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STATE OF CALIFORNIA; THE )
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California, in his official )
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Department of Mental Health, in )
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SHARON SMITH NEVINS, Executive

Director of Metropolitan

State Hospital, in her

official capacity only; and DAVE

GRAZIANI, Executive Director of

Napa State Hospital, in his

official capacity only,
Defendants,

Simultaneously herewith, Plaintiff, the United States of
America filed a Complaint under the provisions of 42 U.S.C.

§ 1997 against the Defendants, seeking to remedy an alleged
pattern or practice of conduct that was alleged to deprive
patients of Metropolitan State Hospital, in Norwalk, California,
and Napa State Hospital, in Napa, California (collectively, and
including any facility that supplements or replaces them, the
"State Hospitals™) of rights, privileges, and immunities secured
or protected by the Constitution or laws of the United States.
On the same date, the Parties in this matter filed a Stipulation
for Consent Judgment and Agreement ("Stipulation™).

Noting the general principle that settlements are to be
encouraged, particularly settlements between governmental
entities, and having ccnsidered the Stipulation and the terms of
the measures, set forth herein, that the Defendants agree to
undertake to improve conditions at the State Hospitals, it is
ORDERED, ADJUDGED AND DECREED that pursuant to the Stipulatiocn,
and good and reasonable cause appearing therefore, Judgment shall
be entered in this matter pursuant to the following terms and

conditions:
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A. Definitions

1. Effective Date
The Effective Date will be considered the first day of
the month following the date of execution of the agreement
by all parties. Unless otherwise specified, implementation
of each provision of this Plan shall begin no later than 12
months after the Effective Date.
2. Consistent With Generally Accepted Professional
Standards of Care
A decision by a qualified preofessional that is
substantially aligned with contemporary, accepted
professional judgment, practice, or standards as to
demonstrate that the person responsible based the decision
on such accepted professional judgment.
B. Introduction
Each State Hospital shall use a Recovery philosophy of care
and a Psychiatric Rehabilitation model of service delivery.
Therapeutic and rehabilitative services provided by each State
Hospital shall be based on evidence-based practices and
practice-based evidence, shall be age-appropriate, and shall be
designed to: strengthen and suppert individuals' recovery,
rehabilitation, and habilitation; enable individuals to grow and
develop in ways benefitting their mental health, physical health,
and well being; and ensure individuals' reasonable safety,
security, and freedom from undue bodily restraint. Relationships
between each State Hospital’s staff and the individuals whom they

serve shall be positive, therapeutic, and respectful.
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Each individual served by each State Hospital shall be
encouraged to participate in identifying his or her needs and
goals, and in selecting appropriate treatment options.
Therapeutic and rehabilitation services shall be designed to
address each individual's needs and to assist individuals in
meeting their specific recovery and wellness goals, consistent
with generally accepted professional standards of care. Each
State Hospital shall ensure clinical and administrative
oversight, education, and support of its staff in planning and
providing care and treatment consistent with these standards.

C. Integrated Therapeutic and Rehabilitation Services Planning

FEach State Hospital shall provide cccrdinated,
comprehensive, individualized protections, services, supports,
and treatments (collectively "therapeutic and rehabilitation
services") for the individuals 1t serves, consistent with
generally accepted professional standards of care. 1In addition
to implementing the therapeutic and rehabilitation planning
provisions set forth below, each State Hospital shall establish
and implement standards, policies, and practices to ensure that
therapeutic and rehabilitation service determinations are
consistently made by an interdisciplinary team through integrated
therapeutic and rehabilitation service planning and embedied in a
single, integrated therapeutic and rehabilitation service plan.

1. Interdisciplinary Teams

The interdisciplinary team's membership shall be
dictated by the particular needs and strengths of the

individual in the team's care. At a minimum, each State
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Hospital shall ensure that the team shall:

a.

Have as its primary objective the provision of
individualized, integrated therapeutic and
rehabilitation services that optimize the
individual's recovery and ability to sustain
himself/herself in the most integrated,
appropriate setting based on the individual's
strengths and functional and legal status and
support the individual's ability to exercise
his/her liberty interests, including the interests
of self determination and independence;

Be led by a clinical professional who is involved
in the care of the indiwvidual;

Function in an interdisciplinary fashion;

Assume primary responsibility for the individual's
therapeutic and rehabilitation services, and
ensure the provision of competent, nebessary, and
appropriate psychiatric and medical care;

Ensure that each member of the team participates
appropriately, by competently and knowledgeably
assessing the individual on an ongoing kasis and
by developing, monitcring, and, as necessary,
revising the therapeutic and rehabilitation
services;

Ensure that assessment results and, as clinically
relevant, consultation results, are communicated

to the team members, along with the implications
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of those results for diagnosis, therapy and
rehabilitation by no later than the next review;
Be responsible for the scheduling and coordination
of assessments and team meetings, the drafting of
integrated treatment plans, and the scheduling and
coordination of necessary progress reviews;
Consist of a stable core of members, including at
least the individual served; the treating
psychiatrist; the treating psychologist; the
treating rehabilitation therapist; the treating
social worker; the registered nurse and
psychiatric technician who know the individual
best; one of the individual's teachers (for
school-age individuals); and, as appropriate, the
individual's family, guardian, advocates,
attorneys, and the pharmacist and other staff;

Not include any core treatment team members with a
case load exceeding l:15 in admission teams (new
admissions of 90 days or less) and, on average,
1:25 in all other teams at any point in time; and
Not include staff that is not verifiably competent
in the development and implementation of

interdisciplinary treatment plans.

Integrated Therapeutic and Rehabilitation Service
Planning.

Each State Hospital shall develop and implement
policies and protocols regarding the development of

therapeutic and rehabkilitation service plans, referred to as

8
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"Wellness and Recovery Plans" ("WRP") consistent with

generally accepted professional standards of care, to ensure

that:

Individuals have substantive input into the
therapeutic and rehabilitation service planning
process, including but not limited to input as to
mall groups and therapies appropriate to their
WRP.

Therapeutic and rehabilitation service planning

provides timely attention to the needs of each

individual, in particular:

i. initial therapeutic and rehabililitation
service plans (Admission Wellness and
Recovery Plan ("A-WRP")) are completed within
24 hours of admission;

ii. master therapeutic and rehabilitation service
plans (WRP) are completed Qithin*7 days of
admission; and

iii. therapeutic and rehabilitation service plan
reviews are performed every 14 days during
the first €0 days of hospitalization and
every 30 days thereafter. The third monthly
review 1s a quarterly review and the 12th
monthly review is the annual feview.

Treatment, rehabilitation, and enrichment services

are goal-directed, individualized, and informed by

a thorough knowledge of the individual's
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psychiatric, medical, and psychosocial history and

previous response to such services.

Therapeutic and rehabilitation service planning is

based on a comprehensive case formulation for each

individual that emanates from interdisciplinary
assessments of the individual consistent with
generally accepted preofessional standards of care.

Specifically, the case formulation shall:

i. be derived from analyses of the information
gathered from interdisciplinary assessments,
including diagnosis and differential
diagnosis;

ii. include a review cf: pertinent history;
predisposing, precipitating and perpetuating
factors; previous treatment history; and
present status;

iii. consider biomedical, psychosociai, and
psychoeducational factors, as clinically
appropriate, for each category in § C.2.d.ii
above;

iv. consider such factors as age, gender,
culture, treatment adherence, and medication
issues that may affect the outcomes of
treatment and rehabilitation interventions;

V. support the diagnosis by diagnostic
formulation, differential diagnosis, and
Diagnostic and Statistical Manual-IV-TR (or

the most current edition) checklists; and

10
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vi. enable the interdisciplinary team to reach
sound determinations about each individual's
treatment, rehabilitation, enrichment and
wellness needs, the type of setting to which
the individual should be discharged, and the
changes that will be necessary to achieve
discharge.

The therapeutic and rehabilitation service plan

specifies the individual's focus of

hospitalization {goals), assessed needs

(objectives), and how the staff will assist the

individual to achieve his or her goals/objectives

(interventions}.

Therapeutic and rehabilitation service planning 1s

driven by individualized needs, i1s strengths-based

{(i.e., builds on an individual's current

strengths), addresses the individual's motivation

for engaging in wellness activities, and leads to
improvement in the individual's mental health,
physical health, and well being, consistent with
generally accepted professiconal standards of care.

Specifically, the interdisciplinary team shall:

i, develop and prioritize reascnable and
attainable goals/cbijectives (e.g., at the
level of each individual's functiening} that
build on the individual's strengths and

address the individual's identified needs

11
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ii.

iii.

iv.

vi.

and, if any identified need is not addressed,
provide a rationale for not addressing the
need;

ensure that the objectives/interventions
address treatment {(e.g., for a disease oOr
disorder), rehabilitation’ (e.g.,
skills/supports, motivation and readiness},
and enrichment (e.g., quality of 1life
activities);

write the cobjectives in behavioral,
observable, and/or measurable tferms;

include all obijectives from the individual's
current stage of change, or readiness for
rehabilitation, to the maintenance stage for
each focus of hospitalization, as clinically
appropriate;

ensure that there are interventions that
relate to each objective, specifying who will
do what, within what time frame, to assist
the individual to meet his/her needs as
specified in the objective;

implement interventions appropriately
throughout the individual's day, with a
minimum of 20 hours of active treatment per
week. Individual or group therapy included
in the individual’s WRP shall be provided as
part of the 20 hours of active treatment per

week;

12
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vii.

viii.

maximize, consistent with the individual's
treatment needs and legal status,
opportunities for treatment, programming,
schocling, and other activities in the most
appropriate integrated, non-institutional
settings, as clinically appropriate; and
ensure that each therapeutic and
rehabilitation service plan integrates and
coordinates all services, supports, and
treatments provided by or through the State
Hospital for the individual in a manner
specifically responsive to the plan's
therapeutic and rehabilitation goals. This
requirement includes, but is not limited to,
ensuring that individuals are assigned to
mall groups that link directly to the
objectives of the individual’s treatment plan

and needs;

Therapeutic and rehabilitation service plans are

revised as appropriate to ensure that planning is

based on the individual's progress, or lack

thereof, as determined by the scheduled menitoring

of identified criteria or target variables,

consistent with generally accepted professional

standards of care. Specifically, the

interdisciplinary team shall:

i.

revise the focus of hospitalization

objectives, as needed, to reflect the

13
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ii.

iii.

iv,

individual's changing needs and develop new
interventions to facilitate attainment of new
objectives when old objectives are achieved
or when the individual fails to make progress
toward achieving these objectives;

review the focus of hospitalization, needs,
objectives, and interventions more frequently
if there are changes in the individual's
functional status or risk factors (i.e.,
behavioral, medical, and/or psychiatric risk
factors);

ensure that the review process includes an
assessment of progress related to discharge
to the most integrated setting appropriate to
meet the individual's assessed needs,
consistent with his/her legal status; and
base progress reviews and revision
recommendations on data collected as
specified in the therapeutic and

rehabilitation service plan.

Individuals in need of positive behavior supports

in schocl or other settings receive such supports

consistent with generally accepted professional

standards of care.

Adequate active psychosocial rehabilitation is

provided, consistent with generally accepted

14




w N

o2 TN &4 B

10
11
12
13
14
15
16
17
i8
19
20
21
22
23
24
25
26
27
28

professional standards of care, that:

i.

ii.

iii.

iv.

vi.

vii.

viii.

is based on the individual's assessed needs
and is directed toward increasing the
individual's ability te engage in more
independent life functions;

has documented obiectives, measurable
outcomes, and standardized methodology:

is aligned with the individual's objectives
that are identified in the individual's WRP;
utilizes the individual's strengths,
preferences, and interests;

focuses on the individual's vulnerabilities
to mental illness, substance abuse, and
readmission due to relapse, where
appropriate;

is provided in a manner consistent with each
individual's cognitive strengthsvand
limitations;

provides progress reports for review by the
Interdisciplinary Team as part cof the WRP
review process;

is provided 5 days a week, for a minimum of 4
hours a day (i.e., 2 hours in the morning and
2 hours in the afternoon each weekday), for
each individual or 2 hours a day when the
individual is in school, except days falling

on state holidays;

15
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ix. is provided to individuals in bed-bound
status in a manner and for a period that is
commensurate with their medical status;

Xx. routinely takes place as scheduled;

x1i. includes, in the evenings and weekends,
additional activities that enhance the
individual's quality of life; and

xii. 1is consistently reinforced by staff on the
therapeutic milieu, including living units.

Adequate individualized and group exercise and

recreational options are provided, consistent with

generally accepted professional standards of care.

Individuals who have an assessed need for family

therapy services receive such services in their

primary language, as feasible, consistent with
generally accepted professional standards of care
and that these services, and their effectiveness
for addressing the indicated problem, are
comprehensively documented in each individual's
chart.

Each individual's therapeutic and rehabilitation

service plan identifies general medical diagncses,

the treatments to be employed, the related symptoms
to be monitored by nursing staff (i.e., registered
nurses {"RNs"), licensed vocational nurses

("LVNs"), and psychiatric technicians) and the

means and frequency by which such staff shall

16
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monitor such symptoms, consistent with generally
accepted professional standards of care.
Children and adeclescents receive, consistent with
generally accepted professional standards of care:
i. therapy relating to traumatic family and
other traumatic experiences, as clinically
indicated; and
ii. reasonable, clinically appropriate
opportunities to involve their families in
treatment and treatment decisions.
Policies and procedures are developed and
implemented consistent with generally accepted
professional standards of care to ensure
appropriate screening for substance abuse, as
c¢linically indicated.
Individuals who require treatment for substance
abuse are provided appropriate therapeﬁtic and
rehabilitation services consistent with generally
accepted professional standards of care.
Group facilitators and therapists providing
therapeutic and rehabilitation services (in groups
or individual therapy} are verifiably competent
regarding selection and implementation of
appropriate approaches and interventions to address
therapeutic and rehabilitation service objectives,
are verifiably competent in monitoring individuals'
responses to therapy and rehabilitation, and

receive regular, competent supervision.

17
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Group facilitators and therapists providing
therapeutic and rehabilitation services in the
field of substance abuse should be certified
substance abuse counselors.

Transportation and staffing issues do not preclude
individuals from attending appointments.

Adeguate oversight to treatment, rehabilitation,
and enrichment groups is provided to ensure that
individuals are assigned to groups that are
appropriate to their assessed needs, that groups
are provided consistently and with appropriate
frequency, and that issues particularly relevant
for this population, including the use of
psychotropic medications and substance abuse, are
appropriately addressed, consistent with generally
accepted professional standards of care.
Treatment, rehabilitation, and enrichment services
are monitored appropriately against rational,
operationally-defined target variables and revised
as appropriate in light of significant
developments, and the individual's progress, or
lack thereof.

Individuals are educated regarding the purposes of
their treatment, rehabilitation, and enrichment
services. They will be provided a copy of their
WRP when appropriate based on clinical judgment.
Staff educate individuals about their medications,

the expected results, and the potential commecn

18




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
20
27
28

and/or serious side effects of medications, and
staff regularly ask individuals about common and/or
serious side effects they may experience.

w. Interdisciplinary teams review, assess, and develop
positive clinical strategies to overcome
individual's barriers to participation in
therapeutic and rehabilitation services.

D. Integrated Assessments

Each State Hospital shall ensure that, consistent with
generally accepted professional standards of care, each
individual shall receive, promptly after admission to the State
Hospital, an accurate and comprehensive assessment of the
conditions responsible for the individual's admission, to the
degree possible given the cbtainable informafion at the time of
admission. Thereafter, each individual shall receive an accurate
and comprehensive reassessment of the reasons for the
individual's continued hospitalization whenevef there has been a
significant change in the individual's status, or a lack of
expected improvement resulting from clinically indicated
treatment. The individual's interdisciplinary team shall be
responsible for investigating the past and present medical,
nursing, psychiatric, and psychosocial factors bearing on the
individual's condition, and, when necessary, for revising
assessments and therapeutic and rehabiliitation plans in
accordance with new information that comes to light. Each State
Hospital shall monitor and promptly address deficiencies in the

guality and timeliness of such assessments.

19




1. Psychiatric Assessments and Diagnoses
Each State Hospital shall provide all of the
individuals it serves with routine and emergency psychiatric
assessments and reassessments consistent with generally
accepted professional standards of care; and:
a. Each State Hospital shall use the diagnostic
criteria in the most current Diagnostic and
Statistical Manual of Mental Disorders ("DSM"} for

reaching the most accurate psychiatric diagnoses.
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c.

Each State Hospital shall ensure that all
psychiatrists responsible for performing or
reviewing psychiatric assessments:

i. are certified by the American Board of

Psychiatry and Neurology ("ABPN") or have

successfully completed at least three years

of psychiatric residency training in a

Accreditation Counsel for Graduate Medical

Education accredited program; and
ii. are verifiably competent (as defined by

privileging at initial appointment and

thereafter by reprivileging for continued

appointment) in performing psychiatric

assessments consistent with the State

Hospital's standard diagnostic protoccels.

Each State Hospital shall ensure that:

i. within 24 hours of an individual's admission

to the State Hospital, the individual

20
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ii.

iii.

receives an Admission Medical Assessment that

includes:

1} a review of systems;

2) medical history;

3) physical examination;

4) diagnostic impressions; and

3) management of acute medical conditions.

within 24 hours of an individual's admission
to the State Hospital, the individual
receives an Admission Psychiatric Evaluation
that includes:

1) psychiatric history, including a review

of presenting symptoms;

2) complete mental status examination;
3) admission diagnoses;

4) completed AIMS;

5} laboratory tests orderéd; and

6) consultations ordered.

Within 7 days of an individual's admission to
the State Hospital, the individual receives
an Integrated Psychiatric Assessment that
includes:

1) psychiatric history, including a review

of present and past history;

2) psychosocial history;

3) mental status examination;
4) strengths;

3) psychiatric risk factors;

21
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6) diagnostic formulation;

7) differential diagnosis;
8) current psychiatric diagnoses;
2) psychopharmacology treatment plan; and

10) management of identified risks.

Each State Hospital shall ensure that:

i.

ii.

iii.

iv.

clinically justifiable diagnoses are provided
for each individual, and all diagnoses that
cannot be clinically justified for an
individual are discontinued no later than the
next review;

the documented justification of the diagnoses
is in accord with the criteria contained in
the mest current DSM (as per DSM-IV-TR
Checklist);

differential diagnoses, "deferred,” or
"rule-out" diagnoses, and diagnoées listed as
"NOS" ("Not Otherwise Specified") are timely
addressed (i.e., within 60 days), through
clinically appropriate assessments, and
resolved in a clinically justifiable manner;
and

"no diagnosis" is clinically justified and

documented.

Each State Hospital shall ensure that psychiatric

reassessments are conducted at a freguency that

reflects the individual's clinical needs. At a

minimum the reassessments are completed weekly for

22
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the first 60 days on the admissions units and

monthly on other units.

Each State Hospital shall ensure that psychiatric

reassessments are documented in progress notes that

address the following:

i.

ii.

iid.

iv.

vi.

significant developments in the individual's
clinical status and appropriate psychiatric
follow up;

timely and justifiable updates of diagnosis
and treatment, as clinically appropriate;
analyses of risks and benefits of chosen
treatment interventions;

assessment of, and attention to, high-risk
behaviors (e.g., assaults, self-harm, falls}
including appropriate and timely monitoring
of individuals and interventions te reduce
risks;

responses to and side effects of prescribed
medications, with particular attention to
risks associated with the use of
benzodiazepines, anticholinergic medications,
pelypharmacy {use of multiple drugs to
address the same condition}, and conventional
and atypical antipsychotic medications;
timely review of the use of "pro re nata” or
"as-needed” ("PRN") and "Stat" {i.e.,

emergency psychoactive) medications and

23
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adjustment of regular treatment, as
indicated, based on such use; and
vii. wverification, in a clinically justifiable
manner, that psychiatric and behavioral
treatments are properly integrated. The
psychiatrist shall review the positive
behavior support plan prior to implementation
to ensure consistency with psychiatric
formulation, document evidence of regular
exchange of data or infermation with
psychologists regarding differentiation of
learned behaviors and behaviors targeted for
psychopharmacological treatments, and
document evidence of integration of
treatments.
When individuals are transferred between treatment
teams, a psychiatric transfer note shall be
completed addressing: review of medical and
psychiatric course of hospitalization, including
medication trials; current target symptoms;
psychiatric risk assessment; current barriers to

discharge; and anticipated benefits of transfer.

2. Psychoclogical Assessments

a.

Each State Hospital shall develop and implement
standard psycholeogical assessment protocols,
consistent with generally accepted professional
standards of care. These protocols shall address,

at a minimum, diagnostic neuropsychclogical

24
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assessments, cognitive assessments, and
I.0./achievement assessments, to guide
psychoeducational (e.g., instruction regarding the
illness or disorder, and the purpose or objectives
of treatments for the same, including medications},
educational, rehabilitation, and habilitation
interventions, and behavicral assessments
(including functional assessment of behavior in
schools and other settings), and personality
assessments, teo inform positive behavior support
plans and psychiatric diagnoses.

Each State Hospital shall require the completion of
cognitive and academic assessments within 30 days
of admission of all school-age and other
individuals, as required by law, unless comparable
testing has been performed within one year of
admission and is available to the interdisciplinary
team.

Each State Hospital shall ensure that all
clinicians responsible for performing or reviewing
psychological assessments and evaluations are
verifiably competent in the methodology required to
conduct the assessment.

Fach State Hospital shall ensure that all
psychological assessments, consistent with
generally accepted professional standards of care,

shall:

25
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ii.

iii.

iv.

vi.

vii.

viii.

expressly state the clinical question(s} for
the assessment;

include findings specifically addressing the
clinical question{s}, but not limited to
diagnoses and treatment recommendations;
specify whether the individual would benefit
from individual therapy or group therapy in
addition teo attendance at mall groups;

be based on current, accurate, and complete
data;

determine whether behavioral supports or
interventions (e.g., behavior guidelines or
mini-behavicor plans) are warranted or whether
a full positive behavior support plan is
required;

include the implications ¢f the findings for
interventions;

identify any unresolved issues encompassed by
the assessment and, where appropriate,
specify further ochservations, records review,
interviews, or re-evaluations that should be
performed or considered to resolve such
issues; and

Use assessment tools and techniques
appropriate for the individuals assessed and
in accordance with the American Psychological
Assoclation Ethical Standards and Guidelines

for testing.
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Each State Hospital shall ensure that all
psychological assessments of all individuals
residing at the State Hospital who were admitted
there before the Effective Date hereof shall be
reviewed by qualified clinicians with demonstrated
current competency in psychological testing and, as
indicated, revised to meet the criteria in

§ D.2.a & d, above.

Each State Hospital shall ensure that all

appropriate psychological assessments shall be

provided in a timely manner whenever clinically
indicated, consistent with generally accepted
professional standards of care, including whenever

there has been a significant change in condition, a

lack of expected improvement resulting from

treatment, or an individual's behavior poses a

significant barrier to treatment, therépeutic

programming, safety to self or others, or school
programming, and, in particular:

i. before an individual's therapeutic and
rehabilitation service plan is developed, a
psychological assessment of the individual
shall be performed that will:

1) address the nature of the individual's
impairments to inform the psychiatric
diagnosis; and

2) provide an accurate evaluation of the

individual's psychological functioning
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to inform the therapeutic and
rehabilitation service planning process;
ii. if behavicral interventions are indicated, a
structural and functional assessment shall be
performed, consistent with generally accepted
professional standards of care, by a
professional having demonstrated competency
in positive behavior supports; and
iii. additional psychological assessments shall be
performed, as appropriate, where clinical
information is otherwise insufficient, and to
address unresolved clinical or diagnostic
questions, including differential diagnosis,
"rule-out, " "deferred,” "no-diagnosis" and
"NOS" diagnoses.
For individuals whose primary language is not
English, each State Hospital shall endeavor to
assess them in their own language; if this is not
possible, each State Hospital will develop and
implement a plan to meet the individual’s
assessment needs, including, but not limited to the
use of interpreters in the individual's primary

language and dialect, if feasible.

3. Nursing Assessments

a.

Each State Hospital shall develop standard nursing
assessment protocols, consistent with generally
accepted professional standards of care. These

protocols shall address, at a minimum:
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i. a description of presenting conditions;

ii. current prescribed medications;
iii. wvital signs;

iv. allergies;

v. pain;

vi. use of assistive devices;

vii. activities of daily living;

viii. immediate alerts (e.g., escape risk, physical
assault, choking risk, suicidal risk,
homicide risk, fall risk, sexual assault,
self-injurious behaviocr, arson, or fire
setting); and

ix. conditions needing immediate nursing
interventions.

Nursing may use a systems model (e.g., Johnson

Behavioral System Model) for the nursing

evaluation.

Each State Hospital shall ensure that all nurses

responsible for performing or reviewing nursing

assessments are verifiably competent in performing
the assessments for which they are responsible.

All nurses who are employed at Metropolitan State

Hospital shall have graduated from an approved

nursing program, shall have passed the NCLEX~RN and

shall have a license to practice in the state of

California.
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Each State Hospital shall ensure that nursing
assessments are undertaken on a timely basis, and
in particular, that:

i. initial nursing assessments are completed
within 24 hours of the individual's
admission;

ii. Further nursing assessments are completed and
integrated into the individual's therapeutic
and rehabilitation service plan within 7 days
of admission; and

iii. nursing assessments are reviewed every 14
days during the first 60 days of admission
and every 30 days thereafter and updated as
appropriate. The 3rd monthly review shall be
a quarterly review and the 12th monthly

review shall ke the annual review.

4, Rehabilitation Therapy Assessments

a.

Each State Hospital shall develop standard
rehabilitation therapy assessment protoccols,
consistent with generally accepted professional
standards of care, for satisfying the necessary
components of a comprehensive rehabilitation
therapy assessment.

Each State Hospital shall ensure that each
individual served shall have a rehabilitation
assessment that, consistent with generally accepted

professional standards of care:
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i. is accurate and comprehensive as to the
individual's functional abilities;

ii. identifies the individual's current
functional status and the skills and supports
needed to facilitate transfer to the next
level of care; and

iii. identifies the individual's life goals,
strengths, and motivation for engaging in
wellness activities.

c. FEach State Hospital shall ensure that all
clinicians responsible for performing or reviewing
rehabilitation therapy assessments are verifiably
competent in performing the assessments for which
they are responsible.

d. FEach State Hospital shall ensure that all
rehabilitation therapy assessments of all
individuals who were admitted to fhe State Hospital
before the Effective Date hereof shall be reviewed
by qualified clinicians and, as indicated, revised
to meet the criteria in § D.4.b, above.

5. Nutrition Assessments

Each State Hospital shall provide nutrition
assessments, reassessments, and interventions consistent
with generally accepted professional standards of care. A
comprehensive nutrition assessment will include the
following:

a. Por new admissicns with high risk referral {(e.g.,

type I diabetes mellitus, enteral/parenteral
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feeding, dysphagia/recent choking episode), or upon
request by physician, a comprehensive Admission
Nutrition Assessment will be completed within 24
hours of notification to the dietitcian.

For new admissions directly into the
medical-surgical unit, a comprehensive Admission
Nutrition Assessment will be completed within 3
days of admission.

For new admissions directly into the skilled
nursing facility unit, a comprehensive Admission
Nutrition Assessment will be completed within 7
days of admission.

For new admissions with identified nutritional
triggers from Nursing Admission Assessment or
physician's consult (e.g., for severe food
allergies, tube feeding, extensive dental problems
or dental surgery, NPO/clear liguid diét for more
than three days, uncontrolled diarrhea/vomiting
more than 24 hours, and MAOI, as clinically
indicated), a comprehensive Admission Nutrition
Assessment will be completed within 7 days of
admission.

For new admissions with therapeutic diet orders for
medical reascns, a comprehensive Admission
Nutrition Assessment will be completed within 7
days of admission.

For individuals with therapeutic diet orders for

medical reason after admission, a comprehensive
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6.

Admission Nutrition Assessment will be completed
within 7 days of the therapeutic diet order but no
later than 30 days of admission.

For all other individuals, a comprehensive
Admission Nutrition Assessment will be completed
within 30 days of admission.

Acuity level of an individual at nutriticnal risk
will be determined by Nutritional Status Type
("NST") which defines minimum services provided by
a registered dietitian.

The frequency of a comprehensive Nutrition
Assessment Update will be determined by the NST.
Updates should include, but not be limited to:
subjective data, weight, body-mass index ("BMI"),
waist circumference, appropriate weight range, diet
order, changes in pertinent medication, changes in
pertinent medical/psychiatric problems; changes in
nutritional problem{s}, progress toward
goals/objectives, effectiveness of interventions,
changes in geoals/plan, recommendations, and
follow-up as needed.

Every individual will be assessed annually. In
addition, individuals will be reassessed when there

is a significant change in condition.

Social History Assessments

Each State Hospital shall ensure that each individual

has a social history evaluation that, consistent with

generally accepted professional standards of care:
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a. Is, to the extent reasonably possible, accurate,
current and comprehensive;

b. Expressly identifies factual inceonsistencies among
sources, resolves or attempts teo resolve
inconsistencies, and explains the rationale for the
resolution_offered;

c. 1Is included in the 7-day integrated assessment and
fully documented by the 30th day of an individual's
admission; and

d. Reliably informs the individual's interdisciplinary
team about the individual's relevant social factors
and educational status.

Court Assessments

a. Each State Hospital shall develop and implement
policies and procedures to ensure an
interdisciplinary approach to the development of
court submissions for individuals adjudicated "not
guilty by reason of insanity” ("NGI") pursuant to
Penal Code Section 1026, based on accurate
information and individualized risk assessments.
The forensic reports should include the following,
as clinically indicated:

i. clinical progress and achievement of
stabilization of signs and symptoms of mental
illness that were the cause, or contributing
factor in the commission of the crime (i.e.,

instant offense);
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ii.

iii.

iv.

vi.

vii.

viii.

acts of both verbal and physical aggression
and property destruction during the past year
of hospitalization and, if relevant, past
acts of aggression and dangerous criminal
behavior;

understanding of potential for danger and
precursors of dangerous/criminal behavior,
including instant cffense;

acceptance of mental illness and
understanding of the need for treatment, both
psychosocial and biological, and the need to
adhere to treatment;

development of relapse prevention plan (i.e.,
Personal Wellness Recovery Plan or Wellness
Recovery Action Plan) for mental illness
symptoms, including the individual's
recognition of precursors and wafning signs
and symptoms and precursors for dangerous
acts;

willingness to achieve understanding of
substance abuse issues and to develop an
effective relapse prevention plan (as defined
above) ;

previcus community releases, if the
individual has had previous CONREP
revocations;

social support, financial resources, family

conflicts, cultural marginalization, and
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history of sexual and emotional abuse, if
applicable; and

ix. relevant medical issues, all self-harm
behaviors, risks for self harm and risk of
harm to others, to inform the courts and the
facility where the individual will be housed
after discharge.

Each State Hospital shall develop and implement

policies and procedures to.ensure an

interdisciplinary approach to the development of
court submissions for individuals admitted to the

hospital pursuant to Penal Code Section 1370,

"incompetent to stand trial'" ("IST"), based on

accurate information and individualized risk

assessments. Consistent with the right of an
individual accused of a crime to a speedy trial,
the focus of the IST hospitalization shall be the
stabilization of the symptoms of mental illness so
as to enable the individual to understand the legal
proceedings and to assist his or her attorney in
the preparation of the defense. The forensic
reports should include the following:

i, relevant clinical description of initial
presentation, if available, which caused the
individual to be deemed incompetent to stand
trial by the court;

ii. clinical description of the individual at the

time of admission to the hospital;
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iii. course of hospital stay, describing any
progress or lack of progress, response to
treatment, current relevant mental status,
and reascning to support the recommendation;
and

iv. all self-harm behaviors and relevant medical
issues, to inform the courts and the facility
where the individual will be housed after
discharge.

Each State Hospital shall establish a Forensic

Review Panel ("FRP") to serve as the internal body

that reviews and provides oversight of facility

practices and procedures regarding the forensic
status of all individuals admitted pursuant to

Penal Code 1026 and 1370. The FRP shall review and

approve all forensic court submissions by the

Wellness and Recovery teams and ensure that

individuals receive timely and adequate assessments

by the teams to evaluate changes in their
psychiatric condition, behavior and/or risk factors
that may warrant modifications in their forensic
status and/or level of restriction. The membership
of the FRP shall include the Director of Forensic

Psychiatry, Facility Director or designee, Medical

Director or designee, Chief of Psychology or

designee, Chief of Social Services or designee,

Chief of Nursing Services or designee, and Chief of

Rehabilitation Services or designee. The Director
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of Forensic Psychiatry shall serve as the chair and
shall be a board certified forensic psychiatrist.
A guorum shall consist of a minimum of four FRP
members or their designees.
E. Discharge Planning and Community Integration
Taking into account the limitations of court-imposed
confinement, the State shall pursue actively the appropriate
discharge of individuals under the State's care at each State
Hospital and, subject to legal limitations on the State's control
of the placement process, provide services in the most
integrated, appropriate setting in which they reasonably can be
accommodated, as c¢linically appropriate, that is consistent with
each individual's needs.

1. Each State Hospital shall identify at the 7-day
therapeutic and rehabilitation service planning
conference, and address at all subsequent planning
conferences, the particular considerations.for each
individual bearing on discharge, including:

a. those factors that likely would foster successful
discharge, including the individual's strengths,
preferences, and personal life goals;

k. the individual's level of psychosocial functioning;

c. any barriers preventing the individual from
transitioning to a more integrated environment,
especially difficulties raised in previously
unsuccessful placements; and

d. the skills and supports necessary to live in the

setting in which the individual will be placed.
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Each State Hospital shall ensure that, beginning at the
time of admission and continucusly throughout the
individual's stay, the individual is an active
participant in the discharge planning process, to the
fullest extent possible, given the individual's level
of functioning and legal status.

Fach State Hospital shall ensure that, consistent with

generally accepted professional standards of care, each

individual has a professionally developed discharge
plan that is integrated within the individual's
therapeutic and rehabilitation service plan, that
addresses his or her particular discharge
considerations, and that includes:

a. Measurable interventions regarding these discharge
considerations;

b. The staff responsible for implementing the
interventions; and | |

¢. The time frames for completion of the
interventions.

Each State Hospital shall provide transition supperts

and services consistent with generally accepted

professicnal standards of care. In particular, each

State Hospital shall ensure that:

a. Individuals who have met discharge criteria are
discharged expeditiously, subject to the
avallability of suitable placements; and

b. Individuals receive adequate assistance in

transiticning to the new setting.
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For all children and adolescents it serves, each State

Hospital shall:

=

Develop and implement policies and protocols that
identify individuals with lengths of stay exceeding
six months; and

Establish a regular review forum, which includes
senior administration staff, to assess the children
and adolescents identified in & E.5.a, above, to
review their treatment plans, and to create an
individualized action plan for each such child or
adolescent that addresses the obstacles to
successful discharge to the most integrated,
appropriate placement as clinically and legally

indicated.

F. Specific Therapeutic and Rehabilitation Services

1.

Psychiatric Services

a.

Each State Hospital shall developland implement
pelicies and procedures to ensure system-wide
monitoring of the safety, efficacy, and
appropriateness of all psychotropic medication use,
consistent with generally accepted professional
standards ¢f care. 1In particular, pclicies and
precedures shall require monitoring of the use of
psychotropic medications to ensure that they are:
i, specifically matched to current, clinically

justified diagnoses cor clinical symptoms;
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ii. prescribed in therapeutic amcunts, as

dictated by the needs of the individual

served;
iii. tailored to each individual’'s symptoms;
iv. monitored for effectiveness against clearly

identified target variables and time frames;

V. monitored appropriately for side effects;
vi. modified based on clinical rationales;
vii. not inhikiting individuals from meaningfully

participating in treatment, rehabilitation,
or enrichment and educational services as a
result of excessive sedation; and
viii. properly documented.
Each State Hospital shall monitor the use of PRN
and Stat medications to ensure that these
medications are administered in a manner that is
clinically justified and are not used as a
substitute for appropriate long-term treatment of
the individual's condition.
Each State Hospital shall monitor the psychiatric
use of benzodiazepines, anticholinergics, and
polypharmacy to ensure clinical justification and
attention to associated risks.
Each State Hospital shall ensure the monitering of
the metabolic and endocrine risks associated with
the use of new generation antipsychotic

medications.
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Each State Hospital shall ensure regular
monitoring, using a validated rating instrument
{such as AIMS or DISCUS}, of tardive dyskinesia
{("TD"}; a baseline assessment shall be performed
for each individual at admission with subsequent
monitoring of the individual every 12 months while
he/she is receiving antipsychotic medication, and
every 3 months if the test is positive, TD is
present, or the individual has a history of TD.
Each State Hospital shall ensure timely
identification, reporting, data analyses, and
follow up remedial action regarding all adverse
drug reactions ("ADR").

Each State Hospital shall ensure drug utilization
evaluation ("DUE") occurs in accord with
established, up-to-date medication guidelines that
shall specify indications, contraindicétions, and
screening and monitoring requirements for all
psychotropic medications; the guidelines shall be
in accord with current professicnal literature. A
verifiably competent psychopharmacology consultant
shall approve the guidelines and ensure adherence
to the guidelines.

Each State Hospital shall ensure documentation,
reporting, data analyses, and follow up remedial
action regarding actual and potential medication
variances ("MVR") consistent with generally

accepted professional standards of care.
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Each State Hospital shall ensure tracking of
individual and group practitioner trends, including
data derived from monitoring of the use of PRNs,
Stat medications, benzodiazepines,
anticholinergics, and polypharmacy, and of ADRs,
DUE, and MVR consistent with generally accepted
professicnal standards of care.

Each State Hospital shall ensure feedback to the
practitioner and educational/corrective actions in
response to identified trends consistent with
generally accepted professional standards of care.
Each State Hospital shall ensure integration of
information derived from ADRs, DUE, MVR, and the
Pharmacy & Therapeutics, Therapeutics Review, and
Mortality and Morbidity Committees censistent with
generally accepted professional standards of care.
Each State Hespital shall ensure that all
physicians and clinicians are verifiably competent,
consistent with generally accepted professional
standards of care, in appropriate medication
management, interdisciplinary team functioning, and
the integration of behavioral and pharmacological
treatments.

Each State Hospital shall review and ensure the
appropriateness and safety of the medication
treatment, consistent with generally accepted

professional standards of care, for:
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i,

iii.

iv.

vi.

all individuals prescribed continucus
anticholinergic treatment for more than two
months;

all elderly individuals and individuals with
cognitive disorders who are prescribed
continuous anticholinergic treatment
regardless of duration of freatment;

all individuals prescribed benzodiazepines as
a scheduled modality for more than two
months;

all individuals prescribed benzodiazepines
with diagnoses ¢f substance abuse or
cognitive impairments, regardless of duration
of treatment;

all individuals with a diagnosis or
evidencing symptoms of tardive dyskinesia;
and

all individuals diagnosed with dyslipidemia,
and/or obesity, and/or diabetes mellitus who
are prescribed new generation antipsychotic

medications.

Each State Hospital shall ensure that the

medication management of individuals with substance

abuse disorders is provided consistent with

generally accepted professional standards of care.

Metropolitan State Hospital shall provide a minimum

of 16 hours per year of psychopharmacology

instruction, through conferences, seminars,

44




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

lectures and/or videctapes. Such instruction may
be provided either on-site or through attendance at

conferences elsewhere.

2. Psychological Services

Each State Hospital shall provide adequate and

appropriate psychological supports and services that are

derived from evidence-based practice or practice-based

evidence and are consistent with generally accepted

professional standards of care, to individuals who require

such services; and:

a.

Each State Hospital shall ensure that it has
positive behavior support teams (with 1 team for
each 300 individuals, consisting of 1 c¢linical
psychologist, 1 registered nurse, 2 psychiatric
technicians (1 of whom may be a behavior
specialist), and 1 data analyst (who may be a
behavior specialist} that have a demonstrated
competence, consistent with generally accepted
professional standards of care, in the following
areas:

i. the development and use of positive behavior
support plans, including methods of
monitoring program interventions and the
effectiveness of the interventions, providing
staff training regarding program
implementation, and, as appropriate, revising

or terminating the preogram; and
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ii. the development and implementation of a
facility-wide behavioral incentive system,
referred to as "BY CHOICE," that encompasses
self-determination and choice by the
individuals served.

Each State Hospital shall ensure that the Chief of

Psychology has the clinical and administrative

responsibility for the Positive Behavior Support

Team and the BY CHOICE incentive program.

Each State Hospital shall ensure that:

i. behavicral assessments include structural and
functional assessments, and, as necessary,
functional analysis;

ii. hypotheses on the maladapative behavior are
based on structural and functional
assessments;

iii. there is documentation of ﬁrevioﬁs behavioral
interventions and their effects;

iv. behavioral interventions, which shall include
positive behavior support plans, are based on
a positive behavior supports model and do not
include the use of aversive or punishment
contingencies;

V. behavicral interventions are consistently
implemented across all settings, including
school settings;

vi. triggers for instituting individualized

behavioral interventions are specified and
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vii.

viii.

ix.

Xi.

Xxii.

utilized, and that these triggers i