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h. Develop a monitoring instrument to ensure a
systematic review of the quality and timeliness of
all assessments according to established
indicators, including an evaluation of initial
assessments, progress notes, and transfer and
discharge summaries, and require each clinical
discipline’s peer review system to address the

" process and content of assessments and
reassessments, 1ldentify individual and group
trends, and provide corrective action.

2. Treatment Planning

The KCHC shall develop and implement an integrated treatment
planning process consistent with generally accepted professional
standards. More particularly, the KCHC shall:

a. Develop and implement policies and procedures
regarding the development of individualized
treatment plans consistent with generally accepted
professional standards of care;

b. Review and revise, as appropriate, each patient’s
treatment plan to ensure that it is current,
individualized, factors in the patient’s
particular strengths, 1s outcome-driven, emanates
from an integration of each discipline’s
assessments of patients, and that goals and
interventions are consistent with clinical
assessments. Revise each patient’s treatment plan
if it is not effective.

C. Require all clinical staff to complete
successfully competency-based training on the
development and implementation of individualized
treatment plans, including skills needed in the
development of clinical formulations, needs, goals
and interventions as well as discharge criteria.

d. Ensure that individualized treatment plans are
implemented in a consistent manner in accordance
with generally accepted professional practices.

e. Ensure that the medical director timely reviews
high-risk situations such as individuals requiring
repeated use of seclusion and restraints.
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Provide adequate and appropriate psychiatric and
other mental health services, including adequate
psychological services and behavioral management,
in accordance with generally accepted professional
standards. Behavioral management should focus on
teaching alternative, adaptive behaviors.

Develop and implement psychological evaluations to
assegs each patient’s cognitive deficits and
strengths to ensure that treatment interventions
are selected based on the patient’s capacity to
benefit.

Develop and implement treatment goals that will
establish an objective, measurable basis for
evaluating patient progress. '

Develop and implement policies to ensure that
patients who are dually diagnosed as mentally
ill/developmental disabilities or mentally
111l/substance abuse, and patients with behavioral
problems, are appropriately evaluated, treated,
and monitored in accordance with generally
accepted professional standards.

For patients identified as suicidal, develop and
implement a clear and uniform policy for patient
assessment and treatment.

Ensure that staff receive adequate training to
serve the needs of patients requiring specialized
care. '

Such training shall include:

1. competence in performing behavioral
assessments, including the functional
analysis of behavior and appropriate
identification of target and replacement
behaviors;

2. the development and implementation of clear
thresholds for behaviors or events that
trigger referral for a behavioral assessment;

3. timely review of behavioral assessments by
treatment teams, including consideration or
revision of behavioral interventions, and
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documentation of the team’s review in the
patient’s record;

4. the development and implementation of
protocols for collecting objective data on
target and replacement behaviors; and

5. assessments of each patient’s cognitive
deficits and strengths to ensure that
treatment interventions are selected based on
the patient’s capacity to benefit.

Ensure full participation by the patient in the
treatment planning process.

Ensure that treatment plans address repeated
admissions and adjust the plans accordingly to
"examine and address the factors that led to re-
-admission.

Ensure that treatment plans are consistently
assessed for their efficacy and reviewed and
revised when appropriate.

Ensure that the treatment planning process is
guided by a multi-disciplinary team in which
diverse professional expertise and observations
are employed, in an inter-disciplinary process, to
evaluate patients and develop treatment plans.

Medication Management and Monitoring

KCHC shall provide adequate psychiatric supports and
services for the treatment of its patients, including medication
management and monitoring of medication. side-effects in.
accordance with generally accepted professional standards. More
particularly, KCHC shall: .

a.

Develop and implement policies and procedures
requiring clinicians to document their analyses of
the benefits and risks of chosen treatment
interventions;

Ensure that the treatment plans at KCHC include a
psychopharmacological plan of care that includes
information on purpose of treatment, type of
medication, rationale for its use, target behaviors,
and possible side effects. KCHC should also reassess
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the diagnosis in those cases that fail to respond to
repeat drug trials.

c. Ensure that all psychotropic medications are:

1.

2.

4.

5.

1.

prescribed in therapeutic émounts;
tailored to each patient’s individual symptoms;

monitored for efficacy against clearly—identified
target variables and time frames;

- modified based on clinical rationales; and

properly documented.

d. Institute systematic monitoring mechanisms regarding
medication use throughout the facility. 1In this
regard, KCHC shall:

Develop, implement, and continually update a
complete set of medication guidelines in
accordance with generally accepted professional
standards that address the indications,
contraindications, screening procedures, dose
requirements, and expected individual outcomes for
all psychiatric medications in the formulary;

__Ensure that_the pharmacological component of a

treatment plan reflects the exercise of
professional judgement for medication treatment
including: diagnosis, target symptoms, risks and
benefits of particular medications, and
consideration of alternate treatments;

Ensure that the rationale for each patient’s
course of treatment is included in the physician’s
progress notes;

Ensure that psychotropic medications are used as
an integral part of a treatment program to manage
specific behaviors in the least restrictive
manner, to eliminate targeted behaviors/symptoms,
and to treat specific psychiatric disorders;

Develop and implement a policy and procedure-
governing the use of PRN medications that includes
requirements for specific identification of the
behaviors that result in PRN administration of
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medications, a time limit on PRN uses, a

documented rationale for the use of more than one

medication on a PRN basis, and physician

documentation to ensure timely, critical review of

the patient’s response to PRN treatments and

reevaluation of regular treatments as a result of

PRN uses;

Develop and implement a policy and procedure, in
accordance with generally accepted professional
standards, governing clinical justification of
polypharmacy, which should include attention to
the special risks associated with the use of
benzodiazepines, anticholinergic agents, and
conventional and atypical antipsychotic
medications;

Ensure that all medications, in accordance with

_generally accepted professional standards, are

being prescribed for their specific purpose and
not solely for their secondary effects.

Adopt and incorporate the necessarylprotections
and safeguards to ensure that patients are
afforded safe and effective pharmacological

treatment. To this end, KCHC shall, at a minimum,

establish mechanisms to:

a. monitor practitioners’ adherence to specific
and current guidelines in the use of each
medication;

b. report and analyze adverse drug reactions;
and

c. report, analyze, and document actual and

potential variations in the prescription,
transcription, procurement/storage,

dispensing and administration of medications.

C. Behavioral Management

KCHC should ensure the use of systematic behavior (social

learning)

1.

strategies. To this end, KCHC should:

Ensure that behavioral plans, in accordance with
generally accepted professional standards, contain
certain basic elements, including:
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a. an analysis of the reasons for the behavior and
its frequency and causes;

b. identification of specific interventions developed
and implemented by trained staff in order to
address and modify the behavior; and

c. full integration of the behavior plan into the
patient’s overall plan of care.

Ensure that close observation and restraints are used
in accordance with generally accepted professional

standards. Absent exigent circumstances -- i.e., when
a patient poses an imminent risk of injury to himself
or a third party -- any device or procedure that

restricts, limits or directs a person's freedom of
movement (including, but not limited to, chemical
restraints, mechanical restraints, physical/manual
restraints, time out procedures, and over-reliance on
the use of close observation) should be used only after
other less restrictive alternatives have been assessed
and exhausted. To this end, KCHC should:

Ensure that restraints:

a. Are used only when persons pose an immediate
threat to themselves or others and after a
~ hierarchy of less restrictive measures has been
exhausted;

b. Are not used in the absence of, or as an
alternative to, active treatment, as punishment,
or for the convenience of staff;

c.  Are not used as part of a behavioral intervention;

d. Are terminated as soon as the person is no longer
an imminent danger to himself or others; and

e. Are used in a reliably documented manner.

Create or revise, as appropriate, and implement
policies and procedures consistent with generally
accepted professional standards that cover the
following areas:

a. The range of restrictive alternatives available to
staff and a clear definition of each; and
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b. The training that all staff receive in the
management of the patient crisis cycle, the use of
restrictive measures, and the use of
less-restrictive interventions.

c. Limitations on the use of four-point restraints
and STAT emergency medications to address patient
behaviors. '

Ensure that if restraint is initiated, the patient is
assessed within an appropriate period of time and an
appropriately trained staff member makes a
determination of the need for continued restraint.
Ensure that a physician's order for restraint includes:

a. The specific behaviors requiring the procedure;
b. The maximum duration of the order; and
c. Behavioral criteria for release, which, if met,

require the patient's release even if the maximum
duration of the initiating order has not expired.

Ensure that the patient's attending physician is
promptly consulted regarding the restrictive
intervention.

Ensure that at least every thirty minutes, patients in
restraint are re-informed of the behavioral criteria
for their release from the restrictive intervention.

Ensure that immediately following a patient being
placed in restraint, the patient's treatment team
reviews the incident, and the attending physician
documents the review and the reasons for or against
change in the patient's current pharmacological,
behavioral, or psychosocial treatment.

Comply with 42 C.F.R. § 483.360(f) as to assessments by
a physician or licensed medical professional of any
resident placed in restraints.

Ensure that staff successfully complete
competency-based training regarding implementation of
seclusion and restraint policies and the use of
less-restrictive interventions. :
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12. Ensure that, with respect to the use of close
observation:
a. Develop and implement a comprehensive policy and

procedure that would restrict the use of close
observation to only those situations where it is
necessary to protect a patient from self-harm or
harm to others;

b. Ensure that staff successfully complete
competency-based training on the correct
application of close observation.

c. Develop a quality improvement mechanism to
monitor the use of close observation.

13. Ensure that KCHC will not transfer patients between
psychiatric units in lieu of proper treatment. To this
end, KCHC shall:

a. develop and implement a comprehensive policy and
procedure that would limit the transfer of
patients from one unit to another in lieu of
proper treatment and require that all such
transfers be approved centrally;

b. review and assess the necessity of all transfers
with members of the treatment teams and the
patient. 1In this review, the problem behaviors
and effective and ineffective intervention
strategies should be discussed and the efficacy of
transfer be evaluated.

D. Medical and Nursing Care

KCHC shall provide medical and nursing services to its
patients consistent with generally accepted professional
standards. Such services shall result in KCHC patients receiving
individualized services, supports, and therapeutic interventions,
consistent with their treatment plans. More particularly, KCHC
shall:

1. Ensure adequate clinical leadership to ensure that
professional standards of practice are maintained.
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Ensure that patients are provided adequate medical care
in accordance with generally accepted professional
standards.

Develop and implement appropriate policies and
procedures, 1in accordance with general accepted
professional standards, to ensure adequate medical and
nursing assessments and monitoring.

Ensure that, before they work directly with patients,
all nursing staff have successfully completed
competency-based training regarding mental health
diagnoses, related symptoms, psychotropic medications,
identification of side effects of psychotropic
medications, monitoring of symptoms and target

variables, and documenting and reporting of the
patient’s status.

Ensure that nursing staff monitor, document, and report
accurately and routinely, patients’ symptoms and target
variables in a manner that enables treatment teams to
assess the patient’s status and to modlfy, as
appropriate, the treatment plan. ‘ '

Ensure that nursing staff actively participate in the
treatment team process and provide feedback on
patients’ responses, or lack thereof, to medication and
behavioral interventions.

Ensure that each patient’s treatment plan identifies:

a. The diagnoses, treatments, and interventions that
nursing and other staff are to implement;

b. The related symptoms and target variables to be
monitored by nursing and other unit staff; and

c. The frequency by which staff need to monitor such
symptoms.

Establish an effective infection control program to
prevent the spread of infections or communicable
diseases.

Establish an effective emergency preparedness program,
including appropriate staff training; staff awareness
of emergency materials and their location; and
conducting sufficient practice codes to be able to
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perform in a competent fashion when confronted with an
actual emergency.

Provide and maintain adequate medical documentation in
accordance with generally accepted professional
standards. Ensure that all clinical records are
complete, accurately documented, readily accessible,
and systematically organized.

Develop and maintain an integrated system to monitor
and ensure guality of care across all aspects of care
and treatment, including adequate systems for data
capture, retrieval, and statistical analysis to
identify and track trends. The program also should
include a process for developing a corrective action

plan and a process for monitoring the effectiveness of
corrective measures that are taken.

E. Fire and Life Safety

In order to provide patients with the environmental safety
and security that generally accepted professional standards

require,

1.

KCHC shall, at a minimum:

Develop and implement adequate policies and
procedures regarding fire prevention including
emergency planning and drills.

Ensure that emergency drills are conducted on a
regular basis. ' '

Implement competency based testing for staff
regarding fire/emergency procedures.

Ensure that emergency keys are appropriately marked,
available, and consistently stored in a quickly
accessible location.

Develop and implement policies and procedures for
cleaning, handling, storing, and disposing of
biohazardous materials.

Destroy any linens that cannot be sanitized
sufficiently to kill any possible bacteria. Inspect
and replace all worn linens as often as necessary.

Develop and implement policies and procedures for
laundering, disinfecting, and appropriately storing
patients’ extra personal clothing until the
patients’ discharge.
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Ensure that laundry is washed and dried at the
proper temperatures and the laundry delivery
procedures protect patients from exposure to
contagious disease, bodily fluids, and pathogens by
preventing clean laundry from coming into contact
with dirty laundry or contaminated surfaces.

Develop and implement policies and procedures to
ensure adequate cleaning of the facilities with
meaningful inspection processes and documentation.
Such policies should include oversight and
supervision, as well as establish daily cleaning
requirements for toilets, showers, housing areas,
and other areas accessible to patients.

Provide training for food service workers in the
areas of food safety and food handling to reduce the
risk of food contamination and food-borne illnesses.

Ensure that foods are served and maintained at
proper temperatures.

F. Discharge Planning

KCHC shall actively pursue the appropriate discharge of
patients and ensure that patients receive services in the most

integrated,

appropriate setting that is consistent with their

needs. More particularly, KCHC shall:

1.

Identify at admission and address in treatment
planning the criteria that likely will foster viable
discharge for a particular patient, including but
not limited to: .

a. The individual patient’s symptoms of mental
illness or psychiatric distress;

b. Any other barriers preventing that specific
patient from transitioning to a more integrated
environment, especially difficulties raised in
previously unsuccessful placements; and

C. The patient’s strengths, preferences, and
personal goals.

Include in treatment interventions the development
of skills necessary to live in the setting in which
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the patient will be placed, and otherwise prepare
the patient for his or her new living environment.

Provide the patient adequate assistance in
transitioning to the new setting;

Ensure that professional judgments about the most
integrated setting appropriate to meet each
patient’s needs are implemented and that appropriate
aftercare services are provided that meet the needs
of the patient in the community.

Ensure that the patient is an active participant in
the placement process.

Create or revise, as appropriate, and implement a
quality assurance or utilization review process to
oversee the discharge process and aftercare
services.

‘Ensure that appropriate steps are taken to provide

continuity of care with appropriate community
providers in order to prevent decompensatlon and
reinstitutionalization.

G. KCHC Hospital Police Policies, Procedures and Practices*®

KCHC shall provide policing services that comport with the
requirements of the United States Constitution and laws, as well
as with generally accepted professional standards for hospital
security services. To that end, KCHC should:

1.

Develop a coherent, comprehensive, integrated set of
Hospital Police policies and practices that provides
clear guidance for officer conduct, including but
not limited to policies to guide Hospital Police
officers’ interactions with psychiatric inpatients,
and Hospital Police officers’ use of force;

Develop a comprehensive training program, including
adequate field training for new officers and
adequate in-service training for all officers;

Develop comprehensive policies and procedures on

40

This is a general list of remedies as a more specific

assessment will be provided under separate cover.
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supervisory oversight of line officers, including
supervisory review of use of force and other
incidents; and

4. Establish an adequate record management system
whereby all incidents involving the Hospital Police,
including but not limited to uses of force, as well
as all other types of interactions with patients,
are documented, recorded, assigned discrete control
numbers, and investigated where appropriate.

V. CONCLUSION

Please note that this findings letter is a public document.
It will be posted on the Civil Rights Division’s websgite.*!
Although we will provide a copy of this letter to any individual
or entity upon request, as a matter of courtesy, we will not post
this letter on the Civil Rights Division’'s website until ten
calendar days from the date of this letter.

We hope to continue working with the City, HHC, and KCHC in
an amicable and cooperative fashion to resolve our concerns
expressed in this letter. Assuming that our cooperative ‘
relationship continues, we are willing to send our consultants'
written evaluations -- which are not public documents -- under
separate cover. Although the consultants' reports do not
necessarily reflect the official conclusions of the Department of
Justice, the observations, analysis, and recommendations
contained therein provide further elaboration of the issues
discussed in this letter and offer practical technical assistance
to help address them. We hope that you will give this
information careful consideration and that it will assist in
facilitating a dialogue addressing the areas that require
attention.

41 http://www.usdoj .gov/crt/split/
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We are obligated to advise you that, in the unexpected event
that we are unable to reach a resolution regarding our concerns,
the Attorney General may initiate a lawsult pursuant to CRIPA and
§ 14141 to correct deficiencies of the kind identified in this
letter 49 days after appropriate officials have been notified of
them. 42 U.S.C. § 1997b(a) (1). We would prefer, however, to
resolve this matter by working cooperatively with the City and
are confident that we will be able to do so. The DOJ lawyers
assigned to this investigation will be contacting the City’s
attorneys to discuss this matter in further detail. If you have
any questions regarding this letter, please call Tammie M. Gregq,
Deputy Chief of the Civil Rights Division's Special Litigation
Section, at (202) 616-2009, or Michael J. Goldberger, Chief of
Civil Rights, Civil Division, in the United States Attorney’s
Office, EBastern District of New York, at (718) 254-6052.

Sincerely,
) :
<5/  - A
éntdh J. Campbell orttta King \é
Unjied States Attorney Acting Assistant ANtorney
Edgtern District of New York General

cc: Michael A. Cardozo, Esqg.
Corporation Counsel

Alan D. Aviles
President
New York City Health and Hospitals Corporation

Richard A. Levy
General Counsel
New York City Health and Hospitals Corporation

Jean Leon
Executive Director
Kings County Hospital Center



