This COurt' previously found that uncarpeted floors and stairwells
posed health and safety harards for the residents by exacerbating "problems as-
sociated with accidental f£alls, falls by seizure victims, and resident-to-resident
aggresaion.” Memorandum of October I, 1974, ar 7. That daﬁger persists today,
as does the heightened danger of self-abusive behavier. Dr. Offerman testified
at the recent hearing tt;al-: the texrazzo floors are harmful in that they tend to
precipitate aeizures.

Pb. The lack of carpeting also contributes significantly to the high
‘noise level In the buildings, which distracts residenté, rendering effective
training and instruction difficult 1f not impossible.

¢. There 18 no merit to the defendants' contention that carpeting is
a needless luxury or that it presents unavoidable sanitation problems. When the
GCeorgia Retardation Center, which Dr. Clements administers, was built in 1969
over 60,000 square yards of carpeting were installed in more than 997 of the floor
space. Since that time, carpeting has been removed in ouly 200 to 300 square
yards of space, in small dining areas where residents are taught to feed them-
selves, and the administration has been overwhelmingly pleased with the results.

d. Under the circumstances, especially given the safety factors in-
volved, this Court is deeply concerned with the defendants’ characterization of
carpeting as “a lower level concern” in the list of prioriries for Cambridge
Scete Hospital., The Court cannot agree to deletion of the carpeting requirmﬁt
from the Cambridge Order.

15. Both parties agree that it is unwise to peg the ratios provided for

physical therapiats in peragraph 7(c) of Appendix A to the overall population of
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the institueion. The Court contluden that the Order should be wmodified to pro-
vide for a ratio of 1:50 based on the population of those bulldings or living
areas at Cambridge in vhich physically handicapped residents reside. AL present
thesa include McBroom Hall, Boswell Hall, and the Nortk and East Wardse of Lot~
tage 1l.

a, The partiesz have agreed that phyaical thera?y 13 generally needed
only for nmonambulatery or handicapped residents, and that a ratio based o'n.l:he
total population of Cambridge {& unnecessarily crude and diffienlt to explain to
State officials responsible for appropriating sufficient funds to implement the
Court Order.

b. Dr., Gfferman restified that all nonambulatory residents are pres-
ently receiving approximately ome hour of physical therapy deily, The defendants
rely on thiz starisric in support of their argument that a ratio of one physical
theraplst to every 100 nonasbhulatory residents is adequate.

¢, However, Dr, Offerwan further testified that the one hour per day
stetistic involves a aystem in which each physicel therapist treats approximately '
33 patients daily. He scated that he would like to provide nonambulatary resi-
dents with wore than one hour per day, suggesting a ratio of 1:50 for nonambulatory
resldents. The Court accepts this testimony.

d. ‘The plaintiffa have suggested that the Order be modifled to provide
for a ratie of 1:50 physical therapists in relation to the actual vesidents of
those dwelling units which house the physically handiespped. On the assumption
that such a ratio wiil be easier to wmomitor than & ratio pegged to "nonambulatory"
residents, the Court will modify the Order along the lines suggested by the plain~
tiffs. ‘

€. Defendant Offerman testified that Cambridge has tentatively sec the
st':andard for physical therapy aides, in accordance wich paragraph 8 of Appendix
A, at a Tatio <‘:£ two sides per thecapist. The Court accepts this standard, and
will modify the decree to incorporate that ratic.

16. The immediate future of community placement as an effective alterna-
tive to a subatantial upgreding of the staff and faciliries at Cambridge i3 not
promising, The developwent of community facilities is not likely to result in
substantial reduction of the population at Cambridge in the foreseeable future.
Accordingly, a policy of deinstitutionalization cannot play any substantial role
in alleviating the staffing deficlencies at Cambridge.

a, In its Memorandum of October 1, 1974, this Court uoted that “the



problems associated with the right to the least restyictive alternatives are
more difficult than perhaps any other igsue involved in this case," and rhat
Yestablishment of comsmnity-bssed residential facilities for the retarded are
wrapped in 2 complex web of relarionships, some 0f which are beyond the control
of this Court." Id. at 30. These conclusiona remain unchanged by the passage
of time.

b. The most graphic example of the failure In development of community
facilities is the fact that the closing of the smallest institutional unit for
mentally recarded perzons in the State hospital system--the unit ar Hastings
State Hospital, with approximately 50 residents--could not be aecomplished swithe
out transfer of residente to Cambridge and Faribault State Hospitals,

¢, Another indication that substantial reduction in population at
Carhridge :l.# unlikely is seen in the discharge statisties at that imstitution
over the lé-wonth period from July of 1974 cto October of 1975, During that
period of time 140 residents were discharged, of whom 49, or 35%, went to other
State ifnstitutiens. Only five residents were discharged to a commnity facilicy
(excluding boarding hemes and nursivg homes)., None of the residents of Units I,
II, 1II, IV, or V were diacharged to such & faciliry, The largest number of rea-
idents discharged from any unit was the 43 residents discharged from Unit VI, a
unit with higher functioning residents. The next largest number of residents
discharged from a unit was the 24 residents discharged from the Mental Health
Treatment Service, in which higher functioning residents also reside. From
July 1975 through October 1975 only three of the more than 450 residents of
Units I, IX, III, IV and V were discharged to & community setting of any sort.
If this pattern contimues, it is evident that the population ar Cambridge, now
comprised almoat totally of seversly and profoundiy retarded persons, iz not
Iikély to be substantially reduced by movement of residents to the community,

d. A progymm of deinstitutionalizatfion is the poliey of the DFW as
set forth in its Comprehensive Plan, and the policy of the Governor of the 5State
of Minnesota, as set forth in his budger message, Such a policy is consistent
with the conclusion of this Court that mentally retarded persons are entitled to
live in the least restrictive setting possible. See Memorandum of October 1,
1974, ar 30. But a policy of deinstitutionalizacion does not make deinstitu-
tionalization a reality., Substantial bureaucratic and financial barriers impede
the developmeﬁt of alternative comminity settings for retarded persons who now

1fve in the Stare hospitals,



e. The process of obtaining licenses and approvals for commnity facil-
ities is time-consuming and often duplicative, with ene agency or department ex-
mxining the same matters previously reviewed by another agency. This Court is
avare that close govermmental regulation of development in this area may be necea-
sary to prevent abuses by developers which would adversely affect the persons in-
tended to be helped by zreation of community facilitiea, The Court would hope
that efforts would be made by the agencies involved tn simplify the procedures.
For purposes of this action, it suffices fer this Court to find that the system
of mltiple levels and types of review is a significant barrier to the development
of residential facilities.

f. Developers also face severe difficulties in obtatning financing.

An expert in rhe field, Mr. Peter Sajevic, tescified that bank financing is in-
creasingly difficult to obtain for commnity residential facilities, and that he
£z skeptical that tealistic possibilities will exist for finencing through the
Minnesota Housing Pinance Agency. Severe c¢ash flow problems in obtaining reim-
bursement from medical assistance programs exacerbate the financial difficulrzies.

g. Even vhen a residential faclliity is established, che openings
created will not necessarily be filled by present State hospital residents. Mr,
Safevic .esti.mted thet 830% of new openings for adelts but only 407 of new open-
ings for children could, In hia experience, reasonably be expected to be f£illed
by State hospital residents. Dr, Offerman testified that Cambridge as an insti-
tution will be needed for many years, becmuse such a large group of residents
cannot be efficiently served in scattered commpity facilities,

h. There 1s no realistic possibilicy that che staffing rarios neces-
sary to provide for custodial care and safekgeping a.nd to provide for habilita-.
tion can be achieved in the foreseeable future by a reduction in the vesident
populacion ar Cambridge. Specifically, long-range plans for deinstitutionaliza-
tion of residents cannot justify the contioued deprivation of the comstitutional
rights of the plaintiff class,

17. The journey towards humane and adequate care of judicially comitted‘
mentally wetarded residents of Cambridge State Hospital "still has a long way to
g£0." Memorandum of October 1, 1974, at 33. As was taue of the Cambridge Order,
“the Court belleves that the provisions to be ordered herein are feasibla and
practicable means of achieving minimally adequate conditions and practices at
Cambridge and will bring about a new and substantizlly better day for the mentally

recerded.” 1Id at 4.



18. But the officials ;ho have the power to assure compliance with this
Order, including nonparties uh_o more directly control the public purse, must
underztand that it dsthe considered judgment of this Court that the provisions of
thia Order, coupled with the Cambridge Order, require only the absolute minimum
which must be Implemented to secure the constitutional rights of the helpless
fellow humsn beings vho comprise the plaintiff class. This fjudgment is the
product of considerable expertlteutinony a3 vell as the experience of more than
one year under the Cambridge Order. Nothing less than full compliance with all
provisions of this Order is demanded if the constitutional rights of the mentally
retarded are to ba reapected, More importantly, only full compliance can remove
the pubilc shame of years of neglect and inadequate care suffered by those of our
children wha hawve been involuncarlly ordered to spend chelir days at Cambridge
State Hospital.

CONCLUSIONS OF LAW

1. Defendants have complied with Paragraphs 3, &, 7(a), 9, 16, 14, 15, 18,
20, 21, and 23 of Appendix A of the Order of this Court dated October 1, 1974,

2. Defendants have not complied with Paragraphs 5, 7(b), 7{c), 7(d), ¥(e},
T(f), 7{g), 9, 12, and 17 of Appendix A of the Order of this Court dated October
1, 1974,

3. Conditions at Cambridge and developments since this Court's prior Order
varrant wodificarion of the Order of this Court dated October 1, 1974, which mod-

ification {5 embodied in the Order attached hereto.
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ORDER

On the basis of the record and proceedings hermin and the FPindings of Fact
and Coneclusions of Law entered by thia Court in this and previous rulings pursuant
to Rule 52 of the Pederzl Rules of ci_vil Procedure,

1T 15 ORDERED:

1. That the Order of this Court dated October 1, 1974, remains in effect
unless ﬁtherwise specified herein.

2. That the definition of "Direct Care Staff’ set forth in paragraph {d)

uander Definitions in Appendix A to the Ovder of this Court dated October 1, 1974,

i3 amended by striking therefrom the phrase “psychiatric technician or senior
peychiatric technician, special schoels counselor or senior special achools coun-
selor,” and inserting in Llieu thereof the phrase "human sarvices technician,
human services technician senior, human services specialist, human services spec-
ialist senior,™
3. Thar paragraph 7(f) of Appendix A to the Order of thia Courr Qated
October 1, 1974, 1i¢ modified to provide that Behavior Analysts with at least a
wasters degree may be lnciuded to satisfy the ratio therveln stated, and that par-
agraph 7{f} so modified reads as fallows:
{f) Psycholaogists or Behavior Analyets 1:100
{with at least a masters degree from
& accredited program}
4, That paragraph 7{c) of Appendix A to this Court's Ovder of Occober 1,
1974, iz wodifled to provide chat the required ratio of physical therapists shall
be 1:50 based vpon the population of those buildings or living areas at Cambridge
State Hospital in which physically handicapped residents reside, So modiffed,
paragraph 7(c) shall read as follows:
(c) Physical cherapista (licensed to 1:50 rvesidents of McBroom,
practice {n the State of Minnesota) Boswell, Worth and East Wards
of Cotrage 1l and residents
of such ocher buildings or
wards which way from time to
time house physically handi-
capped regidents
5. 'Thar at least two physical therapy assistants shall be hired at Cam-~
bridge State Hospital for emch physical therapiat hired pursuant to pn-:agrnph 4
above,
6. That paragraph 15 of Appendix A to this Court's Qrder of October 1,
1974, is delcted.

Y. That seclusion, as defined in Appendix A to the Order of this Court

-22-



dated October 1, 1974, shall not be emplayed at Cambridge State Hospltal excepc
in Cottage 14, the Mental Health Treatment Seyvice, and then only in accordance
with the provisions of this Order specified below:

a, Seclusion may be employed only in eireumstances in which the
:h“.“ of physical bharm by the resident to be secluded to himself, to other
residents, or to staff fa so severe that the only alternative to placing Lthe
resgident in seclusicn would be transafer of the resident to a more secure insti-
tution such as the Minnesota Security Hospiral.

b. The use of seclusion shall be limited to those residents author-
ized to be placed in seclusion when necessary by the ilnit Director of the Pfe;!.tal
Realth Treatment Service, the Unlt Registered Nurse of the Mental Health Treat-
ment Service, and the Medical Director of Cambridge State Hospital, This auth-
orization shall be limited to a three-monch périecd.

¢+ The baels for the authorization of the use of seclusion made by
the persons specified in subparagraph (b), above, shall be atated in detail in
the resident's record and shall include specific reference to the resident's
action or actions (including the date, time and location of the action or sc-
tions) which, in the judgment of rhe perzona authorizing seclusion, Temdered
the use of seclusion necessary In accordance with the standard set forth in sub-
paragraph (a) above,

d, Htone of the residents for whom the use of seclusion 15 authorized,
pursuant to subparagraph (b) abowve, shall actually be placed in seclusion at
any particular time except with the written approval °_‘" the Mental Health Treat-
ment Service Unit Director, the Mental Health Treatwment Service Unit Registered
Hurse, or the area supervisor vhen either of the aforementioned individuals are
not on doty.

e, A written order of a physician licensed to practice in the State
of Minnesota must be obtained 1f one of the resldents for whow seclusion is
asthorized puvrsuant to subparagraph {b), above, and for whem seclusion {5 orderad
pursuant to subparvagraph {d) abowe is to remain in seclusion for more than 15
minutes, Prior to requesting such an order, the person approving seclusion in
accordance with subparagraph (d), above, and one ocher staff person must eval-
vate the reeident’s condition and need for continued seclusion. Botrh thase
individuals must cbart, in the nursing notes of the resident's medical record,

the teasons for their decision that continued seclusion is neceseary.
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f. In cach instance in which seclusion i{s employed, the person approv-
ing the use of seclusiom pursuant to subparagraph (d) above, shall record in the
resident's medical record:

(1) A detailed description of the precipitating behavior;

(ii) The expected babavioral cutcome;

(111) The time wvhen the resident was secluded;

{iv) The time when the tesident was released;

{v) The actual behavioral cutcome.

g§. Any resident placed in seclusion in accordance with the procedure
set forth above shall be checkad at ten minute intervals. These checke shall be
documented in the resident's record at leagt every hour, but the record made must
reflacr the resident's condition st each of the ten minure checks.

h, The defendant Dr, Offerman shall submit a report to counsel for
the partiea by the tenth day of every month incerporating the following informa-
tion:

{1) A list of the nawes of residents for whom the use of seclu-
sion is currently suthorized pursuant to subparagraph (b), above, together with
copies of the statsments Tecorded in the resident's record pursuant to subpara-
graph (¢), above. Coplea of those statements may be deleted from the monthly re-
port if a statement is made in thar report thar such copies have p:"eviwaly been
submitted,

(14} A list of all residents secluded during the previous montch
together with coples of all portiomm of the resident's record recessary to demon-
strate compliance with subparagraphs (d} through (g) above.

B. 'rhi: paragraph 12 of Appendix A of the Order of this Court dated October
1, 1974, is amended by changing the date by which air condiricning shall be 1in-
stalled in McBroowm Hall, Boswell Hall, and the Infirmary to July 1, 1976. So
moended, the first sentence of said paragraph shall read as follows:

"Alr conditioning shall be installed in McBroom and Boswell Halls and
the Infirmary at Cambridge State Hoapital by July 1, 1976,"

9. Thac defendants' request for further medification of paragraph 12 of
Appendix A to the Order of this Court dated October 1, 1974, is denied.
10. That, as of the date of this Order, neither the defendant Offerman nor
the defendant Likins, nor their sgents and employees, shall:
a, Take any action which results in the allocation of a smaller mmber

of regular hospital complement positions to the residential living services staff
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{including unit services employees ar structurad program services staff) at Cam-
bridge State Hospltal than exiszts as of the date of this Order; or

b« Take any action which resulrs in che allocation to Cambridge State
Hospital of a amaller numbes of positionm available to the State hospitals under
the Comprehensive Employment and Treining Act (CETA), as smended, than exists as
of the date of this Order.

11. That, within twenty days of this Order, the defemdant Offerman si}all
.aulmii: to this Court and counsel for the plaintiffs a -reporl: specifying the total
nunbar of regular cumpianznt positions allocated t6 Cambridge State Hospital as
of the date of this Order, the number of those positions assigned to residential
living services as of that date, the oumber of those positions assigned to struc-
tured program services as of that date, and the pumber of CETA positions allocared
to Cambridge State Hospital as of that date.

12, That, within ninety days of the date of this Order, there shall be em-
ployed at Cambridge State Hospital:

a. Sufficient persounel t¢ permit consistent attaioment of on-duty
direce care staff-resident shift ratios of not less than 1:8 during waking hours
snd L:16 at night.

b. Sufficient traived Scructured Program Services (SPS8) scaff to per-
wmit consistent attaioment of on~duty SPS staff-resident shift ratios of not less
than 1:5, provided that the number of hours of SPS training accorded tc the res-
idents shall be in no way diminished from the emowmt currently programmed for
such training in an effort to comply with this Orxder,

13, That, within sixty days of the date of thir Order, the defendant
Offerman shall submit to the Court snd eounsel for the plaintiffs a list of the
number and qualifications of professional staff and semi-professional support

| staff which are, in his judgment, requived:

a, To provide supervision of direct care staff currently enployed at
Cambridge State Hospital or required to be employed by paragraph 12{a) of this
Order; and

b, To provide assistance fo the profesalonai seaff currently employed
at Cambridge State Hospltal or required to be employed pursuant to the Order of

this Court dated October 1, 1974.

Unless otherwise ordered by this Court, the personnel so designated shall be

hired no later than nipery days from the date of this Order.
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14, 1In addition to the limitetion on the use of tTanquilizing medications
required by paragraph 16 of Appendix A to this Court's Order of October 1, 1974,
the defendsnt Offerman shall, within thirty days of the date of this Order, adopt
and implemenc at Cambridge State Hospltal policies governing the use of major
tranquilizers which provide that, in any circumstances in which such medicatiom
is used for the purpose of controlling or wmodifying behavior, the resident's
record shall contain the following information:

s, A description of the objectionable behavior;

b, Recaords showing the aumber of cimes che sbiectionable dehavior oc~
curred during a pericd of at least one month, wnless the need for prompt treat-
ment requires a shorter peﬁnd to be used, in which instance the basis for using
a shorter period shall be recorded in the resident's file (a random survey,
which shall include daily samples, may be used in preparing this record);

¢, The actual medication prescribed;

d. BRecords showing the oumber of times the objectionable behavior
occurred after aduministration of the medication (a random survey, which shall in-
clude daily samples, wmay be used In preparing this record);

e. A written statement indicating vhat increase or decremse in dosage
of the nedication or other change in the resident's prascription was made as a
result of comparison of the records maintained pursuant to subparagraphs (b) and
{d), above;

£. Records showing the number of times the ohjectionable behavior oc-
curred after a change was made in the dosage oxr type of medication prescribed {(a
raodom survey, .whlch shall include daily samples, may be used in preparing this
record); and

g. A written plan for perlodic "drug holidays®™ during which the resi~
dent receives no major tranquilizera, together with & requirement for record
keeping during theee periods im eccordance with the procedures required pursvant
to subparsgraph (f} above.

15. within stxcir days of the date of this Order, the defendant Offerman
shall subzdt to che Court and counsel a report detailing efforts which have been
taken to effect compliance with paragraph 17 of Appendix A to this Court's Order
of Qctober 1, 1974, pertaining to vheelchairs.

15. All actions required to be tlket.l by this Order shall be the joinr re-
spcusibilicy of both the defendant Likins aad the defendant Offerman or their

successors in office, unless specified to the contrary.



17. All definitions contained in Appendix A to the Order of this Court
dated October 1, 1974, ~Te applicable herein, unless expreszsly modifiad by this
Order.

18. A copy of this Order shall be posted forchwith in every staff office,
nursing station, and wvisitor's lounge at Cambridge State Hospital,

19, Defendants shall allow counsel for the plaintiffs, and others with
thelr suthorization, rezsonable access to the grounds, buildings, and pertinent
records at Cambridge State Hospital for the purposes of observation and examina-
tion until further Order of this Court.

20, Copies of this Order may be served on the defendants Likins and Offer-
man personally by counsel for the plaintiffs or by such other person as they des-
ignate, or by certified mail, return receipt requasted,

21. Except to the extent granted herein, the metions of plaintiffs and
defendants for modification of the Order of QOctober 1, 1974, are denied,

22. The Court -shall continue to maintain jurisdiction over this action.

LET JUDGHMENT BE ENTERED ACCORDINGLY.

aprii 15, 1976 /s/ Earl R, Larson
. .

United States District Judge
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