MAINE STATE LEGISLATURE

The following document is provided by the
LAW AND LEGISLATIVE DIGITAL LIBRARY

at the Maine State Law and Legislative Reference Library
http://legislature.maine.gov/lawlib

Reproduced from scanned originals with text recognition applied

(searchable text may contain some errors and/or omissions)




JOINT STANDING COMMITTEE
ON
HEALTH AND HUMAN SERVICES

117th Maine Legislature

Majority And Minority Reports
On
REVIEW OF
THE MAINE MENTAL HEALTH SYSTEM

November 22, 1996

Appendix 1



Augusta Mental Health Institute
Nursing Service

Policy & Procedure

SUBJECT: Staff Assignment to the Dining Room Effective Date: 1/96

I1.

III.

Ve

During Meal Times Committee Revise/Review Date: 1/96

Authorization: ﬁﬂ/é‘}%g/f/hi /(i{%u//ﬂ,wfc /Z) i J/\'/
Katherine GuilBault, RN, MSN
Director Of Nursing

PURPOSE:
To assure the safety of patient’s during meal time.

POLICY:

There will be a Registered Nurse, Licensed Practical Nurse, or Mental Health
Worker who holds current CPR certification in the dining room during each
meal time.

QUALIFICATIONS:

Registered Nurses, Licensed Practical Nurses, and Mental Health Workers
who hold a current CPR card.

PROCEDURE:

At least one staff person that is presently CPR certified will be assig‘riéd on
the Shift Assignment Sheet to the dining room during meal times.

PERFORMANCE IMPROVEMENT:

Monitoring of Incident Reports.
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Augusta Mental Health Institute
Nursing Service

Policy & Procedure

SUBJECT: Cardiopulmonary Resuscitation Certification (CPR) Policy

Effective Date: November 1990
Comnmittee Revise/Review Date: September 1991

Noyember 1994

Authorizationﬁg%é/i/;? ¢ %@,/5/50_ /L"%j

Katherine Géﬁbault, RN, MSN
Director of Nursing

1. PURPOSE:
To facilitate CPR certification of nursing staff involved in direct patient care.
II. POLICY:
All direct care nursing staff will attend mandatory CPR training, utilizing the American
Heart Association Guidelines. Members of the Emergency Response Team must be CPR
certified on a bi-annual basis.
III. QUALIFICATIONS:
Registered Nurses, Licensed Practical Nurses and Mental Health Workers

IV. PROCEDURE:

1. Nurse Managers or Administrative Coordinators will schedule staff fér CPR and
Emergency Response reviews.

2. Mock codes will be held quarterly on patient care areas.
V. PERFORMANCE IMPROVEMENT:
Criteria for this standard can be monitored by reviewing the.following:

CPR Certification Card

Attached: American Heart Association Guidelines for CPR

11/94
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If your attempt {o vertilate is not successful, you learned on page 15 that you must
consider the possibility bf an obstructed airway. Have you failed to provide an open
airway, or is therela forqign body obstruction?

Reposition the lfead, peating the head-tilt/chin-lift to open the airway, pinch the
nose andsealthe nfouth jith yours and attempt again to ventilate. If you are stillunable
to ventilate, you may asgume that you have correctly opened the airway and that
another type obstri\jo Joxists.

HEIMLICH MANEUVER

It a forelgn body Is obstructing the airway the Heimlich maneuver Is used to
attempt to relleve the obstruction.

In the assessment step the unconscious
victim was positioned on his back. Kneel
straddling his thighs. With one hand directly
over the other, place the heel of your hand
in the middle of the victim's abdomen a little
above the navel. Be sure your hands are not
placed too high where pressure might be
applied on the tip of the xiphoid or the ribs.

Press quickly into the abdomen and up-
ward toward the head. The force of the
thrust should be along the midline of the
body, not off to either side. The thrusts use
the air in the lungs to force the object out of
the airway. Perform each thrust with the
intent of removing the obstruction from the
airway. If necessary, a series of up to 5 thrusts may be performed in rapid succession.

FOREIGN BODY CHECK

The tongue/jaw lift is the preferred method of checking for a foreign object in the
mouth orthroat of an unconscious victim. With the head up, grasp the lower jaw, placing
your thumb on the tongue and wrapping your fingers around the chin. Lift the jaw to
open the mouth. Holding the victim's tongue down against the lower jaw with your
thumb may offer better access to sweep an object from the throat, and may even help
to relieve the obstruction.

Gurs\gpened, sweep It for debris. Run your index finger down inside
base of the tongue. Scrape across the back of the throat, and
clear the dehde-==t=7fe other side of the mouth with a sweeping motion of the fingers.
may be necessary to remove dentures.

BREATHING ATTEMPT

Openthe airway and attempt to ventilate. If unsuccesstul, reposition and try again.
It the victim Is still obstructed, repeat the above maneuvers in rapid sequence.
As his muscles relax your efforts may be effective in dislodging the obstruction.

_ It the obstruction has been relieved, you will see the chest rise when you ventilate.
Give two slow breaths; you are now ready to check the pulse to determine if the heart
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has stopped fromlack of oxygen during the obstruction. if pulse is absent, begin single
rescuer CPR with compression/ventilation cycles. ‘

If pulse is present, open the airway and check breathing. Proceed with rescue
breathing if indicated (page 16). If both pulse and breathing are present, maintain an
open airway if the victim is unconscious. You must continue to monitor and may place
him on his side to maintain an airway. A person who has experienced an obstruction
should receive medical attention even if he appears to recover fully.

OBSTRUCTED AIRWAY - CONSCIOUS ADULT

The overviewsection Conscious Victimwith an Airway Obstruction coveredpossible
causes of airway obstruction as well as recognition of good air exchange, poor air
exchange and complete obstruction. Review this on page 17 before proceeding with

-performance skills.

If the individual becomes obstructed because of swelling in the airway from an
illness or a severe allergic reaction, you mustgain access immediately to a facility with
advanced life support capability. This obstructed airway procedure would be at the
least ineffoctive and could be harmful.

ASSESSMENT

Assessment begins with, “Are you choking?" If the victim can reply or is coughing
forcefully, he still has good air exchange. Encourage his coughing but do notinterfere.

HEIMLICH MANEUVER

If he is unable to reply to your question, or if the coughing becomes ineffective and
he shows othersigns of poor air exchange (page 18), you must proceed with abdominal
thrusts. Perform the Heimlich on the conscious victim before activating EMS.

The obstructed victim may be either sit-
ting or standing. If he is standing, the
rescuer stands with one foot beside andthe
otherfoot behind the victim. This braces you
to support the victim and positions you for
performing abdominal thrusts.

Wrap yourarms aroundthe victim's waist.
Make afist, place the thumb side of your fist
against the victim's abdomen, slightly above
the navel andbelowthe xiphold. Grasp your
fist with the other hand. Press your fistinto
the victim’s abdomen with a quick inward
and upward thrust. Each individual thrust
hasthe potential of relieving the obstruction.
The chance of rib damage or internal injury can be minimized by careful hand
placement. ‘ '

When you perform manual thrusts, the chair back or your body must support the
victim. The action is withthe hands; the arms do not press onthe ribs. Ifthe obstruction
is not removed after 5thrusts, reassess your hand position and repeat the thrusts until
the obstruction is cleared or the victim becomes unconscious from the lack of oxygen.
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VICTIM WITH OBSTRUCTED AIRWAY BECOMES UNCONSCIOUS

If the victim becomes unconscious, slide him down your leg onto the floor, and call
for help. Activate the EMS system.

Position the victim on his back. Position changes combined with muscle relaxation,
may have dislodged the obstruction. Use the tongue/jaw lift to open the mouth and the
finger sweep for adults to try to remove the object from the airway. Open the airway
and attempt to ventilate. If the airway is still obstructed use the Heimlich maneuver,
foreign body check and breathing attempt steps which you learned earlier for the
unconscious, obstructed victim. (See page 28).

. If you are the victim and alone, perform the maneuver on yourself. Press your
fist into your upper abdomen as in conscious victim or lean forward and press your
abdomen quickly over any firm object.

Caution: Do not thrust with force In practice.

INFANTS AND CHILDREN

The "Basic Life Support Overview" (pages 10 - 19) explains the CPR steps common
to all ages. This section presents the specifics for infants and children. Infant

‘procedures are used until approximately one year of age and child from one to about

eight years of age. talics will clearly indicate where child procedures differ from the
infant sequence.

Infants and children are subject to accidents which may be lessened or prevented
by thoughtful planning. Automobile related injuries are a major cause of death in
children. The Family Safety Action Survey on pages 54 - 56 presents accident
prevention suggestions on automobile safety and other areas such as burns, drowning,
poisonous substances, and choking.

Airway management and breathing problems are major concerns with infants and
children. Respiratory problems are far more likely to occur initially than cardiac
problems at this age. Rapid recognition and intervention before cardiac arrest is very
important. Any child who is struggling to breathe should receive life supportassistance
as rapidly as possible.

ONE RESCUER CPR - INFANT AND CHILD
AIRWAY “A”

Assess consclousness by gently tapping the shoulder, then call loudly for help. The
loud noise will startle a conscious infant. A child may respond to your asking, "Are you
OK?" lf someone is available send himto activate EMS. If you are alone do one minute
of CPR before calling 911.

i the victim is unresponsive, he must be placed on his back on afirm, hard surface.
Ifafall, for example from acrib, highchair, tree, orbicycle may have caused neck injury
it is essential to prevent movement of the head and neck when positioning the victim.
The infant should be moved as a unit supporting the back of his head with your hand
and his neck and back on yourwrist and forearm. His legs will straddle your elbow. With

the baby in this position you can also move to a phone to activate EMS while starting
CPR. Position a larger child as you would an adult.
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Children are not simply little adults. The infant has a very small flexible airway, and
his head is large in proportion to the rest of his body. The head-tilt/chin-lift is used to
open the airway. The head is tilted back by pressing gently on the forehead with the
palm of your hand which is closer to the head. The finger tips of the other hand are
placed only on the bony part of the jaw near the chin and are used o lift upward (Adult
illustration page 13). Be careful not to completely close the mouth or press on the soft
area underthe chin. Unless neck injury is suspectedtilt the baby's head so the center
back of the head is on the same surface (plane) as his back, as if he is sleeping on his
back. Children may require a slight backward tilt. Do not hyperextend as this may
actually pinch off the alrway.

.

BREATHING “B”

First determine if the victim is breathing. Place your ear near his mouth; face the
chest. Remember, you must maintain the open airway as you look, listen and feel for
signs of breathing and continue to maintain it, if you have to breathe for him. If breathing
is present continue to monitor an unconscious victim and activate EMS.

If the victimis breathless you will give two slow breaths (1 - 1.5 seconds/inspiration).
Make a seal By opening your mouth just enough to cover both the mouth and nose to
breathe aninfant. In children, seal only the mouthwith yours and pinch the nose. Inflate -
the lungs slowly. Aninfant's or child's airway is much smallerthan an aduit's; blow hard
enoughto overcome the resistance. The volume of your breath should be adjusted
to the size of the victim. Watch fora normal chest rise with each breath and aliow
the chestto fall as the infant orthe child exhales between breaths. Review pages
14 - 15 of the Overview for a discussion of breathing and possible airway obstruction.

The problem of gastric distention can be reduced by maintaining an open airway and
adjusting the volume of your slow breaths for the smali lung size of the infant or child.

CIRCULATION “C”

Aftertwo successtul slow ventilations, you are ready to check the pulse. The carotid
pulse which is checked in children and adults is very difficult to find on an infant's short,
fat neck. The brachial pulse in the upper arm is recommended for infants.

The brachial artery is found in the groove between the two muscles on the side of
the upperarmthattouchesthe body. Gently
pull the arm away from the body and tum it
palmup. Place yourthumb onthe outside of
the arm Just above the elbow and your first
two fingers on the inside and press gently to
feel the pulse.

While assessing the pulse, maintain the
open airway with your hand on the forehead
in case the baby should be able to breathe
spontaneously. Clrculation "C" (page 22)
describes how to find the carotid pulse in a
child.

If you find that the pulse is present, re-
member you should breathe once every 3
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seconds (20 times per minute) as long as necessary. Monitor the pulse until you gain
EMS access.

If pulse is absent you must begin circulating blood artificially with chest compres-
sions. ltis difficult to findthe pulse in infants and children. If you are uncertain of a pulse,
it is better to begin chest compressions than to omit them when respiratory arrest is
present. You know that a victim must be on a firm surface for compressions to be
effective. When you opened the airway to the neutral, sleeping position the infant may
have assumed a “sniffling" position. The head would be extended opening the airway,
butthe shoulders would still be supported by the firm surface. (If someone were to hold
arose up for youto smell, the natural reaction is to stick your nose out to sniff the flower
-thus "sniffing” position.) Insome infants the '
head-tilt lifts the shoulders. You may then
provide a firmsurface forcompressions and
maintain the open airway by using the hand
whichhas beenonthe foreheadto slip under
the baby’s shoulders.

The proper position for infant chest com-
pressions is on the midline of the chest,
slightly below the nipples on the lower third
of the sternum. Imagine a line connecting
the nipples. Measure one finger width from
this line toward the feet and place the tips of
two or three fingers on the sternum. The
comprassion position for children is found by

running the fingers of your hand (the hand
not maintaining the head-tilt) along the rib
cage until your middle finger fits into the notch where the ribs and sternum meetl. Place
your index finger beside it on the lower end of the sternum. Visually mark your finger
position on the stemum. Pick up your hand and place the heel of that hand along the
stermum next to your "visualized” finger location. Be sure you do not press on the
Xiphoid.

The chest of an infant or child is smaller and more flexible than an adult, so much
less pressure is required. Compression and release time are equal. Press straight
down, not to the side, to a depth of 0.5 - 1 inch for Infants or 1 - 1.5 Inches for children.
When pressure is released allow the chest to expand fully. Keep your fingers, or the
heel of your hand for children, in contact with the sternum to maintain proper position.
The compression rate for children is 100 per minute and at least 100 per minute for
infants and both may be counted one, two, three, four, five.

You know how to move a baby as a unit supporting his head and back with yourhand
and forearm. If you need to carry an Infant while performing CPR, your arm provides
thefirmsurface for compressions. It Is essentlal that you keep your arm positioned
so the baby's head Is not above his feet. When possible put the infant on a firm
stationary surface.

COMPRESSION/VENTILATION CYCLES

Abreath is delivered after each five compressions (5:1 ratio). When you complete
the fifth compression, pause to deliver a slow breath. Watch for a normal chest rise.
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To achieve a rate of 100 compressions per minute for children and at least 100
compressions per minute for infants, you will need todo 5 compressions in about 3
seconds. The breath requires 1 - 1.5 seconds inspiration time for both infants and
children. Repeat the cycles in rapid sequence.

It may be necessary to use both hands to open the child’s airway. Itis very important
to observe the position of your hand on the child’s chest when you have properly located
the landmark. There is insufficient time to relocate the landmark each time when
administering CPR to a child, with a ratio of 5:1. After the slow breath, return your hand
fo the visualized area to resume compressions.

REASSESSMENT ~

After you have completed about 1 minute of compressions and ventilations, or 20
cycles which may take somewhat longer than 1 minute, stop for 5 seconds to recheck
the pulse. If EMS has not been activated, call 911 now. If pulse is present, open the
airway and check breathing. Rescue breathe, if indicated, and monitor. If you must
Jeave, turn an unconscious victim to his side unless neck or back injury is suspected.

CONTINUE CPR

If pulse is absent, resume 5:1 cycles of compressions and ventilations. Repeat the .
pulse check every few minutes, continuing CPR as indicated.

OBSTRUCTED AIRWAY: UNCONSCIOUS INFANT OR CHILD
Before continuing, please review the obstructed airway material on pages 17 - 18.

AIRWAY/ASSESSMENT

You have come upon a victim who appears to be unconscious. You will begin by
assessing unresponsiveness. If he is unconscious, yell for help; as soon as help is
available access EMS. Properly position him and open the airway, then look, listen and
feel for signs of breathing. Perform this airway step and breathing assessment justas
you learned in infant and child CPR, pages 30 - 31.

ATTEMPT BREATHING

If you found that the victim is breathless, you must begin rescue breathing.
Remember, unless you maintain an open airway, the victim cannot breathe spontane-
ously nor can you breathe for him.

Seal the mouth and nose as appropriate for the age of the victim. Ventilate slowly.
If you feel a resistance to your breath and the victim's chest does not rise, you may
assume an obstruction. It Is necessary to determine if your inability to ventilate Is
caused by an improperly opened airway. Reposition the head, tightly seal the mouth
and nose, and breathe again. If this attempt is successful, go to Circulation "C" step
of Infant and Child CPR; assess pulse and continue as indicated.

BACK BLOWS AND MANUAL THRUSTS

If repositioning did not provide an open airway, you may assume a foreign body is
causing the obstruction. A combination of back blows and chest thrusts is used fo
infants and abdominal thrusts are used for children. '
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To deliver back blows, place the infant
face down on your forearm, legs straddling
your elbow; head and neck support are
provided by resting the infant's chin in the
curve betweenyourthumband indexfinger.
The victim's head should be lower than the
chest but should not be straight down. You
can gain additional stability by resting your
arm against your bent leg. Use the heel of
your hand to deliver up to five forceful
blows to the infant’s back between the
shoulder blades.

Head and neck support must be main-
tained while positioning the infant on his
backforchestthrusts. Place the handwhich
you just usedfor back blows behindthe infant's head and neck, with your wrist and arm

extending downthe back. Turn the victim and rest your armon yourthigh withthe intant
slightly head down. .

Abdominal thrusts are not recommended for infants. Use two or three fingers on
the lower third of the sternum to apply up to five quick chest thrusts. These are
similarto chest compressions but are atthe
rate of approximately one per second. The
"Heimlich Maneuver” is used for children as
well as adults. However, the thrusts in small
children are done with less force than on
adults. Refer to page 28 for this technique.

FOREIGN BODY CHECK

Grasp the infant's or child's lower jaw
placing your thumb over the tongue and
your tingers around the outside of the jaw.
Lift the jaw away from the back of the throat
while depressing thetongue with yourthumb.
If you are able to see a foreign object,
remove it. Do not sweep the mouth unless an object Is visible, since the ob]ect
may easlly be pushed deeper In the alrway.

BREATHING ATTEMPT

The obstruction may have been dislodged, even if youdid not visualize and manually
remove it. Try again to ventilate, open the airway, seal the mouth and nose with your
mouth and blow slowly. For children, seal the mouth and pinch the nose. If ventilation
is unsuccessful, reposition the head; try again. If you are unable to produce a chest
rise, repeat the appropriate maneuvers to relieve the obstruction. If you are still alone
after several times through the series of steps (about one minute), stop long enough
to access EMS. Continue your efforts to relieve the obstruction. When you are able to

ventilate, check the pulse and proceed as indicated; the top of page 29 reviews the
possibilities.

OBSTRUCTED AIRWAY - CONSCIOUS INFANT OR CHILD

Itis especially important with infants and childrento be aware of the probable cause
of airway obstruction. Two conditions should exist before manual thrusts are used on
a conscious victim. You should actually see him become obstructed from food or a
foreign object orfind himin a situation where itis apparent, forexample atoddler playing
with a toy with small pieces. You must also have evidence of poor air exchange such
as an ineffective cough and increasing ditficulty breathing.

If the victim has an iliness such as croup, an obstruction may occur because of
swelling inthe airway. You mustimmediately access EMS; use of the obstructed airway
procedure would be ineffective and cause loss of valuable time.

“r

ASSESSMENT

Since an infant cannot indicate that he is obstructed, the rescuer must determine
it by observing the baby's ability to breathe. Remember signs of poor air exchange
include an ineffective cough, high pitched crowing sounds, increasing breathing
difficulty and blueness around the lips. When a child is old enough to respond ask, "Are
you choking?”

BACK BLOWS AND MANUAL THRUSTS

If the intant or child is in respiratory distress and a foreign body is suspected, you
mustquickly try to relieve the obstruction. Forinfants up tofive back blows are delivered
between the shoulder blades. If the baby is still obstructed, turn him over and deliver
up to five chest thrusts. Each should have the potential of relieving the obstruction.
These maneuvers use the same techniques you learned on the preceding page for
unconscious obstruction.

If the victim is a child and he is standing or sitting, abdominal thrusts are performed
with the rescuer standing behind the victim. The Heimlich maneuver is the same as
adult; see page 29 for the details. Use an amount of pressure appropriate to the child’s
size. If the victim is lying down abdominal thrusts are the same for the conscious and
unconscious child.

Alternate the serles of back blows and chest thrusts untilthe airway is cleared orthe
infant becomes unconscious. /fthe victim is a child repeat the series of five abdominal
thrusts; be sure your hand positon is correct each time.

OBSTUCTED AIRWAY - VICTIM BECOMES UNCONSCIOUS

Thevictimis now unconscious. Yellfor help; send the responderto activate the EMS
system. If you are alone after several times through the series of steps (about one
minute), access EMS.

FOREIGN BODY CIIECK

Even if the obstruction has not been expelled from the victim's mouth, it may be in
a position where you can see and remove it. Use the tongue/jaw lift as you did earlier
for an unconscious choking infant or child. If you can see a forelgn object, remove
It with your fingers. Do not blindly sweep the mouth.
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BREATHING ATTEMPT

Openthe airway, sealthe mouth and nose and attempt to ventilate. If unsuccesstul,
reposition andtry again. If you are unabletogetachestrise, the victimis still obstructed.

Review from Back Blows through Breathing Attempt on pages 33 - 34 and repeat
these steps untilthe airway is cleared. After a successful ventilation, check the pulse
and proceed on the basis of your assessment. You may need to maintain an airway
and monitor, or rescue breathe, or do chest compressions and ventilations.

PROFESSIONAL RESCUERS

TWO RESCUER CPR

Two rescuer CPR is taught primarily to professionals associated with health care
and emergency services. Since it Is rare that two lay rescuers are on the scene
together, perfection of their single rescuer skills is generally more important. This
sequence is written for an adult victim with two professionals arriving together when
CPRis notin progress. It presumes mastery of basic CPR skills. If additional medical
help is needed, the second rescuer should call before he begins compressions.

Rescuer"A,"positioned atthe victim's head, willbe responsible for airway, breathing
and monitoring. The other rescuer, "B,"
kneeling by the chest, willdo compressions.
Rescuers work beston opposite sides of the
victim, but two-person CPR is possible on
the same side.

Rescuer "A” will assess unresponsive-
ness, position the victim and open the air-
way using the appropriate method. He will
then assess breathing and if indicated, con-
tinue by ventilating twice slowly (1.5 - 2
seconds/inspiration). He should observe the
chest rise and allow exhalation between
breaths. Use of a mask is recommended,
see page 38.

While "A" checks forapulse, "B" locates his landmarkto begin chest compressions.
It a pulse is notfound rescuer "B" performs five compressions at a rate of 80 - 100 per
minute. He should pause after the fifth compression for "A™ to give one slow breath
(1.5 - 2 seconds/inspiration). Counting “one and two and three and four and five and
breathe” will help the compressor maintain a smooth, equal rhythm and allow a pause
for "A™ to ventilate. Ten cycles of five compressions and one ventilation should take
40-53 seconds. After about one minute, stop compressions for 5 seconds to check for
a spontaneous pulse.

It is also important for the ventilator to maintain an open airway and to check
frequently for a pulse to assure that compressions are adequate. It may be necessary
to tell the compressor to check his hand position or to press harder, if the pulse is not
felt with each compression.

When the compressor becomes tired, he indicates a desire to change. The switch

36

should be made as quickly as possible. Itis convenientto change at the end of a cycle
and to check for return of spontaneous pulse before continuing CPR. If indicated
compressions and ventilations are resumed. Remember to stop every few minutes to
check the pulse. If the victim is an infant or child, adjust ventilation times and
compression rates as appropriate.

Rescuers will continue CPR as they move the victim, pausing only if essential for
such things as stairs, movement in and out of the vehicle and intubation.

DIVISION OF RESPONSIBILITY

Rescuer "A" Rescuer "B"
Determine Unresponsiveness Call for assistance,
Position victim if needed
Open ajrway

Determine breathlessness

Give 2 slow breaths
Determine pulselessness

Position self at chest
Locate landmark

Maintain airway

Monitor pulse for compression
effectiveness

Give slow breath

Begin chest compressions

Proper rate and a 5:1 ratio

Pause for breath after 5™
compression

After 1 min check for spontaneous | Call for switch when tired
pulse

Rescuers switch as quickly as possible.
Check spontaneous pulse at switch and/or every few minutes.

Two professional rescuers may easily relieve a lay rescuer at the end of any 15:2
cycle. They assume the roles of rescuers "A™ and ""B," check pulse and continue CPR.
If two professionals do not begin together, the second one may begin compressions
at the end of any cycle.

OTHER PROFESSIONAL RESCUE SKILLS

JAW THRUST WITH HEAD-TILT

Ifthe head-tilt/chin-lift does not open the airway, the jaw thrust will provide additional
forward movement of the jaw. It is also the method used when applying a mask. If two
rescuers are present, one is usually at the top of the head and the other at the chest.
The rescueropening the airway places one hand on each side of the head. The fingers
graspbelowthe angle of the lower jaw justin front of the ear lobe. The base of the thumb
rests onthe cheek bone. With elbows resting on the same surface as the victim, lift the
jaw forward and tilt the head back. The lips can be opened with the ends of the thumbs,
if necessary to ventilate. The victim's nose Is sealed with your cheek as you breathe.

If the rescuer is alone, the jaw thrust can also be performed from the side of the
victim. The rescuer can then provide breathing and compressions. This Is illustrated
without head-tilt in the Special Situations section.
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MOUTH-TO-MASK VENTILATION

When two professional rescuers are pro-
viding CPR, the ventilator may use mouth-
to-mask ventilation instead of mouth-to-
mouth. A mask makes oxygen administra-
tion possible. As it avoids direct mouth-to-
mouth contact with the victim, it may be
aesthetically more pleasing and may de-
crease communication of disease.

The mask should be transparent; you
mustbe surethe mouth remains open under
the mask. It should also be equipped with a
one way breathing valve and a fitting for
administration of oxygen.

The mask is placed over the victim's mouth and nose with the lower edge under the
lip and above the chin. The thumbs on either side of the mask press it to the face as
the fingers lift up on the jaw and tilt the head to open the airway. You must maintain
atight seal between the mask and the victim’s face to prevent air leakage around the
mask when you blow through the inhalation port. Training is essential to proper mask
use. Face shields are also available but obtaining a tight seal may be difficult.

CRICOID PRESSURE

Pressure is applied on the esophagus by applying external pressure on the cricoid
cartilage. The technique should be used
only by trained health care professionals.
Locate the Adam’s apple, place your thumb
and index finger on the ridge just below the
Adam’s apple and press down gently. The
windpipe is protected by the ring of cricoid
cartilage and the pressure is transferred
back to the esophagus. This reduces prob-
lems of gastric distention and regurgitation
during both ventilation and intubation. Care
should be taken not to press below the
cricoid cartilage as this lower area is unsta-

ble, and you may obstructthe trachea (wind-
pipe).

Special Situations

The material covered in this section deals with special conditions and would not be
necessary in many rescue situations.

SUSPECTED NECK INJURY s

In accident cases, if there is a possibility of a neck fracture, caution must be used
when positioning the victim and opening the airway. Neck injury should be suspected
in near drowning or automobile accidents, especially if the victim has facial cuts and
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bruises. In this case, all possible movement
should be avoided. Your first approach to
opening the airway should be the jaw thrust
without head-tilt. The fingers are placed
behind the angle of the lower jaw to displace
it forward without tilting the head back or
moving itto either side. This allows the head
to be stabilized in a neutral position without
extending the neck. Your thumbs hold the
mouth openandthe noseis sealed with your
cheek as youbreathe. If thisisunsuccessful,
the head should be tilted back.very slightly,
and another attempt made to ventilate. The
airway may also be opened with chin-lift .
without head-tilt though the head is not as stable as when held between the hands. f
there are two rescuers, the ventilator may be positioned at the top of the victim's head
so his elbows can rest on the working surface for even greater stability.

RESCUE BREATHING — MOUTH-TO-NOSE METHOD

Mouth-to-nose ventilation may be used instead of mouth-to-mouth when there is
extensive mouth injury,it is difficult to get a good seal, the mouth cannot be opened,
or the rescuer simply prefers it.

When performing mouth-to-nose ventilations, one hand is left on the forehead to
maintain the airway with the head-tiit. The other hand lifts the lower jaw to close the
mouth. Thethumbcan be usedto sealthe lips. The rescuertakes adeep breath, seals
his mouth aroundthe victim's nose and breathes slowly while watching for a chestrise.
He removes his mouth and watches the chest fall when the victim exhales. Open the
victim'’s lips ormouth to allow the airto escape during exhalation because the softpalate
may block the nasal passage.

MOUTH TO STOMA VENTILATION

If the victim has had his voice box removed (laryngectomy) he breathes through an
opening (stoma)which connects the airwaytothe skin at the front of the neck justabove
the notch in the collarbone. This small opening may be hidden by a scarf or high neck
shirt, but it can easily be detected by running your finger inside the neckline. The
rescuer breathes directly through the stoma. Exhalation occurs when the rescuer
removes his mouth to breathe.

AIRWAY MANEUVERS

The Heimlich maneuver is as safe and effective as any other single method of
relieving airway obstruction and is easy to learn. However, the chest thrust s still
suggested in cases of advanced pregnancy or gross obesity.

If a consclous victim is standing, stand behind him to perform chest thrusts. Slide
your arms just under his armpits and around the chest. Place the thumb side of your
fist on the middle of the sternum. Grasp it with the other hand and press with quick
backward thrusts. If the victim is down, place him on his back. Your body and hand
positions forchestthrusts are the same as forchest compressions. Deliver each thrust
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slowly and distinctly instead of rapidly like chest compressions.

PREGNANCY

In pregnant women the increased weight of the uterus may reduce blood flow during
CPR. Circulation can be improved by placing a pillow under the right hip orby a second
person shifting the uterine weight to the left.

ELECTRIC SHOCK

Electric shock, including lightning, may disrupt heart rhythm. The shock may also
affect the respiratory control center of the brain or may produce prolonged muscular
contractions or paralysis of the muscles of respiration. This inability to breathe prevents
air exchange leading to oxygen depletion and cardiac arrest.

The rescuer should exert great care not to touch a victim still In contact with
an electrical source as he may also be shocked. Be carefulwhen you aretold, "The
power is off.” Did the person really know how to disconnect the power? After properly
clearing a victim from an energized object, begin to assess his status immediately. If
spontaneous respiration or circulation is absent, the techniques of cardiopulmonary
resuscitation should be initiated. Injuries from a fall or burns may occur with a shock
and must be considered when you start CPR. Use appropriate positioning and airway
procedures. If help is available, remove clothing which shows signs of burning.

NEAR DROWNING

The rescuer should reach the victim as quickly as possible, preferably with the
assistance of some flotation device. The rescuer must exercise care to protect his
own life when asslsting a near drowning victim.

Rescue breathing shouldbe started as soon as possible. It may be performed when

the rescuer can stand in shallow water or with flotation for support in deep water. You -

must be able to support the face above water. Do not be concerned about draining
water from the lungs. ’

Suspectneckinjury in adiving accident. Openthe airway usingthe jawthrust or chin-
lift without extending the neck. Float the victim onto a back support, carefully moving
him as a unit, to remove him from the water.

If you believe a foreign object is blocking the airway or if rescue breathing is
unsuccessful, performthe Heimlich maneuver with the victim on his back and his head
turned to the side.

The pulse of a near drowning victim may be difficult to find because of slowdown of
body functions. If a pulse is not found, begin chest compressions.

Victims of cold water drowning have been successfully resuscitated after relatively
long periods of submerslon; give them a chance by initiating CPR. Every submersion
victim should be promptly transported to an advanced life support facility.

HYPOTHERMIA

Exposure to extreme cold air or near drowning in cold water are examples where
hypothermia may affect resuscitation. Prolonged exposure to cold causes a depres-
sion of cardiac functions and of oxygen needs. !t may be necessary to allow as much

>
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as 45 seconds to assess pulse. Access EMS rapidly and CPR should be performed
as assessments indicate. Remove wet clothing, insulate the victim in blankets, apply
warmth to the neck, arm pits, and groin. and administer warm moist oxygen to help
prevent heat loss during transport.

TRAUMATIC INJURY

Transport to atrauma center is of the utmost importance. If a victim is pinnedin a
car, do not try to move him without professional help unless he is in additional danger.
Direct manual pressure may be applied over a wound to control severe bleeding. If
CPR is required, all precautions must be taken to protect the cervical spine.

COMMUNICABLE DISEASES

Since CPR requires close contact with training manikins and with individuals,
transmission of communicable diseases must be considered. Tuberculosis, hepatitis
B, HIV, and herpes simplex are diseases of concern to the rescuer.

While there is no record of transmission of the se diseases through manikin practice,
it is still important to take precautions. These include: instructor cleaning of manikins
afteraclass according tothe manufacturer's directions, vigorously wiping the manikin’s
face for at least 30 seconds with bleach or alcohol after use by each student, possible
use of aface shieldfor each student, simulation of the finger sweepin obstructed airway
practice and simulation of breaths by the secondrescuerintwo-person rescuetraining.
If you have a cold, sore throat, cold sore or a similar infection, postpone training until
you recover, ’

Performance of CPR should not endanger the life of the rescuer. A lay rescuer will
most likely perform CPR in the home environment. Professional rescuers should be
trained in the use of, and use protective equipment such as masks and gloves.
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BLS Performance Sheet

Performance Sheets

Adult FBAO Management: Conscious

Name

Date

Step Obijective

Critical Performance

1. Assessment Determine airway obstruction.

Ask "Are you choking?"

Determine if victim can cough or speak.

2. Heimlich Maneuver Perform abdominai thrusts.

Stand behind the victim.

Wrap arms around victim's waist.

Make a fist with one hand and place the thumb side against
victim's abdomen in the midline slightly above the navel and
well below the tip of the xiphoid.

Grasp fist with the other hand.

Press into the victim's abdomen witi® quick upward thrusts.

Each thrust should be distinct and delivered with the intent
of relieving the airway obstruction.

Repeat thrusts until either the foreign body is expelled or the
victim becomes unconscious (see below).

Victim with Obstructed Airway Becomes

Uncor sCious (Optional Testing Sequence)

3. Positioning Position the victim.

Turn - back as unit.

Plac= face up, arms by side.

Call for help.

Calil out "Help!t" or, if others respond, activate EMS system.

4, Foreign Body Check Perform finger sweep.

Keep victim’s face up.

Use tongue—jaw lift to open mouth.

Sweep deeply into mouth to remove foreign body.

5. Breathing Attempt Ventilate.

Open airway with head-tilt/chin-lift.

Seal mouth and nose properly.

Attémpt - ventilate.

6. Heimlich Maneuver (Airway is obstructed.)

Straddle victim’s thighs.

Perform abdominal thrusts.

Place heel of one hand against victim's abdomen, in the
midline slightly above the navel and well below the tip of
the xiphoid.

Ptace second hand directly on top of first hand.

Press into the abdomen with quick upward thrusts.

Perform 6-10 abdominal thrusts. o 4

7. Foreign Body Check (Airway remains obstructed.)

Keep victim’s face up.

Perform finger sweep.’

Use tongue—jaw lift to open mouth.

Sweep deeply into mouth to remove foreign body.

8. Breathing Attempt Ventilate.

Open airway with head-titt/chin-lift.

Seal mouth and nose properly.

Attempt to ventilate. -

(Airway remains obstructed.)
Repeat sequence.

9. Sequencing

Repeat Steps 6-8 until successful.t

* During practice and testing, simulate finger sweeps.

1 After airway obstruction is cleared, ventilate twice and proceed with
CPR as indicated.

Instructor

Check: Satisfactory

Unsatisfactory
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Appendices

BLS Performance Sheet
\dult FBAO Management: Unconscious

Date

Name

Step

Objective

Critical Performance

1. Assessment

Determine unresponsiveness.

Tap or gently shake shouider.
Shout “Are you OK?"

Call for help.

Call out “Help!”

Position the victim,

Turn on back as unit, if necessary, supporting head and
neck {(4-10 sec).

Open the airway.

Use head-tilt/chin-lift maneuver.

Determine breathlessness.

Maintain open airway.

Ear over mouth, observe chest: ook, listen, feel for breathing
(3-5 sec).

2. Breathing Attempt

Ventilate.

Maintain open airway.

Seal mouth and nose properly.

Attempt to ventilate.

(Airway is obstructed.)
Ventilate.

Reposition victim's head.

Seal mouth and nose properly.

Reattempt to ventilate.

{Airway remains obstructed.)
Activate EMS system.

If someone responded to call for help, send him/her to
activate EMS system.

3. Heimlich Maneuver

Perform abdominal thrusts.

Straddle victim's thighs.

Place heel of one hand against victim's abdomen in the
midline slightly above the navel and well below the tip of
the xiphoid.

Place second hand directly on top of first hand.

Press into the abdomen with quick upward thrusts.

Each thrust should be distinct and delivered with the intent
of relieving the airway obstruction.

Perform 6-10 abdominal thrusts.

4. Foreign Body Check

Perform finger sweep.”

Keep victim's face up.

Use tongue—jaw lift to open mouth.

Sweep deeply intoc mouth to remove foreign body.

5. Breathing Attempt

Ventilate.

Open airway with head-iit/chin-lift maneuver.

Seal mouth and nose properly. 4

Reattempt to ventilate.

6. Sequencing

Repeat sequence.

Repeat Steps 3~5 until successful.t

* During practice and testing simulate finger sweeps.

T After airway obstruction is cleared, ventilate twice and proceed with

CPR as indicated.

Check: Satisfactory

Instructor

R T
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Augusta Mental Health Institute
Minutes of:

Medical Executive Committee Meeting
Wednesday, June 26, 1996/

MEMBERS x Jose Castellanos, MD * x Ulrich Jacobsohn, MD x Manuel Hermida, MD -
PRESENT (x): x Roger Wilson, MD «x George Davis, MD = x John Szala, D.O. _~
Gerald Veregge, MD, «x Douglas Gowler, MDr~—w
AFFILIATES
PRESENT (x): x Lorraine Spiller, PA x Julie Barrett, PA
GUESTS x John Amess, MD Jason Kirkpatrick, MD Robert Spitzer, MD
PRESENT (x): X Brian Gottlieb, MD Boris Konnikow, MD x Milton Hirshberg, MD
x Don Weston, MD x Linda Clark (Recorder) x Rod Bouffard, Supt.
x Bil L,-a]'ousk'). Admin As w Dr. Clak x Richard Michaud
x Roger Coleman '
MINUTES: Minutes of 06/19/96 and 06/21/96 were reviewed and accepted as presented.

ANNOUNCEMENTS AND F.Y.L:

DR. JOEL D’BOSKIN There will be a 2-day consult on safety and security next Tuesday and Wednesday. It will be in the
form of an assessment of AMHI's current safety and security.

ISSUE DISCUSSION RECOMMENDATIONS / RESPONSIBLE
ACTION PERSON
AFETY Despite a formidable agenda, the President of the
ND Medical Staff recommended that the issues of safety

QUALITY and quality of care be dealt with firmly, and that

OF CARE: resolution be made on the motion of 02/08 (tabled on
03/06 pending Ms. Peet’s visit.)
A lively discussion ensued, highlights are as follows:
It is questioned whether the medical staff can deliver
the quality of care that will ensure the safety of our
patients - that question must be answered by this

body.

Mr. Bouffard indicated that staffing issues have been  Recommended that staffing levels be
addressed by Dr. Lowell and Kathy in response to reported to Medical Executive
acuity and the higher number of admissions. Dr. Committee on a regular basis.

Clark was to assess the adequacy of phvsician

staffing.

Dr. Davis indicated that it’s not just the number of
staff, but several issues combined:
+ morale (a healthy staff is better at healing)
» who's in charge?
e permanence / security of jobs
e number of permanent psvchiatrists
« Consent Decree issues - rumored that a
medical physician will be cut

page 1 of 3
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ISSUE DISCUSSION RECOMMENDATIONS / RESPONS.
ACTION PERSON
SAFETY Mr. Bouffard responded that a number of » 60 positions will be moving to the
AND actions have been initiated to raise morale and community;
QUALITY provide quality of care: e Ricki Celentano has been on contract to work
OF CARE with staff
(continued): ¢ Bill Doughty has been brought in to work
with displaced staff, providing training,
writing resumes, finding alternate
employment in the state system, etc.;

» other suggestions are welcome;

¢ the future of AMHI should be determined by
the Task Force by October 1;

» unit staffing is currently higher than the
Consent Decree requires - AMHI is being
staffed for acuity (at least nurses & MHWSs) ;

o if a physician position is being targeted for
climination, and if it is felt that that cut is
dangerous, the position can be manipulated
and perhaps saved,;

e there’s a meeting tomorrow around the issue
of rectuitment of permanent physicians (first
order of business is to recruit a full-time
Medical Director.)

Motion of 02/28/96 was read, as was the
tabling motion of 03/06/96.
Continued discussion on the size and lack of Suggesiion made that medical staff’s perception
permanence of the psychiatric staff. Several of danger be put into the hands of
comments made such as: administration daily, hourly, if necessary.
e minimum size staff needed, whether a 30- or
a 100-bed hospital to cover vacations and Suggestion made by a locum tenens physician
stats calls (need “depth on the bench™) ; that locum tenens physicians be given a voice
« political decisions are being made far distant and allowed to vote in Medical Executive
from clinical wisdom and with disregard for =~ Committee meetings.
clinical input;
o the quality of care rendered depends on the
adequacy of the medical staff;
s we are in danger of having a catastrophe; Suggested by Mr. Bouffard that someone from
e we are not covered as we need to be; Medical Executive Committee work with
* we arc not practicing psychiatry - we are administration, instead of making this a media
being deprived of our integrity by the event.
administration . . . and by the patient - ‘
advocates; The President of the Medical Staff proclaimed
 new policies and procedures are taking away that Dr. Wilson, as acting Medical Director will
the ability to exercise clinical judgment; be given a voice and vote in this meeting.
e everytime something else happens, more
rules and paperwork result;
e treatment teams are demoralized, they have
no control over the care of the patient;
» physician licenses to practice are on the line;
« high overtime and frequent double shifts Suggested that Mr. Bouffard present overtime Rod Bouffard

have an effect on quality of care offered
» staffing ratios are based on a model, not ...,
based on real patients’ needs.

medexmin - 06/26/96
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ISSUE DISCUSSION RECOMMENDATIONS / RESPONS.
ACTION PERSON
SAFETY Suggested that the 02/28 motion be removed
AND and a new motion was offered . . .
QUALITY “The clinical staff has determined that the
OF CARE quality of care has deteriorated to the point
(continued): where this body is submitting this issue to
administration with the responsibility to make it
right...”
Countered that quality of care is the
responsibility of this body, and that this body
will be held accountable.
Lively discussion ensued regarding whether
our patients are or are not safe today.
¢ Dr. Jacobsohn gave a historical overview of
previous attempts to alert administration to
the medical staff’s predictions of danger, and
how the warnings went unheeded . . .
(1986 letter... 1988 catastrophe;
Feb. 1996 verbal waming... April 6 murder)
¢ Noted that Commissioner Peet doesn’t
understand (or apparently care to hear) these
concerns - as evidenced by her repeated
failure to appear here, failure to attend
Goveming Body meetings, etc.
e “ ... I'venever seen it this bad in 38 years
at AMHL”
» Reported that the Maine State Board of
Medicine has expressed its concern
regarding the high use of locum tenens
psychiatrists all over the state (not just at
AMHL) Committee appointed today of Dr. Wilson, Dr.  Dr. Wilson
Szala_ Dr, Davis and Dr. Jacobsohn. This Dr. Szala
committee will write a letter stating the Dr. Davis
concerns of the medical staff to the Dr. Jacobsohn

page 3 of 3

dsident of the Medical Staff
p-- ljc

Commissioner (and to the Governor). A draft
will be presented here next week.

ﬂm/ /2%%0 /77?*

Jose Castellanos, MD X
medexmin.doc - 06/




Position count at Augusta Mental Health Institute, 1995-97

PL 368, page 466,467  Part I Budget

position count

4 general fund
550 other revenue

PL 368 Part I Budget
pages 556, 567 -225
PL 395 Supplemental Budget
page 680 +11
PL 395 Supplemental Budget
pages 680, 681 -5
PL 560 Productivity Realization Task Force bill
pages 1435, 1436
-24
PL 665 Supplemental Budget
page 1829 +31.5
Position count when delayed actions occur
at AMHI during fiscal year 1996-97
342.5

0
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STATE OF MAINE
DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION,
AND SUBSTANCE ABUSE SERVICES
40 STATE HOUSE STATION

AUGUSTA, MAINE
ANGUS S. KING, JR.
04333-0040

GOVERNOR

MELODIE PEET

COMMISSIONER

July 8, 1996

Senator Joan Pendexter, Co-Chair
Representative Michael Fitzpatrick, Co-Chair
Members, Joint Standing Committee on Health and Human Services

115 State House Station
Augusta, ME 04333

Dear Senator Pendexter, Representative Fitzpatrick & Committee Members:

I am writing to advise that Dr. William McFarlane, Chief of Psychiatry at Maine Medical
Center, has agreed to Chair the Clinical Review Panel looking at policy and practices at Augusta
Mental Health Institute as they pertain to the operations of the hospital.

Should you have questions or require additional information, please feel free to contact
me.

Sincerely,

Melodie J. Peet %
Commissioner

MIP/ss

{ —
G, /"
/ -l
B4
v

PRINTED ON RECYCLED PAPER

PHONE: (207) 287-4223 (Voice) (207) 287-2000 (TTY) FAX: (207) 287-4268
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AMHI INVESTIGATION TEAM
Interview List

Melodie Peet
Wayne Douglas

Rod Bouffard

Don Williams
Gordon Clark, M.D.
Catherine Guibault
Walter Lowell

M. Hermida, M.D.
D. McFarland, R.N,
A_ DuFresne, M.S.W.
L. Graves

D. Woods, R.N. >
L. Randall, M.H.W.
L. Hunt, R.N,

C. Steen, S.W.

J. Whelan, Psy. D.

J. Whalen, Psych.

O. Buck, M.D.

R. Brandt, RN,

P. Albert, Custodian
S. Poulin, L.P.N.

B. Coffin, R.N,

E. Potter, R.N.

J. Santulli, R.N,

J. Marks, M.H.W.
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MANDATORY REPORTING PROTOCOL

Dept. of Human Svs / Adult & Children Emergency Svs.

624-8060 or 1-800-452-1999

Bureau of Mental Retardation

287-3861 or 287-3078

This is the Pinejand Center switchboard. Ask that the Admmistrator on Call be coptacted immediately and retum your csll. Indicate that
his is a report of allegsd patiemn abuse, neglect, oxploftation, or mjury.

Patient Injuries
Patient to Patient Incidents
Patient Sexual Behavior
Staff to Patient Incidents
Allegations of Abuse, Neglect, Exploitation

Patient to patient incidents (includes patient to patient sexual behavior) and staff to patient
incidents, including allegations of physical/sexual abuse/neglect and exploitation, made by patients
and/or observed by staff or patients must be taken at face value despite clinical/administrative
judgments to the contrary and therefore be reported immediately to the Department of Human
Services. Disclosures made by patients of incidents occurring in the community (prior to
admission) are also reportable. Allegations or complaints of abuse, neglect or exploitation made
by patients within grievances are to be reported to the Department of Human Services. All
AMHI staff, including contract employees, are required to report according to the following
protocol:

EXCEPTION: All injuries, UAL's, or AWOL's occurring with DHS wards shall be reported to
DHS. For non-DHS patients, clearly unintentional injuries, UAL's, or AWOL's shall not be
reported to DHS,

PROTOCOL: If a reportable event occurs, the first order of priority is to protect the alieged
victim from further harm (real or imagined) and, secondly, to assure that the alleged
perpetrator/aggressor is also protected or supervised to prevent exposing the ward population to
further abuse and to assure proper treatment interventions are carried out. Once these items are
carried out, the reporting process is then initiated.

Ward Nurse Responsibilities: }

a.  Assures appropriate care is given to the victim and to the alleged perpetrator.

b.  Assures that verbal reports are made to the Department of Human Services, to the Physician,
Assistant Director of Nursing or Director of Nursing. The verbal report shall include:
(1) Name of the patient(s) involved
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@ Nature and extent of the alleged Abuse/Neglect/Exploitation or detail
regarding the patient accident or patient to patient incident/staff to patient
incident

@) Names of witnesses or of people with additional information

4) Action taken or to be taken in the care of the victim and alleged
perpetrator

c. Assure that an incident report is completed and sent to Director of Nursing

d. Progress note written of the facts noting the time and, if appropriate, names of staff mvolvei
and that verbal notification has been made to DHS. Be sure to include the names(s) of staff
who may have taken photos of the patient's injury for the record. Consistent with AMHI
policy, do not reference the existence of an incident report in the chart.

Reporting Process:
a.  Repor received by Ward Nurse (if unavailable, report to NOD or ADN or DON).
b. Prevent further abuse/neglect/exploitation and/or exposure to further injury.
¢. Ward Nurse notifies: {See Ward Nurse responsibilities).
1 DHS (Adult Protective or Child Protective Services when appropriate)
2) Physician
3) NOD/ADN
@) Family/guardian/patient representative
®) Person who made initial report that report has been made to DHS
d. NOD or ADN notifies:

¢y - Superintendent or Administrator on Call

(2) Director of Nursing (8 AM to 4:30 PM  Mon-Fri)

3) Law Enforcement (if appropriate to situation)
G Patient Advocate

and sees to proper follow up care in collaboration with the physician:

(1) Medical Care

2) Evidence preservation

(3) Emotional support

4) Increased supervision

(5) Medical Exam in cases of alleged physical/sexual abuse (send patient to emergency
room with change of clothing).

For allegations of sexual misconduct: Make every attempt to preserve evidence which may
assist Law Enforcement in a criminal investigation until the investigation is completed or unless
directed to stop by your supervisor. The patient needs support during this'time. Be sure no
washing is done of patient's body, clothes, bedding, or the scene (where appropriate).
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Patient Injuries
Patient to Patient Incidents
Patient Sexual Behavior
Staff to Patient Incidents
Allegations of Abuse, Neglect, Exploitation

The Nurse must notify the following people/agency and they, in tum, must report as indicated by the
graphic display below. .

Observed By and/or Reported to Ward Nurse

Files incident repor:

WARD NURSE - - - - - = - = = = to Director of Nrsg.
Physicien ADN or NOD D.H.S. / B.E.A.S. Family/Guardian
and/or B.M.R. and/or Pt. Rep.

Notifies complainant
or witness of report
to Dept. Human Svs.

Law Director of Nursing Superintendent Patient Advocate
Enforcement or Designee or designee

When
Appropriate

Observed By and/or Reported to Director of Nursing

DIRECTOR OF NURSING

Wward D.H.S / B.E.A.S. Patient Law Enforcement Superintendent
Nurse and/or B.M.R. Advocate £ appropriate or Designee

Notifies the
complainant or
witness of report
, ) to DHS
Physician A.D.N. (NOD)

Family / Guardian
and / or .
Patient Representative
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Patient Injuries
Patient to Patient Incidents
Patient Sexual Behavior
Staff to Patient Incidents
Allegations of Abuse, Neglect, Exploitation

Observed By and/or Reported to Patient Advocate

PATIENT ADVOCATE

Superintendent D.H.S.

Notifies complainant or

DIRECTOR OF NURSING LAW ENFORCEMENT witnegs of report to DHS
D. H. S.
(N.O.D.} (1f Advocate Non-Report)}

Ward Nurse

Physician Family and/or A.D.N. or Nurse Mgr.
Private Guardian

Observed By and/or Reported to Dept. of Human Services

D. H. 5.

Director of Nursing
(A,D.N, or N.O.D.}

Law Enforcement Superintendent Patient N.0.D. or
if appropriate or Designee Adveocatce Ward Nurse
Physician Family Guardisn and/cor

Patient Representative




Augusza Wontal Peatoh Tustltnte

5-23

Polisy Wannal

Patient Injuries

Patient to Patient Incidents

Patient Sexual Behavior

Staff to Patient Incidents

Allegations of Abuse, Neglect, Exploitation

Observed By AMHI Employees Who Are Not Part of a Team / Ward

D.O.N. or A.D.N.

AMHI Employee Reports to:

EITHER OR

D.H.S./B.E.A.S./B.M.R.

Superintendent or Notifies witness

Ward Nurse DHS/BEAS /BMR
. Designee or complainant of
report to D.H.S.
Patient Advocate Physician Family/Guardian/
Representative
Observed By a Patient

Patient Notifies...

L R R R X R

Ward Nurse

Wward Nurse If Careworker is not part
of Treatment Unit, see above

PR R

Physician ADN or NOD D.H,S. / B.E.A.S Family Notify
Witness
and/or B.M.R. _Guardian or
Complainant
and/or Patient of report to
Representative DHS / BMR
Law Enforcement DON or Superintendent or Patlent Advocate
when appropriate Designee Designee
(Serious Incidents
and Allegations of
Abuse, Neglect and
Exploitation)
- A "Careworker® is any employee of a treatment unit. In a situation where

the employee iz not 2 member of a treatment unit (see top graphic).
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RAPE, PROCEDURE FOR TREATMENT OF

Rape is understood to be the act or attempted act of having sexual relations with a person of
either sex who is unwilling or does not voluntarily consent to such relations.

This policy assures that all rape victims are treated promptly and appropriately and that all
physical evidence of rape is protected until properly trained personnel can evaluate it.

a. Assoon as a rape, attempted rape or an alleged rape has been discovered or reported,
remove the victim to a quiet, secluded area, making sure to cover the patient with &
sheet/blanket if the clothing is torn or bloodied. Assign a staff member of the same sex to
stay with the patient. (This assures privacy for the patient, aliows the patient to be given
needed support and protects any physical evidence.)

b. Make every effort to preserve evidence which may assist law enforcement in a criminal
investigation. Be sure no washing is done of a patient's body, clothes, bedding or the scene
(where appropriate).

c. DO NOT attempt to question the patient regarding the incident at this time unless he/she
offers 10 do so. DO NOT touch the patient without first asking permission. (This allows
the patient time to regain composure. Asking permission before touching the patient helps
him/her regain a sense of control.)

d. If the incident took place on the ward, secure the area by removing all patients, locking the
door or assigning a staff member to remain in the area until released by the Nurse Manager,
NOD or physician on duty. (This assures that any physical evidence that might be in the area
will be undisturbed until evaluated.)

e. If another patient is known or alleged to be involved in the incident, remove him/her to a
quiet, secluded area and assign a staff member of the same sex to stay with the patient until
evaluated by the physician on duty. DO NOT attempt to question the patient about the
incident at this time. (This aliows the patient privacy as well as protecting physical
evidence.) , '

f.  Be sure to keep victim and alleged perpetrator separated. Transfer to another unit should be
considered. '

g. If the incident takes place during the day shift, notify the clinic at once. If the incident takes
place during other shifts, weekends or holidays, notify the NOD at once. (The clinic or
NOD will notify the physician on duty, the patient advocate, nurse manager, superintendent
and any other appropriate people).

h.  Under ALL circumstances, the victim and any other involved patients are to be kept as they
are found. Under NO circumstances is any patient to be bathed, or their clothing changed,
or otherwise have the condition they are found in altered in any way until they have been
examined by KVMGER physician. (Altering thephysical condition of the patient can
destroy any physical evidence present.)

i.  All victims or alleged victims are to be transported to KVMGER as soon as possible,
accompanied by at least one staff member of the same sex, who will remain with the patient
during the time they are at the emergency room. (The ER has appropriate facilities for
treating the patient. Having a staff member with the patient will provide both emotional and
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(1)  Staff may assist, but not physically force, a voluntary patient to return.

(2) A voluntary patient may be considered Absent Without Leave until such
time as the patient is contacted and indicates refusal to return or until the
responsible clinician determines that continued absence is indicative of
refusal to return. At this time the patient must be discharged.

d. Law Enforcement Agencies should not be notified unless the patient is a danger
to self or others as determined by the Director of Nursing or Nurse O.D. If this
be the case, the patient shall be placed on unauthorized leave status and the
procedures regarding such status then apply. The Unauthorized Leave Report
must be compieted prior to notification of Law Enforcement Agencies.

SEARCH - MISSING PATIENTS

The search for a missing patient is seen as a matter of the highest urgency. All AMHI
staff must expect to be active participants in the search for a missing patient and the
identification of 8 missing patient will be treated as a potentially life threatening
emergency.

Special Precautions

A thorough assessment of elopement risk shall be part of any evaluation pertaining to
increase in level for all patients. Under some circumstances, however, the treatment team
should consider the need for additional precautions before the patient leaves the unit.
These situations include when a patient has already eloped more than once, when
elopement poses special risks (as in the disoriented or potentially suicidal patient), or
when a patient is progressing to a new level of independence. Possible precautions could
include taking a thorough description or photo to show what the patient is wearing,
photographing the soles of the patients shoes, arranging for a call-in at a certain time.
Treatment plan interventions should be designed for patients who-have difficulty
returning on time or for whom elopement is a particular risk.

Patient Description/Notification

At the time of admission, a Patient Description/Notification sheet, including a color
photo will be completed by the treatment team and filed in a Description/Notification log
that will be kept in the chart room. When a full search is called, staff assigned to the
search team from the missing patient’s unit will immediately make 12 copies of the
Description/Notification sheet and bring them when reporting for the search.

Search Initiation

As soon as a patient fails to report on time or is reported missing from a supervised
activity, a search of the patient’s treatment unit will be initiated immediately. If the
patient is not found on the unit and has not returned in 10 minutes, a search will be
called by the Program Services Director or the NOD. The Program Services Director or
Charge Nurse will call the switchboard to notify the operator of the search, requesting
that the patient be paged over the Public Address System and asked to report to the
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switchboard. The switchboard operator will make this announcement twice within five
minutes.

The Program Services Director or Charge Nurse will then report immediately to the
NOD office with the patient’s chart, accompanied by members of the Search Team from
that unit, and any other staff who have information to contribute. If the missing patient is
known to regularly frequent certain areas of the hospital, the Program Services Director
or Charge Nurse may assign search staff from the unit to check those areas and then
report immediately to the NOD office.

Search Coordinator

During the day shift, the Superintendent will coordinate the search from the NOD
conference room. During the second and third shifts, the NOD will serve as search
coordinator from the NOD conference room until the Administrator on Call arrives and
takes over the Search coordinator tasks. The Superintendent or the Administrator on Call
will be notified immediately by the charge nurse from the patxcnt s unit or the NOD as
soon as a patient is desxgnated missing.

Log Person

The Search Coordinator will identify a Log Person to record all information pertinent to
the search, such as time of initiation, quadrant assignments, notifications and reports.
The Log Person will also coordinate and document all communications with search

parties.

Search Team :
As soon as a search is called, the Charge Nurse for each treatment unit will immediately
identify at least two staff persons from that unit to report for the search.

In addition, the following departments with staff not assigned {0 units will send staff
members to participate in search teams when they are on duty:
Maintenance and Engineering ( 4 staff persons during ist shift, M-F)

Housekeeping

Psychology Rehabilitation Services
Nursing " MIS

Dietary Chaplaincy

Medical Records Business Office
Vocational Incentive Program UR,QA

When a change of shift occurs during a search, no staff will go off duty unless discharged
by the Search Coordinator, regardless of job description. No change in Search
Coordinator will occur until the new Search Coordinator is thoroughly briefed and
familiar with ongoing search procedurcs. Discharge of staff of change in Search
Coordinator must be approved by the Superintendent.
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Additional Staff

It is understood that in the event of a search, unit staffing will be tightened. During an
extended search, when additional help is needed on the unit or in the search, additional
staff may be called in according to the Disaster Cali-In plan.

Search Procedures

The Search Coordinator will request the switchboard operator to announce “Search
Team, please report to the NOD conference room.” All staff assigned to the search team
will report immediately.

Search procedures will proceed from as described below at the discretion of the Search
Coordinator, depending on the severity and type of risk involved.

The Search Coordinator will ensure that all search assignments are recorded by the Log
Person in order to facilitate identification of areas searched, and notification of search
team members when the patient is found.

The Search Coordinator and other staff involved with the search are expected to make
decisions regarding courses of action based on each specific situation and individual
patient. This will include the order and level of search procedures, timing of notifications
and initiation of any other needed procedures.

Level 1: Preliminary Search
Missing patient is voluntary, not evaluated as dangerous or unable to care for self, with
no other dangerous circumstancss, i.e., cold weather.

Staff will search common areas (such as the canteen, library, ARC) and any other places,
such as Rite-Aid that the patient is known to frequent. A search of the grounds will be
conducted by car. If the patient is not found, all necessary notifications and reports will
be completed.

This fevel of search is appropriate only for patients who will be
declared AMA if they do not return within 4 hours.

Level 2: Quadrant Search
Conducted for all other patients.

‘Notify the Superintendent and Capitol Security

a. Initiate Quadrant Search by assigning staff to quadrants according to forms available
at the switchboard. Staff will complete the search of each quadrant and report back
to Search Coordinator by radio when search is complete or patient is located. Radios
are available at the sthchboard

b. Place APB by calling Forensic Treatment Unit, Section III ( 7-7547 or 7-7467)

c. Initiate search of roads leading from AMHI, especially those that lead to any known
destination for the missing patient.
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d. Complete all needed notifications and reports.

Level 3: State Game Warden Service Search

This search condition is set by the Superintendent to Jocate any missing patient suspected
of having eloped and is most likely to be found in an uninhabited off road, open or
wooded area. The search is performed by the State Game Warden Service.

a. Upon request from the Superintendent the Search Coordinator will obtain a copy of
the APB from FTU Section III and will contact the State Game Warden Service and
ask for their assistance in locating the missing patient.

b. The Search Coordinator will assign the charge nurse or other appropriate clinical
staff to brief the State Game Warden Service on the patient's background and
condition.

Level 4: Patients missing from off-ground activities:

Each off-grounds activity shall have a designated charge person. This individual is
responsible for assuring that an initial search of the immediate area is begun. Care
should be taken that other patients on the activity continue to be adequately supervised.

If after a preliminary search the patient is still missing, responsible staff are to notify the
appropriate Program Service Director (weekdays/day shift) or the NOD (weekends and
evening/night shifts). The Program Service Director or NOD will notify the
Superintendent.

In order to determine the necessary search level, at a minimum the following information

should be processed with the hospital contact:

a. the current mental status of the missing patient, including assessment of
dangerousness,

b. any known prior clopement history and pattern,

¢. perceived need for higher level search that would involve additional support (e.g.
Warden Service, local authorities), and

d. need for additional AMHI staff to assist with search and eventual transport.

A staff member is to remain at the site of the activity to coordinate on-site search
arrangements. Provisions will be made to either relieve or otherwise pick up this staff
member as soon as the situation permits (i.e. patient found or search called off).

Search for a patient missing from an off-grounds activity can be extremely challenging.
Prompt notification of law enforcement agencies should occur when needed.

Apprehension and Return

Recognizing that AMHI is the one with the custody issue and that law enforcement
agencies are often busy and short staffed, they often are not able to provide transportation
for retumn of the patient that has eloped unless it is absolutely essential. Providing safety
and security of the patient and transportation back to AMHI is primarily the
responsibility of AMHI. In most cases staff should be sent to visually assess the
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appropriateness of returning a patient without law enforcement assistance when a patient

has been apprehended and reported in control. Appropriate assignment of staff to

perform this function is done by the Search Coordinator in consultation with the OD after
assessing reports of patients condition, level of dangerousness and cooperation.

a. Institute personnel may assist, but not physically force, a voluntary patient who
wishes to return.

b. Institute personnel may take an involuntary or legal hold patient into custody only
when found in a public place and it can be accomplished without the use of an
unreasonable degree of force.

¢. A missing patient located in a non-public place such as private homes, stores, etc,,
may only be taken into custody by law enforcement officials.

d. AMHI personnei's assessment as to the level of dangerousness of a missing voluntary
patient is helpful, but it is important to remember that when law enforcement
agencies or Capitol Security locates a missing voluntary patient who is not a legal
hold, they cannot keep the patient detained unless they believe from their own
observations that the individual is mentally ill and a danger to self or others. If the
patient is not willing to rewun to the hospital voluntarily, the patient can only be
returned to the hospital after having been evaluated and Emergency Involuntary
papers instituted.

¢, Incases where the patient is a legal hold or considered too dangerous for Institute
personne] to safely transport, law enforcement should be asked for direct assistance
in tragsporting the patient. :

Radios/ Communication

Search team members from FTU will bring all available FTU radios when reporting to
search. In addition, six (6) radios, and flashlights will be available at the switchboard.
The switchboard operator is responsible for inspecting these radios and flashlights daily
and for ensuring that they are in working order. In addition, 6 radios will be available
from the Night Engineer during the evening hours. All staff who may be assigned to a
search team will be trained as needed in the proper use of radios and portable phones.
Such training will be coordinated by the Director of Hospital Services.

The Log Person will serve as a backup operator to assist with communications by
telephone and radio, both internal and external, for all leveis of search.

At the end of a search, all members of the public notified during the search will be
notified by the Search Coordinator that the search is concluded and thanked for their
help.

If contacted by the media, members of the search team will refer all questions to the
Superintendent or to the Assistant to the Commissioner.

Search Review A
A review of the search will be conducted by the Superintendent within 24 hours, or on
the next business day. All participants in the search will attend.
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CRITICAL EVENT NOTIFICATION
OF FAMILIES OR GUARDIANS

In the event of an unexpected death or the life threatening injury or illness of a patient,
the Clinical Director will be notified immediately by the Attending Physician, the
Physician on Duty or the Physician Extender. The Clinical Director will designate who
is t0 notify the patient’s family, next of kin, and/or guardian of the circumstances of the
event. In addition, the the Clinical Director will ensure that the Superintendent is
notified. If the Clinical Director cannot be reached, the Administrator on Call will be
notified, and will call the Superintendent. The Superintendent or the Administrator on
Call will then consult with the Attending Physician, Physician on Duty or Physician
Extender to decide how the family will be notified. Notification will be done as soon
after the event as is reasonably possible, but not before the circumstances of the critical
event are accurately reported and understood.

When necessary, the Attending Physician, Superintendent or Clinical Director will
coordinate follow-up contacts with the family or guardian. The Superintendent will
ensure that all initial and follow-up contacts are made.

A record of all personal or telephone contacts with the patient’s family and/or guardian
will be made in the progress notes section of the patient’s chart. Within two weeks of
cach event, the notification procedures followed will be reviewed by the Quality
Operations Committee.

DEATH NOTIFICATION

It is policy at AMHI to maintain a uniform process to report deaths of consumers under
our care, including: ‘

a. AMHI patients transferred to other facilities for medical reasons;

b. unauthorized leaves (AWOL, UAL);

¢. short Jeaves; and/or

d. convalescent status.

The AMHI Death Notification form 690 shall be completed withia 24 hours to include a
concise statement about the death, other basic information and any unusual circumstances
about the death.- The Nurse Manager/Ward Nurse is responsible for seeing that this
form is completed (in consultation with the MD/OD) and its subsequent mailing.
The sequence of reporting is as follows (with some concurrently):
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Death Notification Chart
Ward Nurse/Charge Nurse
Physician, Nurse on Duty, Director
Physician Assistant of Nursing or Assistant
orQ. D. Director of Nursing
Clinical Director Supt. or Chief
Operating Officer
Dept. Med. Director—Jacobsohn Commissioner
Medical Examiner's Office
{after consuliing with Patient Advocate
Dept's Medical Director)
Chaplaincy
Family or Guardian as Appropriate

Anomey General's Office



- REVIEW OF ASSESSMENT PLAN

By Decision and Order of March 8, 1996, the Court ordered that
-Defendants file a comprehensive plan by March 25, 1996 for
completing the individual assessments of class members (Paragraph
2, page 37). Defendants filed- the Assessment Plan ("Plan for
Completing Class Members Assessments'") and Plaintiffs reéponded
("Plaintiffs’ Objections and Comments to Defendants’ Plan for
Completing Class Members Asséssﬁents", referred to below as

"Comments") within the timeframes established by the Court’s Order.

Plaintiffs requested that T reject the plaﬁ.based on several
concerns raised in their comments. During the period established
for my review of the plan pursuant to the Court’s Order, Defendants
amended the original submission. While I find thaﬁ the original

submission would not have been approvable, I approve the Amended

Plan for the reasons discussed below. The Amended Plan (Plan for =

Completing Class Member Assessments, 4/11/96) is attached to this

Review.

The Amended Plan outlines a program for locating class members

at Section II. Its proposal for assessing class members is Section
III (with attachments).

Regarding locating class membérs, glaintiffs raised concerns
with respect to the details of the field search, staff available
for the field search, and the existence of a protocol for
contacting class members. The Department has amended its initial
plan outlining the specifics of its field search activities
(Amended Plan, pages 3, 4). The Amended Plan notes that there are
10 staff with varying levels of involvement in the location

process. Two staff work fulltime. Their respectivéh

responsibilities are outlined in the Amended Plan at page 4. All
telephone contacts with class members are made pursuant to a
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protocol (written script). The Department reports a high degree of
success in making positive contacts with class members: only one
individual ‘has reacted in a reportedly negative manner. (See
Amended Plan, pages 3, 4.) '

Regarding the assessment process, Plaintiffs raised several
concerns. Generally, among other things, these include: how the
Consent Decree Coordinators are to function, who performs
assessments, how the assessments are structured, and what is their

relationship to the ISP process and to service delivery.

Plaintiffs’ concerns regarding the relationship of the Consent
Decree Coordinator to the overall process of conducting the
assessments include: the specific functions to be performed by the
Consent Decree Coordinators (CDCs) (Comments, pages 1, 5), staffing
available to CDCs (Comments, page 5), funding available to CDCs
(Comments, page 1), the authority of CDCs (Comments, page 8), and

-the distribution and nimérical efficiéncy of CDCs (Comments; pages

1, 5, 6). It appears that many of these concerns stem from the
failure of the initial plan to identify the relationship of Consent
Decree Coordinators to the Behavioral Health Network of Maine
(BHNM) . The Amended Plan notes that the Behavioral Health Network
of Maine is a corporate entity which represents the majority of
provider agencies which provide case management and service
planning for class members (Amended Plan, page 6). CDCs are DMHMR
employees whose relationship to the Behavioral Health Network is to
be guided by the terms of the propo;ed contract between the
Department and BHNM.

Under this arrangement, BHNM <carries the ©principal
responsibility for <class member assessment, with the CDCs

providing, for the most part, coordinative, quality assurance and

back-up roles. The Amended Plan notes that CDCs will be deployed”

in relative proportion to the number of class members in the given

region (Plan, page 5). Pursuant to the contract, CbCs will be
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~authorized to monitor and make necessary adjustments regarding the
quality of assessments. Resolution of problems will be
accomplished through negotiation with the local BHNM project
representative, and if that fails, the CDC will arrange for an
- alternative assessment through the use of Departmental staff. This
is outlined in the'"dontingency Plan" section of the Amended Plan.

(See Amended Plan, page 7.) -

I find that the Amended .Plan is reasonably clear .with regard
to the role of the CDCs and their intended authofity under the
operétion of the proposed contract with BHNM. Largely because
their role is limited, i.e., not having primary responsibility for
assessment of class members, I'do not find fault with the total

number of CDCs (8) selected to perform the identified functions.?!

Plaintiffs also raised a number of concerns regarding the
assessment process, these included training for assessors
" (Comments, page 1), the need for a protocol for assessments
(Comments, pages 1, 7), that assessments be conducted in a manner
which integrated them with the ISP process (Comments, pages 1, 7,
8, 9), that they be performed by qualified people (Comments, page
6), and that prior assessments, which may be stale or inadequate,

not be relied upon (Comments, page 4).

The attachment to the 'Amended Plan entitled "Assessment
Process" contains a list of domains to_be accounted for in the
assessment process. This is not, in and of itself, an assessment
tool. A specific assessment tool, however, will be developed which

utilizes these domains and, in accordance with the terms of the

t The Amended Plan allows for DMHMRs’ Regional Directors to.
make reassignments of personnel needed to supplement the functions.
of the CDCs if necessary (Amended -Plan, page 5). I note also that -
the utilization of BHNM in combination with the Contingency Plan
(Amended Plan, page 7) will provide a wide pool of potential
assessors. ' -



Amended Plan, will be submitted for approval (Amended Plan, page
7). Training will be made available to all people conducting
assessments, as well as those who may be utilized for that purpose
under the Contingency Plan (Amended Plan, page 7). Also, the
-Amended Plan nofes that assessments will be avallable to all class
members and that reliance is not élacéd upon prior assessments
(Amended Plén, page 5). Additionally, specific consideration is
given in the Amended Plan to integrating the ISP process with the
assessment process. This will result in case management services
and an ISP for all class members who want them, whetﬁer or not they
are currently in service. For individuals with service needs who
do not wish case management services or a formal ISP, the CDC will
be responsible for securing serQices (Amended Plan, pages 7, 8).
The Amended Plan establishes that all people performing assessments
must have minimum certification as a Mental Health Rehabilitation
Technician II (MHRT II). In order to assure that all clinical

issues are addressed, each assessment which is completed by a non-

clinician will be review by a licensed individual. (See Amended

Plan, page 6).

In addition to the concerns noted above, Plaintiffs are

concerned that the Assessment Plan (as well as Consolidated Final

Plan of 3/18/96) fails to identify how the new regional structures
will operate (Commenﬁs, page 8), that there is no costing out or
specific resource allocation for implementing the Assessment Plan
(Comments, page 8), and that the plan iqgludes a method by which
class members may seek to opt out of participation in the Consent

Decree (Comments, page 3).

I agree that Defendants’ new regional structure is not
adequately described vis-a-vis many of their obligations under the

Consent Decree.  With respect to Defendants’ obligation to perform

class members assessments, however, I do not find this flaw tolbéw

fatal. I find that the Amended Plan demonstrates that it can

result in the comprehensive clinical assessment of class.members by

- 4 -



October 30, 1996.

Regarding budgeting, it 1is clear that the cost of class
members’ assessments has not been definitively determined. Most
~likely, this will not fully occur until the assesément process has
been completed due to a number of variables involved, including the
number of assessments performed and the time utilized per
assessment. The Department, however, has identified a variety of
plausible funding sources including its MIS/QA budget line,
Medicaid funds, and its reinvestment account. (See Amended Plan,
page 8.) I am confident that the Department will be able to cover
the cost associated with this project without having to resort to
any fiscally induced 1limitations upon the «conduct of the
assessments. Lastly, the provisions in the initial plan regarding
Class members potentially opting out of class membership have been

eliminated in the amended plan.

@m\ L, 1994 ' WQD@Q

Date Gerald Rodman, Master



+NDREW KETTERER
ATTORNEY GENERAL

STATE OF MAINE
DEPARTMENT OF THE ATTORNEY GENERAL
Telephone: (207) 626-8800
FAX: (207] 287.3145 6 STATE HOUSE STATION
AUGUSTA, MAINE 04333-0006

April 11, 1996

Gerald Rodman, Court Master
P. O. Box 724
Augusta, ME 04332

re: Assessment Planning

Dear Mr. Rodman: o e

REGIONAL OFFICES:

84 HarLOW ST., 2ND FLOOR
BANGOR, MAINE 04401

TeL: (207) 941-3070

Fax: (207) 941-3075

59 PREBLE STREET

PORTLAND, MAINE 04101-3014
TeL: (207) 822-0260

Fax: (207) 822-0259

Enclosed is a plan for completing class member assessments, submitted in
response to paragraph 2 of the Decision and Order dated March 8, 1996, in Bates v.
Peet. This revised plan is intended to address your concerns and those expressed by
the plaintiffs in their written comments, and replaces the plan previously submitted

on March 25.
Thank you.
| | ' Sincerely,

DAL GUIaHEN

Katherine Greason

Assistant Attorney General

cc:  Helen Bailey, Esq.
Peter Darvin, Esq.
Richard Goldman, Esq.
Neville Woodruff, Esq.
Wayne Douglas, Associate Commissioner
Andrea Blanch, Associate Commissioner
Carmen Coulombe, AAG
Terri Laurie, Consent Decree Coordinator, DMHMR .



PLAN FOR COMPLETING CLASS MEMBERS ASSESSMENTS

I. Imtroduction

The Department of Mental Health and Mental Retardation (the “Department”) submits this plan in accordance
with paragraph 2, page 37, of the March 8, 1996 Decision and Order of the Court in Bates v. Peet, Docket No.
- CV-89-88 (the “March 8 Order”). This plan details the process which the Department proposes in order to
complete individual assessments of class members.

As a necessary first step, the Department must locate class members in order to assess them. The Court’s March
8 Order requires the Department to submit a list of class members with verified addresses by June 30, 1996.
Section II of the plan describes the process now in place for verifying addresses and locating class members
whose present whereabouts are unknown. Section III of this plan describes the assessment process which the
Department will employ. Consent Decree Coordinators, new positions the Department is proposing to establish
in the regional service networks, will play a key role in the assessment process.

The Department has initiated negotiations with the Behavioral Health Network of Maine to provide case finding
and clinical assessments of members. It is expected that clinical assessments of members will begin by May 15,
996-and be completed-by- October 30,-1996: I

II. Location of Class Members -
A. Summary of Actions through March, 1996

The Department has undertaken a number of steps to locate class members and verify addresses to date
including:

1. Placing 3;400 bosters in places likely to be frequented by class members, informing them of their
rights and soliciting their input in plan development.

2. Broadcasting public service announcements on radio and television with information regarding
rights and services,

3. Utilizing social clubs and similar consumer networks to contact class members.

4. Working directly with other agencies (DHS, OSA, Department of Corrections, DMR, mental
health agencies, etc) to identify and Iocate class members.

5. Conducting mass mailings (based on available addresses) with self-addressed, stamped return
envelopes to contact class members. When forwarding addresses are learned, another letter is
sent to the new address. :



6. Reviewing records at Augusta Mental Health Institute and the DMHMR Reimbursement Office to
find additional information which assists in locating class members.

7. Reviewing death records in the Bureau of Vital Statistics.

As class members are located, their addresses are verified by the member, an agency or other reliable
source.

The chart in Exhibit 1 displays the Department’s progress in locating class members and Verifying
. addresses.

By 12/95, about 2,150 class members had been accounted for by-either verified address or death records.
. Actions in Progress to Locate Class Members
These further steps have been initiated to locate class members as of 3/11/96:

1. Cross-referencing Data Sources. The tablé below describes other databases that have been used
to locate class members, and the current status for each.

Acquisition of Integration of

- - Source of --——-—Cross-referencing-—Data-into-our MIS - - — o e
Information Data Target Date  Target Date Status
State of Maine
Corrections 03/18/96 03/29/96 Data received, integration in progress.
Labor -03/25/96 03/29/96 In progress.
DHS 03/29/96 04/04/96 In progress.
Taxation 04/05/96 04/11/96 Meeting with taxation for tech.
o specifications. :
Inland Fisheries 04/10/96 04/12/96 Feasibility of electronic transfer of data

being research; manual review will be
undertaken if electronic process is not

possible
State Police 04/15/96 04/22/96 Manual search underway.
Court Admin. 04/01/96 04/05/96 Feasibility being assessed.
Nat’l Credit Bureau 03/01/96 03/29/96 Data received, being converted to
' database
MHMR
AMHI & BMHI _
Med. Records 04/01/96 04/07/96 List of unknown cases produced.

Review in process as of 3/21/96.




2. Field Search. Department staff are checking last known addresses of about 800 class members
who have not yet been located and verified. We project 6/30/96 to be the completion date for this
set of activities, but the process will not be terminated until all class members have been
accounted for.

Action Target Status

Modify MIS to accommodate 03/29/96 In process

verification process

Maintain active lists of unverified 03/21/96 Complete

Cross-reference DMR, BCSN 03/29/96 In progress

and crisis site data to verify

addresses

Conduct ﬁeld searches 06/30/96

Update Consent Decree MIS Ongoing  As replies from field efforts come in, the MIS

- ~7 " "will be updated to indicate that addresseés
‘ have been verified or supplied addresses
are invalid.

Prepare complete listof =~ - 06/30/96  Waiting for data.
verified addresses for court = - '

Field search actlvmes are seen as a progresswn of the following steps:

A Developmg class member case files based on current database cross-referencmg with the
unverified/unknown class members totalling about 1,300 people.

B. Cross-referencing all listed addresses to find potential phone numbers for contact.

C. Contacting by phone all potential class members for verification of address/location. A
script is used for all phone contacts to ensure consistent presentation of entitlement to
services.

D. Contact with local police/sheriff’s departments and local post offices for information on
missing class members.

E. Contact with identified known relatives, next of kin, or significant others for potential
location and verification of class members.
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F. Visit last known addressees to seek any forwarding information about remaining
unknown/unverified class members.

Thus far, phone contacts have been well received. Class members have been cooperative and
seemed to welcome the opportunity for continued/future services. An unverified class member
made it known that he did not want any future contact from the Department and he called 34

~ different Departmental staff to make his wish clear, This was the only negative response received
from the numerous phone contacts made. To date, seventy (70) class members have been verified
through phone contacts.

To date, field search activities have included steps A-C. As many as 3 additional contact persons
have been identified from recent medical records and billing reviews at AMHI to be used for step
E. The following data has been collected from cross-referencing data sources and field search
activities A-C:

Class members verified in database = 1,941

Class members potentially out of state with unverified addresses = 363
Class members unknown (no current info) = 60

Deaths =314

All rémaining class members have case files for-potential addresses-but-they have not yet been
verified. Phone contacts will be attempted with the remaining unverified class members before
any other contacts are attempted.

Once activities A-E have been exhausted utilizing the current staff assigned that responsibility, a
determination will be made as to who is best trained/qualified to do the door-to-door type
canvassing associated with step F. It is anticipated that the last step (F) may be a combined

-location and assessment activity process completed by professionals with appropriate
training/experience. Ultimately, the Consent Decree Monitors will be responsible for the
coordination of step F. At this time, approximately 60 class members remain unknown with no
current information.

There are currently ten (10) staff who have varying levels of involvement in the class member
location process. Two staff are working full time developing case files from incoming data,
referencing potential phone numbers, and then making phone contacts for actual verification of
addresses. Four staff are ultimately responsible for data entry and MIS system maintenance. Two
of those four staff spend considerable time with the process (1 about 70% of his time and the
other 50% of his time). Four additional staff have provided ongoing supports as liaisons to other
departments, divisions or services (i.e., MH, MR, Crisis). The remaining two staff include the
person responsible for the overview of location efforts and the secretary who provides the clerical
support necessary for the process.

. Implementation of System to Maintain Active Addresses of Class Members. The Department will.
maintain current addresses for all class members.
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II0. Assessment of Class Members

A. Background

* Approximately nine hundred twenty-five(925) initial assessments were completed by January, 1995.

* A self-assessment tool was developed in May, 1995. It was distributed to class members identified
through CHS, DMV and DOC collaboration. 363 responses have been reviewed to date.

* For the purpose of this plan, the Department intends to complete an assessment on all class members,
- whether or not they had done previously an assessment of self-assessment referred to above.

B. Assessment Completion

The Department will complete clinical assessments and documentation of needs for all class members by October
30, 1996 in accordance with the March 8 Order.

"Consent Decree Coordinators
The Department has received funding and is recruiting 8 clinical consent decree coordinators. The intent is to

1ave those positions-filled-by-May-15;-1996--These-eight-positions-will be-deployed in the three departmental ...
regions. They will oversee and coordinate the assessment process at the local level.

" Region I, Cumberland and York Counties, will have three CDC's to serve the 1193 class members that are
estimated to live there.

" Region II,l Oxford, Franklin, Androscoggin, Kennebec, Somerset, Waldo, Knox, Lincoln, and Sagadahoc
~ Counties will have four CDC's to serve the estimated 1,636 class members who live there.

Region III, Piscataquis, Penobscot, Hancock, Washington, and Aroostook Counties will have one CDC to serve
the estimat»ed} 181 class members who live there.

New class members that are admitted to AMHI will be assigned to a CDC from the region of admission.

Consent Decree Coordinators will report to the Regional System Manager and, with the Mental Health Team
Leader, comprise the locus of responsibility for compliance with the terms of the Settlement Agreement on behalf
of individual class members.

The Department believes that eight CDC’s will provide adequate capacity to perform the described functions for
all class members. Ifit determines that this is in fact not the case, the Regional Director(s) will make necessary
reassignments or other arrangements to assure that the terms of this agreement are met.

CDC’s will represent the needs of class members both individually and collectively in the resource allocation
process at the regional level. This will take place both through agency contracts for services and in the
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development of individual service agreements for class members. Each region will have within its budget funds
set aside for specialized services through wraparound funds and funds targeted for transportation.

Support for these positions will be provided in the regional offices.

Assessment Process

The Department has negotiated with the Behavioral Health Network of Maine, a corporate entity with 15
member organization which provide community based mental health services to adults and children throughout
the state. BHNM represents the majority of the provider agencies who provide case management and service
planning for class members, and wno will be avadable to provide services to class members not currently

- receiving services who may want and need them. It will improve the linkage and continuity between assessment

and service planning and delivery if the assessments are done in conjunction with the agency which is likely to
provide services planning.

The Department will develop a contract with BHNM to provide comprehensive clinical assessment to all the
members of the class. This will be accomplished using the qualified staff resources of the member agencies, and
subcontracts with other licensed mental health service provider agencies as necessary (an example of this
category of agency is Holy Innocents which is not a member of BHNM) and will be coordinated at the local leve!
under the auspices of the Consent Decree Coordinators. Each CDC will assure that the class members for whom
she/he is responsible have access to and complete an assessment which meets the standards set out by the

Department. - —— - - - e S

The contract which the Department will develop and execute with BHNM will be very clear as to the roles and
responsibilities of the parties and include a frequent feedback loop to assure that that the timeframes and quality
of assessment and follow up are being met.

The contract with BHNM will detail that The CDC will be responsible to monitor the quality of assessments, ar
if a problem with quality is identified, the CDC will attempt to rectify the problem with the local BHNM projec
representative. If this is not quickly possible, the CDC will arrange an alternative assessment through the proce
described in “Contingency Plan” below. .

The BHNM has agreed that the cadre of individuals completing the assessments will be made up of community
support workers certified by this Department at the Mental Health Rehabilitation Technician II level, as well a:
licensed masters level social workers, psychologists, psychiatrists and psychiatric nurses.

To be approved by BHNM to perform assessments with class members not currently in service, an MHRT II
must be in good standing with a licensed agency, must be fully certified and have documented competency in
psychosocial rehabilitation. All non-licensed staff performing assessments will be supervised by a licensed
professional and the ratio of supervisor to MHRT II will not exceed 1 to S.

Each assessment completed by a nonlicensed staff person will be reviewed by a licensed person for assurance
clinical areas are adequate and appropriate before the assessment will be considered completed.



r'he Department and BHNM are in the process of developing a work plan that will specifically define the prOJect
tasks, timeframes and responsibilities. A draft of that work plan is included with the understanding that it is still
subject to refinement as the parties finalize the contract, which is dependent on approval of this plan.

Tasks in the project work plan included here constitute minimal performance obligations. Additional obligations
reflecting all aspects of this plan narrative will be included in the final project work plan for contractual purposes.
This will include language to assure that all class members are offered a complete range of alternatives for
completion of the assessment. The contract incorporating this work plan will be completed no later than April
26, 1996.

Also attached is a summary of the areas that will comprise the assessment process and lead to a uniform
assessment tool. This assessment tool will be submitted to the Court Master and Plaintiffs for approval prior to
implementation, as will the letter of invitation and all protocols specific to contracting class members. These will
be developed through a joint process between the Department and BNHM.

A graph is included which is a representation by local semce area of estimated staffing capacity to oomplete the
assessments.

Contingency Plan

If irresolvable difficulties are identified in all or in part of the BHNM 's ability to carry out the terms of this
ontract, the Department will be prepared to deploy departmental staff who-have been identified as qualified to
complete the assessments, and it is developing a list of qualified individuals with whom it can contract directly to
complete the remaining assessments. This pool of qualified individuals can also be used for those class members
who choose not to have an assessment through the BHNM process. This will be an option for all class members,

and if elected the CDC will arrange for the assessment from this trained pool of individuals.

Stephen Rose, Ph.D. at the University of New England School of Social Work will be part of the design team for
the assessment tool and is working with the Department to review case management practice and design training
for the intensive case managers that will be hired by the Department. He has agreed coordinate this aspect of the
assessment process. The Department, with Dr. Rose will identify 10-15 individuals who will be trained at the
same time as the BHNM staff are trained in the assessment tool and process. Departmental staff who are
prepared to do assessments will have the flexibility within their current responsibilities to perform assessments on
an as needed basis. They will either be licensed mental health professionals or other individuals who have been
specifically trained in psychosocial rehabilitation assessments.

C. ISP Development

Assessments of class members currently in service will be used by the class member and his/her case manager to
update or refine individualized service plan. Whether or not it takes the form of a formal ISP, the service plan
will derive from the class members own identified needs as identified through the assessment.

For class members who are not currently in service and for whom the assessment identifies a need for case
nanagement and/or other services and supports, the assessment will serve as the basis of the service plan. If a
new case manager is assigned , the assessment will be made available to that person through the BHNM local
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-oordinator when that linkage is made. If the class member chooses an alternate route to services and supports,
the CDC will assure that the assessment is the basis of whatever plan is developed.

Unmet needs that are identified through this process will be addressed in the service plan and data about those
needs will be collected through the BHNM process and the CDC where appropriate.

BHNM will develop a data collection and reporting system as described in the project plan which will be
consistent with the Department’s data requirements.

D. Consent Decree Coordinator Responsibilities

See attached FJA.

. E. Budget

The Department has identified funds to be used for this project under the MIS/QA section of the March 18, 1996
Comprehensive Plan, and those funds were appropriated by the legislature. Additionally, for those class
members who are Medicaid eligible, the assessments are Medicaid reimbursable under Community Support
Services. The Department will assure that funding will be available to complete the assessments. If additional
funds are necessary, the reinvestment account will be used for this purpose.
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H CRABEHT DECREE FLAN — CLASS MEMBER ASSBASMEXTS

Sugen, I'm writing as a fcllow-ur to curs meetin
yegterday in Viich we Clescuzsed & variety OX eggproaches 3 the
actuel davelopmant and implementaticn of a protceol for

offering and providing assessments to {lass Me::'be-... AB &
regult ¢f our zseting, I accepted seeponsibility foro
an outline of a develcpmental and implementatlisn task Tnat Sahn
would agsume responsisility for ia peartnership-s with-Dres

up

THe outline format that I have chosen delines: 1) the
developzmental the prelected timeframe for itz
completion) and, 3) identificatisn of 3HVM and/sr D¥E resdurcss
that will be allscated Lo each. I hcpe this appoac h responds
& your nesds as ysu develcp a finel sesponse f£orx guibmiszion o8
g Courzt Master,

it (t (
¥

Please nste that this outline offered &5 & refinemernt
o BHNM's original proposmal as submitited ©o DMHE on Apsil 4,
1998, Thisg cutline raflects our collaboratiza atzempt o
refina She Dmpartmant's plan in a manner Lthat will be
--acceptable to the plaintiffs and the court. The osutl
.

a &

Qia po-
H]

ne

sepresents ouy best thinking to date., FKowever, it lg
understsod that the sgecifics of the tasks, timeframes, and
repouzee allocations ars subject %o revision pending further
review and alisratilon as neadad to win acceptance by :the sousi,
Glven this and recognizing the fiuld and uncerialn asture of
this process at present, it is understood that the specifics of
what BMNM will be chargesd with ia the way of responaibility Zor
and the related compensaticn for itg work will be finallzed &s
a part ¢f actual contract neyuliallon onca a plen is

finalized and approved by the court. :

- ot tr

Please fe¢el fraa to contact me today in the event that
you reguire any additional inrommatlon ur c¢laxification about
the content of the outline presanted below:
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p-ovider agency, depending on
Class Kombaer ~las=1f1rat~on '
as follows:

1) A conplete new
assessment)

2) An updated esgesament
f-om an aseésement
resourve vl his or her
choosing with the
tollowing optivus by
Class Member status!

a} Class Members nol
presently in garvice;

BENM Assessmant
Design Team



Project Tagk

(1) BENM sub-
contracted
asceszment
provider
frem a listing
¢f agency-based

lternativesn
availaxle within
‘ehe regier in
whizh the Class
Member lives.

5) Consuwers currently in
gservice;

() Assasament wish
thelr currentc
previder;

(2) Asses¥mant by an

.
‘e
2.°820

=y 1>

Projecfed Timnframe

ive provide
i

“TTeEEh Wishia

e
..
ragicn

t

frca a listing ©f
Class Macher iives
to includg DX
Ccasent Decree
Coordinatcr, as
nacessssy tO win
Clags Menmber

(3) Armassment by a
trained and

supervigad cansumer
and/cr family member

wran all otherz
alteznatives fcr
the provicion of
assegsment have
Leen refused.

C. Cilages Manber» who do not

initliate a call will ba called

directly by BENM or sub-

Sontzected essessment provides

agencies and/cr contacied In

n which the

person by an actual vigit to the

BEMM/DMH Resourcag

RHNM Subcontracead
Ass28smant
Provider Agenny



o Ay e,

SWHPLE 0B AT T

Projected Tineframa

Project Task

known and/or verified
addreas as provided to
BHN by DME,

5. Rec-u‘tment and idantification
agercy-based assesament
coordinatnrn. '

§. Qrisntaticn and Training ¢f
ejency-bawwd vourdinatoxs
and DM¥ Ccnsent Decree
Coardinassss.

ment and sa1a=ticn c?

- -—
sukgsniracte

4
agencies - see
for example eca
mazber agenciss

8. Training cf the pelacted
accessnent previders

8. rlegt=zround mf 200 letiers
mailed (waekly for 15 weeks)
£ Class Mambars bazad
en a categocrized and

rioritized listlng of
Class Memberzs:

a. Class Membars not cuxrrantly
Ln sexvice

[T

UiTado=z. oi

(4 %)

[yl

EEXM/DME Rescurcag

Azzil 30, 1596

May 8, 1996
¥ay 1€, 1996

May 15, 1995

May 8, 1986
anward £or

duraticn of
the projece

Agancy-based

ceordlinateors from
BHENM subccontracted

assessment

Sniract agenc

(sae paztlizl

ligting Attachment
B ¢f t 08¢ already

ed uV

fy -

Q) 0.

e
en<i
-
c

en y)

BENY aBs@sgmenc

protocal degig

team and DMZ sLais

represantativas

HNM AganSv-banwed
coordinator and
CMA geonsens Cacree

cordinators

BENM cantral

coject stafl.



SWHPLE °B A

Project Task

)

LI

-
N1

b. Class Members currensly
in gervica that have bsen
i{dentified by the Offica
cf Advocacy to rsceive
letters of introductlion
and initial ooatact through
BEN centrzl grcject stafs.

€. Class Membera currantly
in sezvlee,

"bccn::ac* ny wilh BEX nembe
assespmant poovide
arnd cther c* wnisy-based
provider rascuzce

Telephone and personal Zace-tco-
‘fege~ follow~uz contasy witia and
schedulin aggassments and
dogumentation c¢f Class Memoar
declining parsicization as
exsarignced.

~E
- -

Clase Mamber zssegsments
scheduled and ccmplezed with
supperting documentation
ferwazded f£rom the asssssor
to BHEN for dats entry and
pracanasing ac they aza
system completed.

On a bi-weekly basis, BHNM
will cubrii ptatue rapazes

on the number c¢f Class Mambers
contacted, achedule for
aggeasnrent, and the number

0f caupleled assesaments.

class cocumentatlion of clase
members declining participation
in the agsessmwnl process
forwarded to BiIN central
project stafl.

Projectead Timeframm

yr=dditiigl >

\

( |
i T

S i..

BERM/DMH Rmascuc-ceg

May 8, 1996
onwasd for
duration of
the project

- May 8, 1395
Apsil 30, 1636

May 22, 1955

Beginning June 1,
199¢, onward for
the duration of
<he project.

Waekly A
exparlienced,

BENM caentral
project staff

Agsncy~bassd
ceording=ors
selacted
assessment
providercs.

and

BHN Projecs

Coerdinazor.

BRY ceniral
ojl;tmgl
subcnrtrac:
agency-bazs
providare (
rallings pex
for a periocd

15 weeks)

b1

f
d

B L (D

«

C
woek
of

Ryzuvy—basms
assessment
providars and 2HY
central p=ciezt
stazf and
fnformation
persznnel

BENY Prcject
Ccoardinater and
Infecrration
System Regource.

BEN agency-basaed
assessment
coerdinatora as
needed.



gggl:Xl}g][?)[ln[Es BEREA I
5] [ L;j . X

—— . d
Project Task Projected Tipeframs BXM/DMH Rescurces
15, cCentingency planning team will Weekly throughout hgency-based
roviaw all situaticens in which the duration of coordinator, orm
Clags Members decline the centract Consent Decree
participasicn to develop vericd as the Coordinatsr, and
and offar an alternative to Class Maembers BEY project
asseasment processes tailored dacline © sTafl as needed.

to the individual Class Mamber's  partlcipation.
needs, lntarest, oz situaticn,

15, class Membex ccmplai&ts and Az %hey occur hzency-bages
gclevances with amgsagsment throughout th isseicment
rccags to be documented and duration ¢f the sraviders and
forwaxded +o BEY project rrojast, . csexdingTers.,
zcaff and the DMH Consent

Y

Dacrec Coordinators.

(9]



Assessment Process

Current Mental Health Concerns
Risk Assessment
Psychiatric History
Diagnoses
Hospitalization
Medication History
Current
Past

Adverse Responses

:-- - - Preferred- Medications - -~ = —n

Medical History
Medical Ilness
Drug Allergy
Alcohol Use
Drug Use
Caffeine Use
Tobacco Use
Medical/Dental Follow-up
Most recent exams:
Medical:

Dental:



Eye:

Gyn/Reproductive:

Family Psychiatric and Medical History
Abuse/Survivorship History and Needs
Physical
Sexual
Emotional
Cultural and Gender Considerations
Housing History
Financial History
mployment-History- -~~~ - ----—r-mmm
Education History |
Legal History
Current Status
Advanced Directive/Power of Attorney for Health Care
Past History
Family and Social Supports
Family History
Significant Relationships/Marital History
Other Sources of Support
Spiritual History .

.ecreational Interests




Jransportation Needs
Mental Status Examination
Class Member Goals

Mental Health:

Medical:

Substance Abuse:

Recovery from Trauma:

‘ Housing;:

Financial:

Employment:

Education:

Legl
Family/Social:
Spiritual;
Recreational:
Transportation:

Other Identified Needs:

Support Plan;

Follow-Up Plan:
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ATTACHMENT B
DMH - AMHT CONSERT Di;axx
. BHMM MBEMBER AGEECY
ASSESSMENT PROCERSS COCRDINATORS

{Incomplete List —— Still in Process of Devalcping)

MEMBER AGEECY A e COORDIXATOR PUSTTION
Arcogicok Mental Health Centsc Greg Disy Dlrector of Community
(AMEHC)

Community Counseling Center
(ccey

Cormunlity Health and Counsgeling Ray Carier - Directcr of Communily

Sezvictes (CHKSS)

-

unge.lng Sezvices Invurporated
}

Czlesis and Csungelizg Sesvices Gail Miller
(ccs)

EealihXeach Netwe:x . Crzgliae Tesly
(ERN)

Ingrahan Jon 3radley

Kennabec Valley Mental Healih
Cantar (XVHC)

Kidzoast Mantal Hsalth Center
{MONHC)

shalom Eouse (SH) : Ed Blanched Clinical Ciresszor

" sncreline Cermunity Mantal
Healtih Ceater (SCMUC)

T-i-County Mental Eealth Joan Datel Community Swppors
Cente: (TCMIC) Unis Manager
veuth and Family Bezvice (YPS) Laura Wilfrsd Clinical Dizgstor

—cs
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ATTACHM..AT C

BHNMW
Estimated Assessmont and Capacity
(FTE Neeids by Region Statew do)
. m
ll [} l IJ

Geographic | Class Memboars (7 E(imalod Slnfr]oura @) Staff Resources (3)

Region (1) _fPercantage Number of Staff Avallabla| FTE' d Noedod 14)
Total {(+}] Total | CSP | FTE [¥ SElE
55 55 27} 0.09}8N R

Aroostook 1.20%

Northaast 4.53% o4 94 61 I.37|x
Kon-Som (3) 24. 3% 1087 - 30 67 1.97
Tri-County (%) 16.60% 177 81 <291 1.35
Shorsline (5) 10.30% 90 90 42] D.83RE
Cumberland (5) 27.00% 114 69 291 219
Yok (5) 10.30% 10G 104] . 71 0.B4|533
Statewide 94.20% 822|  630] 202) 7.e4fAad
Out of State 5.80% s

Total - 100.00%,

(1) Einal Consolidated Plsn For Implemerting Setiiement Aqregment (o AMHC Conserd Decreg,
March 18, 1996, Deparlinent of Mental Health & Mantal Retardation.
(2) Includss only direct contact tune with class mnambar. {
(3) BHNM staff resouces available by region. f
(4) One FVE based on 105 woiking days * 7.5 hawrs = 7807.5 h.)lurs This computation is for the period from
May 15 through October 15, 1996 and excludes < holidays thatl vecur during tha pariod.
(5) Additional staff resources fion other BHNM moembars and/oJ~ other qualified community
based service providers agencies (eslimaled @ 60) can be l?roughl {o accessed to assist in
these regions as necassary

N

s
i




o Positfon” ~  weavesung
vaislon of Human Resources :

Y ADMINISTRATIVE REPORT OF WORK N”E"qu : %“‘dm“”jv\
- [TOBE COMPLETED BY AUTHOR!ZED AGENCY PERSONNEL UNlT .
TYPE OF REQUEST %" TYPE OF POSITION ) ‘ TEREL T e R

’*.-ALLOCATION ‘- CLASSIFIED E SE R T A

_ Ej REALLOCATION - D . UNCLASSIF!ED (Aﬂach copy of statu(ory authonty for makmg this position unclassxf'ed)

[:] REEVALUATION

EMPLOYEE NAME LOCATION OF POSITION TELEPHONE NO.

N/A-- . R - ' ’ -~ Statewide N/A
PRESENT TITLE Proposed- RANGE - |NAME OF SUPERVISOR TELEPHONE NO.
MH&MR Casework Supvr . 25 :

DEPARTMENT c . ... |sureAumIvISION
|Mental Health & Mental Retardation - Regional Operations - DMHMR

| certify that this is an accurate statement of the major duties and responsibilities of this position and its organizational
relationships, and that the position is necessary to carry out government functions. This certification is made with the
knowledge that this information is to be used for statutory purposes relating to appointment and payment of public funds,
and that false or misleading statements may constitute violation of such stztutes or their implementing regulations.

SIGNATURE OF INCUMSENT DATE
|SIGNATURE OF IMMEDIATE SUPERVISOR R | R
SIGNATURE OF AGENCY PERSONNEL DISIGNATE DATE
SIGNATURE OF AGENCY COMMISSIONER DATE

TO BE COMPLETED BY COMMISSIONER OF PERSONNEL

TYPE OF POSITION :ASSIGNZD CLASS TITLE . ’ : ASSIGNED RANGE

[:] CLASSIFIED [:] UNCLASSIFIED

SIGNATURE OF COMMISSIONER OF PERSONNEL . DATE
APPEAL
COMPENSATION DATE
FROM
. TO . COMMISSIONER OF PERSONNEL

CLASSIFICATION

FROM .
To : CHAIRPERSON OF PERSONNEL BOARD




The Department of Mentat Health & Mental Retrdatron s mission is to promote the heal th,

. asprratrons and growth of adults and chxldren who have mental illness, mental retardatron and
other senous developmen al drsablhtles to help meet their needs for personal, social, educatlonal
vocational economic devetopment to enable them to function at maximum levels of potential; and
to support optrmal choices and equal opportunmes to be part of their communities. To these ends,
the Department operates and provides for abroad spectrum of programs facilities, services and

advocacy. .
2. Primary purpose of position (Why does it exist?)

This posrtron will be responsible for monrtonng consent decree implementation for rndrvrdual class
members in the local network service areas. It will oversee location, assessment and service
development efforts, to assure quality services, documentation and reporting data on unmet nesds.

3. List titles of positions which provide functional direction to the incumbent (Sources of assignment)
Mental Health Team Leader
Regional Director
Director, Consent Decree Compliance
Assoc. Commissioner Programs
Facilities Operztions Manager

. e e ided complete the wirz diagram to show the position within the crganization chure
4. In the space provided complets the wirz diagram to show the position within the organizational struch:

Commissionzr

(TITLE & NAME) __|Mental Hsalth & Mental
» Rafardation
| Melodie J. Pest
|
Regionsl
THE POSITION reports to Diractor
(TITLE & N2AMNE) Vacant
"1 (Other positions and nemss of incumb=a's
repon LL"‘E to same pCSXUOD &rs
|
l I I |
MR Team Ldr. Mental Hszlth ~|Children's Sarv. Social Sarv.
Vacant Team Leader The Pesition Team Ldr Team Ldr.
Vacant . Vacant
List title and number of positions supervised by THE POSITION with names of present incumbents
Not applicable




r~

*[5. Give exteat and examples of decision making authority.

This position will have extensive decision making authority developing and implementing strategies

overseeing the compliance with consent decree on behald of class members, accessing and monitorin
effectiveness of service delivery creating and maintaining systems of data collection and reporting

Position will have access to flexible funding to use in a discretionary fashion as determined within the
regional office. The amount and specific use will be based on clas member needs.

6. Describe in narrative form those activities which this position will accomplish through delegation to others and to whom
they are delegated. (Supervisors only) -
N/A

7. List all position titles, units, departments and others with which there is working reiziion and its nzture,

All emp!oyees of the cantral officz Program Division, Regional Office, Institituions, plainiiffs, counsal fo
the D=partment, community providsr networks, cl*ss membsrs znd r’am ies lc:mmcatlon of

1
|
|
| servic— ~vc[lcbuuy and program csvelopmsnt nesd

8. Amount and nature of other moneys directly aS=cted by position (Contact agency business office DOLLAR IMPACT
for specifics) :
1S




s

LW

‘? Describe in Task Statement form those activities performed directly

TIM

% Qf
E

!

EXAMPLE: Develops/formulatesiwrites marine resource research project proposals using knowledge of Federal
proposal guidelines, technical writing skills, marine resource research techniques and agency policy in order to obtain
State/Federal/private agency funding.

Coordinate/Assure assessment of each class member in local service network in compliance
with consent decree mandate.

Overéee/completion of mandated individual service planning for each class member in a manner
consistent with the client-directed approach, and assure regular updating of plans.

Develop/Implement a process to locate and establish ongoing contact with class members in nst
work area. ‘ ‘ .

Coordinate/Oversee access to case management services for all class members requesting the
within local service network area, in a manner consistent with the raquirements of the consent
decree,

Prepare/Complete reports, plans, summaries, analyzes and recommiendations basad on
identified needs of individual class membears and experience with the servica network in ordsr
to come into compliance with the consent decree and its provisions.

ICoordinate/ Provide quality assurance for individual class membsr sarvices and collzborzte with
:Departmental CQI activitiss with ssrvice entities,

;Provide/Document followup with all class members who refuse case manzgement and other
.mental hszlth services as raquirsd for compliance with the consent dacras

|

;Coordinate and assure assi

w
~r
n
3
O
M O
—r
(@)
Q
w m

in the cons=nt decresa.
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duties assigned to this pesition) .

10: Justification for request (List additional

N N/A New posmon

11. Give purpose of assigning these duties to this position (Reorganization, combination of positions, Legislative mandate, etc.)

N/A - New position

12. Give name and title of persoa assigning these duties

N/A - New position

13. Give name and title of persan previcusly peicrming thase duties

N/A - New position . ..o - - R

[4. List :aowledge and abilities 2ssentizl to the position

(O]

Knowlsdgs of consznt dscrss seitlsm
rslsvent documsnts

Knowledgs of deparimentzl, instituiionzl and regional operations
Knowledae of local ssrvics systems and funding mechanisms

Nt egrzement , subssquent agrezments, end othar

1

Knowledgs of individualized 32rvics piznning, assessment for sarvices and supporis and goal

developmant.

Knowledgs of current vaiuss/irends/dirsctions/practices in the field of services and supporis to

persons with menial illingss.

Knowledge of bzasic data collsction and reporiing

Ability to effectively communicate with persons with mental iliness and others.
Ability to work independsntly

Ability to prepars writien reports and oihar communications.

I5. List the type of equipment vsed in performance of dutiss and the frequency use

TYPE OF EQUIPMENT : FREQUENCY
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STATE OF MAINE
DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION,
AND SUBSTANCE ABUSE SERVICES
40 STATE HOUSE STATION
AUGUSTA, MAINE

ANGUS S. KING, JR. MELODIE PEET
04333-0040
COMMISSIONER

GOVERNOR

July 26, 1996

Senator Joan Pendexter, Chair

Representative Michael Fitzpatrick, Chair

Members, Joint Standing Committee on
Health and Human Services

State House

Augusta, Maine 04333

Dear Senator Pendexter, Representative Fitzpatrick and Members of the Committee:

Enclosed please find three documents that were requested by the Committee at the July
19th hearing. If you have any questions or concerns about these documents, please feel free to

contact my office.
Sincerely,
Melodie J. Peet g
Commissioner

MIP/jw
Attachments

PRINTED ON RECYCLED PAFER

PHONE: (207) 287-4223 (Voice) (207) 287-2000 (TTY) FAX: (207) 287-4268



- AMHI PSYCHTATRIC RECORD ORDER (July 11, 1994)

-+ DEMOGRAPHIC

I. - Admission Data Sheet
{ II. Photocopy of admission cards with movement card attached.
‘ III Priority Patient Tracking Sheet
IV. DRG Validation Sheet (Infirmary patients)
V. Diagnostic Page _
VI Clinical Resume (copies placed loosely in chart folder)
VII. Consolidated aftercare plan and referral
VIII Diagnostic Sheets/Global Rating 103-103B (Closed record)
IX Patient Photograph :
X. Death Certificate (also death notification #690).
Permission for autopsy (l44)
Deceased Patient Release Form (638)
ORDERS AND MED SHEETS
I. Admission Treatment Orders (F506)
II. Physicians' Orders (F195).
III. Doctors' Orders (F217)
Iv. Nursing Home Transfer (F84)
V.- Psychotropic Medication Flow Sheet (F9-9B)
VI. Anticonvulsant Medical Flow Sheet (F101)
VII. Epileptic Record (F71)
VIII Lithium Flow Sheet (F107)
IX Lithium Assessment (F249)
Xouve Lithium Follow Up (F249B)
. XI... Medication Records (F28)
{ XII Standard "PRN Medication Orders (F59) White
ASSESSMENTS -
I. Admission Note
II. Psychiatric Assessment
III. Movement Disorder Rating (Tardive Dyskinesia) (F301)
Initial and then secondary
Iv. Nursing Assessment (F100)
V. Social Service Assessment/History of interval
VI. Psychological Assessment
VII. Rehabilitation Assessment
VIII. Chaplaincy Assessment
IX. Dual Diagnosis Intake (F626)
Assessment typed on white
X. Sexual Abuse Assessment
XI. Others

& SUMMARY SECTION

Vocational Evaluations
Legal Assessment

~— Nutritional screening (197-197B)

Self medication educational assessment

. TREATMENT PLAN SECTION

I
(. II.

Lo IIILC
- Iv.
v.

.ontinued

Community~based ISP
Master Problem List
Individual Treatment and Discharge Plan

Nursing Care Plan (3A and 3B)
Patient Dally Treatment Schedule

A\

-3 |
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5. PROGRESS NOTES

I.
II.
III. -

6. CHECK SHEET

I.

. 7. PATIENT RIGHTS

I.
II.
III
Iv.
v..
VI..
VII..
VIII
IX.
X..
XI..
XII..
XIII
X1V

XV
XVI.
XVII
XVIII
XIX
XX.. .

Progress notes (Pink after white) Save yellow copiles for coder
Rehab Services Progress Notes

.Substance Abuse Treatment Monthly Summary (F625)

SECTION

Health Monitor Sheet (758)
As Needed: Insulin Record (F312)
As Needed: Neuro Observation Check Sheet (F251)

COR 1 to 1 Patient Activity Documentation Form
COR/Seclusion/Restraint Monitor Sheet

Totals of Intake and Qutput (F258)

Legal Hold Hourly CHecks (F149)

Flow Sheet/Patient Care (F650)

Personal Items Iventory (F545) ,
Protective Restraint Flow Chart (F127B) (ICF)
Graphic Chart (ICF)

CNA Daily Care Record (ICF)

Patient Rights Status (PR-1)

Psychiatric Emergency (PR-1B)
Guardian/Correspondent/Representative Instructions (PR-2)
Change of Representative (PR-2A)

Mailroom Notification (PR-3) D

Informed Consent for Treatment (PR-4) ’

Capacity for Informed Consent — Second Opinion (PR-5)
Patient's Agreement to Administrative Due Process (PR—~6)
Request for Administrative Due Process Hearing Patient (PR-6A)
Request for Administrative Due Process Hearing MHW (PR-6B)
Medication Proposal/Due Process Hearing (PR-6C)

Refusal for Treatment —~Second Opinion (PR-7)

Patient Medication Consent Form (PR-8

Patient/Guardian Medication Consent Form (PR-8A)

Patient Privilege Agreement (PR-9)

Request to Treat Compliant Incapacitated Patient (PR-11)
Capacity Guardianship and advance Directives

Treatment Information: Clozaril Author. Form

Living Will Revocation notice (PR-14)

Durable Power of Attorney Revocation Notice (PR=15)
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8. LEGAL SECTION

I.
II.
III.
IV,
v.
VI,
VII.
VIII.
IX.
X.
XI.
XII.
XIII.
X1V,
XV.
XVI.

Admission Office Contact Sheet (F297)
Status Change Sheets (F290)

Emergency Involuntary Application (MH 100)
Certification of Need for Psychiatric Hospitalization (F23)
Certification of Need Psychiatric Inpatient (F138)
Certification of Need Psychiatric ICF (F163)

Certification of Need Infirmary Patient (F164)

Application for Court Commitment (MH108

Hearing Preparation (MH104)

Order to Examine (MH103)

Order to Hospitalize (DC 108) plus two reports from outside
Order to Dismiss (MH110)

Notice of Elopement (Forms Kept in FTU)

AMA Statement of Patient leaving against Medical Advice
Communications for Dept of MHMR

Commissioner's Permission to Treat

9. SUPPORT DOCUMENTS

I.
II.
III.
IV,
V.
VI.
VII.

VIII.

IX.
X.

Information from other Agencies/Hospitals
Release of Information Forms (F150/81)
CMHC—-AMHI Traunsfer Data Base

Continuing Contact Forms

Correspondence

UR Form F70

UR Denial Letter

Charges for Care and Treatment (F303)
Medicare Certification and Utilization Review

Financial and Banking Papers

10. MEDICAL SECTION

I.

II.

III.

v

Physicial/Neurological Examination (F75)
Health Assessment (F222) (See Adm/Annual Med HX and Nutrit Scr)

Immunizations (F72)
Medical Clearance For GYN (F664)
Consent to HIV Testing Form

Medical Problem List (F233B)
Blue Medical Summary/90 day note (CS/Discharge)

Clinical Progress Notes (F647)

Inter-Hospital Consults Request (F148-2)
Consultation Request (F148-5)
Dental Examinations
Physical Therapy Evaluations
Audiograms
EKGs
Dietary Consults

Laboratory Reports
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Plant, Technology and Safety Management H A
INCIDENT REPORTING

An incident Is any happening that is not consistent with the normal or usual operation of the
Hospital or any department therein; injury does not have to occur. The potential for injury,
property damage, or legal liability is considered an incident. An incident report is completed to:

a. provide a record of the incident and to document the facts.
b. provide a base from which hospital staff can further investigate to determine and evaluate:

(1 deviations from the standard of care, policies, procedures, etc.
(2)  corrective measures needed to prevent recurrence,

C. provide means of refreshing the memory of those having direct knowledge of the incident.

d. alert Hospital risk manager to a possible claim situation and' to respond immediately for
complete investigation and documentation.

e. fulfill a regulatory requirement.

f. collect data for statistical analysis and computer input.

* In order to further the goals of our Risk Management Program, maximize management

responsiveness and excellence of patient care, and to maintain a high level of managerial
awareness, incidents will be reported out in a single system administered by the Safety Officer.

The incident report is confidential and no reference to incident reports shall be in the progress
notes of the medical record. All staff members shall have equal responsibility for filing reports.
Hospital staff shall document and report all unusual incidents on AMHI Incident Forms and shall
channel the report to the risk manager for necessary follow-up.

Employees shall be cautioned against committing the Hospital to liability through their acts or
statements in the presence of patients, visitors, or others at any time. No employee shall be
disciplined for an unintentional, nonmalicious incident if it is reported. However, failure to report
an incident may be grounds for disciplinary action.

All incidents involving patients shall be immediately reported to the Nurse Manager or the
N.O.D. Allincidents must be reported with the Incident Report Form (Rev. 9/94). This form
must be completeted by the person that observed or discovered the incident. The completed
form MUST be delivered to the Risk Manager within twenty-four hours or the next work day.

CRITICAL EVENT NOTIFICATION

All events listed in this summary require that an Incident Report be completed and handled
according to established policy. This summary is in addition to special requirements stated in the
Death Notification policy, Guardianship Notification policy and the Mandatory Reporting policy.

The following events are to be reported (where appropriate) to the Charge Nurse/Nurse
Manager/Department Head, who is then responsible for reporting to the NOD, who in turn
reports to the AOC: '

KEY

1 = Report immediately to Superintendent/Designee (AOC - Administrator on Call and Risk
Manager). The AOC then reports to the Superintendent and the Commissioner. Also to
be written in the Morning Report.



Documents Separate from Medical Record

Unit Shift Report

Patient/Staff Assignments
Individualized Shift Work Sheets
“Critical Incident Report”

“OD” Book

McDowell Report

Bouffard, Estabrook, Williams Report
Peer Review

Memos

Individual Patient Report

73
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STATE OF MAINE
DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION,
AND SUBSTANCE ABUSE SERVICES
40 STATE HOUSE STATION
AUGUSTA, MAINE
ANGUS S. KING, JR. MELODIE PEET

04333-.0040
GOVERNOR COMMISSIONER

September 13, 1996

Honorable Joan Pendexter, Chair
Honorable Michael Fitzpatrick, Chair
Health and Human Services Committee
State House

Augusta, Maine 04333

Dear Senator Pendexter and Representative Fitzpatrick:

As you have requested, the following is a description of the non-patient chart documents
previously identified for the Committee.

1. Unit Shift Report: This document is completed by the Charge Nurse on each unit for each
patient. It records, on an abbreviated basis, critical information that is planned to occur or
actually did occur for the patient during that shift. It is a communication tool between staff on all
shifts. It serves as the basis for the change of shift report that occurs at 6:45 am; 2:45 pm and
10:45 pm each day. It is written so that it may be referred to as needed from day-to-day. It is
maintained in the unit Nursing Office. (This form is labeled: Patient Profile/Pertinent Patient
Data)

2. Patient/staff assignments: These forms are completed on each unit by the Charge Nurse or
designee. The forms list each patient’s name and the staff member primarily responsible for care
of that patient during that shift of duty. It also lists other tasks and the staff assigned to complete
them each shift. (This form is labeled: Assignments, and includes a shift designation)

3. Individualized shift work sheets: These are notes developed by the Charge Nurse that
summarize the information the nurse received from the off-going charge nurse. This is not a
designated AMHI form. Most Charge Nurses have approached this information gathering in
different ways and usually these notes are not retained by the facility but are the personal notes of
the charge nurse.

4, “Critical incident report”: This report is completed by the Nursing Supervisor on duty on
evenings, nights, weekends and holidays. It provides a “thumbnail” sketch of critical events, such

o)
a.

PHONE: (207) 287-4223 (Voice) (207) 287-2000 (TTY) FAX: (207) 287-4268



as: fires, high profile incidents, security issues, that may occur which involve patients, staff or
visitors. It is maintained in the Nursing Supervisor’s Office. ~

5. “OD” book: This “Officer of the Day” notebook is maintained by the PA (Physician’s
Assistant) on evenings and nights and is left at the AMHI switchboard during week days. It is
used as a communication tool among the three PA’s who work during that time each week.
Examples of information that might be recorded are information received by telephone on pending
admissions and calls received by the PA regarding inpatient needs.

6. Administrator on Call Book: There are designated department heads who act in the absence of
the Superintendent on evenings and weekends. A composition type notebook serves as the
recording document for calls received and actions taken during that time. Administrators on call
follow-up the next working day to assure issues are addressed. It is maintained in the
superintendent’s office.

7. McDowell Report: The Commissioner appointed an independent review team, chaired by Don
McDowell, to examine the issues related to the death of Wrendy Hayne. This report is the result
of their review.

8. Bouffard, Estabrook and Williams Report: Following issuance of the McDowell Report, the
Commissioner directed Rod Bouffard, Richard Estabrook, and Don Williams, employees of the
Department of MH, MR and SAS to review the issues related to the care and treatment by AMHI
staff of Wrendy Hayne and Harold Pulsifer. This report is the result of their investigation.

9. Peer Review: Three members of AMHI Medical Staff reviewed the issues related to the death
of Wrendy Hayne and specifically the performance of Dr. Hermida and Dr. Renshaw. There is a
peer review undertaken whenever a significant issue of medical care is raised. Peer reviews are
maintained in the Medical Director’s Office.

10. Miscellaneous Memos: These are memoranda related to the care and treatment of Harold .
“Pete” Pulsifer and to the care, treatment and death of Wrendy Hayne. These memoranda are
documents of internal communication between staff at AMHI.

11. Individualized Patient report: This is the same as #1.

12. Death review report: This is a report completed under an arrangement with the Maine
Medical Association. A subcommittee designated by that group completed a review of the care
and treatment and death of Wrendy Hayne. This group reviews every patient death at AMHI.

Initial review by the Attorney General’s Office suggests that the following confidentiality laws
may limit the availability of the documents for review.

1. 34-B M.R.S.A. Section 1207
2. 34-B MR.S.A. Section 1207
3. 34-B MR.S.A. Section 1207



4. 34-B M.R.S.A. Section 1207, 24 M.R.S.A. Section 2510

5. 34-B M.R.S.A. Section 1207

6. 34-B M.R.S.A. Section 1207

7. Confidentiality issues concerning this report have already been addressed by District
Court.

8. 34-B MUR.S.A. Section 1207, 5 M.R.S.A. Section 7070; 24 M.R.S.A. Section 2510

9. 34-BMUR.S.A. Section 1207, 5 M.R.S.A. Section 7070; 24 M.R.S.A. Section 2510

10. 34 - B M.R.S.A. Section 1207, 24 M.R.S.A. Section 2510

11. 34 -B M.R.S.A. Section 1207

12. Confidentiality issues concerning this report have already been addressed by District
Court.

I hope this information is responsive to your request.
Sincerely,

Melodie J. Peet
Commissioner

MIJP/dg



Orbeton, Jane

From: Waterbury, Jamie A.

To: Orbeton, Jane

Ce: Peet, Melodie; Spencer, Sandra C.; Douglas, Wayne R.
Subject: Top Clinical Staff at AMHI in April

Date: Tuesday, September 17, 1996 2:12PM

The following information is provided as requested:

Top clinical staff at AMHI in April:

Director of Nursing Kathy Guilbault - Still at AMHI

Clinical Director Dr. Gordon Clark - No longer at AMHI/or
Dept.

Superintendent Waiter Lowell - No longer at AMHI (but

stiil employed by DMHMRSAS in different
capacity)

If you need further information, please let me know. Thanks.

Page 1
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AUGUSTA MENTAL HEALTH INSTITUTE

GOVERNING BODY BYLAWS




ARTICLE 1
DEFINITIONS

P
-

For the purposes of these Bylaws, the following terms shall have the
following meanings: ’

Commissioner: Commissioner of the Department of Mental Health
and Mental Retardation

Associate Commuissioner, Programs: Associate Commissioner for
Programs of the Department of Mental Health and Mental Retardation

Associate Commissioner, Administration: Associate Commissioner for
Administration of the Department of Mental Health and Mental
Retardation

Medical Director: Medical Director for the Department of Mental Health
and Mental Retardation.

Superintendent: Superintendent of Augusta Mental Health Institute

Clinical Director: Director of Clinical Services, Augusta Mental Health
Institute.

Director of Nursing: Director of Nursing of Augusta Mental Health
Institute.

Institute: Augusta Mental Health Institute

Department: Department of Mental Health and Mental Retardation

ARTICLE II
PURPOSE AND SCOPE

The Governing Body of Augusta Mental Health Institute, owned and operated

by the State of Maine, is composed of the Commissioner, the Associate
Commissioner for Programs, the Associate Commissioner for Administration,
the Superintendent, the Director of Clinical Services, an elected member of the
Medical Staff, and the Director of Nursing. The Chief Operating Officer
serves as the Secretary to the Governing Body, and is also a voting member.

The Governing Body has the overall responsibility for the operation of Augusta
Mental Health Institute, establishing policy, maintaining quality patient care,




providing for institutional management, as well as planning and reviewing its own
performance.

’

The Commissioner of the Department of Mental Health and Mental Retardation
serves as chair of the Governing Body.

The Goveming Body, via the Commissioner, is responsible to the Governor o? the
State of Maine and to the Legislature. The Legislature has statutory responsibility
for approving the operating budget, capital improvements and numbers of
positions at the Augusta Mental Health Institute.

The Goveming Body, through these bylaws, establishes 2 committee structure to
carry out the purposes of the Augusta Mental Health Institute.

The Goveming Body shall formally meet at least quarterly and shall keep minutes
of these meetings. These minutes shall include at least:

1. Date of the meeting;

2. Names of the members who attended;

3./ Approval of minutes and interim actions;

4, Topics discussed;

5. Decisions reached and actions taken;

6. Parties responsible for implementation of recommendations;

7. Review of committee minutes: Management, Medical Staff,

Safety Committee, Quality Policy Review; and
8. Reports of the Superintendent.

Informal or ad hoc meetings may be held, as necessary, at the Institute or the
Department. Actions taken will be formalized at the next regular meeting.

A quorum shall consist of two thirds of the membership of the Governing body.
All new Governing Body members shall receive an orientation to Augusta Mental
- Health Institute. Meetings will be conducted informally using consensus decision
making to advise the Commissioner, whose decision will be final. The Governing
Body shall ensure that all members participate in continuing education and remain
up to date on cwrent trends and legal and ethical standards in the field.

Bylaws shall be reviewed by the Governing Body at least every 3 years, or more
frequently as necessary, signed by the Governing Body members and dated.




ARTICLE 1II
MEMBERSHIP, AUTHORITY, AND RESPONSIBILITY OF THE
GOVERNING,BODY

The Govemning Body members have both individual and cofporate
responsibilities on behalf of the Institute. Individual responsibilities result
from the members’ duties and responsibilities inherent in their respective
positions within the Department. All members should understand and
FULFILL their roles and responsibilities.

Commissioner: The Department of Mental Health and Mental
Retardation is under the direction and supervision of the Commissioner.
The Commissioner has the responsibility for the supervision, management
and control of research and planning, grounds, buildings and property,
offices, employees and patients of Augusta Mental Health Institute. The
Department is charged with the enforcement of all laws conceming the
Institute, except in those cases where specific duties are given elsewhere.

The Department is authorized and empowered to accept for the State any
Federal funds appropriated under Federal laws related to mental health and
mental illness, and to do those acts which are necessary for the purpose of
carrying out those Federal laws; and to accept from any other agency of
government, individual group or corporation any funds which may be
available in carrying out the provisions contained in the laws of the State
of Maine.

As Chair of the Goveming Body, the Commissioner is responsible for
approving the agenda, conducting the meeting, focusing discussion and
speaking for the Governing Body.

Associate Commissioner for Administration: The Associate
Commissioner for Administration is responsible for fiscal administrative
management of the Department. This role involves oversight of the
business personnel and support areas of the Institute, and provides
coordination and communication among the three major institutions within
the Department. The Associate Commissioner also serves as the
intermediary and advocate for the Institute with the Bureau of Budget, the
Department of Human Resources, and the Bureau of General Services.

Superintendent of the Augusta Mental Health Institute: The
Superintendent by statute has general superintendence of the Institute under
the direction of the Department. The Superintendent reports to the
Commissioner, acting for the Governing Body on a day to day basis.

Under current statute, the Superintendent also serves as Director of the
Division of Mental Health with broad responsibility for both State mental




health institutes, and planning for adult community mental health services.

The Superintendent directs the Institute within established statutory
provisions and incorporates the Department and Bureau policies to assure
the orderly operation of this facility and is designated as the appointing
authority for all Institute staff. -

tev

The Superintendent is responsible for the quality of care given at Augusta
Mental Health Institute, and all aspects related to that function.

The Superintendent is responsible for the financial affairs of the Institute,
assuring that audit recommendations are implemented and that policies and
procedures of the Department of Finance and Administration are followed.

The Superintendent has the authority and responsibility to organize and
direct the resources of the Institute in order to fulfill its assigned Mission

which is:

To provide for a continuum of the highest quality mental health
services to individuals who require inpatient psychiatric care and
treatment. Services are designed to contribute to maximum self-
management of illness, and self-advocacy in obtaining critical
resources. Services are provided in an environment that affirms the
dignity and worth of those receiving treatment. In the interest of
continuously improving services and reducing the stigma frequently
attached to mental illness, Augusta Mental Health Institute supports
comprehensive staff development, as well as research activities
designed to increase knowledge about individuals with severe and
persistent mental illness. Support staff participate in these
functions and are viewed as critical members of the hospital team.

Skilled staff support patients and families by assessing and
building upon existing individual and family system strengths, and
by treating all individuals with dignity and respect.

Staff function as healing agents, recognizing the importance of

human relationships on health, and the disruption that is created by
illness and hospitalization. ~Whole person care addresses the
relationships among mind, body and spirit.

Patients and families are acknowledged as essential members of

the healthcare team, and are actively involved in treatment
planning. Treatment promotes continuity between hospital and
outpatient services, relying on a working partnership with
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community services providers to assist patient in realizing their
goals.

The Superintendent is responsible for long-term and short-term planning
for the facility. This occurs within the context of Department of Mental
Health and Mental Retardation planning including the State Mental Heaith
Plan, the state budget, cooperative planning with community providers and
advisory groups, and internal planning for the development and allocation
of resources.

In addition, the Superintendent mandates and directs a comprehensive
quality improvement system, operating under-a plan that assures that the
most important aspects of patient care are continuously monitored and
evaluated, problems corrected and results monitored, and opportunities for
improvement identified utilizing the administrative and professional
committee structure.

The Superintendent is responsible for policy and procedure development
and review in a manner which meets the standards of the JCAHO, and of

federal and state certifying agencies.

The Superintendent also strives, through the State budget process, to assure
the availability of sufficient physical and financial resources to adequately
serve the Institute population. The Superintendent reviews institutional
activities and services and supervises and participates in the preparation of
the Institute’s budget.

The Superintendent is responsible for establishing a chain of supervision
for the operation of the facility in his/her absence.

This shall be in order, (1) the Chief Operating Officer; (2) Director of
Clinical Services; (3) Director of Hospital Services; and (4) the Director
of Nursing. and (5) Assistant to the Superintendent. These persons shall
have the authority to serve as chief administrative officer for all statutory
obligations. The N. O. D. is delegated the authority to make day to day
operational decisions when specific authorization of the Superintendent is
not needed or when contact with the Superintendent is unsuccessful and a
decision cannot wait. During evening and nighttime hours, an
Administrator-on-Call rotation is established to provide support to the
NOD function.

The Superintendent's performance is evaluated annually by the
Commissioner and the Governing Body. The Superintendent is responsible
for assuring that the agenda is properly prepared for approval of the
Commissioner and that accurate minutes are taken with regard to topics
discussed, action taken, and members present, absent and excused.




Clinical Director of the Augusta Mental Health Institute:
The Director of Clinical Services functions as the chair of the Medical
Executive Committee and ensures that controls are in place to ensure each
member of the professional staff observe the standards of the profession
and assume and carry out functions in accordance with federal, state, and
local laws, rules and regulations. The Director of Clinical Seryices s
responsible to the Superintendent for the diagnosis and treatment of
patients served at the Institute and for the quality of that treatment.

Elected Member of the Medical Staff: In addition to the Clinical
Director, one additional member, selected by the Medical Staff, will attend
the Governing body. This individual will attend all meetings and speak for
the Medical Staff.

Corporate responsibilities occur consonant with the Governing Body’s duty
to establish policies, maintain quality patient care, provide for institutional
management and planning and to assist the hospital in meeting its mission.

The Govemning Body Shall:

a) Authorize the establishment of a Medical Staff.

b) Review and approve Medical Staff Bylaws, including membership,
credentials review, clinical privileges and mechanisms for fair -
hearing procedures and membership termination.

c) Authorize the Superintendent to review and approve, if appropriate,
specific clinical privileges for each eligible individual which are in
turn approved by the Governing Body.

d) Review and approve the operating budget and capital improvement
requests to be forwarded to the Department for further review and
inclusion in the Department’s overall budget submission to the
Bureau of the Budget.

e) Support and participate in long range planning for the Institute.

f) Review and approve the Institute’s Quality Improvement Plan.

2) Annually review the performance of the Governing Body.

h) Receive reports from an elected member of the Medical Staff
concerning discussions and recommendations, if any, from Medical
Staff and Clinical Executive Committee.

i) Approve Goveming Body Bylaws which meet the criteria of
JCAHO.

b)) Appoint and evaluate the Chief Executive Officer.

k) Delineate authority and responsibility of the Governing Body, the
Medical Staff, and the Executive Staff and to see that there is a
clearly defined Table of Organization which defines lines of
authority and accountability.

D Establish and maintain systematic and effective communication

- mechanisms between the Governing Body and the Chief Executive
Officer, Director of Clinical Services and Medical Staff.




m)

n)

0)

D)

1)

s)
t)

Maintain a record of Governing Body proceedings and insist that
similar records exist for other important committees.

Require that only members of the Medical Staff with privileges
may admit and insist that patient care is under the direction of a
physician on staff.

Establish and maintain a mechanism to assure that all individuals
who provide patient care are competent to provide such care.
Require mechanisms to insure the provision of one level of care,
insuring that patients with the same problems get the same level of
care. :

Require summary reporting on quality of patient care and quality
assurance system. -

Approve an institutional budget and monitor the implementation of
that budget.

Approve Committee Structure.

Avoid conflict of interest.

ARTICLE 1V

QUALIFICATIONS AND APPOINTMENT PROCESS TO THE

GOVERNING BODY

I. Commissioner

A.

The Commissioner shall be a person experienced in Human
Services Administration or who has had other satisfactory
experience in the direction of work of a comparable nature.

The Governor of the State of Maine shall appoint the
Commissioner with the advice and consent of the Joint Standing
Committee on Human Resources and the Maine Senate for as long
as he shall so behave at the pleasure of the Govemor, subject to
removal for cause by the Governor.

The Commissioner may appoint, subject to the Personnel Law and
except as may otherwise be provided, any employees who may be

necessary.

1. Associate Commissioner of Progfams

A.

The Associate Commissioner for Programs shall be a person
experienced in Human Services Administration or who has had
other satisfactory experience in the direction of work of a
comparable nature.




The Commissioner of the Department of Mental Health and Mental
Retardation shall appoint the Associate Commissioner. The

appointment shall be at the pleasure of the Commissioner for an - -

indeterminate term and until a successor is appointed and qualified.

It shall be the duty of the Associate Commissioner to carry out'the
purposes of the Department. :

III. Associate Commissioner of Administration |,

A.

The Associate Commissioner for Administration shall be a person
experienced in Human Services Adfninistration or who has had
other satisfactory experience in the direction of work of a
comparable nature.

The Commissioner of the Department of Mental Health and Mental
Retardation shall appoint the Associate Commissioner. The
appointment shall be at the pleasure of the Commissioner for an
indeterminate term and until a successor is appointed and qualified.

It shall be the duty of the Associate Commissioner to carry out the
purposes of the Department.

IV. Medical Director

A,

The Medical Director shall be a psychiatrist who, in addition to
appropriate licensure and certification, has at least 8 years of
progressively responsible clinical and administrative experience in
community and institutional settings providing care, treatment, and
habilitation for persons with psychiatric and developmental
disabilities.

The Medical Director is appointed by the Commissioner and has
major responsibilities in the areas of quality assurance, staff
development, clinical supervision, consultation, research and
evaluation.

The Medical Director is responsible to the Commissioner for the
development, implementation, and periodic evaluation of a planned
and systematic process for assuring quality and appropriate patient
care.

Iv. Supérintendent

A,

The Superintendent, if s/he is a psychiatrist, shall have the
following qualifications:  certification in psychiatry by the
American Board of Psychiatry and Neurology, or similar




qualification; certification of eligibility for certification, in
administration by the American Psychiatric Association Committee
on certification in Administrative Psychiatry and at least 2 years
experience in administration, or have completed a 2-semester
course in hospital administration, with emphasis on psychiatric
hospital administration. =~ When a non-psychiatrist, is “the
Superintendent, s/he shall have the following qualifications: a
masters degree in hospital administration or its equivalent, and 5
year's experience in administration of a.psychiatric facility or in the
psychiatric field, or have the equivalent of such education and

experience.
Id

The Superintendent is appointed by the Commissioner in
consultation with the Mental Health Advisory Council to act in
their behalf in the overall management of the Institute for an
indeterminate term at the pleasure of the Commissioner.

Y. Director of Clinical Servicgs

A.

V1. Director

A.

The Director of Clinical Services shall be a psychiatrist who is
licensed to practice medicine in the State of Maine and is certified
in psychiatry by the American Board of Psychiatry and Neurology.

The Director of Clinical Services is appointed by the
Superintendent and the Governing Body and serves in accordance
with the Professional Clinical Staff Bylaws and in accordance with
the Personnel Rules and Regulations for Maine State Employees.
The clinical administrative responsibility for the diagnosis and
treatment of patients shall rest with the Clinical Director who is
accountable therefore to the Governing Body.

of Nursing

The Director of Nursing Services shall be a Registered Nurse,
prepared on the Master's level, licensed to practices nursing by the
Board of Nursing in Maine, and have 10 years experience in
nursing, with clinical experience in psychiatric nursing and
progressive experience in nursing administration.

The Director of Nursing is appointed by the Superintendent. The
clinical and administrative responsibilities for meeting professional
standards of nursing practice rests with the Director of Nursing.




ARTICLE V
COMMITTEES

The Superintendent shall establish a committee structure in order to fulfill the
responsibilities of the Goveming Body, to assess the results of the«fgci]fty’s
activities, to meet standards requirements, legal mandates, and to assist in the
effective management of the facility. The Superintendent shall be an ex-officio
member of all Institute committees. The Superintendent will review the
purpose of each standing committee at least annually in order to assure that the
facility’s goals and objectives are being met. At a minimum, there shall be
constituted, a Medical Executive Committee and a Safety Committee.
However, the Superintendent shall establish additional standing and ad hoc
committees as needed to ensure the purposes of the Institute are being met.

The Govemning Body, through the authority of the Superintendent, authorizes
the Medical Staff to establish committees in order to fulfill its functions. A
current list of committees established will be maintained by the Superintendent
and can be found in Chapter 6 of the Hospital's Policy Manual.

ARTICLE VI
PROFESSIONAL MEDICAL STAFF

The Governing Body recognizes the authority and responsibility of the
Medical Staff of the hospital. The Medical Staff's role and functions are
established through its bylaws which are approved by the Governing Body.

The Medical Staff must work with, and is subject to, the ultimate authority of
the Goveming Body; however, full cooperation is necessary between the
Medical Staff and the Governing Body in order to provide quality care to
patients in the hospital.

The Medical Staff shall account to the Governing Body for the quality and
appropriateness of patient care rendered by all its members and other health
professionals through a program of credentials review and privileging, a
comprehensive quality assurance program, and an organized method of taking
corrective action with respect to professionals as provided in the Medical Staff

Bylaws.

A, Medical Staff Appointments: The Governing Body has the authority and
responsibility for appointing Medical Staff members. The Medical Staff

shall establish, review and revise at least annually, bylaws, rules, and, as
necessary, procedures for processing and evaluating applications for
Medical Staff membership and for granting of clinical privileges. The
Govemning Body shall approve all clinical privileges upon recommendation
of the Clinical Executive Committee and approval of the Director of
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Clinical Services and the Superintendent.

No applicant shall be denied Medical Staff membership or clinical
privileges on the basis of sex, race, creed, color, or national origin.

Corrective Action: Whenever the activities or professional conduct of
any professional with clinical privileges are detrimental to patient safety
or to the delivery of quality patient care, violate policies adopted by the
Goveming Body, violate Medical Staff Bylaws or the rules and regulations
of the Medical Staff, or are disruptive to hospital operations, or whenever

a professional fails to meet and satisfy the qualifications for staff status
provided in the Medical Staff Bylaws, comrective action against such
professional may be initiated by any member of the Medical Staff, by the
Superintendent, or by the Governing Body. Determinations and actions
shall be based on the foregoing criteria. All deliberations relative to
corrective actions will occur in accordance with the Medical Staff Bylaws.

Medical Staff Duties in Relation to Governing Bodv: The Medical
Staff/Clinical Executive Committee, make recommendations directly to the
Goveming Body for its approval in, at least, the following areas:

(D Structure of the medical staff;

2) The mechanism used to review credentials and to delineate
individual clinical privileges;

3) Individual medical staff membership;

4) Specific individual privileges for each eligible member;

(5) The organization of the quality assurance activities of the
Medical Staff as well as the mechanism used to conduct,
evaluate and revise such activities;

(6) Mechanism by which membership on the medical staff may
be terminated; and

) Mechanism for fair hearing procedures.

11




The undersigned Govemning Body members have reviewed and approved the

written Goveming Body Bylaws:

— |
—— e~ XL T
Cormmssmner Mental Health & Méntal Retardatmn

Associate Commissioner for Administration

7

ﬂ@"':w; /57/)/2Z(WV;¢/?

—&ssociate Commissioner for Programs

/%///%

Medlc fector, DMHMR

Ay

Superintendent, Augusta Mental Health Distitute

[ 3
i s Y
Director of Chmcal Services ¢

President 6f/Medical Staff 0

ox,//:‘/Awi.u‘/rc, {,/Zu/gza,é/c f&) SNV

Difector of Nux_sﬁg Services

/g//// =
/

‘Chief Operating Officer

Reviewed 7/94
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01-0216933 $3,334.00- wo e 1o :ggg
) $3,666.00
Termination Date:_June 30, 1997 Date Received:

THIS AGR‘@EMENT, made this _20th __ day of Mav , 1996, is by and between the State of Maine, Department of Mental Hewlth
and Mental Retardation, hereinafter called "Department,” and _Maine Medlca] Asgociation
hereivafter called "Contrnctor.

The type of organization of the Contractor is (complete approprinte statement):
0 1. An individual doing business us
O 2, A partnership.

X 3. A corporation of the State of _Mgim
0 4, Other.

[ UL X 5} N U LR N o

R TR, W SO - e ia e el l e ¢ 7

The principal ofﬁce of the Contmctor is lomted at (xtreet, cxty, state, zip)

P.0. Bux 190, Ag;gglg;lgn Drive, Mgggngtgr Malne 04351 .
The Employer Identification Number of the Contractor is: _01-0216933

IRS or Social Security Number

L PR ST B I N

WITNESSETH, that for and in consideration of the payments and ngreements hereinafter mentioned, to be made and performed by
the Department, the Contructor hereby agrees with the Dcpanment to furnish all qualified personnel, faclhtles. mmenals and

services and in consultstion with thé Department, to perform the services, study or projects descrl
riders are hereby incorporated into this contract by reference°

Rider A - Speciﬂcations of Work to be Performed
Rider B - Fayment and Other Provisions

JUN 1 41996

STATE c0NTROLLER

| N'WITNESS WHEREOF, the Department ang the Contractor, by their represemanves ﬂnly au
agreement in _5 originals as of the day and year first above written, -

APPROVED AS TO FORM: DEPARTMENT:
' Angusta Mental Health Institute
Date: 19, ' Mental Health & Mental Retardation
. ‘ Department Name

By: : By: /M% £ W

Attorney General Authorized Signature

APPRO\:ﬁj) CONTBACT REVIEW COMMITTEE: CONTRACTOR:
2 1996
Maine Medical Assaciation

By:
Chalrman Authorized Slgnat:ure

Typed Name and Title

*By Bureau of Accounts and Control TINTED FIELDS ARE REQUIRED ON MFASIS BPS4 (883) (Rev. 9/89)
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RIDER A
SPECIFICATIONS OF WORK TO BE PERFORMED

The Department may request that a review be done of a single clinical service or may request a series of reviews.of two or more
specialties.

If the Department requests a series of reviews, there will be two reviews conducted each year at approximately six month intervals.
The staff of AMHI will identify the sequence in which the reviews are to occur: i.e. which clinical service is to be done first,

second, etc.

The number of peer reviews to be done by Maine Medical Association are as follows:
AMHI staff physicians:

10 = Family Practice Physicians (10 charts each)
2 = Psychiatrists (10 charts each)

Contract Physicians
10 = Psychiatrists (5 charts each)
15 = Total Reviews

A random sampling process using the skip interval technique to identify the cases. The sampline universe will include all cases
admitted to that particular clinical service during the preceeding 1 month period. An additional 5 cases may be specifically selected
on recommendation of member of the staff through the Chief of Staff. It is encouraged that physicians being reviewed provide
office records on the cases selected. X-rays should be available to the review team. .

It is encouraged that physicians being reviewed provide office records on the cases selected. X-rays should be available to the
review team. .

The Chairman of the Peer Review Committee of the Maine Medical Association will appoint a sub- committee of three specialists
to conduct the review. The Chairman of the subcommittee will be responsible for coordinating the timing of the review in
conjunction with the Administrative staff of AMHI.

The Medical Records department at AMHI will assume responsibility for identifying and pulling the appropnate medical records
and x-rays so that they will be available at the time of the review.

The specialist consultants will meet at 10:00 a.m. and a preliminary discussion will be held among them and the chief of staff and
doctor or doctors being reviewed to assure that appropriate waivers and confidentiality statements have been signed and to orgarize
the review process. It is anticipated service to be reviewed will be available during the course of the day for questions and

discussion if the reviewers so desire.

The chart review itself will last from approximately 10:30 a.m. to mid-afternoon. A checklist of quality elements will be identified
for which all charts will be reviewed. It is suggested that the draft review criteria formulated by the AMA be used as a checklist as

a way of assessing basic levels of acceptable quality of care.

However, it is to be understood that the major thrust of the review process is to focus on aspects of appropriateness of procedures
and judgment in decision making. Each consultant will prepare a brief written outline of his findings and conclusions for each case

at the time of review.
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If they wish, the consultants will meet with the clinical service to be reviewed singly at the end of their review. Otherwise, they
will meet with the Clinical Director and the President of Medical Staff at the end of the afternoon. During this time a presentation
will be made by the Chairman of the Specialists Review Group outlining in general the findings reached during the review process.
It is anticipated that a dialogue will occur regarding management of cases. Appropriate minutes will be kept of this meeting to
document the discussion and to clearly outline the issues which are raised. Working documents and notes will not be preserved.

The Chairman of the Specialist Review Committee will prepare a draft written report summarizing the findings of the process and
making any recommendations. This draft report will be sent to the Clinical Director and President of Medical Staff. The Clinical

Director at AMHI will be asked to respond to this report in writing and will be specifically requested to indicate any aspects of the

findings with which he or other members of the clinical department take issue or question. If necessary, the supervising members

of the Peer Review Committee of the MMA will clarify questions or resolve disagreements. Once accomplished, a final report will
be prepared and submitted to the Peer Review Committee of the MMA for review by the chairman and filing.

The final report will be sent to the Clinical Director for transmittal to the staff, Executive Committee and hospita] administration.
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. PAYMENT AND OTHER PROVISIONS

L CONTRACT PRICE. $9,000.00

2. INVOICES AND PAYMENTS. Payment shall be made by the Department within 15 days after receipt of an approved 1terruzed
invoice submitted by the Contractor upon his usual billing forms or business letterhead.

3. BENEFITS AND DEDUCTIONS. If the Contractor is an individual, the Contractor understands and agrees that he is an
Independent Contractor for whom no Federal or State Income Tax will be deducted by the Department, and for whom no retirement
benefits, survivor benefit insurance, group life insurance, vacation and sick leave, and similar benefits available to State employees
will accrue. The Contractor further understands that annual information returns as required by the Internal Revenue Code or State
of Maine Income Tax Law will be filed by the State Controller with the Internal Revenue Service and the State of Maine Bureau of
Taxation, copies of which will be furnished to the Contractor for his Income Tax records.

4, INDEPENDENT CAPACITY. The parties hereto agree that the Contractor, and any agents and employees of the Contractor, in
the performance of this agreement, shall act in an independent capacity and not as officers or employees or agents of the State.

CONTRACT ADMINISTRATOR. All invoices, progress reports, correspondence and related submissions from the Contractor
shall be directed to:

Ln

" Name: Gordon Clark. M.D.
Title: _Clinical Director
Address: P.O. Box 724. Augusta. Maine 04330

who is designated as the Contract Administrator on behalf of the Departmeht for this contract.

7 DEPARTMENT"S REPRESENTATIVE. The Contract Administrator shall be the Department's representative during the

period of this agreement. He has authority to stop the work if necessary to insure its proper execution. He shall certify to the
Department when payments under the contract are due and the amounts to be paid. He shall make decisions on all claims of the
Contractor, subject to the approval of the Head of the Department.

7. CHANGES IN THE WORK. The Department may order changes in the work, the contract sum being adjusted accofdingly All
such orders and adjustments shall be in writing, Claims by the Contractor for extra cost must be made in writing and signed by the
Contract Administrator before executive the work involved.

8. PERIOD OF PERFORMANCE. The Contractor shall (check one as applicable):

X A. Work when called by the Department. (Quarterly) . ™
O B. Use due diligence to complete the work within a reasonable time.

0O C. Complete the work no later than
O D. Ifthe work is not completed by , Contractor shall pay Department as follows: ____

9. SUBCONTRACTS. Unless provided for in this contract, no contract shall be made by the Contractor with any other party for’
furnishing any of the work or services herein contracted for without the consent, guidance and approval of the Contract
Administrator. Any subcontract hereunder entered into subsequent to the execution of the contract must be annotated "Approved"
by the Contract Administrator before it is reimbursable hereunder. This provision will not be taken as requiring the approval of
contracts of employment between the Contractor and his employees assigned for services thereunder. -
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10.

J

12.

13.

14.

1

SUBLETTING, ASSIGNMENT OR TRANSFER. The Contractor shall not sublet, sell; transfer, assign, or otherwise dispose of
this agreement or any portion thereof, or of his right, title or interest therein, without written request to and written consent of the
Contract Administrator, except to a bank. No subcontracts or transfer of agreement shall in any case release the Contractor of his
liability under this agreement. .

EQUAL EMPLOYMENT OPPORTUNITY. During the performance of this contract, the Contractor agrees as follows:

a. The Contractor will not discriminate against any employee or applicant for employment relating to this agreement because of
race, color, religious creed. sex, national origin, ancestry, age or physical handicap, unless related to a bona fide occupational
qualification. The Contractor will take affirmative action to insure that applicants are employed and employees are treated
during employment, without regard to their race, color, religion, sex, age or national origin. Such action shall include but not
be limited to the following: employment, upgrading, demotions, or transfers; recruitment or recruitment advertising; layoffs or
terminations; rates of pay or other forms of compensation; and selection for training including apprenticeship. The Contractor
agrees to pose in conspicuous places available to employees and applicants for employment notices setting forth the provisions
of this nondiscrimination clause.

b. The Contractor will, in all solicitations or advertising for employees placed by or-on behalf of the Contractor relating to this
agreement, state that all quahﬁed applicants will receive consideration for employment without regard to race, color, religious

creed. sex, national origin, ancestry, age or physical handicap.

c. The Contractor will send to each labor union or representative of the workers with which he has a collective or bargaining
agreement, or other contract or understanding, whereby he is furnished with labor for the performance of this contract, a
notice, to be provided by the contracting department or agency, advising the said labor union or workers' representative of the
Contractor's commitment under this section and shall post coples of the notice in conspicuous places available to employees

and to applicants for employment.

d. The Contractor will cause the foregoing provisions to be inserted in any subcontracts for any work covered by this agreement
so that such provisions shall be binding upon each subcontractor, provided that the foregoing provisions shall not apply to
contracts or subcontracts for standard commercial supplies or raw materials. The Contractor, or any subcontractor holding a
contract directly under the Contractor, shall, to the maximum feasible, list all suitable employment openings with the Maine
Employment Security Commission. This provision shall not apply to employment openings which the Contractor, or any
subcontractor holding a contract under the Contractor, proposes to fill from within its own organization. Listing of such
openings with the Employment Service Division of the Maine Emplovment Security Commission shall involve only the normal
obligations which attach to such listings.

EMPLOYMENT AND PERSONNEL. The Contractor shall not engage on a full-time, part-time or other basis during the period
of this agreement, any professional or technical personnel who are or have been at any time during the period of this agreement in

- the employ of any State Department or Agency, except regularly retired employees, without the written consent of the public

employer of such person. Further, the Contractor shall not engage on this project on a full-time, part-time or other basis during the
period of this agreement any retired employee of the Department who has not been retired for at least one year, without the wnrten
consent of the Contract Review Committee.

STATE EMPLOYEES NOT TO BENEFIT. No individual employed by the State at the time this contract is executed or any
time thereafter shall be admitted to any share or part of this contract or to any benefit that may arise therefrom directly or indirectly
due to his employment by or financial interest in the Contractor or any affiliate of the Contractor. This provision shall not be
construed to extend to this contract if made with a corporation for its general benefit. :

WARRANTY. the contractor warrants that it has not employed or written any company or person, other than a bonafide employee
working solely for the contractor to solicit or secure this agreement, and that it has not paid, or agreed to pay any company or
person, other than a bonafide employee working solely for the Contractor any fee, commission, percentage, brokerage fee, gifts, or
any other consideration, contingent uporn, or resulting from the award for making this agreement. For breach or violation of this
warranty, the Department shall have the right to annul this agreement without liability or, in its discretion, to deduct from the
contract price or consideration, or otherwise recover the full amount of such fee, commission, percentage, brokerage fee, gifts, or

contingent fee.

ACCESS TO RECORDS. The Contractor shall maintain all books, documents, payrolls, papers, accounting records and other
evidence pertaining to cost incurred under this agreement and to make such materials available to their offices at all reasonable
times during he period of this agreement and for three years from the date of the expiration of this agreement, for inspection by the
Department or any authorized representative-of the State of Maine and copies thereof shall be furnished, if requested.
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18,
19.

20,

21.

22.

"TERMINATION, The performance of work under the contract may be terminatcd by the Department in whole, or, from time 1o

time, in part whenever for any reason the Contract Administrator shall determine that such termination is in the best interest of the
Depariment. Any such termination shall be effected by delivéry to the Contractor of a2 Notice of Termination specilying the extent
to which performance of lhe work under the contract is terminated and the date on which such termination becomes effective. The
contract shall be equitably adjusted to compensate for such termination and the contract modified accordingly. In any cvent, this

. contract shall terminate on Juge 30, 1997,

GOVERNMENTAL REQUIREMENTS. The Contractor warrants and represents that all governmental ordinances, laws and
regulations shall be coniplied with.

INTERPRETATION AND PERFORMANCE. This agreement shall be governed by the laws of the State of Maine as to
interpretation and performance.

.Il"_ NOteBOOES; rorkl g P orotie Procy i Jiesss - thig-on
of tthep’Eﬁ’fﬁant and upon requeﬁ“‘ﬁmrbe-tmed-wcﬂo-thvﬁepament é"' 2.%2?

STATE HELD HARMLESE, The contractor agrees to indemnify, defend and save harmless the State, its officers, agents and
employees from any and all claitns and Josses accruing or resulting to any and all coutractors, subcontractors, materialmen, laborers

.and any other.person, firm or. corporauan,ﬁzrntshlng.qr supplying work, services, materials. or supplies in.connestion:with the

performance of this contract, and from any and all claims and losses accruing or resulting to any person, firm or corporation who
may be injured or damaged by the Contractor in the performance of this contract and against any linbility, including costs and
expenses for violation of propriefary rights, copyrights, or rights of privacy, arising out of publication, translation, reproduction,
delivery, performance, use or disposition of any dats furnished ynder this contract or based on any libelous or other unlawfurl matter
contained in such data. Tt

APPROVAL. This contract is subject to the approval of the Maine Attorney General's Oﬂice the Conlrdact Review Commmee and
the State Controller before it can be oonmdored as a valid, executable document,

ENTIRE AGREEMENT. This contract contains the entire agresment of the patties, aud neither party shall be bound by any

slatement of representation not contained herein.



cXTERNAL REVIEW PROGRAM - PROTOCOL

Hospital
and Peer Review Committee of the
Maine Medical Association

Introduction:
The Medical Staff of the Hospital
has endorsed the concept of an external review panel. This

program is recommended because of the problems inherent in
peer review and quality control in a small community hospital.

The Péer Review Committee of the Maine Medical Association has
agreed to supervise and generally coordinate the conduct of
such review. This document contains a suggested prodecure for
the review process.

Goals:

The goals of the review process will be to:

1. Review individual practices within the hdspital to ensure
that the type and quality of care provided is current and
appropriate.

2. Provide an education forum for the staff through the

review mechanism.

3. Provide documentation of the quality of care at
to the Medical Staff and Board of Directors.

Procedures:

1. A hospital may request that a review be done of a single
clinical service or may request a series of reviews of
two or more specialties.

2. For a hospital requesting a series of reviews, there will
be two reviews conducted each year at approximately six
month intervals. The Staff of the
Hospital will identify the sequence in which the reviews
are to occur: i.e. which clinical service is to be done
first, second, etc.

3. Each review will consist of a total of 20-25 cases. Of
this total, 20 cases will be selected by a random
sampling process using the skip interval technique to
identify the cases. The sampling universe will include
all cases admitted to that particular clinical service
during the preceding 12 month period. An additional 5
cases may be specifically selected on recommendation of
members of the Staff through the Chief of Staff.

It 1is encouraged that physicians being reviewed provide
office records on the cases selected. X-rays should be
available to the review team.



External Review Program Protocol - continued:

The Chairman of the Peer Review Committee of the Maine
Medical Association will appoint a subcommittee of three
Specialists to conduct the review. The Chairman of the
Subcommittee will be responsible for coordinating the
timing of the review in conjunction with the Administra-
tive Staff of the Hospital.

The Medical Records Department at will
assume responsibility for identifying and pulling the
appropriate medical records and x-rays so that they will
be available at the time of the review.

The Specialist Consultants will meet at 10:00 a.m. at the

and a preliminary discussion will be
heTd among them and the Chief of Staff and doctor or
doctors being reviewed to assure that appropriate waivers
and confidentiality statements. have been signed and to
organize the review process. It is anticipated that the
service to be reviewed will be available during the
course of the day for questions and discussion if the
reviewers so desire.

The chart review itself will last from approximately
10:30 a.m. to .mid-afternoon. A checklist of quality
elements will be identified for which all charts will be
reviewed. It is suggested that the draft review criteria
formulated by the AMA be used as a checklist as a way of
assessing basic levels of acceptable quality of care.

However, it is to be understood that the major thrust of
the review process is to focus on aspects of appropri-
ateness of procedures, judgment in decision making,
technical aspects of surgery, post-operative complica-
tions, etc. Each consultant will prepare a brief written
outline of his findings and conclusions for each case at
the time of review. '

If they wish, the consultants will meet with the clinical
service to be reviewed singly at the end of their review.
Otherwise, they will meet with the entire Staff of the

at the end of the afternoon. During

"this time a presentation will be made by the Chairman of

the Specialists Review Group outlining in general the
findings reached during the review process. It 1is
anticipated that a dialogue will occur regarding manage-
ment of cases. Appropriate minutes will be kept of this
meeting to document the discussion and to clearly outline
the issues which are raised. Working documents and notes
will not be preserved.
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External Review Program Protocol - continued:

10.

11.

The Chairman of the Specialist Review Committee will
prepare a draft written report summarizing the findings
of the process and making any recommendations. This draft
report will be sent to the Staff of the
Hospital. The Chief of Staff at the
will be asked to respond to this report in writing and
will be specifically requested to indicate any aspects of
the findings with which he or other members of the
Clinical Department take issue or question. If necessary,
the Supervising members of the Peer Review Committee of
the MMA will clarify questions or resolve disagreements.
Once accomplished, a final report will be prepared and
submitted to the Peer Review Committee of the MMA for
review by the Chairman and filing.

The final report will be sent to the Chief of Staff for
transmittal to the Staff, Executive Committee, Hospital
Administration and Board of Directors.

The: Survey Fee of $2150 payable to Maine Medical
Association at the time release forms are returned,
includes a stipend for the Consultants. In addition,
Consultants will be reimbursed for their travel expenses
and other incidental expenses by the Hospital.

Adopted 8/7/90



Release Form
EXTERNAL MEDICAL/SURGICAL REVIEW PROGRAM

Hospital

WHEREAS, the Hospital wishes for Dr.

to participate in the External Medical/Surgical Review
Program conducted by the Peer Review Committee of the Maine Medical
Association for the Hospital and,

WHEREAS, Dr. has agreed to participate in these
review activities but wishes to be released from any potential
liability for acts, omissions, opinions, decisions, judgments or
other conclusions or statements (written or oral) he/she may
perform, reach or make as a part of the results of these review
activities and,

WHEREAS, both parties wish to have assurance that the review will be
conducted in a responsible and professional manner,

THEREFORE, the undersigned agree as follows:

The Board of Trustees of the Hospital, the
Medical Staff of the Hospital and the physicians
of the department being reviewed, hereby release Dr.
and the Maine Medical Association, its employees and agents from any
liability for any acts, omissions, statements (written or oral),
opinions, judgments, or other conclusions he/she may perform, reach
or make during the conduct of the External Medical/Surgical Quality
Review at Hospital so long as Dr.
pertorms or expresses such acts, omissions, statements
(written or oral), opinions or judgments only during specific
meetings held during the conduct of the review or established with
the Medical Staff of the Hospital for this
purpose or in written reports generated as a result of this review
process and formally endorsed by the Peer Review Committee of the
Maine Medical Association. Furthermore, the
Hospital agrees to provide Dr. . wWwith access to any
and all medical records, committee minutes, members of the nursing
and Medical Staff and any other material he/she may require for the
purpose of conducting a complete review.

Dr. hereby agrees to confine the scope of his
review to 1ssues directly related to the quality and appropriateness
of medical and surgical care rendered at the
Hospital by Medical Staff members who are subject to the review
being conducted and to comment.on elements of care which fall only
within the scope of his professional training and skills. Further-
more, he agrees not to release or disclose any information collected
during the conduct of the review without the express written
permission of both the Hospital and the
physician who rendered the care under review, other than as may be




External Medical/Surgical Review Program - Release Form

Page 2

required by law. Any requests for release of information generated
during the course of this review will be referred to the

Hospital and release of this information may be made only
by that organization through its duly appointed representatives.

(signature)
Reviewing Physician
(signature)
Administrator
Hospital
(signature)
Chief of Staft
Hospital

Physician(s) in Department being reviewed
(signature)

Date

Community hospital release forms should accompany check for Survey
Fee and be mailed to Peer Review Committee, Maine Medical
Association, P.0O. Box 190, Manchester, Maine 04351.

State institution release forms should be mailed to Peer Review
Committee, Maine Medical Association, P.0. Box 190, Manchester,
Maine 04351. Billing will be done through the Department of Mental
Health and Mental Retardation.

Adopted 3/14/89



Maine Medical Association
External Review Program

RESOURCE MATERIALS FROM HOSPITAL AVAILABLE FOR TEAM
PRIOR TO ARRIVAL OR UPON ARRIVAL

List of doctor's surgical cases (if surgeon) in past year
or his medical cases (if non surgeon) for doctor being
reviewed .

List of privileges from Credentials Committee of hospital
for doctor being reviewed

C.V.

Photocopy of validated credentials and CME experiences for
past two years [If grandfathered, include recent CME
experiences only]

Departmental or sectional minutes pertlnent to this service
for the past twelve months ~

Quallty Assurance Committee minutes pertlnent to this
service for the past twelve months

Tissue Committee reports pertinent to this service for the
past twelve months

OTHER REQUESTS TO HOSPITAL

A. Ask hospital to include five ambulatory surgery cases in
charts to be pulled for review of surgical services

B. Ask Chief of Staff to document to review team chairman any
indication that the doctor's health status is a factor in
his delivery of care

Adopted 3/14/89



10.

11.

12.

13.

14.

riaine Medical Association
External Review Program

PROCEDURE FOR REVIEW TEAM LEADER AND COLLEAGUES

Prior to day of review, team leader orchestrates meeting
of team, confirmation of date and time of review with
hospital administration and transportation arrangements,
if any, with other team members

On day of review, make presence in hospital known to

~hospital administrator immediately upon arrival

Confirm luncheon plans and opportunity to talk with
administrator and Chief of Staff. If pathologist and
operating room supervisors are to be interviewed, arrange
it with administrator at this time

Organize work space in private area assigned by hospital

Review records with concern for decision making processes;
are records legible; do progress notes make sense, etc.

Lunch - with adminstrator (or representative) and Chief of
Staff

Review team completes and summarizes record review;
formulates questions (if any) for physician being reviewed

If necessary, meet with physician(s) being reviewed in
private to obtain physician responses to questions
(opportunity for reviewee to meet reviewers). Team not to
make summary remarks but discuss specific items of interest

only

Team reconvenes in -private to confirm with team leader the
ma jor points to be made in his report; resolve any
di fferences of opinion :

Team meets with service or entire staff as described in #8
of the Protocol.

Take leave of institution by returning records, minutes,
and reports to administrator; indicate to administrator
that you are leaving the premises

Each reviewer submits expenses directly to hospital;
reviewer's stipend to be paid by Medical Association

Submit written report directly to hospital adminstrator and
Chief of Staff *

Submi t copy of report to Chairman of Peer Review Committee
care of MMA, P.0O. Box 190, Manchester, Maine 04351

Adopted 3/14/89



PEER REVIEW GUIDELINES FOR
EXAMINATION OF MEDICAL RECORDS

1. The physician provides adequate information in the records to support
the diagnosis(es).
a. The history and physical findings support the‘diagnosié.
b. There is evidence that appropriate differential diagnoses were
considered.
c. There is no suggestion that the information in the records was
"tailored" to fit the diagnosis.
2. The physician orders appropriate tests and the results support the
final diagnosis.
3. Treatment measures are documented and appropriate for the diagnosis.
4. Minor and major complications are documented.
a. They are acceptable/unacceptable.
b. They are avoidable/unavoidable.
c. They were recognized and treated on a timely basis.
d. They were treated appropriately.
5. Appropriate consults were obtained. Inappropriate consults were not
requested.
a. The record shows that the physician acknowledged recommenda-
tions of the consultant.
b. The record shows that the physician followed the consultant's
recommendations.
6. When surgery is performed:
a. The record documents proper indications for surgery and that
options to surgery were considered.
b. The surgical report adequately describes thevoperative findings
and procedures.

c. Surgical findings are consistent with the diagnosis.



d. The procedure fits the problem and is appropriate.

e. The patient was adequately preﬁared for surgery (proper pre-op
Aworkup, proper consents, medically stable).

f. The surgical technique and results are acceptable and within
standard of care limits.

g. Surgical complications are documented and unavoidable/avoidable
(acceptable/unacceptable).

h. Complications were recognized on a timely basis and treated
properly.

i. Proper prophylactic measures were used (e.g. antibiotics,
prophylaxis against deep vein thrombosis).

j. Transfusions were used properly and blood loss was not
excessive.

k. There is sat%sfactory evidence that the surgery was necessary.

1. If the surgery was performed on an emergency basis, there is
satisfactory documentation of the need for emergency surgery.

m. There is no evidence that the information and documentation is
"tailored" to fit the diagnosis and surgery.

n. The pathology report is consistent with the surgical impression
and final diagnosis.

o. Anesthesia records are complete.

7. The physician maintains satisfactory medical records.

a. Overall records appear satisfactory.

b. Medical records department has assessed the physician's
performance as satisfactory.

c. The physician completes his records on a timely basis.

8. There is evidence that the patient was properly informed of his

diagnosis, the reasons for his treatment and treatment alternatives.



9. Admission or non-admission to the hospital was appropriate.

10. Length of hospitalization was appropriate.
a. Was it too long or too short?
b. Records document the patient's readiness for discharge or
reason for extended stay.
c. The record shows that the patient was given proper discharge

instructions and a follow-up appointment.



CHART #
ATTENDING PHYSICIAN:

DISCHARGE DIAGNOSIS:

BRIEF SYNOPSIS:

***aUALITY OF CARE: . EXCELLENT CARE
AFFROFRIATE CARE
INADEQUATE CARE
SEVERITY LEVEL I
SEVERITY LEVEL I1I
SEVERITY LEVEL IIl

COMMENTS: (Criticisms, "Teachable Point")

*kk . |
SEVERITY LEVEL I: Confirmed quality problem without the potential

for significant adverse effect on the patient.

SEVERITY LEVEL II: Confirmed quality problem with potential for
significant adverse effects on the patient.

SEVERITY LEVEL III: Confirmed quality problem with significant
adverse effects on the patient. The definition of an adverse
effect being: 1. Unnecessarily prolonged treatment complications
of readmission. 2. Patient management which results in anatomical
or physiologic impairment, disability, or death.



HIGHLIGHTS OF REPORT OF COUNCIL ON MEDICAL SERVICE
. AMERICAN MEDICAL ASSQOCIATION

QUALITY OF CARE

- Definition of care of high quality: "Care which consistently
contributes to improvements or maintenance of the quality
and/or duration of life."

"This definition essentially characterizes such care as that
which is consistently related to favorable patient outcomes.
It recognizes that, when other variables which could effect
cutcome (eg. patient age, sex, living environment, attitude.
towards illness, health history, severity of illness, natural
history of the disease, etc.) are adequately measured and
accounted for, patient outcome reflects the degree of effec-
tiveness with which health professionals combine their own
skill and compassian with the use of technology for the
patient‘s benefit."

ELEMENTS OF HIGH QUALITY CARE

1) Produce the optimal possible improvement in the
patient’s physioleogic status, physical function, emotional
and intellectual performance and comfort at the earliest time
possible consxstent with the best interests of the patient.

PROCESS ¢

1) Be provided in a timely manner without either undue
delay in initiation of care, inappropriate curtailment or
discontinuity, or unnecessary prolongation of such care.

2) Be based on accepted principles of medical science

and the proficient use of appropriate technologzc and
professional resources.

3) Make efficient use o% the technology in ather health
system- resources as needed to achieve the desired goal.

EOUCATION:

1) Emphasize the promotion of health, the prevention of
disease or disability, and the early detection .and treatment
of such conditions.

2) Seek to achieve the informed cooperation and
participation of the patient in the care process and in
decisions concerning that process.



Page II
(continued)

COMMUNICATION:

1) Be provided with sensitivity to the stress and

aniiety that illness can generate and with concern for the
patient’s overall welfare.

OOCUMENTATION:

1) Be sufficiently documented in the patient’s medical

recaord ta enable cantinuity of care and peer evaluation.
(Ledgible.)
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FOR BACKGROUND USE ONLY

REPORT OF THE COUNCIL ON MEDICAL SERVICE

Report: C
(1-87)
Subject: Guidelines for Quality Assurance

Presented by: Donald K. Crandall, M.D., Chairman

Referred to: Reference Committee G
(Hugh E. Stephenson, Jr., M.D., Chairman)

At the 1986 Annual Meeting, the House of Delegates adopted Coun—
cil on Medical Service Report A on "Quality of Care.”™ That report
identified eight essential elements which characterize care of high
quality, and presented a series of nine "Guidelines"” for the conduct
of quality assegsment, the process by which the quality of medical
care delivered is monitored and measured. At the 1987 Annual Meet-
ing, the Council's Report A described the operation of five specific
quality assessment systems underway or planned, and discussed how
specific features of these systems illustrated the quality assess-

ment guidelines in an operational way.

The integral complement to any program of medical quality assess-
ment is a system for medical quality assurance, or physician-
directed activity designed to assist practitioners in modifying
practice behavior found deficient by quality assessment, and for the
protection of the public against incompetent practitioners. Quality
assessment and quality assurance activities may be combined under
one program, or may be conducted separately.

To supplement the quality assessment guidelines and to further
assist in the development of effective peer review programs, the
Council has prepared the following guidelines for the conduct of
medical quality assurance activities. These guidelines are based on
the Council's continuing study of this subject and ongoing discus—
sions with other groups concerned with improving the quality assur-
ance process.. The Council believes that they should be utilized in
any medical peer review system, whether voluntary or government man—
dated, and whether conducted by medical societies, medical groups or
foundations, hospital medical staffs, payors, corporate review pro-
grams or federal agencies.

Past House Action: A-87:255-259; A-86:268-272
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1.

3.

The general policies and processes to be utilized in
any quality assurance system should be developed and
concurred with by the professionals whose perform-

ance will be scrutinized, and should be objectively

and impartially administered. Such initial involve-

ment and commitment with ongoing objectivity is
critical to assuring continued participation and
cooperation with the system.

Any remedial quality assurance activity related to

an individual practitioner should be triggered by

concern for that individual's overall. practice pat-—

terns, rather than by deviation from specified cri-

teria in single cases. Because of the inherent var-

i1ability of patients and biological systems, judg-
ment as to the competence of apecific practitioners
should be based on an assessment of their perform-
ance with a number of patients and not on the exam-
ination of single, isolated cases, except in extra-
ordinary circumstances.

The institution of any remedial activity should be

preceded by discussion with the practitioner

involved. There should be ample opportunity for the

practitioner to explain observed deviations from

accepted practice patterns to professional peers,
before any remedial or corrective action is decided
upon.

Emphasis should be placed on education and modifica-
tion of unacceptable practice patterns rather than
on sanctions. The initial thrust of any quality
agsurance activity should be toward helping the
practitioner to correct deficiencies in knowledge,
skills or technique, with practice restrictions or
disciplinary action considered only for those not
responsive to remedial activities.

The quality assurance system should make available

the appropriate educational resources needed to

effect desired practice modifications. Consistent
with the emphasis on assistance rather than punitive
activity, any quality assurance program should have
the capability of offering or directing the practi-
tioner to the educational activities needed to
correct any deficiencies, whether they be peer con-
sultation, continuing education, or self-learning
and self-assessment programs.
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Feedback mechanisms should be esfablished to moni-

tor and document needed changes in practice pat-

terns. Whether conducted under the same auspices
or separately, linkages between quality assurance
activity and a quality assessment, K system should
allow assessment of the effectiveness of any reme-
dial activities instituted by or for a practitionmer.

Restrictions or disciplinary actions should be

imposed on those practitioners not responsive to

remedial activities, whenever the appropriate pro-

fessional peers deem such action necessdry to pro-

tect the public. Depending on the severity of the

deficiency, such restrictions may include loss of
medical and medical specialty society membership,
loss or revocation of specialty board certifica-
tion, restriction or rescission of hospital staff
privileges, third-party payment denials, or suspen-—
sion or revocation of licensure.

The imposition of restrictions or discipline

should be timely, consistent with due process.
Before a restriction or disciplinary action is
imposed, the practitioner affected should have full
understanding of the basis for the action, ample
opportunity to request reconsideration and to sub-
mit any documentation relevant to that request, and
the right to meet with those considering its imposi-
tion. However, in cases where those considering
the imposition deem the practitioner to pose an
imminent hazard to the health of patients, such
restrictions or disciplinary actions may be imposed
immediately. In such instances, the due process
rights noted above should be provided on an expe-
dited basis.

Quality assurance systems should be structured and
operated so as to assure immunity for practitiomers
conducting or applying such systems who are acting
in good faith. As indicated in Board of Trustees
Report Z, filed at the 1987 Annual Meeting, the AMA
Committee on Medicolegal Problems is reviewing
state and federal legislation as well as pertinent
court decisions as the basis for developing compre-
hensive guidelines on immunity in peer review
activities for both members and nonmembers.
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10.

To _the degree possible, quality assurance systems

should be structured to recognize care of high

quality as well as correcting instances of defi-

cient practice. The vast majority of practicing

physicians provide care of high quality. Quality
assurance systems should explore methods to iden-
tify and recognize thogse treatment methodologies or
protocols which consistently contribute to improved
patient outcomes. Information on such results
should be communicated to the professional

community.

Recommendation

The Council on Medical Service recommends that the House of Dele-

gates endorse these quidelines for quality assurance and encourage

their incorporation and use in any system designed to assure the
quality of medical care.

The Council will continue its study of quality assurance activ-
ity as it relates to these guidelines and, as appropriate, will
submit further reports to the House of Delegates regarding applica—
tion of the guidelines in specific quality assurance programs.
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‘ DEPARTMENT OF
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40 STATE HOUSE STATION
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DEPARTMENT RESPONDS TO RECOMMENDATIONS

For immediate release
Wednesday, June 12, 1996

Contact: Wayne Douglas, Associate Commissioner
Telephone: (207) 287-4290

Augusta -- Melodie Peet, Commissioner of the Department of Mental Health, Mental Retardation
and Substance Abuse Services, announces the following measures that are being taken in response
to the Augusta Mental Health Institute (AMHI) review team’s report on their investigation into
the death of Wrendy Hayne.

“First, let me assure the public that the Department is committed to the safety and high quality of
care for the patients at AMHI, and I have been personally assured by AMHI administration that
appropriate steps have been taken to ensure that patients at AMHI continue to receive the quality
care that the hospital has historically provided. In addition, AMHI has undergone two Health
Care Finance Authority and one Joint Commission of the Accreditation of Hospitals reviews since
the April 6 incident, and all have concluded that the hospital is operating safely and continuing to
provide quality care and treatment to its patients.”

“T would also like to take this opportunity to publicly thank Don McDowell and the entire Review
Team for the excellent job that they did investigating the tragic death of Wrendy Hayne. I have
read the report, and I am taking the Team’s recommendations very seriously. The Department is
committed to addressing each recommendation in a timely way.” ’

The Department has taken the following steps to address each recommendation:

Security:

e Asan interim measure, all locks have been changed at AMHI, and a new key policy has been
implemented.

e All staff have been trained in the new key policy.

e The Department has engaged a national security and treatment expert to review hospital
security policies at the beginning of July.

PHONE: (207) 287-4223 (Voice) ’ (207) 287.2000 (TTY) FAX: (207) 287-4268



Treatment Issues:

1. Develop Stability in Psychiatric Staffing

o The Department has been conducting a campaign to recruit full-time physicians.

e The Department is creating additional community-based psychiatric positions to supplement
AMHI staffing.

e AMHI has implemented an expanded training program for locum tenens physicians that
includes an extensive review of hospital policies.

e Locum tenens physicians will be required to stay for minimum tenures.

2. Provide training for treatment staff in the recognition and required interventions in
abusive relationships.

e The Department has met with experts in the field of domestic violence, and will be contracting
to provide domestic violence training to the treatment staffs of AMHI and BMH]I, as well as

community workers within the 7 regions of the state.
3. Respond to criminal behaviors through the police and criminal justice system.

e AMHI administrative staff is meeting with the Attorney General and District Attorney to
establish appropriate working protocols between those departments.

e  AMHI staff will undergo training to better understand appropnate actions in response to
criminal or threatening behavior.

4. Clarify policy and procedures regarding the notification of guardians when there is a
change of patient status.

e A new policy has been implemented requiring that the AMHI superintendent, clinical director
and director of clinical operations review and approve of all patient level changes.

e Staff will undergo training to clarify hospital policy for guardian notification. Hospital policy
requires that guardians be notified prior to any change in patient treatment.

5. Empower treatment teams to take extraordinary steps to protect patients in their charge
and bring issues to the highest level of administration as necessary.

e Hospital administration will develop a policy for reporting and addressing any situation where
patient or staff safety is in jeopardy.

e Inthe interim, the Superintendent has issued an order directing any member of a treatment
team to immediately report any incidences that jeopardize patient or staff safety.



6. Develop more effective ways for treatment teams to collaborate when there are patient
treatment issues that involve more than one patient or treatment team."

e New protocols will be developed to require patient treatment teams to collaborate whenever
treatment issues involve more than one patient.

o The AMHI quality assurance coordinator will track all patients who require multi-team
interventions.

7. Comply with consent decree requirements regarding the assessment of voluntary
patients and the appropriateness for continued hospitalization.

e The hospital is implementing a policy to comply with the Consent Decree, and will confer with
Plaintiffs and the Court Master.

8. Clarify the policy on treatment and discharge planning when the individual will not
participate in planning.

e A protocol has been implemented to respond to the issue of patients who refuse to participate
in treatment and/or discharge planning.

9. Develop policies to provide support to family members post critical events.

e Understanding the needs of families during difficult situations, the Ethics Committee is
rewriting the policy and procedures to be taken following any critical incident. Every effort
will be made to ensure that families are treated with respect and care by AMHI staff.

10. Decide on the future of AMHI as soon as possible.

The Department understands the significance of this recommendation and agrees that a resolution
regarding the future of AMHI needs to be made carefully and expeditiously.

e The Governor’s Maine Task Force on Mental Health will be looking at the appropriate role of
state hospitals in our changing mental health environment, and the Legislature will address the
issue of allocating resources. o

e AMHI administration will work with staff to allay fears and concerns that they may have.

¢ AMHI staff will work with patients to assure them of their safety, both now and in the future.

In addition to specifically addressing the recommendations above, the Department is taking the
following actions:

e Through the Productivity Realization Task Force Plan, the Department created the position of
Director of Facilities Management to oversee the institutions. Rod Bouffard, who has been
appointed to that position, will bring a team to AMHI to support management and operations
of the hospital.



e The Department is reviewing all situations identified in the report which resulted in the
potential failures of staff to comply with hospital policies. Any failure to comply with policies
will result in appropriate action.



MCDOWELL REPORT

SECURITY:

As an interim measure, all locks have been changed at AMHI, and a new key policy has been
implemented. ' '
All critical locks are changed with most of patient room locks changed. 90%
complete.
The new key policy is implemented.

All staff hve been trained in the new key policy.
All staff have been trained in new key policy.

The Department has engaged a national security and treatment expert, Joel Dvoskin, to
review hospital security policies at the beginning of July. Any recommended changes to be
implemented by August 1, 1996.
Joel Dvoskin completed his consultation on 7/12/96 - awaiting written
recommendations.

APPOINTMENT OF NEW HOSPITAL LEADERSHIP:

Rod Bouffard, Director of Facilities Management, will serve as Acting Superintendent of
AMHL.
This is completed.

Bill Thompson, former Acting Superintendent of AMHI and nationally known hospital
administrator, will serve as consultant to hospital administration regarding the management
and operations of the hospital.

This is completed.

Dr. Roger Wilson, Clinical Director at the Bangor Mental Health Institute, will serve as
Acting Clinical Director at AMHI.
This is completed.

A team of senior-level psychiatrists who are external to the Department will conduct a
comprehensive review of all clinical policies and procedures.
Dr. William McFarland has agreed to chair this review - awaiting confirmation on
start date. C

Richard Michaud will move into the newly-created Chief of Hospital Operations position.
Richard, who is currently employed by the Department, has a Master’s Degree in Hospital
Administration and extensive experience working in psychiatric hospitals.

This is completed.
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DEPARTMENT OF UPGRADED POLICES, PROCEDURES AND PROTOCOLS

DEVELOP STABILITY IN PSYCHIATRIC STAFFING.

The Department is creating the additional community-based psychiatric positions to
supplement AMHI staffing. July 15, 1996.
Financial order submitted 7/5/96 to Bureau of Budget then to the Governor’s office
for review on 7/19/96 - if the Governor signs it becomes effective. This order is for 4
psychiatrists - 3 community and 1 AMHI.

AMHI has implemented an expanded training program for locum tenens physicians that
includes an extensive review of hospital policies. Completed.

A training program for locum tenens physicians that reviews hospital policies is in
effect. 7/1/96.

Locum Tenens physicians will be required to stay for at least 3 months. Effective with
expiration of each current locum tenens term.
Locum Tenens are required to stay with AMHI 3 months.

Create additional full time inpatient psychiatric position at AMHI. July 15, 1996.
This position has been requested through the Bureau of Budget to the Governor’s
office on 7/19/96 for approval.

Convert one locum tenens position to full time contract position. July 31, 1996.

Provide training for treatment staff in the recognition and required interventions in abusive
relationships.

The Department is contracting with the Maine Coalition for Family Crisis Services to

provide domestic violence training to the treatment staffs of AMHI and BMHI, as well as

community workers within the 7 regions of the state. To be completed by August 31, 1996.
AMHI management staff met with Maine Coalition for Family Crisis Services last
week. Domestic Violence training for management staff is slated for 7/24/96, train
the trainer training is scheduled for August 21-22 with a plan for all staff to he
trained by September 30, 1996. The delay is a result of the contractors scheduling
problem.
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Respond to criminal behaviors through the police and criminal justice system.

AMHI administrative staff is meeting with the Attorney General and District Attorney to
establish appropriate working protocols between those departments. June 28, 1996.
AMHI administrative staff met with the Attorney General and District Attorney on
6/28/96.

Policy to be developed in response to meeting. August 1, 1996.
A draft policy of working protocols has been forwarded to Kathy Greason, AAG for
approval (to address criminal behaviors).

AMHI staff will undergo training in new policy. August 31, 1996.
As soon as approved policy returns - AMHI staff will undergo training.

Clarify policy and procedures regarding the notification of guardians when there is a change of
patient status.

A new policy has been implemented requiring that the AMHI superintendent, clinical
director and director of clinical operations review and approve of all patient level changes.
Completed.

This policy is completed.

Staff will undergo training to clarify hospital policy for guardian notification. Hospital
policy requires that guardians be notified prior to any change in patient treatment.
Documented training to be completed by July 1, 1996.
All staff have undergone training to clarify hospital policy for guardian notification.

Empower treatment teams to take extraordinary steps to protect patients in their charge and
bring issues to the highest level of administration as necessary.

Hospital administration will develop a policy for reporting and addressing any situation
where patient ar.staff safety is in jeopardy. July 12, 1996.
A policy to address any situation where patient or staff safety is pending.

In the interim, the Superintendent has issued an order directing any member of a treatment
team to immediately report any incidences that jeopardize patient or staff safety. Completed.
See attached order from Superintendent dated June 12, 1996.
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Develop more effective ways for treatment teams to collaborate when there are patient treatment
issues that involve more than one patient or treatment team.

Notify all treatment staff to assess all patients to determine whether there are treatment
issues involving more that one patient, and, if so, to collaborate with other appropriate
treatment teams and/or staff. Completed.
On 7/10/96 - AMHI Medical Executive Committee approved a policy concerning
collaboration of treatment teams.

Formal protocols will be developed to require patient treatment teams to collaborate
whenever treatment issues involve more than one patient. July 12, 1996.
Formal protocols were approved by Medical Executive Committee on 7/10/96. All
new policies will be pulled together and staff training will be done by July 19, 1996.

The AMHI quality assurance coordinator will track all patients who require multi-team
interventions. Completed.
Nursing Service will track all patients who require multi-team intervention.
Nursing Service will report this to Quality Assurance who will do a quarterly
summary for Medical Executive Committee and Quality Operations Committee.
Comply with consent decree requirements regarding the assessment of voluntary patients and the
appropriateness for continued hospitalization.

The hospital is implementing a policy to comply with the Consent Decree, and will confer
with Plaintiffs and the Court Master. New draft policy has been presented, follow-up
meeting on July 3, 1996.
A new policy regarding assessments was approved on July 3, 1996. Procedures to
do on-going assessments are in place.

Clarify the policy on treatment and discharge planning when the individual will not participate in
planning.

A protocol has been implemented to respond to the issue of patient who refuse to participate
in treatment and/or discharge planning. Completed.
A new policy was implemented to respond to patients who refuse to participate in

treatment/discharge planning. This was passed by Medical Executive Committee on
7/10/96.

Develop policies to provide support to family members post critical events.

Superintendent to be personally responsible for making or coordinating appropriate contact
with families. Completed. .
A policy making family notification a responsibility of the Superintendent was
" passed 7/10/96.
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Review and revise policy and procedures. July 15, 1996.

Decide on the future of AMHI as soon as possible.

The Governor’s Maine Task Force on Mental Health will be looking at the appropriate role of
state hospitals in our changing mental health environment, and the Legislature will address
the issue of allocating resources. October 1, 1996.

Provide staff support conceming issues regarding the uncertainty of the hospital’s status
pending a decision on the future of the institution. Ongoing.
The following are some means being used to support AMHI staff:
A. A psychologist is contracted to work with staff.
B. Bill Doughty is on grounds to assist with job placement.
C. Governor King and Commissioner Peet visited on 7/2/96.

D. Staff meetings are held on a regular basis to keep staff informed of any
issues.

DISCIPLINARY ACTION

In response to the McDowell report, an internal personnel investigation has been completed
and disciplinary action will be taken against 5 individuals.
Disciplinary action has been taken against 5 individuals.
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STATE OF MAINE

M E M O R A N D U M

TO: ' ALL STAFF
FROM: WALTER E. LOWELL, ED.D., ACT. SUPT.
DATE June 12, 1996

SUBJECT: REPORTING SAFETY CONCERNS :
e At

DEPARTMENT HEADS/PROGRAM DIRECTORS SHARE WITH YOUR STAFF A.S.A.P,

As a consequence of one of the recommendations in the McDowell
Commission's report, I am reminding staff to report any situation
that jeopardizes patient and staff safety directly to their
supervisor. At all times, staff should feel free to contact
either the Director of Clinical Operations, Medical Director or
the Superintendent, directly, if safety concerns are not
resolved.
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STATE OF MAINE

M E M O R A N D U M

TO: ALIL STAFF
FROM: WALTER E. LOWELL, ED.D., ACT. SUPT.
DATE: June 12, 1996

SUBJECT: FOLLOW-UP OF MCDOWELL COMMISSION REPORT

hhhkhkhkhkhkhkhkhkhkhhhhkbhhhkkhhkhkhkhhhhhhhhhkhhhhkhkhkhkhkhhhhkhhkhhkhkhkhkhkhhkhkkhhkkhkkk®k

DEPARTMENT HEADS/PROGRAM DIRECTORS SHARE WITH YOUR STAFF A.S.A.P.

As a follow-up to the McDowell Commission report, I am asking
staff who become aware of close personal and emotional
relationship between patients to notify your supervisor, Program
Director or Director of Clinical Operations. This is to assure
that proactlve steps are taken to do joint treatment plannlng
concerning respective patients.

b
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‘ Inter-Departmental Memorandum Date_June 20, 199§
To J°%2t izandin% COmmﬁtte%fffE§ealth & Human Services -
Pm_N. Lawfence Ventura, Supt. Dept BMHI -
8ubkjact Recomnmendations Concerning Treatment -
= e e e =

As per your request, I have responded to the following
recommendations put forth by the Independent Team reviewing the recent
death of an AMHI patient.

1. Develop stability in staffing, esgeciallz psychiatrists.

BMHI has made it a priority to recruit and retain a stable
psychiatrist work force. In the past three years there has
been normal turnover. The heospital also contracts yearly
with a locum tenens firm to supply us with psychiatrists on
a short and long-term basis.

2. Train treatment staff in recognizing and 1nterven1ng in

abusive relationships.

wWhen a patlent arrives at BMHI a regular admission screening
process identifies current and past abusive relationships.
BMHI has also appointed an ad hoc committee to study workplace
violence. This committee is alsoc looking at other various
types of abuse, or violence.

3. Respond to criminal behaviors through police =nd the criminal
justice system.

There is a mechanism in place to assure that incidents are
reported to the Clinical Director  and Superintendent. The
Clinical Director and Superintendent review and report any
incidents that they determine are necessary to go through

the criminal ]ustlce system. Based on past experlence, this
has been beneficial to both the patient and community at large.

4. Clarify policies and Drocedures concerning notification of
ggardlan about changes in status:

Guardians are invited to attend Rolling Treatment Team meetings
on a monthly basis and are contacted between meetings by the
physician if there is a medication change. Other issues
involving the Guardian are handled by the Social Worker.

5. Emnpower treatment teams to take extraordinary steps to protect
patients in their charge,

It is BMHI'’s philosophy that all staff are encouraged and
expected to brlng safety concerns to the appropriate Treatment
Team and to Administration.




e
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Dist.

Develop more effective ways for treatment teams to ccllaborate.

Patients at BMHI move from one unit to another as a function
of their clinical status. Treatment teams at BMHI are quite
familiar with each other based on the interaction between then
that occurs during these transfers.

Patients receive many clinical services in programs off their
residential units. This exposes patients and staff from
different units to each other on a regular basis.

The Clinical Executive Committee exercises oversight on all
inpatient units. Its members consist of all Clinical
Department Directors, the Clinical Director, the Program
Services Directer and the Superlntendent Its Chair rotates
quarterly. Members of this Committee are assigned to two
inpatient units or programs as cllnlcal/admlnlstratlve
consultants and meet on a reqgular basis with thejir assigned
treatment teams. Four days a week the Committee meets at
3:30 p.m. to flag any emergent issues.

The Clinical Executive Committee meets bl-weekly with the
entire professional cllnxcal staff to review and discuss
emergent issues.

The Clinical Director does rounds daily.

Comply with the Conzent Decree requirement for assessment

of voluntary patients in order to determine the appropriateness
of continued hospitalization.

N/A

clarify policies for treatment and discharge planning when the
individual will not participate in planning. -

Since 1989 and the establishment of the Rolling Treatment Plan
procedure, non-compliance of treatment becomes a focus of the
Treatment Plan.

— -

Develop policies for providing information and support to
family members following critical incidents involving patients.

At BMHI, when critical incidents take place, whoever has the
closest relationship with the guardlan and/or fanily member,
advises them of relevant information.

Commissioner Peet
Wayne Douglas, Assoc. Comm.
Rod Bouffard, Dir. Facility Mgt.

TJOTAL P.B3 -



To: Members of the Health and Human Services Committee
Fr: Commissioner Melodie Peet
Re: Changes taking place at the Augusta Mental Health Institute

June 21, 1996

Security:

e As an interim measure, all locks have been changed at AMHI, and a new key policy has been

implemented.

e All staff have been trained in the new key policy. .

e The Department has engaged a national security and treatment expert, Joel Dvoskin, to
review hospital security policies at the beginning of July. Any recommended changes to by
implemented by August 1, 1996.

Appointment of New Hospital Leadership

e Rod Bouffard, Director of Facilities Management, will serve as Acting Superintendent of
AMHI.

» Bill Thompson, former Acting Superintendent of AMHI and nationally known hospital
administrator, will serve as consultant to hospital administration regarding the managment and
operations of the hospital.

o Dr. Roger Wilson, Clinical Director at the Bangor Mental Health Institute, will serve as
Acting Clinical Director at AMHI.

» A team of senior-level psychiatrists who are external to the Department will conduct a
comprehensive review of of all clinical policies and procedures.

¢ Richard Michaud will move into the newly-created Chief of Hospital Operations position.
Richard, who is currently employed by the Department, has a Master’s Degree in Hospital
Administration and extensive experience working in psychiatric hospitals.

Development of Upgraded Policies, Procedures and Protocols

g

Develop Stability in Psychiatric Staffing

e The Department is creating three additional community-based psychiatric positions to
supplement AMHI staffing. July 15, 1996.

e AMHI has implemented an expanded training program for locum tenens physicians that
includes an extensive review of hospital policies. Completed.

e Locum tenens physicians will be required to stay for a at least 3 months. Effective with
expiration of each current locum tenens term.

e Create additional fulltime inpatient psychiatric position at AMHI. July 15, 1996.

e Convert one locum tenens position to full time contract position. July 31, 1996.



Provide training for treatment staff in the recognition and required interventions in
abusive relationships. :

e The Department is contracting with the Maine Coalition for Family Crisis Services to provide
domestic violence training to the treatment staffs of AMHI and BMH], as well as community
workers within the 7 regions of the state. To be completed by August 31, 1996.

Respond to criminal behaviors through the police and criminal justice system.

e AMHI administrative staff is meeting with the Attorney General and District Attorney to
establish appropriate working protocols between those departments. June 28, 1996.

¢ Policy to be developed in response to meeting. August 1, 1996

e AMHI staff will undergo training in new policy. August 31, 1996.

Clarify policy and procedures regarding the notification of guardians when there is a
change of patient status.

-

e A new policy has been implemented requiring that the AMHI superintendent, clinical director
and director of clinical operations review and approve of all patient level changes. Completed.

e Staff will undergo training to clarify hospital policy for guardian notification. Hospital policy
requires that guardians be notified prior to any change in patient treatment. Documented
training to be completed by July 1, 1996.

Empower treatment teams to take extraordinary steps to protect patients in their charge
and bring issues to the highest level of administration as necessary.

e Hospital administration will develop a policy for reporting and addressing any situation where
patient or staff safety is in jeopardy. July 12, 1996.

e In the interim, the Superintendent has issued an order directing any member of a treatment
team to immediately report any incidences that jeopardize patient or staff safety. Completed.

g
v

Develop more effective ways for treatment teams to collaborate when there are patient
treatment issues that involve more than one patient or treatment team.

¢ Notify all treatment staff to assess all patients to determine whether there are treatment issues
involving more than one patient, and, if so, to collaborate with other appropriate treatment
teams and/or staff. Completed.

e Formal protocols will be developed to require patient treatment teams to collaborate
whenever treatment issues involve more than one patient. July 12, 1996.



The AMHI quality assurance coordinator will track all patients who requ1re multi-team
interventions. Completed.

Comply with consent decree requirements regarding the assessment of voluntary patients
and the appropriateness for continued hospitalization.

The hospital is implementing a policy to comply with the Consent Decree, and will confer with
Plaintiffs and the Court Master. New draft policy has been presented, follow-up meeting on
July 3, 1996.

Clarify the policy on treatment and discharge planning when the individual wnll not
participate in planning.

A protocol has been implemented to respond to the issue of patients who reﬁJse to participate
in treatment and/or discharge planning. Complefed. '

* Develop policies to provide support to family members post critical events.

Superintendent to be personally responsible for making or coordinating appropriate contact
with families. Completed.
Review and revise policy and procedures. July 15, 1996.

Decide on the future of AMHI as soon as possible.

The Governor’s Maine Task Force on Mental Health will be looking at the appropriate role of
state hospitals in our changing mental health environment, and the Legislature will address the
issue of allocating resources. Ocfober 1, 1996.

Provide staff support concerning issues regarding the uncertainty of the hospital’s status
pending a decision on the future of the institution. Ongoing.

Disciplinary Action

In reponse to the McDowell report, an internal personnel investigation has been completed
and disciplinary action will be taken against 5 individuals.
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Keay Security Policy

{reneral Guxde(mer {n order {0 maintain proper safecy and security for patiexts and S‘m.i both within and arcurnd our buildings.

is ecssary to adhers 0 the ollewing:

All keys are the property of the Augusia Menal E=2ith Insdmte and ars w be cansicdar=d “on loan™ during the pericd of

empioymant only.
The individual recsiving xevs is fuily responsidle and acccuntabie for the security of the kavs atdL” drmes.

tervearn 2mplovess is act ailewed,

<. The =xczangs of Xevs Celvean SmL

d. Any keys not being used o UST Se reumed (o the Zaginesr’s CfScs. This will reducs the ne=dless regreducson of keys as we:
as vour liaziiicy. : ‘

. Good judgement must Se used at all dmes in the use and car= of kavs,

I Keys will aot se issued 0 anvene wittout precer aurtorizaucn.

3. All keys are 0 e reurmad woen terminadon of smpicyment. Xeys that are 0ot szrurned will Se cansiderad <mem £ Stat= srope.
and will e refzrred o ne Sare Auomey Cenerzi’s Degarument for pessivle grosecudon T

b Forsasic sacAces key guideiinss are outlined in chaprer L3,

Key Issuing & Authorization: The grocedure for isswing, authen=ng, and reccrding of kevs will e as Gitaws:
2 Kevs wiil t= issued 5y the campledon of a pre-orinted kev ssguisiion which must be cormpleted and sigmad Sy the deparmzen:
head or designes at least 2ne working day prior o (s actual dara the key wiill be ne=ded, The requisiton mll 21 be murmed
ou hie Zaginesr's Ofce for Znal aporaval and issue. Excsgticns o this rule should te e, A record of ail kevws issued will 5
KA't:'_‘ar':'.‘ and kegt in the Znginzaer’s Offics and urdarad as necsssary, ’
b. Sandard kev issue for AMED swarf will consist of t2e Toilewing kays:
l. PX (Pass Lay 2 vED
3. L37c (Fire axtinguisiar key)

Firs Koy (seif axgianarery)

(P8}

Other agency issue for non-AMET saff will consist of e ollowL g kevs:
l. PXC (Pass Key Cenal)
1. 137c (Fire exdnguisher Kay)
5. Fire ey (self expianarory)

d. Kezv issue viil be for only your own arez of responsidility. Reguests for areas other than

your own area of responsivility cequires the approval of the resgonsible dezartment head prier to final approval of the reguests:
&. All emplovess will be requirsd 0 sign for all keys gersonally and this signamre will czrdfy the reczipt of sgme.
£ The Superintendent or Dirsctor of Hospital Servicas are the only persons authorized to apgrove the issue of 2 grand master or
master key. Appeals will e made to Superintendent Agproval will be obtained in the arder listed beiaw:
—

L. Superintendant '
2. Direczor of Hospiaal Services - h B ey
5. Director of Clinical Operadgns ) I
4, NOD (evenings. nights. we=kznds and holidays) w1r.11 ACC nouncmcn

g The cass ey may be loaned [O surveying ageacies with approval as indicared in g above. - _
h. Non-AMHI staff may be issuad or loaned keys only with the auprcrval of the Superinteadext or Director of Hospital Sc'vxcs I

Nurse on Dugy may authorize temporary issuancs during evenings, nighrs, we=k-ends and holidays. )
L Final approval and issue of all keys will be given by the Locksmith or designes. The designes will be appointed by the Directo:
of Hospiral Servicss. Final approval will be based on this pohcf and added guidelines as nesded to assure the maintenancs af

.

security. :




Key Replacement: Tae

b. Repiaczment kevs for lost or swolen kevs czn ordy Se authorizad Sv e Superiatandant or dasi
. .y ' ' Lo - = 3=
¢. Cncs the incident 2f lcst ar sicien kevs has Se=n audited, the Su

d. Loan of kevs threugh the switeh

precscure for issuing r=placament kevs that are lost, stolen or worm ouct will be as Sollows:

1Irmad

2 Wormn out kevs will Se mrned id w0 the Lact .S'mLh Zor replaczment in idnd. The locksmith will then rendszr the remur

key unusable oy brecking the Xzv in haifl

gnea,
cerintendant or his dasignes will approve a regiacament ses af
switcheocard for kevs left at home will se ailowed for cna dav only (siandard ser crdv), A reguest Sar 2
B MUl Ll 4
second dav's loan of kevs ™l e judged as {ost anc must be regored acserding (o curran coiicy. [fihe *"""cvc—s ...'L._g. 20 'Ac
. i =eanna L YLSS O % 2CT
ime and Wil Se use vaczdon Zme or compeasaucn dma for £av purgoses. N

kevs, if aporopriate.

for kevs it will e cn their swn dme

The grecagurs 8 m in kevs wiil Te as Zeilows:

Key Tura [n: The precadur
2. Uren tsrmunaden of smpicyinant, amgiovess are raquired 10 rener 4L Xevs issuad fo Suman Resowress Gr rher arocsssiog
Maintenancs zersonnel wiil make ‘he neczssary dctatons when <:~.~s ars 2 ..::’. ) .
5. [tis the rescensibiiicy of cerscns on Laave OF Absenca (LOA) or lndusimial Aczident (TA) o wm Kevs in 25 3ocn as the L0 A or
(A s appreved.
¢. P2rsons undsr SUSTENSiON LSt Aso T in 2l Xays unel tiey return to work providad s sustensionaxcasds Sve davs,
d S@if ars 2xpected 10 rerurm il Xavs fat are no fonger requuired o terform their Jeks. o e Lccmuum \a;_.-.v::-.:crv ang siarmoe
Procadures to e foilowed for @issiog Kavs:
= immediately Ind the Tussing kavs. [nanv s::‘.::cvn wnare '<:‘.'s are lcst it is of the uemest

a A ccrc:::r::t:::' 2o Wil e mads o immadd

0.

c.

“imgorancs 0 &

s "aL""!S de act have acczss o the KC"S. The extentof 2 sear

7nd i»".: avs 25 3acn as 2ossicle and astaclisa 2

mswancs of the missing kev.

3
tal

wiil dezend on the circumsian he Tus

Tae Directer of Cliruczd Crerziens and Dirscior of =Zesoiwd Sericas will meet to imemedistely datermine the impactof the

missing kevs on the safery of saients and unic miliew [Fdeemed aoorocriate. a search o .nc:uc= unit, sia= and sadent areas 1l
"-":_ 1g sezrch of reem 2nd parson. Lf:L

T in the sezrch 5y volunts mv

- be impiemented. Pagents »ill Se requasiea 1o assistin the saarch s
natient refuses (0 carscitate veiunmrily in i2 search and is desmad likely to e g
risk t0 seif and ¢r cthers. a snvsician order may Ge cowined 10 € ECJ(T a patient rcom and ferson search.

An [ncident 2 "ort >..1:1::*2f::.g ‘he missing kev(s) will be prepared by the i member 0 whom the kevs Seic

he day. Tae atitea regort will orevide an acoarzte descoiption of the kevs, wiers they may fave tesx lost o
s missing. Also inciude an indiczticn of securitv sreblems assaciated with the specific ser ¢

rsonng 2 rmssmzkc'. thersty posing a sarz

b
[
Qar

CRg oricr o
leaving work Zor ¢ e
stolen and when they wers 2cted af
kevs., Any additdon informaricn that couid assist in the recovery or imumediate actcns necassary (0 prevent Zarther breachies ar
security will be included in chs regort, A verbal rezert must ce mada to the immedizte supervisar for Surther regering. Tae

immediate sugervisar is resgonsivle or nctifying the ollowing

/j

’

Program Services Dirscior of the affecsed Teatment unit (if applicable)

Department head of arfecied arsa (if applicacie) .
Clinical Risk Manger
Upon reczipt of the written incideat regort the Clinical Risk Manager will nocify the above individual or d

written memo of the missing K=ys. The Clinical Risk Mangsr, Building Maintenancs Superintendent, Chief Enginesr an

Direczor of Hospital Secvicas will make recomumendations to the Safety Commines for changes to locks based on the mcdenr_ In
the evenr a key is missing that is used in an sxoemely sensitive area, the key will te replaced as soon as reasonable to maingain

l. Dirsstor of Hospiral Servicss
2. Direcor of Cliniczl Crenoons and Nursing
3. Switchboard - Will nocrly the Locksmuch
. 4. Mail Room
3. Chief Zaginesr - S -
‘6. Building Maintenancs Superintendent 2y
/. . -

O o

ecarcnent head by

.

proper security.



e R:pom.ngofunssmgk:y on We=k-Eads, Evcmng:. Nights and Holidays will by a verbal rcporttodlt.‘.'.rlm....cdxa_r_: supervisor s
further reporting. The immediate supervisor is responsible for noufymg the fouowmg for action as requir=d. The wrinan
© incident rcponwﬂl be filed thmug,huormal channels.

L Nu.rsc on Du:.'/ (NOD)

2. Administrator on Call (ACC) - will carry on funcdon outlined in b,

3. Night Enginesr

4. Switchboard - Will notify the Locksmith on the gext normal work day.

£ Annually, as part of ongoing starf safesy gaining, in the Oc:.u:anona.l Health and Safery Class, this s:'r srocsdurs will be
reinforced. .

2. All missing keys that are found must b given to the Swvitchboard for identification and requrn o thc gwn=r. Tae Switchbcard
will notify the Locksmith whex keys are emrned for idenddcdon of the owner and securing of the kzvs ar t2e lock shop uncd
the keys are rearned (o the owmer, . i

h. Any st not property accounng for md/sc:urlng any kzy that will allow general accsss (o gatient arens =11l be subject o

A : / i
disciplinary acdon. (‘
. Yod '

APPROVED: A = - L.

" Walter Lowell, Ed. D.. Act. Superiztendant, AMET April 24, 1996 TN

.-

¥

-——
——

[T

.
S



AUGUSTA MENTAL HEALTH INSTITUTE
KEY SECURITY
“ POLICY ADDENDUM
April 8, 1996

Procedures to be {ollowed for missing keys:

a. A concentrated 2rfort will be made to immediately find the missing kevs. Additional staff will assist in
the search when xevs are believed missing on a patient treatment unit or in areas that patients have access.
In any siation where Xeys are lost it is of the utmost importance to find the keys as soon as possible and
establish that patients do not have access to the keys. The axtent of a search will depend on the
circumstance of the missing key.

c. An Incident Rezort summarizing the missing key(s) will be prepared by the staff member to whom the
keys belony prior to leaving work for the day. The written report will provide an accurate description of
the keys. where they may have been lost or stolen and when they were noted as missing. Also include an
indication of security problems associated with the specific set of keys. Any addition information that
could assist in the recovery or immediate actions necessary to prevent further breaches of security will be
included in the report. A verbal report must be made to the immediate supervisor for further reporting.
The immediate supervisor is responsible for notifying the following
= 1. Director of Hospital Services

Director of Nursing

Switchooard - Will notify the Locksmith

Mail Reom

Chief Engineer

Building Maintenance Superintendent

Program Services Director of the affected treatment unit.(if applicable)

Department head of affected area.(if applicable)

Clinical Risk Manger .

ed 1 J —
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d. Upon receipt of the written incident report the Clinical Risk Manager will notify the above individual
or department head by written memo of the missing keys. The Clinical Risk Manger, Building
Maintenance Superintendent. Chief Enginesr and Director of Hospital Services will make
recommendations to the Safety Committee for changes to locks based on the incident. In the event a key
is missing that is used in an extremely sensitive area. the key will be replace as soon as reasonable to

maintain proper security.

e. Reporting of missing key on Week-Ends. Evenings. Nights and Holidays will by a verbal report to their
- immediate supervisor for further reporting. The immediate supervisor is respensible for notifying the
following for action as required. The written incident report will be filed through normal channels.
Nurse on Duty (NOD).. .. . . o
Administartor on Call (ACE) : :
Night Engineer '
Switchboard - Will notify the Locksmith on the next normal work day.

- )9 —

g. Annually. staff will be reminded of the importance associated with the keys during the Occupational
Health and Safety Class.

h. All missing kevs that are found must be given to the Switchboard for identification and returnt to the
owner. The Switchboard will notify the Locksmith when keys are returned for identificdtion of the owner

and securing of the Xeys at the lock shop until the keys are returned to the owner.
areas will be subjec7 chlxi 1p/1» n
1

i ; for and segtiring any key that will allow general access to patient
7 aj%

Watter Lowell. Ed: D., Act. Superintendent, AMHI - . April 10, 1996,

[. Any saff not properly account

APPROVED:

femm et



AUGUSTA VMENTAL HEALTH INSTITUTE
Key Policy ~
Addendum #2

May 7, 1996

ADD:

Emplovee Transfer Qutu: When an emploves transfers from one unit to another it is the
responsibility of the current supervisor or department head to assure kevs that are no longer nesded
get returned to Maintenance. The Emploves’s record will be brought up to date by the Locksmith

when the keys are returned.

.Empiovee Transfer [n: When an emploves transfers from one unit to another it is the..
responsibility of the new supervisor or deparment head to assure keys necessary for the emploves
to do their job are available. [f additional kevs are required it is the responsibility of the new
supervisor to complete a key issue slip and process it through proper channel to the Locksmuth.
The Emplovee’s recerd will be brought up to date by the Locksmith when the kevs are issued.

Emplovee Termination: When an emplovee terminated emplovment at Augusta Mental Health all
kevs will be turned in to Human Resources. The keys being returned will be listed on a prepared
form to be used as a receipt for kevs from emplovees. A copy of the form and keys will be

recurned to the Lecksmith for record changes an filing. -

Approved:

%J%M// |

Walter Lowell, Ed.D, Act. Superintendent, AMHI

.- May 14, 1996

!]'



AUGUSTA MENTAL HEALTH INSTITUTE
Key Policy Addendum 3
June 17, 1996

FIRE KEY:

Your, Fire Key must be properly attached to your set of Augusta Mental Health Institute
keys at all times. This is necessary to allow identification of all keys if lost, misplaced or other
wise not in your possession. This policy applies to ALL personnel issued keys, without regard to
employer. It is vour responsibility to properly secure and take proper care for property belonging
to Augusta Mental Health Institute. Violation of this policy will result in Disciplinary or Legal
actions at the discretion of the Superintendent of the Augusta Mental Health Institute.  All
supervisors are responsible for monitoring their immediate staff to ensure Fire Keys are properly

attached and will take immediate action to correct all violations.

KEYS ISSUED TO NON AUGUSTA MENTAL HEALTH INSTITUTE EMPLOYEES:

Non Augusta Mental Health [nstitute emplyees will be issued keys only if one of the
following conditions apply:

1. Employee of the Department of Mental Health, Mental Retardation and Substance
Abuse, plus demonstrate a need related to panent care. :

2. Work at Augusta Mentai Health Institute for more then thirty hours per week, plus
demonstrate a need related to patient care.

All exceptions must be approved by the Superintendent or his/her designee. It is expected
that there will be very few exceptions because of the importance of security in our environment.
If the Designee disapproves a request for key the applicant may file an appeal for consideration
by the superintendent. The Superintendent’s decision will be final and no additional appeals will

be accepted.

o 05 il
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MEMORANDUM

DATE: May 8, 1996
TO: Physicians and Program Service Managers
FROM:; Waller Lowell, Ed.D., Superintendent

Douglas Gowler, MDD, Acting Medical Director
Katherine Guilbault, RN, MS. Director of Clinical Opearations

RE: SPECIAL DIRECTIVE : Patient Levels
This directive is effective immediately and until further notice:

Patients who are under Emergency Involuntary Committment (bluc papcrs) and patients
for whom an Application for District Court (white paper) has been submitted will be
permitted off the Unit gnly with 1:1 supervision by AMHI statt. Such patients will be
permitted off grounds only for scheduled appointments , and then only when escorted by
AMHI staff

Any new decision to increase the level (that is, any decrease in supervision) of a patient
who is commirtted to AMHL must be approved by the Superintendent, the Medical
Director and the Director of Clinical Operations prior lo implementation. Committed
patients for whom re-application (application for re-committment) has been made will be
treated like any other committed patient.

ce: N. Bouchard
A. LeBlane |
J. Champine t
L, Dikel
B. Gagne

Ny



MEMORANDUM

DATE: Miy 28, 1996

TO: L,cvc); Reviston Revicwers
FROM; Ann LeBlanc, Ph.D.

RE: - Revision # 3

I have taken your ideas and come up with a NEW, IMPROVED;, SIMPLIFIED version of the tevision of
the revision of the levels system change. Please note that the difference between 1:1 and “shadowing” is
not included - this will need a change in other procedures first. Al this point. there is also uo change in
the restriction of patients on blue papers or awailing » hearing. Please remember. that this does not apply
to re-application to court, only new applications. :

I made the whele thing into a diagram that [ hope is self-explanatory , with thanks to Dr. Harter, whn
originally did it this way. Please notice (hat we have gone from 6 levels (o 4, with fewer and more general
clinical descriptors. I'm not sure. bul 1 think thai this would make it easier for patients wha have heen
here a long time to get off the unit and/or off grounds - there's more wiggle room.

Take a look at {his and send me comments -

Thanks!



Revision # 3 - Proposed Levels System

Purpose:

The level systen is intended to assure that all patients have acceas to exercisc and
fresh air, as well as activities on and off grounds, at a leve! of particlpation that is consistent with
their clinical condition. The levels system is designed te oncourage patient functioning at a
maximum level of autonomy within sensibls limits according to clinical capacily, The patient's
clinical condition will be repeatedly assassed by the ireatment team in order to ansure safaty and
maximum participation in therapeulic activities. Clinical observations of bahavior that Justify
aanh lavel will ha aleady documentad when assigning a patiant lavel.

General Levels Procedures: -

Each patient level viill be reviewed at least daily by the psychiatrist in consultation with
other members of the treatment team. This may be done in routine staffing meetings. Changes
in levels are made by the psychiatrist in consultation with the clinical team. When making a
change in level, the psychistrist will document those clinical observations pertinent to the
change.

Eech patient’s clinical team should try to anticipate increases in level that might become
appropriate over the week-end, with special attention to holiday week-ends. Detailed dsscriptions
of patient changes that would support or fail {0 support an increase in level should be included in
a progress note to assist the physician on duty. In general, increases in patient level will not be
made over the week-end without such advance planning on the part of the treatment team.

At the time of admission, a patient is generally placed on Level 0 until assessed by the unit staff.
Any special observations, such as checks, Constant Observation or 1:1 supervision must be
ordered by the physician or physiclan extender at the ime of admission. NO patient will be
restricted to the unit for more then 72 hours without 4 review by the full clinical team.

All patients under Emergency Involuntary Commitment (blue papers) and all patients for
whom an Application for Distri¢t Court Commitment has been flied witl be Level Q, All
decisions to increase the level of District Court committed patient must be approved in
advance by the Superintendent, the Medica! Director and the Director of Glinical

Qperations,

Patients may make request for a change in level st any time, although such request will be most
expeditiously managed at Morning Meeting. Such requesis will be reviewed by the psychiatrist
daily. The decision to change a patient's level, and the rationale for the decision will be shared
direCtly with the patient. Fatients will be assisted to pian requests for level changes in Bdvancy in
order to minimizé dslays required in order {o provide thoughtful clinical review.

A physician's crder is required for all ls8vel changes. In an emergency slfuation, however, the RN
may reguce a patient's level to & more resbiiclive level with immediate follow-up by teiéghone to
obtain a physician or physician extender's order, A medical assessment and written arder for the
chanyge must ten bu oblained wilthin two hours. such a restriction will be effective fro a
maximum of 24 hours. at which time a re-evaluation of the level by a psychiatrist must oceur.

NOTE: Specific procedures and documentation requirements must be followed whenever
special observations, seclusion or restraint are needed.

Cach Frogram Services Manager will maintain a daily unit consus sheet tisting (he current tevel
for each patient on the unit using the Clinical Services Patient Status Levels Form.



Level

Clinical
Observations

On Unit
Options

On Grounds
Options

Off Grounds
Options

AMHI Activities Levels

LevelO

Level 1

Dangerous lo self
or others

Behavior cannot be
managed off unit

Not dangerous {o self
or others

May need help to care
for self, follow daily
schedule

Seclusion/restraint
COR

1.1 on unit

15’ - 60° checks on unit
independent on unit

15’ - 60" checks on unit
Independent on unit

None

1:1off unit
supervised groups
15-60" blocks,

1-4 X daily

Level 2

Not dangefous

May need reminders :o
care for self, fcllow
schedule

Level 3

Can maintain personal
safety

Cares for self,
follows schedle

None

Supervised grouos

Zan maintain personal I independently
safety Ty
Independent 5. Independent .
; i
|
: !
Unlimited ; Unimited
|
With 1on-AMHI staff Ovemight passes
> 2 hours pass (> 1 night)

Overnight short leave

( 1 night}

{Takes busto adlivities
[Tcs
|
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b. Off-ward levels may not be used to punish, coerce, encourage or otherwise require
patients to attend activities or treatment, Treatment is voluntary, subject only to
psychiatric emergencies, treatment allowed by an Administrative Hearing or treatment
allowed by a guardian,

c. Any restriction must be individual, structured to the patient's clinical needs and supported
in the patient's chart.

Off-ward levels are based upon clinical assessment of issues surrounding individual care needs,
No one may be denied off-ward access solely because of status of "pending District Court." Ata
minimum, levels must be reviewed at each treatment planning conference. Patients' requests for
level advancement must be reviewed as soon as possible.

Off-Ward Level Definitions; Off-Ward levels require a medical order.

Restricted to ward for 72 hours (may be rencwed with clinical justification).

Level 1: Off-ward with staffonly (specify if 1:1 or special conditions)

Level 2: L.imited off-ward unsupervised (for example, for specific blocks of time or
to certain destinations)

Level 3; Off-ward unsupervised, ad lib

Level 4: Off-ward and off-grounds, unsupervised

All patients, regardless of level, are expected to be on the unit for meal times and for change of
shift. However, staff in the various treatment areas (ARC or the Gym) may call the treatment unit
on behalf of a patlent in order that the patient can be accounted for at meal times or at change of
shift. Wards may set reasonable hours after which a patient may go out in the morning and by
which they must return in the evening.

OFF/ON GROUNDS ACCESS

The Institute shall grant on and off-ground access, within statutory limitations, in keeping with the
need for participation in and interaction with the community and its resources, Such access is
granted ‘o patients on an individual basis, who, as determined by the professional staff, and
authorized by physician's order have the abxhty to comprehend tbe extent of the access and the

capability of responding appropriately.

It is the responsibility of the staff to be knowledgeable of the patient's status, necds, and any
restrictions which may apply. The Institute recognizes that patients whose legal status requires
them to be supervised during ofFfward access are entitled to frequent exercise and activity oft the
ward relative to the custody and therapeutic requirements of the Institute as a whole,

The Treatment Team is respousible and accountable for, as part of the individual treatment
program, the appropriateness of on and off grounds access. Specific concerns which must be
considered are:
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ability to care for oneself;

indications of dangerousness to sclf/others :

high probability community disruption based on demonstrated past history;,
past and potential compliance with restrictions or access; and

statutory limitations.

o po o

The Treatment Team may determine, as part of the individual's treatment program, that it is
inappropriate for a voluntarily admitted patient to have on or off grounds access. Those
voluntary patients who are not willing to comply with restrictions imposed by their treatment
program and request leave, may be discharged. If, however, the patient is found, upon evaluation
by a qualified mental health professional, to be appropriate for commitment under the criteria
cstablished by law, emergency involuntary admission papers should be initiated and the patient
retained involuntarily.

Before on-grounds access is granted. responsibilities associated with this access shall be discussed |
with the patient and a signed agreement shall be filed in the patient's record.

Patients may be granted access in pairs when clinically indicated and this procedure will be
monitored by the case manager/primary therapist,

Whenever a pass permitting off grounds visits is issued, there must be documentation that the
patient has been informed of the conditions attached to the pass and of the circumstances under
which the pass would be cancelled, The condizions must be documented in the patient's record.
The pass should be issued only after assuring documentation that the patient has signed an
agreement understanding and abiding to these conditions.

Whenever necessary, a monitoring system will be implemented by the unit staff to cnsure that
patient checks are made as appropriate. The frequency and method of such checks is to be
determined on an individual basis. Access levels for Legal Hold patients will be monitored by the
Farensic Treatment Unit.

Emergency Involuatary Status

Decisions about aff/on grounds access for patients who are on emergency invblf‘mtary status (blue
papers) or for whom an Application for District Court Commitment (white papers) have been
filed ure made on the same individualized, ¢linical basis as described above. When such patients
have off-grounds access, however, they will be accompanied by AMHI staff, Patients who are
already Court Committed and are awaiting re-hearing may be assigned off-grounds access without
AMHI staff when their condition warrants, according to the off-ward levels policy 295
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£ It a reporter or other individual is found on a ward without permission of the
Superintendent/designee, that individual shall leave the area until such approval is
received.

CORRESPONDENCE

In order that each patient has a reasonable opportunity to communicate with relatives and others
in the community, the Institute will provide writing materials and postage adequate to mail at least
one letter per day for each inpatient who is unable to procure such items.

Exceptions:

a. If staff believe that mail contains contraband, such mail may, upon the written order of a
physician and Superintendent, be subjected to physical examination in the patient's
pregence,

b. Any illegsl items found during such an examination may be confiscated by the facility,

c. Any other contraband shall bee held in safekeeping, and returned to the patient upon
discharge, except that no medication shall be released without the authorization of a
physician,

d. Any exception to the right to communicate by mail must be explained to the patient. The
justification for any such exception, and an itemized list of any materials confiscated must
be documented in the patient's permanent treatment record.

e Additional procedures will be developed to assure security in the cases of forensic
patients.
£, If staff believe there is a therapeutio justification for any patient without funds to conduct

correspondence in excess of one letter per day, special arrangements can be made with the
Assistant 1o the Superintendent to provide necessary tunds for postage.

OFF-WARD LEVELS
. 4

‘The Rights ot Recipients of Mental Health Services provide that all inpatients are entitled to be
treated in the least restrictive appropriate setting to meet their needs. It also provides that all
inpatients are entitled to a reasonable opportunity for physical exercise and recresation, including
access to outdoor activities. At no time shall access to recreats vutdoors, or to be off the ward,
be treated as a privilege which the patient must earn by meeting certain standards of behavior (see
Consent Decree Paragraph 159), '

a. Going off the ward is a right, not a privilege. Patients may be restricted only for ¢linical
safcty rcasons, (danger to self, danger to others, elopement risk, physical illness, refusal to
dress properly for the weather or significant and ongoing problems with refusal of
nutrition or personal hygiene).

mmml s A L TN 101 NG T LM IA:AR QA/A72./90



SEXUAL BEHAVIOR

During hospitalization the patient's primary responsibility is to make choices which promote
health. In general, sexual involvement while hospitalized may not contribute to this goal.
Nevertheless, AMHI recognizes sexuality as an inherent part of every individual's being. The
purpose of these guidelines is to assist staff to:

a.
b.

C.

ensure respect for patients rights;
ensure safety of vulnerable individuals; and
ensure the best possible provision of effective treatment.

This pol1cy is also intended to ensure that individuals are actively supported in developmg and
expressing their own sexuality in accordance with their own values. AMHI recognizes the right
of capacitated patients to engage in mutually consensual sexual activity within the bounds of
conventionally accepted expectations of privacy. Furthermore, when making decisions about
sexual activity, a central consideration must be that such behavior affects more tham just the two
people involved. AMHI rejects the view that all patients are presumptively incapacitated and

L.
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unable to engage in sexual decisionmaking. Decisions pertaining to capacity shall be made on an
individualized basis by appropriately credentialed professional staff as follows:

a.

the initial evaluation of capacity made at time of admission will be considered an
assessment of the patient's ability to make decisions, sexual and otherwise, until such time
as additional evaluation is warranted;

assessments of capacity for sexual decisiormaking will be undertaken as frequently as
needed to ensure that patients are not unduly restricted;

patients will not be restricted from sexual activity basedsolely on length of stay,

residential location within the hospital or other norindividualized criteria; and

when potentially dangerous or exploitative sexual behavior is observed between patients, a
specialized assessment of capacity pertaining to sexual decisiormaking will be completed
by appropriately credentialed professional staff.

Depending upon results of the individualized assessment, any one of the following actions may be
pursued:

a.

if the patient is found to lack capacity to make inforned sexual decisions, the treatment
team will meet to devise a plan for the protection and education of the patient and may
impose restrictions in conformity with patients' rights regulations; or

if the patient is found to have the capacity to make informed decisions, the team may still
make individualized recommendations for safe and nosexploitative sexual behavior; or

if a patient, capacitated or not, is engaging in unsafe or exploitative behaviors, the
treatment team recognizes its obligation to protect and educate that patient to the extent
necessary to prevent physical/emotional harm to that patient or another patient.



When a patient who is under FULL GUARDIANSHIP expresses a desire for a sexual ‘
relationship, AMHI staff will consult with the guardian recognizing the principles set out above:

a. if the guardian does not object, AMHI will not interfere with the relationship;

b. if the guardian objects to the relationship, the patient may request a clinical evalation of
his/her ability to make sexual decisions. Should the patient be found to have the ability to
make informed sexual decisions in his/her best interest, a meeting with the patient,
guardian and AMHI staff will be arranged to attempt to negotiate an acceptable solution;
and

c. if the patient is found to have the ability to make sexual decisions and, after an attempt at a
negotiated solution, the guardian continues to reject the patient's ability to make such
decisions, the patient may be assisted to petition the probate court to resolve the issue.

Individualized recommendations for safe and norexploitative sexual behavior will be provided for
every patient who either wants such guidance or is seen by the treatent team as needing such

counseling.

SEXUAL ACTIVITY BETWEEN STAFF AND PATIENTS
IS STRICTLY PROHIBITED UNDER ANY CIRCUMSTANCES.



STATE OF MAINE

M E M O R A N D U M

TO: ALL STAFF
FROM: WALTER E. LOWELL, ED.D., ACT. SUPT.
DATE: June 12, 1996

SUBJECT: REPORTING SAFETY CONCERNS
Y R R Ry R X R R R e

DEPARTMENT HEADS/PROGRAM DIRECTORS SHARE WITH YOUR STAFF A.S.A.P.

As a consequence of one of the recommendations in the McDowell
Commission's report, I am reminding staff to report any situation
that jeopardizes patient and staff safety directly to their
gupervisor. At all times, staff should feel free to contact
either the Director of Clinical Operations, Medical Director or
the Superintendent, directly, if safety concerns are not
resolved.



e

STATE OF MAINE

M E M O R A N D U M

TO: ALIL STAFF
FROM : WALTER E. LOWELL, ED.D., ACT. SUPT.
DATE : June 12, 1996

SUBJECT: FOLLOW-UP OF MCDOWELL COMMISSION REPORT
LR R R E R R R R e S S R T R e

DEPARTMENT HEADS/PROGRAM DIRECTORS SHARE WITH YOUR STAFF A.S.A.P.

As a follow-up to the McDowell Commission report, I am asking
staff who become aware of close personal and emotional
relationship between patients to notify your supervisor, Program
Director or Director of Clinical Operations. This is to assure
that proactive steps are taken to do joint treatment planning
concerning respective patients.
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b. advise the provider as to what is needed (whether its an admission interview, team
conference, or other matters);

C. for billing purposes AMHI pays the provider from the time they leave their home to the
time they return home, referred to as a "portal to portal fee". The amount charged by
hour to AMHI is determined by the interpreter or by the agency that assigned the
interpreter. Cost for services are higher for nights, weekends and holidays; and

d. the provider must present a bill for payment which is sent to the Chief of Hospital
Services. billing should include the following details:

(1) name of provider

(2) name of patient

(3) hours of service

4 date(s) of service :

(5) signature of a ward nurse/nurse manager indicating these services were
provided, as detailed in the billing.

The time when an interpreter comes in is an excellent time to plan ahead for other needs
{interviews by various disciplines, treatment activities, etc.). Each patient presents different
needs, however. One could contract with the interpreter to return daily for a specified length of
time to provide services for a client. Its more effective to plan ahead then to try to find this kind
of service on short notice.

GUARDIAN/PATIENT REPRESENTATIVE, NOTIFICATION OF

It shall be the policy of the Augusta Mental Health Institute to notify guardians, public or private,
in any issue of informed consent and or in any of the following circumstancesin cases of
pending guardianship, DHS, BMR or the pending private guardian is to-be considered the
patient's representative and must be kept informed relative to the following:

When notifying DHS, BMR and the assigned case worker is unavailable and a decision is needed,
the caller should speak with the supervisor or manager. When contacting a private guardian and
the guardian is unavailable, the physician will make a decision and document whether they hold
treatment until guardian is reached or whether the value to the patient mandates treatment in the
absence of consent. In the absence of consent and treatment is ordered the guardian will be
notified as soon as possible.

MD/PA notifies the guardian/patient representative about the following:

a. Informed consent regarding voluntary admissions.
b. Consent for treatment.
c. Any change in treatment provider(s), i.e. M.D.
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d. Medication and other treatment changes, including cessation of medication. (Do not need
) to notify DHS of PRN medication usage, provided the general order has been approved,
includes both P.O. and I.M. situations. Also use of over the counter medications on the
back of form PR-8 or PR-8A if the guardian has signed the form.

e. Changes in patient's condition.
f. Any physical problems requiring evaluation and/or treatment at medical hospital.

RN/LPN notifies the guardian/patient representative about the following: (as soon as
practicable, but no more than one hour post occurrence)

a. Any S.R.C. or res-aint episode (does not include use of protective devices providing
general order has been approved by D.H.S. within one hour of occurrence).
b. Patient transfer to other units and/or KVMC before the fact (regardless of the reason). In

cases of medical emergencies, notification may occur as soon as possible after the transfer

to the medical center.
C. Injuries or incidents (includes patient to patient sexual behavior, staff to patient incidents)
including suspected patient abuse, neglect or exploitation, as soon as practical after the
v event, but no more than one hour post occurrence.
d. Guardian's ward being placed on S.L./C.S. (before the fact), U.A.L., A W. O L.
e. Any-change in treatment provider, i.e., RN. or L.P.N.
f. Any change is privilege level, before the fact.

Social Workers notify guardians/patient representative (with sufficient notice so that they
may attend or address patient needs) about the following:

Meetings regarding the guardian's ward, i.e. treatment planning, team conferences, etc.
Pending District Court commitment hearings or other court related issues.

Plans of discharge and of discharge, before the fact.

Any changes in treatment provider, i.e., Social Worker

Ao ow

Guardians, whether they be from theDepartment of Human Services, Child or Adult Protective
Services Divisions, Bureau of Mental Retardation, guardians shall have the same access to patient
records as is outlined in other parts of this policy manual. They shall have the right to file
grievances and to make informed consent decisions regarding treatment. Treatment decisions
shall be made with the guardian's consent, except in the case of an emergency. In cases of
emergency where the guardian cannot be reached for consent, weatment shall proceed; however,
the guardian must be contacted at the earliest possible moment.

The procedures for establishing guardianship can be found under Social Services Procedures
Relating to Guardianship. Other references to guardianship can be found in policies in this manual
relating to the establishment of informed consent and other patient rights policies.

Do not notify D.H.S. or B.M.R. for:
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a. the finding of the examining physicians or licensed psychologists;
b. the specific process of the protective proceedings recommended; and
c. the available options for review of such findings, including the option of additional

professional opinions, involvement of an additional party of the patient's choosing in any
subsequent discussions of the issues of capacity and treatment, or other appropriate
measures.

Where, in the absence of a recommendation for a hearing, it is indicated that an adult patient lacks
the necessary capacity to give informed consent, protective proceedings in accordance with law
shall be initiated. Where possible, consideration shall be given that guardianship or
conservatorship be limited in regard to specific areas of incapacity, and reviewed periodically.

REFUSAL OF TREATMENT: Patients whether voluntary, involuntary, or emergency
involuntary with unimpaired capacity have the right to refuse any specific treatment. When a
patient refuses a specific form of treatment the Assistant to the Superintendent will be informed
immediately, where upon a physician or licensed psychologist not having direct responsibility for
the patient's treatment shall examine the patient regarding the need for the treatment. When any
such patient refuses a specific treatment, the proposed treatment and a range of appropriate
alternatives shall be explored with the patient by the treating physician and representative of the
treatment team. This process shall include but is not limited to:

a. the presentation in a treatment team meeting of the treatment information already
provided;

b. the adequate provision to solicit the patients's opinion and suggestions in the development
of treatment alternatives; and

c. documentation, which shall include, but is no limited to:

(1) the refusal of treatment including the patient's reason for refusal;
(2) the recommendations made by the treatment team and/or the examiner;

(3)  the alternative treatment methods considered; and,
(4) the result of attempts to formulate alternative treatment plans, including
documentation of maximum patient participation in discussion and formulation of
plans. il

Discharge of Treatment-Refusing voluntary Patients from Inpatient Facilities: Discharge of
voluntary patients from the hospital may only be considered after the steps above have been taken .
and it is found that no alternative treatment plan can be developed. In this event, discharge may
occur after:

notification of patient; .

attempts to involve the patient in the formulation of a discharge plan -

c. at least one day prior notification of a designated family member, if feasible and expressly
permitted by the patient. '

o e
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ADVANCED DIRECTIVES (Medical)

NOTE: Advanced Directives include Living Will Declarations and Durable Powers of Attorney.

The purpose of this policy is to:

a. provide for the distribution of written information to patients concerning their right to
make decisions about care; and
b. establish procedures to support effective administration of patients' Advanced Directives

(ALY) at AMHI, ensuring compliance with the Federal 1990 Patient SelfDetermination
Act (OBRA, Section 4206) Statutes Annotated. Title 18-A, Article V, Part 7.

IN NO INSTANCE WILL ANY MEMBER OF THE TREATMENT TEAM
OFFER RECOMMENDATIONS REGARDING ANY ASPECT OF AN A.D.
OR ACT AS A WITNESS TO ONE.

Upon admission, if the patient is able to give informed consent, or at the time the patient is able to
give informed consent: AMHI will provide written information (Healthcare: Your Right to
Choose Brochure) to patients concerning their right to make decisions about care.

AMHI will accept all written A.D.'s, if available, and ensure incorporation in the patient's medical
record. The attending physician and/or any employee who receives an original or copy of a
patient's A.D. is responsible for ensuring that such is added to the patient's medical record.

Admission: Within one working day of the patient's admission process, A clerk will determine
whether or not an A.D. (Living Will or Durable Power of Attorney) exists.

a. If an A.D. exists prior to this admission, a copy should be obtained. The Clerk will notify
the Social Worker, who will document the location of form in the Progress Notes, €.g.

home, medical record, etc.
b. If an A.D. does not exist, then the Clerk will provide a copy of the brochure and inquire if
the patient seek to make A.D. If yes, the Clerk will: :4

(1)  notify the Ward Clerk to contact Notary and witness patient's completion of forms;
and
2) file in the Medical Record (legal documents).

If no, clerk will document on Advance Directive Summary form on the front of the chart.

c. If the patient was admitted within the last thirty days and declined interest in declaring
A.D. that decision will be honored. :

Medical Record: Any A.D. received by mail will be directed to Medical Records. The A.D. w111
immediately be made part of the patient's existing medical record: :



Personnel File

WRITTEN REPRIMAND

Employee's Name: Kathleen Whitzell Date:  June 25, 1996
Classification: Program Services Director '

Mental Health, Mental Retardation Work  Augusta Mental
Department: & Substance Abuse Services Location: Health Institute

DESCRIBE IN DETAIL THE REASON FOR THIS REPRIMAND:

(Contlnus on back or second sheetlpecemry‘) ’ . S
The review team has considered your involvement in thm

incident and has concluded the following:

1) As Program Director for the Social Leaming Program, it is your ultimate respansibility to

) age the care of patients entrusted to you. A policy infraction concerning noftication of
%uardian ocgyrred when the guardian was not notified of a change in her )
privliege level by a member of your team. A

2) Your responsibility as Program Director requires that you work cooperatively with other
Program Directors and other executive management team members in resolving
intra-program issues. The team believes that you did not fulfill this leadership
responsibility by becoming more active in the resolution of this matter.

WHAT MUST BE DONE TO AVOID FURTHER DISCIPLINARY ACTION:

{Steps needed to improve and timetable if appropriate.)

The Team has considered the short time you were in this new role as a mitigating
circumstance in determining the level of discipline imposed. However, assuring that
accurate and complete information is communicated throughout treatment teams is critical

to the role of Program Director.
Therefore, in the future, you must take an active and assertive role in intra-unit issues
whether they concemn patient treatment or other management topics.

PREVIOUS ORAL REPRIMAND(s) OR OTHER'DISCIPLINARY ACTIONS(s)
RELATED TO THIS SPECIFIC PROBLEM, [F ANY:

{Give dates.)
None

Parﬁe[é;))isciplinary nferview:
Supervisor's Signature (://fy é% 4 ,
| VA

Employee’s Signature

EMPLOYEE:
Your signature means only that you have seen and read this Written Reprimand. This record

will be placed in your personnel file. :

cc Employss ‘ T i PER 102 6/82



Personnel File

WRITTEN REPRIMAND

Employee's Name: Diane Gilbert Date:  June 25, 1996
Classification: Program Services Director

Mental Health, Mental Retardation Work Augusta Mental
Department: & Substance Abuse Services Location: Health Institute

DESCRIBE IN DETAIL THE REASON FOR THIS REPRIMAND:

(Continue on back or second sheet if necessary.)

The review team has examined your involvement as Program Director in them
“ Based on this examination the team has concluded the ToNOWINg:

The urgency.of the April 3rd meeting was not communicated clearly to the other treatment
team. This failure on the part of your team is your ultimate responsibility. -

WHAT MUST BE DONE TO AVOID FURTHER DISCIPLINARY ACTION:

(Steps needed to improve and timetable if appropriate.}

The Team has considered the short time you were in this new role as a mitigating
circumstance in determining the level of discipline imposed. However, assuring that
accurate and complete information is communicated throughout treatment teams is critical
to the role of Program Director.

Therefore, in the future, you must take an active and assertive role in intra-unit issues
whether they concern patient treatment or other management topics.

PREVIOUS ORAL REPRIMAND(s) OR OTHER DISCIPLINARY ACTIONS(s)
RELATED TO THIS SPECIFIC PROBLEM, IF ANY:

(Give dates.)

None

Parties atDisciplinary Interview:

Supervisor's Spﬁature

Employee's Signature

EMPLOYEE: :
Your signature means only that you have seen and read this Written Reprimand. This record
will be placed in your personnel file.

cc: Employee . ) ’ writrpfm.wk4 ~ . - PER 102 6/82



Senator Beverly Miner Bustin
Assistant Democratic Leader

165 Cony Street

State House Station 3 THE MAINE SENATE Augusta, Maine 04330

Augusta, Maine 04333 117th Legislature

July 26, 1996

Joint Standing Standing Committee On
Health & Human services

State House Station 3

Augusta, Maine 04333

Dear Sen. Pendexter, Rep. Fitzpatrick, Committee Members,

I am aware of the interpretation of MRSA 5, section 7070, paragraph E,
regarding disciplinary actions. I was the sponsor of the original legislation. I
can tell you the interpretation given to you at your last meeting by Julie
Armstrong is incorrect and not the intent of the original legislation.

The intent of the legislation was to have the "clock start ticking" for the 120 days
on the date the arbitration was filed. To have it any other way would create
chaos in the process and prejudice the decision makers. The legislation I
sponsored was intended to expedite the process when the case reached the
arbitration level. Currently, an arbitrator in most instances, has to render a
decision within 30 days of the hearing. It behooves the parties then to reach a
decision before the 120 days have passed. To release the employee disciplinary
information at step one of the process is unreasonable and not practical in many

instances. '

If you have further questions or concerns, please do not hesitate to contact me.

Morir Gt
Senator B&verly Miner Bustin
District 15

Sincerely,

cc: Commissioner Melodie Peet
Linda Pistner, Chief Deputy Attorney General
Julie Armstrong, Bureau ot Employee Relations

(207) 622-3009



STATE OF MAINE
DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION,
AND SUBSTANCE ABUSE SERVICES
40 STATE HOUSE STATION
AUGUSTA, MAINE

ANGUS S. KING. JR. MELODIE PEET
S S.KIN 04333-0040
COMMISSIONER

GOVERNOR

August 1, 1996

Jane Orbeton

Legal Analyst

Office of Policy and Legal Analysis
State House Station 13

Augusta, Maine 04333

RE:  Your request for disciplinary documents
Dear Jane:

I have received your request for copies of disciplinary actions taken
as a result of the death of Wrendy Hayne and subsequent investigation
done as a consequence of the death. In addition, my staff have reviewed
this matter with the Bureau of Employee Relations, Chief Counsel Julie
Armstrong. You can be assured that this Department will comply with the
committee’s request to the full extent permitted by law.

As you are already aware, it is only the final written disciplinary
decision which ultimately becomes public. In other words, any underlying
investigatory reports or documents relating to employee misconduct or
allegations of misconduct remain confidential. Accordingly, it is only the
final written disciplinary decision that we will be permitted to provide you
with when it is no longer confidential.

You are correct that pursuant to 5 MRSA §7070, a final written
decision that is appealed to arbitration is no longer confidential 120 days
after a written request for the decision, assuming the decision of the neutral
arbitrator is not issued and released before the expiration of the 120 days.
While some of the discipline has been grieved pursuant to the applicable
collective bargaining agreements, none has yet been appealed to

N
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arbitration. For any disciplinary actions which have been appealed to
arbitration within 120 days of your request, we will be able to provide you
with the final written decisions at the expiration of the 120 days or
November 19, 1996. Any action which has not been appealed to
arbitration by that date, however, would remain confidential, and we
would be unable to release them until they are actually appealed.

[ think that the Committee should know that the Maine State
Employees Association, which represents the employees in question,
disagrees with the State’s interpretation. It takes the position that the 120
day period begins with the filing for arbitration regardless of the time
necessary to receive the Step 3 written decision from the Bureau of
Employee Relations.

I hope this clarifies our position on this matter and assure you that
we will cooperate with the Committee in every way allowed by law.

Sincerely

Z/L,Wﬁ et M
Melodie J. Peet 2—
Commissioner

MJP/dlw

cc: Julie Armstrong
Don Williams



- [AMSEA

Maine State Employees Assoclation B Service Employees International Union
Ray Dzlalo, President Carl Leinonen, Executive Director

HAND DELIVERED

August 21, 1996
Julie M. Armstrong, Esq.

Chief Counsel

Bureau of Employee Relations
State House Station 79
Augusta, ME 04333

Re: AMHI Personnel Investigation Records

Dear Julie:

On July 24, the Joint Standing Committee on Health and Human Services requested copies of all
disciplinary records relating to the death of Wendy Hayne, or to any subsequent investigation. I understand
that your office advised the Department to release all of the requested documents, including records that are

not final written decisions, on the 121st day following that request. No Demand for Arbitration has yet been
filed in any of these cases.

As you know, we are prepared to ask the Courts to enjoin the release of any documents except the

final decision, which may be released 120 days after arbitration is demanded, consistent with S M.R.S.A. §
"~ 7070. We believe the courts will enforce the legislature’s intent to protect employees from public disclosure
of disciplinary allegations prior to review by an independent arbitrator.

This Union proposes an alternative that should meet the needs of the Joint Standing Committee, the
employees, and the parties to the collective bargaining agreement. By expediting the arbitration process, we
can get a final written decision by an arbitrator on or before November 25. |

Specifically, we propose asking the American Arbitration Association to schedule two of three dates
in September or October with one of the following arbitrators commonly used by the State and MSEA:
Timothy Bornstein, Timothy Buckalew, Bruce Fraser, Sarah Kerr Garraty, Mark Irvings, Lawrence Katz,
James Litton, Elizabeth Neumeier, Robert O’Brien, Michael Ryan, Harvey Shrage, and Amold Zack. We

would then arbitrate all pending grievances together, and either close orally or submit briefs before October
25.

Please understand that this letter is not a Demand for Arbitration, but merely a proposal aimed at
resolving this dispute. In the event this proposal is rejected, we will process these grievances consistent with

“the collective bargaining agreement, and will ask the court to enjoin any release until 120 days following the
Demand for Arbitration.

Sincerely, ) //)é fcé//%/& ﬂ

—(L___
~ > &Cl[ / Mz’)}.g
Timothy L. Belcher, Esq. ‘
Chief Counsel

cc: Melodie Peet
P.O. Box 1072, 65 State Street, Augusta, ME 04332-1072 B 207-622-3151 W Fax 207-823-4916

n@fh‘m
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SENATE HOUSE

MICHAEL J. FITZPATRICK, DURHAM, CHAIR
BIRGER T. JOHNSON, SOUTH PORTLAND
DAVID ETNIER, HARPSWELL

J. ELIZABETH MITCHELL, PORTLAND
DAVID C. SHIAH, BOWDQINHAM

JANE ORBETON, LEGISLATIVE ANALYST KYLE W. JONES, BAR HARBOR

BETSY REINHEIMER, COMMITTEE CLERK GLENYS P. LOVETT, SCARBOROUGH
STATE OF MAINE JEFFERY JOYNER, HOLLIS

JEAN GINN MARVIN, CAPE ELIZABETH
ROBERT J. WINGLASS, AUBURN

JOAN M. PENDEXTER, DISTRICT 31, CHAIR
JOHN W. BENOIT, DISTRICT 17
ROCHELLE M. PINGREE, DISTRICT 12

ONE HUNDRED AND SEVENTEENTH LEGISLATURE

COMMITTEE ON HUMAN RESOURCES

April 25, 1996

Commissioner Melodie Peet

Department of Mental Health, Mental Retardation and Substance Abuse Services
State House Station 40

Augusta, ME 04333-0040

Dear Commissioner Peet,

On behalf of the Joint Standing Committee on Health and Human Services, I am writing to
request that you provide certain information to the committee. Specifically we are interested in
reviewing correspondence between the Department of Mental Health, Mental Retardation and
Substance Abuse Services and the federal Health Care Financing Administration and between
the department and the Department of Human Services Division of Licensure and Certification
pertaining to recent inspections and compliance with federal and state certification standards at
the Augusta Mental Health Institute. Since the Department of Human Services is involved in
this issue, I will send a copy of this letter along to Commissioner Kevin Concannon to inform

him of the interest of the committee.

I would appreciate it if you could forward this information by May 1 to Jane Orbeton, who will
send it along to all committee members. If we were in session we could maintain close contact
with you through less formal briefing sessions. I regret that this is not possible at this time of

year.

Sincerely,

j -
Michael J. Fitzpatrick
House Chair

cc: committee members
Comunissioner Kevin Concannon

STATE HOUSE STATION 115, AUGUSTA, MAINE 04333 TELEPHONE: 207-287-1317



SENATE

JOAN M. PENDEXTER, DISTRICT 31, CHAIR
JOHN W. BENOIT, DISTRICT 17
{OCHELLE M. PINGREE, DISTRICT 12

JANE ORBETON, LEGISLATIVE ANALYST
BETSY REINHEIMER, COMMITTEE CLERK

STATE OF MAINE

ONE HUNDRED AND SEVENTEENTH LEGISLATURE

COMMITTEE ON HUMAN RESOURCES

TO: Members, Joint Standing Conunittee on Human Resources
FROM: Michael J. Fitzpatrick, House Chair

DATE: May 31, 1996

SUBI: Report on AMHI

HOUSE

MICHAEL J. FITZPATRICK, DURHAM, CHAIR
BIRGER T. JOHNSON, SOUTH PORTLAND
DAVID ETNIER, HARPSWELL

J. ELIZABETH MITCHELL, PORTLAND
DAVID C. SHIAH, BOWDCOINHAM

KYLE W. JONES, BAR HARBOR

GLENYS P. LOVETT, SCARBOROUGH
JEFFERY JOYNER, HOLLIS

JEAN GINN MARVIN, CAPE ELIZABETH
ROBERT J. WINGLASS, AUSURN

You will recall that on April 25th T wrote to Commissioner Peet asking for correspondence
between the Department of Mental Health, Mental Retardation and Substance Abuse Services
and the federal Health Care Financing Administration on inspections and compliance at the
Augusta Mental Health Institute. I received trom the commissioner this week a report, a copy of
which I am sending along to all committee members. Thank you for your patience.

STATE HOUSE STATION 115, AUGUSTA, MAINE 04333 TELEPHONE: 207-287-1317



STATE OF MAINE
DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION,
AND SUBSTANCE ABUSE SERVICES
40 STATE HOUSE STATION
ANGUS S. KING, JR. AUGUSTA, MAINE MELODIE PEET

04333-004Q
GOVERNOR COMMISSIONER

May 23, 1996

The Honorable Michael Fitzpatrick

House Chair, Health and Human Services Committee
State House Station #115

Augusta, ME 04333

Dear Represéntative Fitzpatrick,

I am following up to your letter of April 25, 1996 requesting copies of correspondence
between the Department of Mental Health, Mental Retardation and Substance Abuse and
the federal Health Care Financing Authority pertaining to recent inspections and
compliance with federal and state certification standards at the Augusta Mental Health
Institute. I am enclosing a copy of the Health Care Financing Authority’s report of
deficiencies found by the Department of Human Services during its substantial allegation
survey. The Department’s plan of correction for each deficiency is included on the report,
as well.

Please feel free to contact me if you have questions or concerns.

Sincerely,

Pttt —

Melodie J. Peet, Commissioner

A~

2

FRANTED ON RECYCLED PAFER

PHONE: (207) 287-4223 (Voice) (207) 287-2000 (TTY) FAX: (207) 287-4268
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g ‘ v L . HEALTH CARE FINANCING
DEPARTMENT OF HEALTH & HUMAN SERVICES ADMINISTRATION

Division of
Health Standards and Quality
Region 1
JF X, Federal Building
MAY 17 1956 Govermnment Conter
Boston, MA 02203

Walter Lowell, E4.D.
Administrator
Augusta Mental Health Institute
Arsenal Strzet, P.O. Box 724
Augusta, Maine 04330
Provider No: 20-4007
Dear Dr. Lowell:

Section 1365 of the Social Security Act and pursuant regulations provide that a hospital accredited
by the Joint Commission on Acereditation of Healthcare Organizations (JCAHO) will be "deemed"
to meet all Medicare health and safety requirements with the exception of those relating to utilization
review, Section 1864 of the Social Security Act authorizes the Secretary of Health and Human
Services (o comkiuct a survey of an accredited hospital participating in the Medicare program if there
i a substantial allegation of a serious deficiency or deficiencies which would, if found to be present,
adversely affect the health and safety of patients. If, in the course of such a survey, a hospital is found
to have significant deficiencies with respect to compliance with the Conditions of Participation, we
are required, following timely notification of the accrediting body, to keep the hospital under
Medicure State Agency survey jurisdiction until the hosgital is in compliance with all the Conditions
of Participation,

We have recaived a report of deficiencies found by the Maine Department of Human Services (State
Agency) during its substantial allegation survey completed on April 23, 1956, Based on this report,
we find that Augusta Mental Health Institute is not in compliance with all the Conditions of
Participation for hospitals. A complete listing of all deficiencies found by the State Agency is
enclosed. :

These deficiencies have been determined to be of such serious nature as to substantially limit your
hospital's capacity to render adequate care and prevent it from being in compliance with the
Condition of Participation at 42 CFR 482.21 (Quality Assurance).

In accordance with section 1865(b) of the Social Security Act, the State Agency will shortly conduct
a complete Medicare survey of your facility to assess compliance with the other Conditions of
Participation which were not surveyed during the recent survey. They will also furnish you with a
complete listing of any other deficiencies noted during the full survey.

Vel % d 89z2% LBZ /A7 « 301 44N-1ANS—1HWY PCicT QA7 /CA
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After the completion of the Medicare survey, Augusta Mental Health Institute will be asked to submit
to the State Agency a plan with acceptable completion dates for correction of all its cited deficiencies.

The requirement that Augusta Mental Health Institutc must submit a plan to correct its Medicare
deficiencies does not affect its accreditation, its Medicare payments, or its current status as a
participating provider of hospital services in the Medicare program, When Augusta Mental Health
Institute’s plan of correction has been implemented and it has been found to meet all the Medicare
Conditions of Participation for hospitals, the State Agency will discontinue its survey jurisdiction.

Copies of this letter are being forwarded to the Maine State Agency and to the JCAHO. If you have
any questions on this matter, please contact Gail Strvde at (617) 565-3309.

Sincerely yours,

Marget Leoni-Lugo, Chief

Survey and Certification Branch
Enclosure

cc:  Maine State Agency
- JCAHO

£04 892p 282 L@Z « IO 440-1dNS-1HLY faial el § QR./M7/CA
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REFSRENCED TO THE APPRCPRIATE DEFICIENCY)

The Hospital wide QI/GCA Aannual Report
will be updated to iaclude previously
done reports that were omitted.

The Hospital wide QI/QA Annual Report
will inglude azpual sepurts from
Forensic Treatment Unit, Medical
Infoimetioy Syyhare, Medicsal Records,
and Pharmacy.
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|CeHPLETICN
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DATE

-------------------------------------------------------------------------
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A 052 | ¢ Gontinucd From Page & ) o |
an anmual repors from the Qovern\nq
dedy.

Gased on ¢ =2yt oT rins mithn of
£y 16751796 Quelity Ooerationa

All Departments and uniis will redort

as achaduled.
Comu{tTes meeting

|

{

l

!

}

{
méantas (Yuly/v5-a0r il 36 aini a |
revie: o1 the quartsr |
deparsmertal raportiry schedula, it ]
was detarmined that (here «as no |
documeiitatiwt that ary |
deparvaent/digcipl [ne nev (18 ]
ryquired raparzing schacule, !
#xamples Incluge: Tne Sectfal ]
service Cepartment was scheculeq |
to regort {n July, Uctober, an }
Jam.ary, thers was ne documentation !
{7 the minytes that fv nad reported |
at all; the Nursing capartment was |
!

{

i

l

|

]

|

|

[

l

|

|

|

l

|

I

gchequiad 18 report fn July,
QctTonas &% JanTTs, TRENU kAl
documentaticn tnat 1t rasported in
Getober and February; the Nedical
Jubrt uaa ashaduled t3 resart in
Auguss, NOVET??I‘ and Fekruary,
ttare wes decumantation that it
reporsed in Septemder and Qecemcar;
the Z:hics Camittee was schedulad
to repert in Auguat, November and
Vit tEEC) el g '
documentation in the mimutes that
it hed repartec at ali; Dietary and
Sugpart Services wara scheduled to
report in Saptember, Decomber and
Harch, there was dacumentation that
t reported in July and $Septambar;
Rehabilization was aghedulad te
regort in Septamber, December and
March, thers wes documentation that
1S *oporimg an Jedwndiac epiy,

|
|
|
|
1
|
|
|
1
|
|
|
I
!
|
:
!
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AND PLAN OF CURRECPITY | IRENTTRICATION NUNBSR:
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(AH
FORM APPRCVED
CHMB NO. 0938+Q391
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NAME QF PRCVIDER SR SUPPLIER
. AUGUSTA MENTAL HEALTH I[NSTITUT
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(x4) [0 | SUMMARY STATEMENT Cf OEFICIENCIES | 1p | PROVIDER’S PLAN OF CORRECTION boexs)y
PREFIX | (EACH QEFITIENCY MUST BE PRECESDEL BY FULL | PREFIX | (BACH CSRAECTIVE ACTION SHOULD 8B CRO3S- | CCHPLET [ON
TAG | REGULATCRY OR LSC IDENTIFYING INFORMATIONY | Tag | REFERENCED 70 THE APPRCPRIATZ CEFICIENCY) | nare

A 053 | ¢ Cantinued From Page 6 ) | The minutes of flz Qualiiy Operatlows 15/21/98
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!
|
l
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|
|
l
|
l
l
l
|
|
!
l
l
|
!
|

disciplines to the Quality Operations
Comittee and nirutes of the Quality

| Oparations Comittee from July, 1995
| to April, 1996 it was datermined that,

al though thers were indicators
dovelopad for {nfection Control and
Pharmacy, thare was no decumentation
that thaca Capartments followed the
faeility 2lan,

Flndfnga inctudes

Infection Control was scheduled to
rapart te tha OQuality Operations
Comaiztes in July, Gctober and
January. Thers wat decumentaticn of
only one repart from {nfection
zontrel {n Cetobar.

The facility Plan included acven
Pharmacy ind{caters. This

Doz tmant was not {ng{uded on the
quartarly reparting schedule. A
revien af the minutea did mot
reveal any quarierily | wpdirla Tian
the Pharmecy Oapertment.

A reviaw af Medical Staff
{ndicators revealad two indfcaters
relacaed to medicativns. Medical
Execut{ve Committee meeting minutes
of 04/07/95 decunented questions
regarding polypharmacy, This
polyraarasr fenfutios Wah 59 La
followed up at Quality Review, The
Quality Review of 12/06/95
documanted plane for this
ircifcatar =3 ba fursier seoriowe
and approved in twe weaka. Thars
was nu documentztion that this
occurred. The minutes of 01/03/%96
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!
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| Committee will dosumen: that Infecticn

{Control and Pharmacy processas and

{objectives are carrled cut,

l

-

The minutess will reflect thas
Infection Contrel will xrepor: out as
indicated ia the QI/QA Plan.

15/21/96

2 minutzo will reflect tha: Pharmacy 5/21/36
dicators will report out as indicated

!
|
|
|
i
!
|
|
l
[
I
i
!
[
l
|
|
f
|
l
n tha Gn/Q4 Tlan. . 4[
|
{
!
!
I
|
|
l
[
I
|
l
[
|
l
|
|
{
I

s |
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n

Medical SLaff will expeditse the 6/18/96
centract with Maine Medical Association

for peer review including high dose and
pclypharmacy, In addition, we will

review tha hospital's high dose and

polypharmacy trends and benchmark

againgt national standards.
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(X1) PROVIDER/SUPALISR/CLIA
IDENTIFICATION NUMBER:

_(ATEMENT Of DBFICIENCIZS [
AND PLAN GF CORRECTICN |
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MAME OF PROVIDER CR SUPPLIGR
AUGUSTA MENTAL HEALTH INSTITUT

(X4) (D
PREFIX
TAQ

A 094
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l
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SUMMARY STATEMENT TF QEFICIERCIEZS
REGULATCRY QR L83

¢ Contimsd from Paga ¢ )
documented tha (deus OV
polysharascy ind{unatne oguin e
the cacision way mada To sgek peer
raview through the Majine Medical
Asscciation. As of the date of the
survay, thig peer review had not
begun,

482,21(a) ELEMENT of STANDARD:
CLINICAL AU

All medical and surgical services
perforned in the hespital owust be
avaluatad 8¢ they relate to appro-
priateness of diagnoais and treatment.

This ELEMENT {3 Aot nat as aevidenced by:

Baged on review of the facility’s
Pertormanca [Mpyovemenc Plan 1995-199¢
reporting schedule and Medical
Exscuriva Comittee meating minutes
far a pariod of tNeive WONTINS, 1t was
datermined that thers wes minimal
Jucoren:ation that the facflity
svaluated Medical services as they
related tr aweonr|ateent of
diagnosiz and trestment.

Findings Includs:

The Medical staff was schedulad to
report to the duality Operations
Commiitee I Algual, Hovans: e
February., There ras docunentation
of reports only l» Septembar und
Decambar, Add{tionally, there
reports did not document
substantiva review ot medicai
services a8 they rolated to

|
| (RACH DEFIGIENCY MULT 3T Brnolnmd 8% AKL | PRENNC |
BENTTFYING INFORMATICH) | [

i

TAG

A Q054

|
!
|
l
|
l
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I
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i
|
|
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|
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|
l
[
I
|
!
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I
z
|
|
1
I
i
|
l
|
|
i
I
|
|
|
|
|

| ¢X2) WULTIPLE CCNSTRUCTION

| A, BUILDING
| 8. Wing

| 2TREET ADORGSY, GITY, STATE, Z!IP ccot

| PG 6OX 724, AKSENAL STREET
PROYIDER’S PLAN OF CGRRECTION

rSACH CORRECIIVE ACTION SHOULD 3E CROSS-

REFERENCED TO THE APPROPRIATE DEFICIENCY)

The Medical Executive Committae (MZC)
ainutes will reflact the avaluation of
Medical Services as they relate to
appropriaterass of diagnoasia and

tfeatment.

The Quality Operations Committee will
document substantive raviaw of medical
i sevvivany as they ralute to
appropriatenass of diagnosio and

treatment.

AH
FORM APPROVED
OMB NO. C933-03¥1

| ¢(X3)UATE SURVEY
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| (X1) PROVIDER/SUPPLIZR/CLIA
ICENTIFJCATION NUMSER;

AH

FORM ARPROVED

CHMB NO. 0932-0391

| (X2Z) MULTIPLE CONSTRUCTION

| (X3)DATE SURVEY
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NAME OF PROVIDER R iLPPLIER
- AUGLISTA MENTAL HEALTH INSTITUT

| ZTPERT (NORERE, CITY, STATE,
| PO BOX 724, ARSENMAL STREFT
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x4y 10 | SUMMARY STATEMENT OF DEFICIENCIES
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i

CPREFIX | (EACH 0EFICIGHY MUBD T6 PRYGISOES €7 MULL | Rutany |

TAG

{ Cantinuad From Paga 4 )
approariataness ot dicghoses and
TraAtIANT .

A 054

— A rwiay of Hadinel gtaéf

Indicaters revealad two (ndicatoru
relatsd to med{cat!ons. Medical
Executive Comnittes meeting minutes
af 06/07/9% docunented quaaticns
regarding polypharmacy, This
asolypharmaay indicator waa te be
followed-up at Quality Review. The
Quat foy Review of 12/06/95
decumentad plana for this ifndicator
0 by further reviewed and appraved
in twe weeks. Thare was no
dJocumentation thet this qQcourred.
The minutes cf 01/03/96 documentad
the {sgue of polypharmacy indicator
aiiin are tUie decigion a8 snade o
seek paer review through the Maine
Nedical Association. As of the date
<% \na survey, this ceer review had
rot begun,

The Medi{cal Exscutive Coamittes wag
HANL MenR3 Oft & LEavL Ta
dffferent cccasions which wera
¢ompiled from review of gatient
spaciflic incident reports and
ralated to re¢traint use and
inagpropriate behaviar, Tha
purpoae uf ile aravyais was to
relats thesa findingd o0 trestouat
cprions for theie indivichui
pat!orits. A review of the minutes
ravealad no discussion of these
and, thus, =0 documnxation

of any actions, In ‘ses, o weting
(07/05/95) following the receipt of
one memo regarding restraint uge

o

——— e i . et s e . e —— T——— e == 1 41— oo = A7 chiin i Moo S i s oot simeir o e soart e, e s ot e, oot
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Committee will reflact follow up on

all treatment and care related issues.

| AL BUILDING | COMPLETED
[ 3. wrun ! C4/23/96
TP IDE
AUCTSTA MATRE
PROVIDRR!S PLAK OF CORRECTION | xSy
(EACH ORRECTIVE ACTION SHOULD 3E (ROSS- [CCHRLETION
NEFLXTHCED TC THE APPROPRIATE DEFICISNCY) | oare
|
I
I
i
Tha Madianl 3taff w111 esntvace and | 6/18/9%
expedite the contrac: with Maine |
Mcdical Associlation for pesry raview ]
including highh nose and nolypharmacy. !
In eddition, we will review LlLe {
1apitel’s high dose ard polypharmacy |
trends and beucliwarked sgainsc |
national standards. [
l
|
l
|
|
I
!
|
i
The minutes of the Medical Executive | 5/22/96
|
f
l
l
!
}
;
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| (X1) PROVIDER/SUPPLIER/CLIA
iNEMTIFICATION VUNBER:
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AND PLAN QF CCRRESTIGH : ‘
| 204007

NAME CF PROVIDER OR SUPPLJER
. AUGUSTA MENTAL HEALTH (NSTITUT

-------------- P T T TR N L LAl P R e N TR AT

(Xé) 1D SUMMARY STATEMENT QF OEFICIENCIES
PREFIX (
TAG REGULATORY CR ST [DENTIFYING [NFORMATION)
¢ centimued From Fuge 7 )
docunentad Uho praliGty fuyncellny
$ingla Room care on: Setymafac

i

§

i

}

I

I

| The MadiGal Executive Commitize

i minutes 2% 06/07/95 cocidmenisd

] that the ind::ata: “symertang, ond
| was to be disgontinued and

| “arthostat!c hypotansion

| recognition ana management® was to
| ba fratityted and reviewed at

] Quality Raview. No further

! documentation of this Indicator was
| noted.

|

l

|

|

[

l

|

!

The Medical Executive Committee
nirutas of 01/10/96 decumented

a GA report of g serious ilipess
dua to Clazaril ume, Thare was ro
documentation ¢f swbgtantive
dasvstion of this case. The sctien
documented was “Na Agtion.!

Reowperidel uae was to ba discussad
2% thy iwt 1wl Thers was no
documentsd cvidonce of further
discuesion of this drug uge.

A 058 | 4B2.21(c) BTANDARD;
| IMPLEMENTAT IoM

l - LT SRR P T LT TR

| 42 CFR 482.21¢c) Implementatian

| sesssseacuvevevrvasarsssannsevunann The

| nespital muzt wuka ard Covamnd
| appropriate remedial sction to address
| daficiencian found throwgh the uueilty
| sssurance progran, The hospital muat
! | dodument the outcame of the remedful
“h | setfon.

l
l

o — —— —— ¢ —— ——

o

TAG

A 038

EAGH DEFICIENCY MUST 38 PRECIZEDED 3Y FULL | PREFIX |
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ONg NO. 0938-0391

X2) MULTIPLE CCNSTRUGTION
. BUILDING |
. WING !

m >

| STREET ADDRESS, CITY, STATE, Z1P CIDE
| PO BOX 724, ARSENAL STREET

---------

AUGUSTA  MAINE

PPOVIOER’S PLAN CF CORRESTION
{EACH QOFREATIVE ACTIOY SHOULD 3E CROSS-
REFSRENCED 7O THE APPRGPRIATE DEFICIENCY)}

The Medical Executive (ommittes

will make a deaterminakliou #s to whether
this coatinues &tc ba a valued indicator
at this time.

The minutes of the Medical Executive
Commictee will reflect the review of
all care and treatmaert issues and
document in the minutes.

Rasparidol will be assigned to a
Drug Use Evaluation and reported back
to Madical Exaecutive Committea ss to

findings.
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| (X3)DATE SURVEY
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STATEMENT QF DEFICIENCIES

| ¢X1) PROVIDER/SUPPLIER/CLIA

S Y

AH

FORM ARPROVED

48 50, 0938-0391
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[ (X2} MULTIPLE CONSTRUCTIOM

/| (X3)DATE SURVEY
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| cs007 | 8. WING | 04/23/96
WAME OF PROVIDER OR SURPLIER | STREET ADDRESS, CITY, STATE, 2IP COOE
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(%4) 10 ) SUMMARY STATZMENT OF DEFICIENCIES ] 1 } PROVIDER/S PLAN QF CIRRECSTION | ¢xs)
PREFIX | (EACH LEFILIINC' WT IE WHIZZELED K W%, | ORIFIX | (EACH GTRRECYIVE AZViN #ifihJ BE CRCSS- |CCNPLETICN
TAG | REGULATORY CR LSC IDENTIEYING INFORNATICN) | TaG | REFERENCED TU TIT 4M™IPITATT DEFICIENGY? | oare
A 058 { Continued Fram Saga it )

Thig SYANLALD ix 43T At o9 eviiasesd bys

Rened on review of the Qualicy
[mprovament Plan 1§55-1956, the
minutar of tha Nedizel Eraeusive
Cemmittee for cne year, the afnutes of
the Quality Operations Conmittas for
2Y 1995 - 1996, and the airutas of the
doverning Rody Jamuary, 1999 through
March, 1996, {t was deternined thet
thara Waa minimal docwrentaticn that
the hospitat took apprcpriata remedial
action to address deficisncied fourd
through the Quality Assurence progran
ard minimal Jueamenitation af the
outcome of remedial action,

o

rindings {nciude:

Govarning Board recaived any
sscsronent/afacipline anmuatl
reports, 8XCApC savety, which were
aue July, 1995, The document
antitled Quality Assurance Repors

. ¢ ey
F'( .1 ‘\lp:.

el e avtaldled to
the Gaverning Jody mirutes, was
{ncomplate and did not Include any
dspartnent/diseipline annual

raports.

The Quality Improvement Plan
indfcates that Quality fnformation
will be forwarded from the Nedical
CExecut.vir Cosnitiee ned tie i Ty
Operations Comm{ttse to the
Governing 8ody, A review of
| Governing Body minutes from January
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1he minutes of the Gevarning Body,
Medical Executive Committae and
Quality Operetions Committee will morse
thorouuzizly document QA/QIL activities
including remedial actions identified
in the QA/QI prozram.

Dlap of ¢uiresiica a8 noted on

(052).

Tha minutes of the Governi:zz Dody
meeting will more thoroughly document
discuegion and evaluation of Medical
Staff indicacoers.
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ROBERT J. WINGLASS, AUBURN

JOAN M. PENDEXTER, QISTRICT 31, CHAIR
JOHN W. BENOIT, OISTRICT 17
ROCHELLE M. PINGREE, CISTRICT 12

ONE HUNDRED AND SEVENTEENTH LEGISLATURE

COMMITTEE CN HUMAN RESQURCES

June 13, 1996

Commissioner Kevin W. Concannon
Department of Human Services

11 State House Station

Augusta, Me 03443

Dear Commuissioner Concannon,

The Health and Human Services Committee has received copies of the cormrespondence
between the Department of Mental Health, Mental Retardation and Substance Abuse
Services and the federal Health Care Finance Administration pertaining to recent
inspections and compliance with federal and state certification standards at the Augusta
Mental Health Institute. The Health and Human Services Committee was the Human
Resources Committee during most of the 117th Legislature, being renamed by a change
in Joint Rule 13 adopted late in the Second Regular Session.

The committee has heard that there has been communication or correspondence regarding
this issue from the Health Care Finance Administration since the letter from Margaret
Leoni-Lugo to Dr. Lowell that was forwarded to the committee date stamped May 17,
1996. The committee would appreciate copies of all correspondence on this issue among
any of the participating agencies: your department, the Department of Mental Health,
Mental Retardation and Substance Abuse Services and the Health Care Finance
Administration. On behalf of the committee we are also making this request of the
Department of Mental Health, Mental Retardation and Substance Abuse Services.

Thank you for your assistance.
Sincerely,

A e
Senator Joan M. Pendexter 4 ¢

Representative Michael J. Fitzpatrick o
Chairs

cc: Commissioner Melodie J. Peet

STATE HOUSE STATION 115, AUGUSTA, MAINE 04333 TELEPHONE: 207-287-1317



STATE OF MAINE
DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION,
AND SUBSTANCE ABUSE SERVICES
40 STATE HOUSE STATION
ANGUS S, KING, JR. AUGUSTA, MAINE MELODIE PEET

04333-0040
GOVERNOR COMMISSIONER

July 1, 1996

The Honorable Joan Pendexter
The Honorable Michael Fitzpatrick
State House Station #115

Augusta, ME 04333

Dear Senator Pendexter and Representative Fitzpatrick:

I wanted to give you advanced notice of the results of a survey of AMHI which was
recently completed by the Department of Human Services. As the enclosed letter
indicates, the Department found several deficiencies at AMHI, and has placed a condition
upon the hospital. My team is in the process of reviewing the deficiencies cited by DHS,
and putting together a plan of correction to address the problems. I am taking this
“condition” very seriously, and I will forward to you the plan of correction upon its
completion.

In the meantime, please know that I remain committed to ensuring the safety and well-
being of patients at AMHI. As you know, I recently made several major changes in
hospital administration to address problems that had arisen at the hospital, and I am
confident that the new Acting Superintendent and Acting Clinical Director will provide
the hospital with the leadership that it so clearly needs.

I will keep you apprised of all further developments. In the meantime, please feel free to
contact me with questions or concerns.

Sincerely,

Melodie J. Peet QEOE!VED
Commuissioner JUL 09 1996

OPLA

r’/\/\‘
R A
et

PRINTED ON RECYCLED PAPER

PHONE: (207) 287-4223 (Voice) (207) 287-2000 (TTY) FAX: (207) 287-4268



Kevin W. Concannon
Cownmissioner

Angus S. King, Jr.
Governor

STATYE OF MAINE
DEPARTMENT OF HUMAN SERVICES
AUGUS LA, MAINE 01333

June 27, 1996

Rodney Bouffard, Acting Superintendent
Augusta Mental Health Institute

P.O. Box 724

Augusta, Maine 04332-0724

Dear Mr, Bouffard:;

Pursuant to its authority under Section 1811 and 1813, as amended by P.L. 1967, ¢.231,
Section I, Augusta Mental Health Institute (hereinafter, *AMHI”) is now required to be
licensed by the state and pursuant to its authority under 22 MRSA 1817, the Department
of Human Services (hereinafter the “Department”) is issuing to AMHI a conditional
license to operate a hospital. This action is taken because the Department has determined
that the interests of the patients at AMHI and the general public would be best served by
offering the opportunity to correct conditions which resulted in the serious and substantial
failure of AMHI to comply with the provisions of the Regulations for the Licensure of
General and Specialty Hospitals in the State of Maine (July 1972, with amendments
through July 1, 1994), hereinafter the “Regulations”.

The Department’s proposed action results from observations and staff interviews
conducted by staff of the Division of Licensing and Certification during Federal/State
surveys and complaint investigations conducted at AMHI on June 4-6, 1996 and
June 20-21, 1996. In addition to the information provided by the surveys on June 4-6,
1996 and June 20-21, 1996, it is also significant to note that a survey and complaint
investigation werz conducted on April 22-23, 1996, in which a Federal Condition of
Participation, specifically Quality Assurance, was found to be out of compliance in
addition to other deficiencies and a plan of correction was submitted by the hospital to the
Health Care Financing Administration and the Department. A follow-up survey conducted
by the Department on June 4-6, 1996 documented that systems were in place to comply

" with the Federal Condition of Participation, however it was also noted that the systems
would need to be maintained and reevaluated for continued compliance by the
Department. The survey also provided documented evidence of deficiencies related to the
Medical Staff, specifically with regard to credentialing, organization, significant number of
locum tenens, quality improvement and compliance with Bylaws. The recent



e,

Augusta Mental Health Institute : -
Conditional License ‘
June 27, 1996 -

Page 2 of 5

appointment of an Acting Medical Director, in view of the medical staff deficiencies,
provides the need for ongoing monitoring by the Department to ensure compliance with

the Regulations.

As proposed by the Department, the conditional license to be issued to AMHI would be
subject to the following conditions, which must be met within the specified timeframes and
are deemed necessary for the protection of the health and safety of the patients of the

facility:

I. Condition Pertaining to Medical Staff

Within fifteen (15) days of the effective date of the conditional license, AMHI will:

1. Submit a written plan for the provision of continuity of care and leadership,
while addressing the complexity of Medical Staff deficiencies with an
Acting Medical Director.

Within thirty (30) days of the effective date of the conditional license, AMHI will
ensure that:

2. The Medical Staff will institute a policy and procedure to include Medical
Staff’s performance improvement activities in the process of reappointment
and reappraisal.

The Medical Staff will develop and utilize a system for translating
monitoring of appropriateness of diagnosis and treatment into evaluative
ar- interventional activities to confirm variances in performance or
breaches in quality of care. The evaluative data will then be utilized to
develop interventions to improve diagnosis and treatment,

(V')

4. Locum tenens physicians’ credential files will contain primary verification
of those required credentials, in accordance with the Medical Staff Bylaws

(Article 5.2.1.). '
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5. The Medical Staff physicians will be reappointed in accordance with the
AMHI Medical Staff Bylaws (Article 5). The four (4) physicians who were
not reappointed in 1995 or 1996 will be reappointed if they are continuing
to practice at AMHI.

Within sixty (60) days of the effective date of the conditional license, AMHI will
ensure that:

6. The Medical Staff develops a procedure regarding the utilization and
documentation of Quality Improvement data relative to a plan for follow-
up and remedial action.

7. The Medical Staff Department Meeting minutes, as well as the Medical
Executive Committee Meeting minutes, will document remedial actions
taken to address poor outcomes, discrepancies in outcomes of therapy with
individual physicians, and interpretation and documentation of the Drug
Utilization Evaluation as it impacts on quality of care.

8. A consistent monitoring, trending and evaluation of nosocomial infection
data to determine potential patient care ramifications, trends or areas

needing improvement will be developed.

Written progress reports will be submitted to the Division of Licensing and
Certification on a monthly basis 1o determine compliance with this condition.

I1. Condition Pertaining to Governing Board

Within forty-five (45) days of the effective date of the conditional license, AMHI
will;

10.  Ensure that all hospital physicians have current appointments and
reappointments.
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111, Condition Pertaining to Dietary

Within sixty (60) days of the effective date of the conditional license, AMHI will:

11. Provide adequate dietary staff to facilitate patient nutritional assessments,
teaching and participation in treatment planning,

General Conditions

All deficiencies noted in the Statement of Deficiencies (enclosed herewith as

Attachment A) shall be corrected in accordance with a plan acceptable to the Division of
Licensing and Certification, and provided to the Department no later than fifteen (15) days
after the effective date of the conditional license. Corrections to any and all deficiencies
noted on Attachment A shall be verified by staff of the Division of Licensing and
Certification. AMHI shall remain in compliance with all Department regulations
applicable to hospitals.

Subject to the opportunity for a hearing before an impartial hearing officer, explained
below, the Department intends to issue a conditional license to AMHI immediately after
receipt of this letter. During the period of conditional licensure, the Department will
closely monitor and evaluate AMHI for compliance with the conditions imposed, as well
as all Department regulations, in the hope of being able to issue to the facility a full
licensure status at the end of the conditional licensure period. Should AMHI fail to fulfill
any of the conditions imposed upon its license, the Department may immediately terminate
the hospital’s license upon written notification. The Department is authorized to take
further steps to assure compliance, including those authorized by 4 MRSA §1151(2) and
~§1156, MRSA §10051, 22 MRSA 8§47 and §1817 (and/or other remedies available at

“law).

If you believe that the licensing action proposed is incorrect, you may request a hearing
for the purpose of refuting the basis of the Department’s action. Such a hearing would be
held before an impartial hearing officer. AMHI would have the right to be represented at
the hearing by an attorney or other representative of its choice. It would have the right to
call witnesses to present documentary evidence, to cross-examine witnesses, and to a

- written decision based upon the evidence presented. A request for a hearing must state in
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detail your reasons for believing the Department’s action to be incorrect. A request for a
hearing must be mailed to the following address and received within twenty (20) days of
receipt of this letter:

Louis T. Dorogi, Director
Division of Licensing & Certification
35 Anthony Avenue
11 State House Station
Augusta, Maine 04333-0011

<97 4,

Francis T. Finnegan, Jr
Director \i
Bureau of Medical Services

FTF:el :

cc: Kevin W. Concannon, Commissioner, Department of Human Services
Andrew M. Gattine, Assistant Attorney General
Louis T. Dorogi, Director, Division of Licensing and Certification -
Sandra Bethanis, R.N., Assistant Director
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Angus 8. King, Jr.
Governor

STATY OF MAINE
DEPARTMENT OF HUMAN SERVICES
AUGUS TA, MAINT 04333

July 1, 1996

Senator Joan M. Pendexter, Chair
Committee on Human Resources
#3 State House Station

Augusta, Maine 04333

Representative Michael J. Fitzpatrick, Chair
Committee on Human Resources

#2 State House Station

Augusta, Maine 04333

Dear Senator Pendexter and Representative Fitzpatrick:

P.01

L IUN=28-"96 11:44 R

Kevin W, Concannon
Commissioner

A copy of your letter to Commissioner Peet regarding copies of correspondence related to
the recent inspections at the Augusta Mental Heaith Institute has been sent to me. Please
be assured that we are in the process of gathering the appropriate documents and will

forward them to you most expeditiously.

If you have any questions, please feel free to contact me directly at 287-2093. Thank you.

Sincerely,

Director
Buredu of Medical Services

e

rancis T. Finnegan, Jr. \

Date (9'2‘6'3; lp”ag;si ]

FTF:el Post-it* Fax Note 7671
" Jow O riden From Fran Eaasaan
Co./Dept, Co. J
Phone # Phone #
« Fax # Fax #

TOTAL P.B1



DIVISION OF LICENSING AND CERTIFICATION - STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION - Continualion Sheet

, 6/6/96 &
Name of Facility: Auqusta Mental Health Institute Date of Survey: ¢/>1/96
. COMPLETION DATE:
SUMMARY STATEMENT OF DEFICIENCIES / PLAN OF CORRECTION month/day/year
This regulation was not met as evidenced by the following
findings:
o It was determined through a review of credentials files for A P‘f‘;?ed‘t‘?e ha.z been d:velopeghtcsniplfocure z%s 7/10/9%6
. . - . verification of Locum Tenens ySlclans.
locupl tenens physu.:lans that although' the _medlf:al st.aff date a query has been made to verify the licensure of .
quallﬁe§ members,.m part, through primary verification of all Locun Tenens physicians.
credentials as required in the medical staff by-laws The National Practitioner Data Bank is being queried 7/11/96
(Article 5.2.1), locum tenens physician credentials files and was completed on 7/11/96 with no issues noted.
did not contain primary verification of those required '
credentials. ‘
Chapter IX.F.1.
Regardless of any other categories having privileges in the
_hospital, there is an active staff, properly organized, which
performs all-the organizational duties pertaining to the '
medical staff. These include:
1. Maintenance of the proper quality of all medical care and
treatment in the hospital.
This regulation was not met as evidenced by the following :
findings: '
» It was determined through a review of the Medical Staff
Executive Committee meeting and QI minutes for nine (9)
months prior to survey and confirmed through interviews
with the Medical Director, that the medical staff lacks a
Signature of Person Completing Plan of Correction: Date:

M=ty 0 (I Y n H B A Tl
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DIVISION OF LICENSING AND CERTIFICATION - STATEMENT OF DEFICIENCICS AND PLAN OF CORRECTION - Continualion Sheet

Name of Facility:

' Augusta Mental Health Institute

Date of Survey:

6/6/96 &
6/21/96

SUMMARY STATEMENT OF DEFICIENCIES

’ PLAN OF CORRECTION

COMPLETION DATE:
month/day/year

mechanism for evaluating all medical care and treatment

in the hospital as evidenced, specifically by the following
findings:

Assessment of medical care and appropriateness is

The quality of care provided by the Locum Tenens physicians
is monitored as part of the hospital QA program with
follow up and correction of problems.

(1) The hospital is actively seeking permanent physicians

significantly hampered by an inordinate reliance on short i.e. the Liberty Group has reviewed the hospital's needs. 7/09/96
term locum tenens physicians whose provision of care has Employment agencies have been contacted along with national
notb ble t ali o identificati level mental health professionals: We will interview in the 8/15/96
: H een amczjna e o.qu lfty mcl))lilltOI'lng,l entification, next 3 weeks for the position of Medical Director.
ollow up and correction of problems;
Patient care problems or serious incidents identified in (2) The Director of QA will track the incident reporting
10/95; 1/96; and 4/96 and referenced in the minutes were system and monitor responses from Medical Executive
not correlated with documentation of determination of Comittee. The redical Executive Committee's actions
) . will be reported to Governing Body.

causes of problems, corrective action, or follow up;
It was determined from the above, plus a review of data (3) The D.U.E. for polypharmacy and polypharmacy with
relative to Drug Utilization Evaluation (DUE) for Clozaril quality data will be documented in Medical
polypharmacy and polypharmacy with Clozaril, that }:Thcecutive Cgrmittee minutes fgr discrepancies in data,
although these DUE are an integral part of the medical interpretation and documentation. Polypharmacy and .
staff's quaJity assurance program, thére Was 1o polypharmacy with Clozaril data will be presented in

. . . . 30d to Medical Executive Committee for review,
documented cumulation, trending, or interpretation of the evalzts:ioﬁ mécapprorEZt;Vzction. ;'n the fu:;lire pharmacy
DUI:Z data, nor was there documentation of the impact on QA will be reviewing all drug usage.
quality of care of the DUE findings; .
It was determined from the above, plus a review of (4) The infection control nurse will mamtam cons:15tant
nosocomial infection data, that although records of data collection techniques. Medical staff will define
infections are maintained, data collection techniques were ‘Slitadang thrs;g‘?ldi Ezr n‘focaglal.iites s NaFﬁnal
. . . . . ' anagards. 1ca euctive Comitlfee minutes wi
inconsistent and mterpret.atlons. of data by tl?e me:dlcal reflect interpretation of infection control.data to
staff to determine potential patient care ramifications, detect patient care ramifications, trends or potential
trends, or potential for improvement was not documented for improvement. Consistant data collection techniques
and nosocomial rates and thresholds were not definitative; have been established and will be followed by the

infection control nurse.

Signature of Person Completing Plan of Correctinn: Nate-
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DIVISION OF LICENSING AND CERTIFICATION - STATEMENT O DEFICIENCILCS AND PLAN OF CORRECTION - Continualion Sheet

Name of Facilily: p,..5ta Mental Health Institute

/6796 &

Date of Survey: 6/21/96

SUMMARY STATEMENT OF DEFICIENCIES

’ PLAN OF CORRECTION

COMPLETION DATE:

month/day/year
5. Although quality monitoring through indicator screening, (5) The Medical Executive Committee minutes will document
revealed performance below threshold on indicators discussion, .ana}ysm, or_ef_fectlve'remedla? action upon 7/10/96
hich was documented in the minutes, there was no quality monitoring. This is consistant with bylaws - a
wihic ° KX X . > g copy of Medical Executive Committee mimutes will be sent
documented discussion, analysis, or effecfuve remedial to Governing Body.
action taken by the medical staff to address deficiencies.
Chapter IX.1.1.
Requires that “The by-laws of the medical staff are a precise '
and clear statement of the policies under which the medical
staff regulates itself.”
This regulation was not met as evidenced by the following
findings:
‘1. The medical staff by-laws (Article 7.1) requires that the In accordance with Medical staff bylaws (Article 7.1) this
Medical Executive Committee shall be a committee of the physician's status was changed to a non-voting, honorary 6/19/96
whole of the voting members of the medical staff; member .
however, it was determined that a physician participating
as a member of the Medical Executive Committee was
not a voting member of the medical staff during the
period surveyed;
2. The medical staff by-laws (Articles 7.2 and 8.3) requires The Medical staff has been given the responsibility to
that the Medical Executive Committee utilize quality develop,in coordination with the quality manager, a system 7/17/96
assurance sessions to review QA data, formulate to utilize QA sessions to review data, fomﬂeft? .
. ) : ’ ; recommendations and actions in response to QA-‘findings.
recommendat-lons ansi actions.in response to QA findings, An anmual review of the QA program will be completed at the
evaluate quality monitoring data regularly, evaluate and end of each year. QA will be a standing agenda item for all
take actions in response to problematic situations, and Medical Executive Committee meetings as of 7/17/96. . The
Medical Executive Committee mimutes will reflect discussion
and action. A'
Signature of Person Completing Plan of Correction: Date:
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DIVISION OF LICENSING AND CERTIFICATION - STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION - Continualion Sheet

- . . B 6/6/96 &
Name of Facilily:  phqusta Mental Health Institute Date of Survey: g¢/57/96

- SUMMARY STATEMENT OF DEFICIENCIES ' ’ PLAN OF CORRECTION ggﬁihg&;gr}ygglﬁ

annually review the quality assurance program. It was
determined that the Medical Executive Committee did not
consistently document that it performed these activities in
the period surveyed,;

3. Although the medical staff by-laws (Article 8.10) requires The infection control nurse will report infection control
that the medical staff identify and analyze the incidence data and actions taken monthly to Medical Executive 7/31/96
and causes of infection and review results of antimicrobial Committee,who in turn will identify and analyze the

o e, s . . incidence and causes of infection and review results of
susqept‘lblhty, it “.’as determined that the Medical . antimicrobial susceptibility. Quarterly this information
Executive Committee did not perform these functions in is reported to Infection Control Committee.
the period surveyed, '

4. Although the medical staff by-laws (Article 8.8) requires As data’is collected it will be presented to Medical

that the- medical staff conduct ongoing monitoring and Executive Committee, then it will be discussed and 7/31/96
evaluation of drug use and appropriateness and record reviewed for appropriate actiom.

findings, conclusions, and recommendations on a
quarterly basis, it was determined that evaluation of
findings, conclusions, and recommendations resulting
from analysis and discussion of the findings were not
performed;

5. Although the medical staff by-laws (Article 9.6) specifies In the future Medical staff bylaws will be followed.
a procedure for summary suspension, it was determined All disciplinary actions will be reported-to Governing 9/11/96
that two (2) summary suspensions in August, 1995 were Body. .
not in accordance with the specified procedure. i

Chapter IX.P

Requires that the evaluation of clinical practice be met by:
“Monthly meetings of the medical staff...at which the quality
of medical work is adequately appraised...action is taken by

Signature of Person Completing Plan of Correction: Date:
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DIVISION OF LICENSING AND CERTIFICATION - STATEMENT OF DEFICLENCIES AND PLAN OF CORRECTION - Continualion Sheet

)

6/6796 &

Date of Survey: ¢/97 /96

Name of Facility: Buqusta Mental Health Institute
SUMMARY STATEMENT OF DEFICIENCIES

’ PLAN OF CORRECTION

COMPLETION DATE:
month/day/year

the executive committee, and reports are made to the active
staff... Minutes of such meetings give evidence of....A review
of the clinical work done by the staff on at least a monthly
basis; Minutes of such meetings give evidence that....this
includes consideration of selected deaths, unimproved cases,
infections, complications, errors in diagnosis, results of
treatment...[and include a]...short synopsis of each case
discussed...”.

>These regulations were not met as evidenced by the
following findings:

Chapter X1.A.5

It was determined through a review of Medical Staff
Executive Committee meeting minutes for nine (9)
months prior to survey, and confirmed through interview
with the Medical Director, that although the committee
met on at least a monthly basis, clinical quality discussions
meeting these requirements were not documented.

The number of administrative and technical personnel, such as
bakers, cooks, dishwashers, dietary assistants, etc. is
adequate to perform effectively all defined functions and to

- cover all hours of departmental operations.

The Medical Executive Committee will discuss, review and
document quality improvement data, serious injuries,
sentinel events, infections, complications, and other
clinical issues. Procedures will be developed for each
remedial action. . 1

7/01/96

Signature of Person Completing Plan of Correction:

Date:
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DIVISION OF ..LENSING AND CERTIFICATION - STATEMENT OF DEFICIENCI.. ND PLAN OF CORRECTION - Continualion Sheet

Name of Facility:

Bugusta Mental Health Institute

Date of Survey:

6/6/96 &
6/21/96

SUMMARY STATEMENT OF DEFICIENCIES

‘. PLAN OF CORRECTION

COMPLETION DATE:
month/day/year

s regulation is not met as evidenced by: |

Through a review of the dietary policy and procedure
manual, an interview with the Dietician, review of the
Dietary Quality Improvement plan and monitoring reports
ind record review, provided documented evidence of
nadequate staffing to enable the patient nutritional
1ssessment, teaching and participation in treatment
slanning.

Jpter XXI.B.

ce shall be a hospital-wide written plan describing the

inization, scope, objectives and procedures for

ementing these activities to include:
A description of the methods of monitoring,
documenting, evaluating and reporting of QA/QI
activities for all clinical departments of the hospital, as
well as for all support service departments and
contracted servioces which impact, in any manner,
upon the care and treatment of patients.

s regulation is not met as evidenced by:

A review of the Dietary Quality Improvement plan and
monitoring reports and confirmed an interview with the
Dietician, provided documented evidence that the trends
and data collected through the Dietary Quality

Active efforts are being made to recruit a clinical’ ‘
dietitian. We're exploring the alternative in contracting
for these services.

An advertisement for a clinical dietitian was run in
newspapers, with poor results. Another advertisement will
run in the newspapers on July 21, 1996 to contimie the
attempt to recruit.

Quality Operations will actively discuss, review and
document the Dietary Quality Improvement data and
recommend remedial action if necessary. )

" 8/01/96

6/27/96

Signature of Person Completing Plan of Correction:

Date:
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DIVISION .  .CENSING AND CERTIFICATION - STATEMENT OF DEFICIENU.cS AND PLAN OF CORRECTION - Continualion Sheet

s . 6/6/96 &
Name of Facility:  Augusta Mental Health Institute Date of Survey: ¢g/21/96
: : y COMPLETION DATE:
SUMMARY STATEMENT OF DEFICIENCIES ’ PLAN OF CORRECTION month/day/year
Improvement Program were not being utilized in the
evaluation process.
- . : L Date:
Signature of Person Completing Plan of Correction:
Poge 9 of g9
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/ AUGUSTA MENTAL ﬁEALTH INSTITUTE
P.O. Box 724
Augusta, Maine 04332

July 9, 1996

Louis T. Dorogi, Director

Division of Licensing & Certification
35 Anthony Avenue

11 State House Station

Augusta, Maine 04333-0011

Dear Mr. Dorogi:

This letter is in response to the Department of Human Services, Division of Licensing’s
letter dated June 27, 1996 and the requirement that the Augusta Mental Health Institute submit a
written plan of corrective action for the deficiencies cited. That plan is attached herewith.

Item 1. Commissioner Peet has appointed me Acting Superintendent of the Augusta
Mental Health Institute. You may be aware that I have extensive experience working with
organizations in transition to institute active treatment and other important clinical interventions
needed to come into compliance with state and national standards. Consistent, quality care was,
and is my expectation for patients by all staff.

Katherine Guilbault, RN, MSN, continues to provide a stabilizing effect in her capacity
as Director of Clinical Operations. She provides valued nursing perspective to the senior
administrative staff and Medical Executive Committee.

William Thompson, FAAMA, a noted hospital administrator has been retained as a
management consultant. He is presently working two days per week with senior management to
evaluate the entire spectrum of management operations. Due to his previous experience as
interim Superintendent of the Augusta Mental Health Institute and as CEO of acute care
hospitals, he has unique experience and expertise on which to base management
recommendations.

Roger Wilson, M.D., with seventeen years of experience as Director of BMHI, is
presently serving as Medical Director at the Augusta Mental Health Institute. In addition to
providing Medical Staff leadership, he is reviewing the entire system for delivery of care. Dr.
Wilson is recognized state wide as an advocate for high quality care both within the institutions
and in the community.
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Active efforts are underway to recruit a permanent Medical Director, as described below:

* 7/9/96 - The Liberty Health Care Corporation has been asked to identify a Medical
Director with significant experience in Medical Administration & Clinical
Management.

* 7/9/96 - Dr. Robert Glover, former Commissioner of Mental Health/Mental
Retardation in Maine, Executive Director National Association of State Mental
Health Program Directors, has been contacted to assist in identifying a qualified
psychiatrist to fill the position of Medical Director.

* Comp Health has been asked to identify a qualified psychiatrist to serve as Medical
Director. -

* Preliminary discussions are taking place with a psychiatrist due to begin employment
in August as to his qualifications for and interest in the position of Medical Director.

* Additional contacts have been made with various organizations to identify qualified
psychiatrists.

* An advertisement has been submitted for placement in appropriate professional
journals in accordance with their publication schedule. This advertisement will be
for the position as Medical Director as well as staff psychiatrists.

Following the appointment of a new Medical Director, Dr. Wilson will provide
consultation one day a week on-site, as well as by telephone.

Item 2. The Medical Director receives data related to individual physician performance.
This data is an element of ongoing supervision and the reappointment process.

Item 3. In conjunction with the Director of Quality Assurance, the Medical Staff will
develop a system to evaluate and translate diagnosis and treatment issues into interventions for
improving performance and quality of care.

Item 4. A procedure has been developed to procure and utilize primary verification of
Locum Tenens physicians as of 7/10/96.

Item 5. All future appointments and reappointments will comply with Article (5) of
Medical Staff Bylaws. Four physicians have been recommended for reappointment by the
Medical Executive Committee on 6/4/96 pending National Practitioner Data Bank query, which
was completed on 7/10/96. Satisfactory results of this query were reviewed at Medical
Executive Committee’s on 7/10/96 and will be presented to the Governing Body at their July

meeting.

Item 6. The Medical Executive Committee will discuss and review quality improvement
data as presented and will develop a plan for each remedial action where appropriate. In
‘addition, Quality Assurance will be a standing agenda for the Medical Executive Committee.
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Item 7. The Medical Staff Minutes will document discrepancies in data, interpretation
and documentation of the DUE.

Item 8. A consistent method for monitoring, evaluating, and trending nosocomial
infections to determine potential patient care ramifications has been established. After taking
any appropriate actions, the infection control nurse will report monthly to the Medical Executive
Committee. The Infection Control Committee will monitor actions and data quarterly.

Item 10. A policy and procedure has been developed by hospital administration to
ensure that appointments of all physicians and clinicians are done on a timely basis and are

current,

Item 11. Active recruiting is underway for a full time clinical dietitian. If this is
unsuccessful, a contract will be obtained for clinical dietitian services.

Having carefully assessed the current transitional needs, Mr. Thompson, Dr. Wilson and I
are confident that active efforts are underway to ensure that we will be able to meet or exceed the
standards established by your department. I look forward to working with you to demonstrate
that we have made and will continue to make progress in the future.

Yours truly,

Aoy el s

Rodney E. Bouffard
Acting Superintendent

/s
Letlic.lwp



DIVISION OF LICENSING AND CERTIFICATION
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

For Licensing and Certification Us

POC Acceptled Date

Nol Accepted ~ Dale

Returned For: -
Revision Dale

Surveyors: yinda Ayér, R.N., Mary Dufort, R.N., Beth Patterson, R.N., Sandy Brown, R.N.
Francine Blattner, M.D., Steve Blattner, M.D., Jim Nickerson, HFS

Date Survey Compleled:
June 6, 1996 and June 21, 1996

Name of Facility:

Auqusta Mental Health Institute

Address:

Arsenal Street, Augusta, ME 04330

SUMMARY STATEMENT OF DEFICIENCIES

PLAN OF CORRCCTION

COMPLETION DATE:
month/day/year

AMHI June 4-6, 1996 and June 20-21, 1996-State Survey

Chapter VII.J.2.

The procedure related to the submission and processing of
applications involves the administrator, credentials committee
~ of the Medical Staff or its counterpart, and the governing
board, all functioning on a regular basis.

This regulation was not met as evidenced by the following
findings:

A review of Credentials files and meeting minutes of the
Board of Trustees provided docuemtned evidence that four
(4) of four (4) physicians due for reappointment in 1995 and
1996 were not reapponted in accordance with the medical
staff by-laws (Article 5). ' '

Chapter IX.D.2.

Reappointments are made periodically, and recorded in the
minutes of the governing board. Reappointment policies
provide for a periodic appraisal of each member of the staff,

+

The four physicians have been recommended for reappointment by
Medical Executive Committee on 6/4/96 pending National
Practitioner Data Barnk query. All were approved. Governing
Body met on 6/18/96 and approved all four appointments
pending National Data Bank findings. National Data Bank
query was completed on 7/10/96 with no negative findings.

The Medical Executive Committee received these results on
7/10/96. :

7/10/96

“Signature of Person Completing Flan of Correction:

Date:



DIVISION OF LICENSING AND CERTIFICATION - STATEMENT Of DEFICIENCICS AND PLAN OF CORRECTION - Continualion Sheet

Name of Facility: anqusts Mental Health Institute

Date of Survey:

6/6/96 &
6/21/96

SUMMARY STATEMENT OF DEFICIENCIES

/ PLAN OF CORRECTION

COMPLETION DATE:
month/day/year

including consideration of his physical and mental capabilities.

Recommendations for reappointments are noted either in the

credential committee or medical staff meetings’ minutes.

This regulation was not met as evidenced by the following
findings:

A review of Credentials files and meeting minutes of the
Board of Trustees provided documented evidence that
four (4) of four (4) physicians due for reappointment in
1995 and 1996 were not reappointed in accordance with
- the Medical Staff By-Laws. (Article 5)

It was determined through a review of credentials files
and meeting minutes of the Medical Executive Committee
for nine (9) months prior to survey, and confirmed
through interview with the Medical Director, that four (4)
of four (4) physicians due for reappraisal and
reappointment in 1995 and 1996 did not undergo
reappraisal or reappointment as required in the Medical
Staff By-laws (Article 5).

Chapter IX.D.3.

Temporary staff privileges (for example, locum tenens) are

granted for a limited period if the physician is otherwise
properly qualified for such.

Governing Body met on 6/18/96. Privileges for the four
physicians were approved pending National Practitioners
Data Bank query.

A written procedure has been developed for appointment/
reappointment process. This has been assigned to the
Medical Director.

The Governing Body will meet monthly until all significant
issues are resolved.

6/18/96

Signature of Person Completingj Plan of Correction:

Date:

AMCI ™ O [ ) Foveamdd) (Deavicnd S/7P0)

Paqe

2

of g



AUGUSTA MENTAL HEALTH INSTITUTE
PLAN OF CORRECTION

JCAHO 5/23/96 TYPE I DEFICIENCY

STANDARD: IM.7.6
The hospital defines, captures, analyzes, transforms, transmits and reports specific data
and information related to care process and outcomes (IM.7) medical record data and
information are managed in a timely manner. (IM.7.6)

DEFICIENCY:
Delinquencies average 51% to 75% of the average monthly discharges. The hospital
noted the medical record delinquencies were due to Medical Record Coder. This
individual was disciplined and dismissed from the hospital. The hospital is currently
- working to replace this individual and achieve compliance with this standard.

ACTION - RESPONSIBLE PERSON & Date Due Completion:
Hire contracted coder. -- Linda Moulton -- 6/96

Change record closure from 15 to 30 days as allowed by Hospital Licensing Regulations
and JCAHO Standards. -- Medical Executive Committee -- 6/1/96

Aggressively reach all staff to sign off on records. - Linda Moulton -- ongoing

JCAHO - 5/26/96 - SUPPLEMENTAL RECOMMENDATIONS

STANDARD: IM.7.8
The hospital defines, captures, analyzes, transforms, transmits and reports patient specific
data and information related to care processes and outcomes. (IM.7)
All medical record entries are dated and authenticated and their authors are identified.

IM.7.8)

DEFICIENCY:
All verbal order entries in the medical record were dated, 17 of 20 records reviewed.
Authentication was present.

ACTION - RESPONSIBLE PERSON & DATE DUE COMPLETION:
No action. '
Responsible Person - Medical Director



JCAHO 5/23/96 -- SUPPLEMENTAL RECOMMENDATIONS

STANDARD: MS.5.15
The organization establishes mechanisms for hospital specific appointment of medical
staff members for granting and renewing or revising hospital specific clinical privileges.
(MS.5)
Whatever mechanism for granting and renewal or revision of clinical privileges is used,
evidence indicates that the clinical privileges are hospital specific and based on the
individual’s demonstrated current competence. (MS.5.15)

DEFICIENCY:
Nine of the ten clinical privileges of each licensed independent practitioner were
hospital-specific. One privilege list permitted treatment of adolescents and children
which are no longer treated at the hospital.
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Department of Mental Health, Mental Retardation
& Substance Abuse Services

Response/Action Taken by Augusta Mental IHealth Institute for Recent Deficiencies Cited by:
JCAHO, McDowell Investigation Report, HCFS, and DHS Licensing

JCAHO

Type 1
Recommendation

Supplemental
Recommendations

Standard

Medical
Record

"~ Deficiencies

Date and
authenticate
medical
record
entries.

Deficiency

Approximately
51%-75% of
medical records
lacking closure

Approximately
15% of verbal
orders in
records lacked
date.

»Action Responsible

Person

Hired "coder" Director,

Q.L

Updated record

closure process to

comply with

standards/regulators

Medical staff Clinical

instructed to date Director

all entries at MEC

¥

Date Due Status
Completion
6/15/96 Completed
6/1/96 Completed
6/96 Completed



JCAHO, con’t

Clinical
privileging
for medical
staff are
hospital
specific.

Privileges not
applicable when
hospital services
changed.

New policy Medical
developed/implement Director
ed to credential

medical staff

7/16/96

[N

Completed



Department of Mental Health, Mental Retardation
& Substance Abuse Services

_< Ph
Response/Action Taken by Augusta Mental I1ealth Institute for Recent Deficiencies Cited by:
JCAIIO, McDowell Investigation Réport, HCFIS, and DHS Licensing

Health Care Finance Administration (IHICFA)

Standard Deficiency Action

.Responsible Date Due
Person Completion
42-CFR482.21 Governing Body No documentation Revise Governing  Superintendent, 6/18/96
Quality must ensure the reflecting cevidence of  Body agenda to Secretary to
Assurance A050 hospital-wide QA implementation of reflect evaluation Governing Body
progran. hospital-wide QA of patient cases,
plan fo assess active  minutes will reflect
treatment/patient care that is given,
care. and actions and

outcomes.

Status.

Ongoing



HCFA, cont’d

42-CIFR 482.21(a)
Clinical Plan
AO51

A058

Standard

[Hospital must have
ongoing QA plan
with written plan
of implementation.

Deficiency

There is no
documentation that
QA plan was
implemented as
defined in the areas
of social learning,
outpatient clinic,
infection confrol,
pharmacy and
medical stalf to
demonstrate
appropriale
treatment.

Action Responsible
Person

Governing body, Superintendent

Medical Executive

Committee, Medical

Quality Operations Director

Confinittee

document/reflect

the QA/QI Plan.

QI Director

The minutes of
Quality
Operations,
Medical Executive
Committee and the
Governing Body
will reflect
Infection Control
Monitoring,
Pharmacy
indicators,
evaluation of
medical services
which reflects and
demonstrates-
appropriate
treatment for
identified
diagnosis.

Date Due
Completion

5/31/96

Status

Ongoing



P

HCFA, cont’d

Standard

All organized
services, including
conlractor services,
must be evaluated.

Deficiency

There was no
documentation that
the facility was
following its plan:

- no annual reports
received by
Governing Body in
July, 1995;

- documentation
provided to
Governing Body was
inconiplete;

- no amual report
for Forensic
Treatment Unit,
Medical Information
System, Medical
Records, Pharmacy;

- There was no
documentation
providéd to indicate
an annual report
from the Governing
Report.

Action

QI/QA Annual
Reports will
include all
required reports
(fromi each
discipline).

Responsible
Person

QI Director

Date Due
Completion

6/16/96

Status

Ongoing



HCFA, cont'd

42-CFR-482
A0S3

Standard

Nosocomial
infections and
medication therapy
must be evaluated.

Deficiency

There was no
documentation that
any
department/discipline
met its required
reporting schiedule.

Although there are
indicators developed
for Infection Control
and Pharmacy, there
is no documentation
that departiments
followed lacility plan.

-All departments

Action
Person

QI Director
and units will

report as
scheduled.

O YO

Members of
Quality Operations
Committee will
docuntent Infection
Control and
Pharmacy
processes and
objectives are
carried out.

QI Director

Responsible

Date Due
Completion

5/14/96

5/21/96

Status

Ongoing

Ongoing



A054
A058

HCFA, cont’d

Standard

Medical staff
indicator re:
polypharmacy not
assessed -- no
documentation.

Medical services
must be evaluated
for
appropriateness of
diagnosis and
freatment.

Deficiency

Insufficient reporting
and documentation
regarding cevaluation
of diagnosis and
treatment regarding
polypharmacy,
restraint use, clinical
indicators
(hypertension),
medication reaction,
and drug use
evaluation.

Action”

Contract
completed with
Maine Medical
Association for
peer réview -- in
addition, we will
review the
hospital’s high
dose and
polypharmacy
trends and
benchmark against
national
standards.

Medical
Director

Medical Executive
Committee
minutes will reflect
review of medical
services as it
relates to
appropriateness of
diagnosis and
treatment.

Medical
Director

Responsible
Person

Date Due Status
Completion
061896 Ongoing
5/22/96 Completed
Ongoing



A058

HCFA, cont’d

Standacd

IHospital must take
and document all
actions to address
deficiencies.

Deficiency

Lack of medical
record completion.

l.ack of psychiatric
assessients

Treatment planning
not completed per
policy and lack of
reporting/documenta-
tion for implementing
plan of corrections.

Other deliciencies
jdentified under A051
and A054.

Action

 Drug usage

evaluation will be
done.

. e
Minutes of MEC
will reflect
correction of
deliciencies. QA
Dept. will notify
psychiatrists when
assessments nced
{o be done and will
do follow-up to
assure they are
done.

Responsibility and
accountability for
treatment planning
assigned to
Program Services
Manager.

Responsible
Person

Director of
Pharmacy
Clinical Director

Medical
Director

Program
Services
Manager

Date Due
Completion

7/1/96

1

5/22/96

5/21/96

Status

To be
completed
7/30/96

Completed,
Ongoing

Completed,
Ongoing



A027

.

HCFA, cont’d

Standard

Development and
condition of
site/physical plant
must assure
patient salety and
well being.

Deficiency

InsufTicient key and
lock security.

Malfunctioning lock
on mechanical room
door.

Action Responsible
Person

Replace locks and  Director of
implement new key Hospital
policy. Services

Jog

Inspect and repair
lock.

Date Due
Completion

6/26/96

L
P

9/30/96 (in all
non-patient
related areas)

5/21/96

Status

Completed
in all
patient
related
areas.

Completed



Department of Mental Health, Mental Retardation
& Substance Abuse Services

Response/Action "T'aken by Augusta Mental Health Institute for Recent Deficiencies Cited by:
JCAIIO, McDowell Investigation Report, IICFS, and DIIS Licensing

McDowell Report

Security

Recommendation

Change lock

Train stall on
new key policy

Preview hospital
security policies

Action

All locks changed on
patient-related areas.

All locks changed on non-
patient related areas.

Train

Receive consult from
Dvoskin

Respond to
recommendations with an
action plan

Responsible Date Due
Person Completion Status

Director of 6/26/96 Completed

Hospital Services
9/30/96

Department Completed

Heads/Supervisors/

Program Directors

Superintendent 7/2/96 Completed
8/1/96



McDowell Report, cont’d

Appointment
of New
Hospital
Leadership

Recommendation

Appoint new
administrative
leadership

Enhance
psycyiatric
capacity of
AMIII via
community
positions

Expand training
programs for
locum tenens
physicians

Action

Positions established and
recassigned N
Recruitment for permanent
medical director; acting
capacity assigned

Submit financial order to
Governor for 4 positions;
3 community-based
psychiatrists and 1 AMIIL

ITire 4 new positions (if
financial order approved)

Training manual
developed/implemented.

Implemented locum tenens
terms for 3 month
minimum.

Responsible
Person

Commissioner -

Superintendent

Superintendent

Director of Human
Resources /
Medical Director

Medical Director

Medical Director

Date Due
Completion

i
Y

6/24/96

7/5/96

9/30/96

7/1/96

Status

Completed

Completed

Completed
and Ongoing

Completed



McDowell Report, cont’d

Recommendation

Create full time
psychiatrist
position at
AMIII

Establish
protocol for
responding (o
criminal
behaviors

Action

Convert locum tenen
positions to full time
position.

Submitted financial order
(above)

Train all direct service staff

at AMHI in domestic
violence.

AMIII administration meet
with Attorney General and

- District Attorney.

Draft policy/protocol for
addressing criminal
behaviors.

Implement new policy and
train stall on policy.

Responsible
Person

Director of Human
Resources / Medi-

cal Director

Superintendent

Clinical Nurse
Specialist/Staff
Development

Superintendent/
Medical Director

Medical Director /
Chair of Policy &

Procedure
Committee

Program Service

Directors /
Supersors

Date Due
Completion

i
7/1/96°

7/5/96

9/30/96

6/28/96

7/15/96

7/15/96*

Status

Completed

Completed

Completed

Cd}npleted

Completed



¢

McDowell Report, cont’d

Responsible Date Due
Reconmmendation Action Person Completion Status
¥

Clarify Establish new policy for Medical Director / 6/96 Completed
policy/procedure  administrative/clinical Chair of Policy &
for notification review of status change. Procedure
of guardians Committee
when change is
patient status.

Train staff and implement Program Service 7/1/96 Completed

new policy. Directors / Super-

visors /

Department Heads

Empower Develop/implement policy Superintendent 7/2/96 Completed
treatment teams  for addressing patient or
to use means stalf salely issues.

necessary to
protect patients
in their charge.



P

McDowell Report, cont’d

Recommendation

Develop/impleme
nmt ways for
impoved
treatment teams
collaboration for
issues involving
more than 1
patient or team.

Comply with
Consent Decree
assessment
requirement

Clarify
policy/prcedure
for
treatment/discha
rge planning for
patients resistant
to participating.

Action

Assess all AMHI patients
whose treatment requires
teams collaboration.

Establish/implement
protocol for team
collaboration.

Train stafl in new protocol

Track patients needing
multi-team interventions

Establish/implement policy
for ongoing assessments

Establish/implenient policy
for treatment/discharge
planning for patients
resistant to participataing.

Responsible
Person

Medical Director

Program Director,
Medical Director

Program Directors

QI

Director of

Psychology / Medi-

cal Director

Medical Director

Date Due
Completion

7/10/96"

7/10/96

7/19/96

Ongoing

7/3/96

7/10/96

Status

Completed

Completed

Completed,
Ongoing

Completed,
Ongoing



McDowell Report, cont’d

Recommendation

Develop policy to
provide lamily
support.

Decide lTuture of
AMIIIL.

Respond to
internal
personnel
investigation.

Action

Establish/implement policy
identilying Superintendent
responsibility for family”
notification of critical
events.

Establish task lorce to
recommend resource
allocations.

Support AMIII stafl in
addressing issues of
uncerfainty.

Disciplinary action taken
against 5 individuals.

Responsible
Person

Superintendent

Governor

Superintendent

Superintendent

G

[4

Date Due
Completion

7/10/96

10/1/96

6/26/96

Status

Completed

Ongoing

Completed



McDowell Report, cont'd

i
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McDowell Report, cont’d
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Department of Mental Health, Mental Retardation
& Substance Abuse Services

Response/Action Taken by Augusta Mental Health Institute for Recent Deficiencies Cited by:
JCAHO, McDowell Investigation Report, HCFS, and DHS Licensing

Division of Licensing & Certification

Chap VII J.2.

* Chap. IX D.2.

Standard Deficiency

Governing Body &
Medical staff
recommendations for
appointment are
completed on a regular
basis.

(4) physician were not
reappointed in
accordance with bylaws

Recommendations for
reappointments are
noted for the
credential committee
or med staff minutes

4 physicians due for
reappointment 1995-
1996 were not
reappointed

Action

. Governing body 6/18/96
approved the (4)
appointments pending
national practitioner date
bank finding.

Query completed

. All 4 recommended by
MEC to Governing Body

. Written procedure
developed for
appointment and
reappointment in process.

"
}X

Responsible Date Due
Person Completion
Medical 7/14/96
Director
7/10/96
Medical 6/18/96
Director

Status

Completed

Pending
Governing
Body mtg.
7/13/96

Completed



s,

Licensing & Certification, cont’d

Standard

Locum tenens are
granted privileges for a
limited period of time.

Chap. 1X D.3.

Chap. IX EI.  Active staff performs
all organizational
duties pertaining to

the medical staff.

Deficiency

Meeting minutes did
not document
reappointment

Locum Tenens
credentials files did not
contain primary
verification of those
required credentials.

Medical staff lack a
mechanism for
evaluating all medical
care and treatment as
evidenced by the
following:

Action

. Gov. Body monthly
meeting scheduled to
address key policies &
procedures dealing with
family notification of
critical events,
managements of patients
refusing
treatment/discharge
planning and to assure
compliance with hospital
Q.I plan.

. Procedure was
developed to procure
primary verification of
licensure and to query
national practitioner data
bank for all locum tenens.

Responsible Date Due
Person - Completion
Superintendent 7/31/96
Medical 7/11/96
Director
Superintendent

Status

Ongoing -
monthly

Completed
Ongoing



Licensing & Certification, cont’d

Standard Deliciency

1. Assessment of
medical care and
appropriateness is
hampered by short term
locum tenens whose
provision of care has
not been followed up for
quality monitoring and
correction of problems.

2. Patient care
problems or serious
incidents identilied were
not followed up.

3. Drug usage not
evaluated or
documented

4. Infection Control
nosocomial rates and
thresholds were not
definitive.

Action

1. The hospital is seeking
permanent physicians, i.e.
the Liberty Group has
reviewed the hospital
nceds.

Employment agencies
have been contacted.

Interview in next 3 weeks
for Medical Director.

2. CQI Plan/flow chart
show QA Director will
track reporting system
and monitor Medical
Executive Commillee
responses. If necessary
QA Director will go to
Governing Body

3. The Medical Executive
Committee will evaluate.
Due within 30 days.

4. Use correct formula
for calculating incident
rate.

Responsible Date Due
Person Completion

Superintendent

Medical °
Director

Medical 7/31/96
Director

QL

Medical 7/31/96
Director

Infection 8/4/96
Control Nurse

Status

Cempleted



L

Licensing & Certification, cont’d

Standard Deficiency

5. Medical staff did not
document, analyze nor
take action on Q.l.

Chap. IX. 1.1.  The by-laws of
Medical Staff are
concise/clear

statements of policies.

1. A non-member of
Medical Stafl was
participating in Medical
Executive Committee.

2. Evaluate and
respond to Q.A funding.

3. Non-compliant with
by-laws regarding review
analysis of infection and
causes.

Action

5. Medical Executive
committee minutes will
document discussion,
analysis or effect of
remedial action or quality
monitoring; a copy of
Medical Executive
Cominittee minutes will
go to Governing Body.

1. This physician’s status
was change to non-voting
honorary member.

2. Q.A. Director will
present all QA data to
Medical Executive
Committee which will
rellect discussion and
actions.

3. Incorporate by-laws
into CQI plan with
monthly monitoring and
quarterly report
documentation.

Responsible
Person

Medical
Director

Medical
Executive
Commniittee

Medical
Director

QA Director

Medical
Director

Date Due Status
Completion
7/10/96 Ongoing
6/19/96 Completed
7/17/96 Ongoing
7/31/96
Ongoing



P

Licensing & Certification, cont’d

Standard Deliciency

4. Non-compliance with
by-laws regarding drug
use evaluations, analysis
and recommendations.

5. Non-compliance with
by-laws regarding
summary suspension.

Chap. IX. p Monthly medical staff  Clinical quality
meetings minutes discussions to meet
reflect medical work is  these requirements were
adequately appraised;  not documented.

a review of the clinical
work done by the staff
includes consideration
‘of deaths, unimproved
cases, infections,
complications -- short
synopsis of each case
discussed.

Action

4. Incorporate by-laws
into CQI plan with
monthly monitoring, and
quarterly report
documentation.

5. Assure staff familiarity
with by-laws. Document
that all appropriate staff
are knowledgeable and
have received in-service
on policy. Review, the
Summary Suspension
policy with Chairperson of
the Governing Body.

Medical Executive
Committee will discuss
review QI data, serious
injuries, sensitive events,
infections and other
clinical issues. Action
plan will be developed for
each issue as appropriate.

QI component of Medical
Executive meeting is now
a standing agenda.

Responsible
Person

Medical
Director

QI Director

Medical
Director

Medical
Director

QI Director

Date Due Status
Completion

7/31/96
Ongoing

9/11/96

7/1/96
Ongoing



Licensing & Certification, cont’d

Standard

Adequate
administrative and
technical personnel to
effectively perform
defined functions.

Comply with hospital-
wide plan.

Deliciency

Inadequate staffing to
enable nutritional
assessnient, (eaching
and participation in
treatment planning.

Non-compliance with
Dietary Improvement
Plan.

Action

Recruit and hire Clinical
Dietician via hospital
position or contract
service.

Assure monitoring
documenting, evaluating
and reporting of QA/QI
activities for support
services.

Responsible
Person

Director of
Hospital .
Services

Director of
Hospital
Services

Date Due Status
Completion

10/1/96

6/27/96 Completed
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(207) 761-0186

*ALSO ADMITTED iN CONNECTICUT
**ALSO ADMITTED IN MASSACHUSETTS
¢ **ALSO ADMITTED IN NEW HAMPSHIRE

Wayne Douglas, Esq.

Assoclate Commissioner

Department of Mental Health &

Mental Retardation & Substance Abuse Services
State House Station 40

Augusta, ME 04330

Re: Behavioral Health Network of Maine

Dear Wayne:

I have been informed, in my capacity as counsel for Behavioral
Health Network of Maine ("BHNM"), of the review by the Office of
. the Attorney General regarding the contract procured by BHNM with
the State of Maine’s Department of Mental Health. Apparently, a
question has been raised whether a conflict of interest may have
existed on the part of Dr. Gordon Clark, who served as the Medical
Director of the Augusta Mental Health Institute and the Associate
Medical Director of the Department of Mental Health for the State
of Maine during the period of contract negotiations. At the same
time, Dr. Clark also served as the Medical Director of Behavioral
Health Network of Maine. The concern which has been raised with
respect to Dr. Clark’s role involves whether Dr. Clark received a
personal benefit as a result of Behavioral Health Network’s
procurement of the contract with the State.

The purpose of the submission of this letter is twofold.
First, Behavioral Health Network categorically and emphatically
denies any wrongdoing or improper conduct on its part with respect
to the procurement of the contract with the State. Hopefully,
there is no question in this regard. As I believe you are aware,
the State was required, within a very short time period (too short
to allow for the issuance of an RFP), to retain the services of a
network of mental health practitioners capable of providing mental
health services in accordance with the terms and conditions of the
State’s Consent Decree in the Bates v. Peet matter. Behavioral
Health Network not only met the size, location and quality criteria




Wayne Douglas, Esq.
Page 2
July 11, 1996

required by the State, but they were able to respond within the
very short time frame imposed by the consent decree. This aspect
of the contracting process had absolutely nothing to do with Dr.
Gordon Clark.

The second purpose for the submission of this letter is to
assure you of Behavioral Health Network’s willingness to cooperate
in dispelling whatever perception of impropriety might exist as a
result of Dr. Gordon Clark’s position as Medical Director of the
Network. Dr. Clark had absolutely no involvement in the negotia-
tions process for this contract. He is paid by Behavioral Health
Network a monthly stipend for the provision of specific services in
his role as Medical Director. During the pertinent period of time
while the Network was negotiating with the State, Dr. Clark was
involved, in addition to his other BHNM responsibilities, with one
project related to the State contract. This involved the creation
of an assessment tool intended for use by the Network in evaluating
the needs of the patient population covered by the State’s Consent
Decree. Dr. Clark was not, however, paid any additional sums of
money for this task, over and above his monthly stipend. Moreover,
whether negotiations between Behavioral Health Network and the
State were ultimately successful was entirely unrelated to Dr.
Clark’s work on the assessment tool. The bottom line is that the
procurement by Behavioral Health Network of the State contract had
and has no impact on Dr. Clark’s compensation.

It is the understanding of Behavioral Health Network that one
means of resolving the perception of any impropriety on Dr. Clark’s
part as an employee of the State would be for him to return to
Behavioral Health Network any monies paid to him as compensation
for his assistance in the creation of the assessment tool intended
for use by Behavioral Health Network in conjunction with the State
contract. The Network would be willing to attempt to calculate the
amount of Dr. Clark’s compensation, if any, related to this par-
ticular project, and to accept the return of that compensation from
Dr. Clark. Please note, however, that Dr. Clark did provide other
services in May of 1996 in his role as Medical Director, other than
assisting with the creation of the patient assessment tool. Again,
none of these other services were in any way related to either the
Network’s efforts to procure the contract with the State or to any
other State activities. .



Wayne Douglas, Esqg.
Page 3 '
July 11, 1996

Please do not hesitate to call if you have any questions
regarding the above or wish to discuss these issues further.

nnifer S. Bégel
JdSB/mlc

cc Linda Pistner, Chief Deputy,

Jsb\1751-1\douglas.ltr
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RE:

Dear Linda:

Dr.

04333

July 15, 1996

RECHVED

JuL 16 1994

T TELEPHONE
(207) 761-0900

FAX
(207) 761-0186

*ALSO ADMITTED IN CONNECTICUT
**ALSO ADMITTED IN MASSACHUSETTS
**+ALSO ADMITTED IN NEW HAMPSHIRE

Gordon Clark/Behavioral Health Network

You have asked for documentation supporting the amount of

compensation,

if any, paid to Dr. Clark as a result of his

contributions to the patient assessment form developed for use by
BHNM in conjunctlon with' the State (Consent Decree) Contract. I
am enclosing a summary of work pPrformed by Dr. Gordon Clark in
the months of April and May of 1996 in his capacity as Medical

Director cof Behavioral Health Network of Maine.

The summary is

based upon information gathered from documentation kept by Dr.

Clark, as well as by the Network,

including calendars and memos.

The following facts and assumptions underlylng this summary
are noteworthy:

1.

Behavioral 7
negotiations with the Depar
contract for patient ascsessments in mid to late April.

h Network first became involved with

tment 0of Mentsal.

Health for the

As you

know, the Department of Mental Health's plan with respect to the
contract for the provision of assessments of Augusta Mental
Health Institute patients covered by the consent decree was not
approved by the Court until April 11, 1996.
Behavioral Health Network and the Department of Mental Health
signed an agreement in principle with respect to the contract. I
am enclosing a copy of that one-page letter agreement for your

review,

2.

in the cont

Dx.

On May 7, 1996,

Clark did not have any participation or involvement

ract discusgsions betwz2en the Department of Mental
Health and BbuaVlOLal Health Network.



Linda Pistner, Esq.
Page 2
July 15, 1996

3. Dr. Clark was not apprised of the need to prepare or
create the patient assessment form until late April. His first
direct involvement was on April 29, 1996, when he attended an
assessment team meeting. (See enclosed summary.) '

4, Dr. Clark spent the majority of his time in fulfilling
his obligations as Consulting Medical Director of Behavioral
Health Network of Maine on projects other than the patient
assessment form. As you can see from the summary, he plays a
significant role in the development of practice standards and
protocols, in the development of crisis response standards and
procedures, and in the development of level of care criteria for
patients within the Behavioral Health Network.

5. Dr. Clark completed the draft of the patient assessment
form on May 21, 1996. By memo of that same date, he forwarded
the draft to all of the members of the design team of Behavioral
Health Network, and requested a response to the draft by May 23,
1996 at 10 a.m.

6. By May 23, 1996, the form was finalized.

7. On May 24, 1996, Behavioral Health Network held a
training session with its members with respect to the patient
assessment form. Dr. Clark had no participation in this training
session.

8. As of May 24, 1996, Dr. Clark had no further
involvement with the patient assessment form or with any other
aspect of the contract between the Department of Mental Health
and Behavioral Health Network.

9. On June 4, 1996, the acting program manager for Mental
health services sent a faxed request to Grete Chandler of
Behavioral Health Network seeking the addition of questions
regarding potential disabilities or limitations, including
language and hearing, to the patient assessment form.

10. In response to the request from the Department of
Mental Health, revisions were made to the patient assessment
form. Dr. Clark did not participate in any of the changes to
the form. Again, Dr. Clark's last involvement was on May 23,
1996. o



Linda Pistner, Esgq.
Page 3
July 15, 1996

Based on all of the above, and upon the information
reflected in the attached summary, on behalf of Behavioral Health
Network, we have calculated the amount of compensation which may
be deemed attributable to Dr. Clark's contributions with respect
to the patient assessment form. The total compensation is
$811.65.

Please give me a call if you have any questions regarding
this letter or the enclosed materials, or if you wish to discuss
any aspect of this matter further

incerely,

' e

ennifer S. Begel

JSB/mlc
Enclosures

jsb\1751-1\pistner.let



Services Provided by Dr. Gordon Clark
in his capacity as Medical Director of
Behavioral Health Network of Maine

April, 1996:
4/4 Meeting with Secretary of BHNM re

4/5

4/11

4/12

4/15

4/18
4/19

4/22

4722

4/25

4/29

General issues and Clinical Advisory Committee

of BHN : 1.

BHN Board Conference Call re general issues

including Clinical Advisory Committee 1.

Meeting with Grete Chandler (BHNM) re Supervising
Dr. Clark's projects ("supervision meeting")

BHN Board Meeting: general 4.

Meeting with J. Morrison, C. Fagan and
Dr. McFarlane re Cumberland County Crisis Services

1.

Supervision Meeting with Grete Chandler 1.
BHN Board Conference Call - general 1.
Meeting with Jane & Maine Medical Center re
Cumberland County Crisis Services 1.
Clinical Advisory Committee ("CAC") of BHNM

re development of practice guidelines and re
co-existing disorders and dual diagnoses

issues and training (including prep, travel

and meeting time) 9.
Supervision Meeting with Grete Chandler 1.
Crisis Response Services Reception (for
York County) 2.

hrs

hrs

hrs

hrs

hrs

hrs

hr

hr

hrs

hrs

hrs

Total April 27.0 hrs



Additional work in April, including preparation for
all above meetings, and gathering materials and pertinent
information, involved the following projects:

- LOCUS project- (level of care and utilization of

service). This relates to all patients
within the Network

- Coexisting Disorders (dual diagnosis) project

-- Crisis Sub Committee (developing appropriate
and uniform crisis responses across the state)

Summary of April:

Total Preparation time for projects unrelated to the
Patient Assessment Form

Total time spent on projects (excluding prep time)
other than the Patient Assessment Form

Total Preparation time (including meetings)
for assistance with the Patient Assessment Form

Total April hours for all BHNM work, including
the Patient Assessment Form

4.0 hrs

8.0 hrs

2.0 hrs

14.0 hrs

27.0 hrs

2.5 hrs

43.5 hrs



May 1996:
5/2 Supervision Meeting with Grete Chandler 1.5 hrs

5/3 Telephone with Grete Chandler re General BHN .5 hrs

5/10 BHN Board Meeting - general BHN (exciuding
time re patient asessment form) 2.0 hrs

5/16 Supervision Meeting with Grete Chandler 1.5 hrs

5/20 CAC meeting (prep, travel, mtg) 9.0 hrs
5/23 Supervision Meeting with Grete 1.5 hrs
5/24 BHN Board Conference Call 1.0 hr
5/30 Supervision Meeting with Grete Chandler 1.5 hrs
5/31 BHN Board Conference Call 1.0 hr

Total 21.5 hrs



Additional work in May, including preparation for
all above meetings, and gathering materials and pertinent
information, involved the following projects:

- LOCUS project- (level of care and utilization of
service).

-= Coexisting Disorders (dual diagnosis) project
- Crisis Sub Committee (developing appropriate
and uniform crisis responses across the state)

Summary of May:

Total Preparation time for projects unrelated to the
Patient Assessment Form

Total time spent on projects (excluding prep time)
other than the Patient Assessment Form

Total Preparation time in May (including meetings)
for assistance with the Patient Assessment Form

Total May hours for all BHNM work, including
the Patient Assessment Form

4.0 hrs

8.0 hrs

2.0 hrs

14 hrs

21.5

7.5 hrs

43.0 hrs



CALCULATION OF COMPENSATION

April, 1996

Total Compensation $3500.00
Total hours worked 43,5
Hours attributable to Patient Assessment Form 2.5
calculated hourly rate $80.46

compensation attributable to Patient Assessment Form $201.15

May, 1996

Total Compensation ' $3500.00
Total hours worked . 43
Hours attributable to Patient Assessment Form 7.5
calculated hourly rate $81.40

compensation attributable to Patient Assessment Form $610.50

Total compensation paid to Dr. Gordon Clark in April and May of
1996 which may be attributed to work by Dr. Clark on the Patient
Assessment Form for the BHNM contract with the State:

$811.65



FRIEDMAN & BABCOCK
ATTORNEYS AT LAW
SIX CITY CENTER
P.O. BOX 4726
PORTLAND, MAINE

HAROLD }. FRIEDMAN* ERNEST J. BABCOCK 04112-4726

MARTHA C. CAYTHWAITE** THOMAS A. COX**

KAREN FRINK WOLF*** JENNIFER 5. BECEL*~ TELEPHONE
LAURENCE H. LEAVITT THEODORE H. IRWIN, jR.** ~ (207) 761-0900
LEE H. BALS MICHELLE ALLOTT FAX o
ARTHUR j. LAMOTHE ELIZABETH A. CERMAN{*«*« (207) 761-0186
JONATHAN M. DUNITZ D. BLAINE RICCLE**

TRACY D. HILL July 11, 1996

*ALSO ADMITTED IN CONNECTICUT
**ALSO ADMITTED IN MASSACHUSETTS
***ALSO ADMITTED tN NEW HAMPSHIRE

Wayne Douglas, Esq.

Assoclate Commissioner

Department of Mental Health &

Mental Retardation & Substance Abuse Services
State House Station 40

Augusta, ME 04330

Re: Behavioral Health Network of Maine
Dear Wayne:

I have been informed, in my capacity as counsel for Behavioral
Health Network of Maine .("BHNM"), of the review by the Office of
. the Attorney General regarding the contract procured by BHNM with
the State of Maine’s Department of Mental Health. Apparently, a
' question has been raised whether a conflict of interest may have
existed on the part of Dr. Gordon Clark, who served as the Medical
Director of the Augusta Mental Health Institute and the Associate
Medical Director of the Department of Mental Health for the State
of Maine during the period of contract negotiations. At the same
time, Dr. Clark also served as the Medical Director of Behavioral
Health Network of Maine. The concern which has been raised with
respect to Dr. Clark’s role involves whether Dr. Clark received a
personal benefit as a result of Behavioral Health Network’s
procurement of the contract with the State.

The purpose of the submission of this letter is twofold.
First, Behavioral Health Network categorically and emphatically
denies any wrongdoing or improper conduct on its part with respect
to the procurement of the contract with the State. Hopefully,
there is no question in this regard. As I believe you are aware,
the State was required, within a very short time period (too short
to allow for the issuance of an RFP), to retain the services of a
network of mental health practitioners capable of providing mental
health services in accordance with the terms and conditions of the
State’s Consent Decree in the Bates v. Peet matter. Behavioral
Health Network not only met the size, location and quality criteria




- REVIEW OF ASSESSMENT PLAN

By Decision and Order of March 8, 1996, the Court ordered that
-Defendants file a comprehensive plan by March 25, 1996 for
completing the individual assessments of class members (Paragraph
2, page 37). Defendants filed- the Assessment Plan ("Plan for
Completing Class Members Assessments") and Plaintiffs reéponded
("Plaintiffs’ Objections and Comments to Defendants’ Plan for
Completing Class Members Assessﬁents", referred to below as

"Comments") within the timeframes established by the Court’s Order.

Plaintiffs requested that I reject the plaﬁ.based on several
concerns raised in their comments. During the period established
for my review of the plan pursuant to the Court’s Order, Defendants
amended the original submission. While I find thaﬁ the original

submission would not have been approvable, I approve the Amended

Plan for the reasons discussed below. The Amended Plan (Plan for

Completing Class Member Assessments, 4/11/96) is attached to this
Review.

The Amended Plan outlines a program for locating class members

at Section II. 1Its proposal for assessing class members is Section
ITI (with attachments).

Regarding locating class members, Plaintiffs raised concerns
with respect to the details of the field search, staff available
for the field search, and the existence of a protocol for
contacting class members. The Department has amended its initial
plan outlining the specifics of its field search activities
(Amended Plan, pages 3, 4). The Amended Plan notes that there are
10 staff with varying levels of involvement in the 1location

process. Two staff work fulltime. - Their respectivé@

responsibilities are outlined in the Amended Plan at page 4. All
telephone contacts with class members are made pursuant to a

-~ 1 -
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STATE OF MAINE
DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION,
AND SUBSTANCE ABUSE SERVICES
40 STATE HOUSE STATION
AUGUSTA, MAINE
ANGUS S. KING, JR. MELODIE PEET

04333-0040
GOVERNOR COMMISSIONER

Tuly 17, 1996

Senator Joan Pendexter

Representative Michael Fitzpatrick
Health and Human Services Committee
State House

Augusta, Maine 04330

Dear Senator Pendexter and Representative Fitzpatrick:

Recently, concern has been expressed over a contract entered into between the
Department and the Behavioral Health Network to complete individual clinical assessments of the
Augusta Mental Health Institute consent decree class members. Two specific issues have been
raised: (1) The Department should have put our an RFP for the services reflected in the contract;
and (2) There was a conflict of interest arising out of the fact that Dr. Gordon Clark, then Clinical
Director at Augusta Mental Health Institute and Associate Medical Director for the Department,
was also a contracted consultant to the Behavioral Health Network. I believe the Attorney
General has reviewed the matter and is offering some analysis; the purpose of this letter is simply
to provide you with background information about the contract and the context in which it arose.

The contract came about as a result of the Superior Court’s March 8th Order. As you
know, the order required the Department to file a comprehensive, final plan for implementing the
terms of the Augusta Mental Health Institute consent decree/settlement agreement within 10 days
by March 18, 1996. The order also required the Department to file a comprehensive plan for
completing individual class member assessments by the following Monday, March 25, 1996, and
to actually complete all assessments by October 30, 1996.

b

The Department filed its plan for completing assessments on time, on March 25, 1996 and
immediately entered into discussions with the Court Master and Plaintiffs’ counsel to review and
revise the assessment plan and make it acceptable to the Court. During the two and one-half
weeks that followed, the Department was required to articulate in detail the method by which
assessments were to be completed, including describing in specific, concrete terms who would do
the assessments, how many clinicians would be deployed, what their professional training and
qualifications would be, when assessments would be undertaken and completed, what resources
would be available to carry out this process, etc.

An amended plan was submitted to and approved by the Court Master on April 11, 1996,
The amended plan itself has as an appendix a copy of an early draft of the assessment work plan,
which later became a part of the contract.

i \
{‘-«’;
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In our view, we could not have prepared an acceptable amended plan in the time required
and at the level of specificity required without having identified a particular entity to undertake
the job. At the time this plan was being prepared, the RFP statute had a minimum waiting period
of 180 days. Even under the new RFP Statute with a 60 day waiting period, the Department
would not have been able, realistically, to design a concrete assessment plan, negotiate a
contract, and implement that plan to accomplish the formidable task of assessing all class members
by the court imposed deadline.

Moreover, the Behavioral Health Network was, in our view, uniquely situated, to
undertake this task. It is an organization whose members consist of a statewide network of
community mental health providers who were already providing direct services to class members
on an ongoing basis and whose clinical staff had the specific training and credentials required by
the assessment plan. No other entity, including the new Spurwink/JBI apparently know as Eagle
Health Care, was in that position. In addition, it is my understanding the Eagle Health Care was
not even in existence at the time the Department was preparing and negotiating its assessment
plan.

With respect to the alleged conflict of interest, it is important to stress that Dr. Clark

‘played no role in soliciting the Behavioral Health Network contract, nor did he participate in any
way in the negotiation or award of the contract. He was not a signatory to the contract, and, I
understand, not even aware that negotiations had begun. Dr. Clark played a limited role with
respect to contract work. His sole responsibility was to assist in the development of the
assessment instrument to be used by clinical staff in evaluating class members. Dr. Clark received
no additional compensation for performing the design work, but rather did that work in addition
to his other Behavioral Health Network duties and was paid his normal monthly stipend. As you
know, Dr. Clark is no longer employed by the department in any capacity. The Department has
discussed with Behavioral Health Network the possibility of recouping the pro-rata portion of the
monthly stipend attributable to this contract work, if any, and Behavioral Health Network has
“expressed a willingness to calculate and recoup that amount if it would help to alleviate any
appearance of conflict.

The Department regrets that anyone feels that this process was unfair or has the
appearance of a conflict of interest. IfI can provide any additional information about this matter,
please do not hesitate to let me know.

Thank you.

Sincerely,

Deetocter 2 e
Melodie J. Peet
Commissioner

MJP/WD/dg



ANDREW KETTERER
ATTORNEY GENERAL

REGIONAL OFFICES:

84 HarLow ST., 28D FLOOR
BANGOR, MAINE 04401
TeL: (207) 941-3070

STATE OF MAINE Fax: (207) 941-3075
rlephore: (207 626.8500 DEPARTMENT OF THE ATTORNEY GENERAL SO PREBLE STREET
elephone:;
FAx?(207] 675145 6 STATE HOUSE STATION PORTLAND, MAINE 04101-3014
: TeL: (207) 822-0260
AUGUSTA, MAINE 04333-0006 Fax: (207) 822-0259

July 24, 1996

The Honorable Jeff Butland
Senate President

Office of the Senate President
Three State House Station
Augusta, Maine 04333-0003

Dear Senator Butland:

By letter dated July 3, 1996, you outline several concerns relating to the
contract between the Department of Mental Health & Mental Retardation and
Behavioral Health Network of Maine. At the request of the Department of Mental
Health, this office has been reviewing these issues over the past several weeks. The
attached memorandum to me from Chief Deputy Linda Pistner summarizes that
review and advice given to the Department.

For the reasons outlined in the memorandum, we have concluded that this
contract does not violate state laws governing conflicts of interest or those which set
forth procedures for the award of contracts on a sole source bases. As we discussed,
the questions you raise about the sole source contracting procedures are not issues of
law, although the memorandum outlines the statutory approval procedure.

Sincerely,

ANDREW KETTERER
Attorney General

Printed on Recycled Paper



STATE OF MAINE
Department of the Attorney General

TO: ANDREW KETTERER
Attorney General

FROM: LINDA M. PISTNER@ND
Chief Deputy Attorney General

DATE: July 24, 1996

SUBJECT: Review of Possible Conflict of Interest in Behavioral Health Network
of Maine Contract

This memo will summarize the information I have gathered in reviewing
the contract between the Department of Mental Health, Mental Retardation, and
Substance Abuse Services (hereafter “DMH” for brevity) and Behavioral Health

- Network of Maine (“BHNM"), and the advice I have provided to DMH concerning
the issue of whether a conflict of interest arises from the fact that Gordon Clark,
M.D. served as Clinical Director at AMHI at the time the contract was awarded
while simultaneously serving as Medical Director of BHNM. This information is
relevant to the issues raised in Senate President Jeffrey Butland’s letter to you of July

3, 1996.

BACKGROUND

As part of a Decision and Order issued by the Superior Court in Bates v. Peet
on March 8, 1996, DMH was directed to file a comprehensive plan for completing
individual assessments of class members with the Court Master by March 25, 1996.
This plan was amended (in order to address concerns of the Master and comments
submitted by the plaintiffs) through a filing made April 11, which included a draft
statement of the tasks to be performed, projected timeframes, and identification of
BHNM and DMH resources required to complete the tasks. This document
provided the basis for the detailed Service Specifications in Rider A of the contract
itself (Attachment A to this memo). DMH’s amended plan was approved in a report
issued by the Master dated April 11 (entitled “Review of Assessment Plan” and
attached, together with the DMH amended plan filing, as Attachment B).



The contract basically requires BHNM to provide clinical assessments of all
class members to be performed by qualified staff, either through its member agencies
or through subcontracts with other providers, by September 15, 1996. Pursuant to
the Superior Court’s March 8th Order, DMH must complete its initial assessment of
class members by October 30, 1996.

The contract was submitted to the Bureau of Purchases with a request for
approval on a sole source basis rather than the standard bidding procedure, and was
approved on that basis by the Director of the Bureau of Purchases, Richard B.
Thompson, on May 31, 1996.

FACTS CONCERNING DR. CLARK’'S ROLE 1

Gordon Clark, M.D. served as the Clinical Director at AMHI on a part-time
basis until he was replaced on June 20th. He also served as consulting Medical
Director for BHNM under a contract dated June 1, 1995 covering the period from
2/6/95to 8/6/95. In return for performing specified services described in that
agreement, Dr. Clark was to receive $21,000 in eight monthly installments of $3500.
While his written contract with BHNM expired in August 1995, the arrangement
continued by mutual agreement thereafter with a monthly payment of $3500 for
services.

Both Dr. Clark and Wayne Douglas (who was responsible for negotiating the
contract for DMH) state that Dr. Clark had no involvement in either the selection of
BHNM to provide the assessment services or in the negotiation of the contract. The
only service provided under the DMH/BHNM contract in which Dr. Clark was
involved was the development of the assessment protocol, and he is specifically
mentioned in that regard in the contract (project task #5 on page 3 of Rider A). He
received no compensation for this work above the previously established monthly
stipend. In a conversation with A.A.G. Chris Leighton in late June, Dr. Clark
estimated that he spent 30-40 hours in his work on the assessment protocol. BHNM
subsequently sought to reconstruct the amount of time spent by Dr. Clark on this
project, using documentation kept by Dr. Clark and by BHNM, producing a total of
ten hours over April and May.

1The facts recited in this memo were obtained from the following sources:
DMH Associate Commissioner Wayne Douglas, who in turn got some of his
information from Dr. Clark; Assistant Attorney General Chris Leighton, who
contributed certain information based on a conversation with Dr. Clark; and counsel
for BHNM, Jennifer Begel, Esq. (see her letter to Wayne Douglas dated July 11, and
her letter to me dated July 15, which together form Attachment C).



ANALYSIS

Title 5, M.R.S.A. § 18. The central statute governing disqualification of
executive employees from participation in specified matters, § 18(2) makes it a civil
violation for an executive employee to personally and substantially participate in
his official capacity in any proceeding in which, to his knowledge, he (or any of the
specified related persons or entities) have a direct and substantial financial interest.
The statute defines “executive employee” to include all compensated members of
the classified or unclassified service employed by the executive branch, and would
therefore apply to the AMHI Clinical Director. § 18(1)(B). Additionally, a
“proceeding” is defined to include a contract. § 18(1)(D). However, given the facts as
stated above, there is no violation of § 18 in the absence of any personal or
substantial involvement by Dr. Clark in the award of the contract.

Title 17, M.R.S.A. § 3104. The application of this statute requires a closer
review of the facts at hand. It provides:

No trustee, superintendent, treasurer or other person holding a place of trust
in any state office or public institution of the State shall be pecuniarily
interested directly or indirectly in any contracts made in behalf of the State or
of the institution in which he holds such place or trust, and any contract
made in violation hereof is void. This section shall not apply to purchases of
the State by the Governor under authority of Title 1, section 814.

In order for the contract at issue here to have violated this statute, therefore, Dr.
Clark must be found to have held a “place of trust” within DMH, and he must have
benefitted pecuniarily, either directly or indirectly from the contract in his position
at BHNM.

The statute has been construed by only one reported case, Opinion of the
Justices, 108 Me. 545 (1911), in which the Justices rendered an advisory opinion that
the predecessor statute to § 3104 was violated by the award of a printing contract by
the Governor and the Council to the Waterville Sentinel Publishing Company, in
which the Secretary of State was both a shareholder and corporate treasurer. The
Court concluded that an ability to influence the award of the contract was not
required in order to establish a violation of the statute. However, the decision sheds
little light on what is meant by “a place of trust in any state office or institution”, for
while it repeatedly refers to “State officers,” state government was a much smaller
entity in 1911. Giving a contemporary interpretation to this language, it certamly

could be read to encompass the AMHI Clinical Director.

Predicting whether a court would conclude that Dr. Clark received either a
direct or indirect pecuniary benefit from the DMH/BHNM contract depends on a
full and detailed inquiry into the facts. The absence of any specific provision for



-4-

payment to Dr. Clark for services performed appears to eliminate a “direct”
pecuniary benefit flowing to him under the contract. However, it is more difficult
to rule out the possibility of an indirect pecuniary benefit.

In light of the fact that Dr. Clark had already been hired by BHNM at a fixed
rate before it got the contract with DMH, the lack of any any additional .
compensation paid to Dr. Clark above his monthly stipend under his agreement
with BHNM for the work he performed relative to the DMH contract, and the
absence of any evidence that BHNM hired Dr. Clark for the purpose of obtaining the
contract with DMH, it is my belief that a court would not conclude that Dr. Clark
had a direct or indirect pecuniary interest in BHNM's contract with DMH, and thus
there would be no violation of the statute. However, the fact that Dr. Clark
performed a part of the services for which BHNM was paid under the contract
during a time in which he in turn was paid pursuant to his consulting contract with
BHINM creates at least an appearance problem.

Given the critical importance of concluding the class member assessments to
compliance with the Court’s March 8th order, even the appearance of a violation is
a risk which DMH may wish to avoid. Accordingly, the prudent course would be to
terminate Dr. Clark’s relationship with either DMH or BHNM (which has been
done) and to recoup an amount determined to represent the pro rata share of his
stipend attributable to the contract work. These steps would eliminate any basis for
concluding that Dr. Clark benefitted from the contract in question.

SOLE SOURCE ISSUES

In contrast to the above cited statutes which proscribe certain activities, the
statutes governing the bid process and sole source contracts (5 M.R.S.A. §§ 1825-A to
1825-1) simply provide procedures which must be followed, and which apparently
were followed in this matter. Under § 1825-B(2), competitive bidding may be
waived by the Director of the Bureau of General Services under certain specified
circumstances. An appeal procedure is provided by § 1825-E.

While one might inquire into the facts offered in support of the sole source
justification2 and the decision to approve the request to waive competitive bidding,
these are questions of policy at this point. Since the required approval was obtained
for a sole source contract, there is no issue of potential violation of statute.

.2State contracting forms refer to the agency’s “justification” for a sole source
contract. This appears to be what para. 2 of Senate President Butland’s letter refers to

as the “certification” process.
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STATE OF MAINE
REQUISITION FOR CONTRACT/GRANT AUTHORIZATION

Date: May 1, 1996
Department:__Mental Health and Mental Retardation Contact:_Wayne Douglas
Contractor/Grantee:__Behavioral Health Network of Tel #: 287-4222

‘ Maine Sum $_440,097
Contract/Grant Services:__Clinical Assessments Approp:__010 14A 1101
of AMHI Class Member Needs Term:_.May 1, 96 - Qct 31, 9s

SUBSTANTIATION OF NEED: This contract was awarded because of the Provider's
unique position of having qualified staff available, statewide, to be able :to
start and complete the work within the short time-frames of the court ordered

plan.

IMPACT OF CONTRACT ON CIVIL SERVICE SYSTEMS: NONE

IPLOYER/EMPLOYEE RELATIONSHIP BETWEEN STATE AND CONTRACTOR: NONE

EFFECT ON STATE AFFIRMATIVE ACTION EFFORTS: NONE

JUSTIFICATION FOR - SOLE SOURCE: There was insufficient time bLetween the
development of the plan to be submitted to the court and the requirement to
complete the work, for an RFP to be developed, published, bid on and awarded.

This is a limited period, one time only job that had to be completed and submitted

to the court by the end of October, this year.

( )MSEA REVIEW (contracts only) Date forwarded - () Info. request ()
~~nference ( ) Date cleared
ie No.

BP37R REV1/95



Contract Number MHC-6-001
DEPARTMENT OF MENTAL HEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES

AGREEMENT TO PURCHASE COMMUNITY SERVICES

This agreement is made this 26th day of Aprl, 1996, by and between the State of Maine,
Department of Mental Health, Mental Retardation, and Substance Abuse Services, hereinafier called
“Department,” and Behavioral Health Network of Maine, located at 99 Western Avenue, Augusta, Maine
04330, telephone number . 621-6214 heremaﬂ:er called ‘Prov1der ” for the period of May 1, 1996 to
October 31, 1996.

The employer identification number of the Provider is 01-0489615.

WITNESSETH, that for and in consideration of the payments and agreements hereinafter
mentioned, to be made and furnished by the Department, the Provider hereby agrees with the Department to
furnish all qualified personnel, facilities, materials, and services and, in consultation with the Department,
perform the services, study or projects-described in Rider A. The following Riders are hereby incorporated
into this agreement by reference:

Rider A - Specifications of Services to be Provided.
Rider B - Method of Payment and Other Provisions.

. "IN WITNESS WHEREOF , the Department and Provider, by their duly authorized representatives,
have executed this agreement in six originals as of the day and year first above written.

DEPARTMENT OF MENTAL HEALTH, MENTAL RETARDATION
AND SUBSTANCE ABUSE SERVICES
e Fy Ul

By P Aps B, phard Sl ool

‘Wayne R. Dou lag Associate C issioner, (gvstems Operations
(Typed Name and Title)

Approved as to Form
July 22, 1990 : and
Attorney General :

BEHAVIORAL HEALTH NETWORK OF MAINE

By: WM

Grete L. Chandler, President
(Typed Name and Title)

Total Contract Amount: $440.097.00

MFASIS Account Code: 010 14A 1101 022 1003 6401

State Controller

SN

MAY 31 1996



RIDER A
Specifications of Work to be Performed

L CONTRACT SUMMARY

Funds are provided under this agreement for -_ wisionroftelinicalsassessments A ELE]

*ENBERRDE the AMHI Consent Decree. The source of =1 The SEtF GeRatar 1) shal
be in accordance with requirements detailed in the DMHMRSAS Fiscal Accountabxhty Rules and
Exceptions to Federal OMB Circulars (CMR 14-191, Chapter 009); with the Maine Uniform Accounting
and Auditing Practices for Community Agencies (CMR 08-114, Chapter 1); and with the terms of this
agreement.

II. SERVICE GOALS

Goals of service to be provided under this Agreement shall conform to the Department's mission to
develop a consumer driven system that is responsive to the wants and needs of the individual consumer.

III.  SERVICE SPECIFICATIONS

The Department has agreed to fund the Provider up to $440,097 to provide case processing and
clinical assessments of all class members. The Provider is responsible for furnishing adequate qualified
staff, either through its member agencies or through subcontracts with other licensed, mental health service
providers and/or agencies, to complete assessments of class members as provided herein. Provider, its
subcontractors and the Department shall work cooperatively in the performance of this Agreement. The
Department’s Consent Decree Coordinators will be generally responsible for monitoring location and
assessment efforts, the quality of assessments, making suitable arrangements for alternative assessments
when necessary, resolving grievances, etc. consistent with the terms of this agreement.

The BHNM has agreed that all individuals completing the assessments will be made up of
community support workers certified by this Department at the Mental Health Rehabilitation Technician II
level, and/or licensed masters level social workers, psychologists, psychiatrists and psychiatric nurses. To
be approved by BHNM to perform assessments with class members not currently in service, an MHRT 1I
must be in good standing with a licensed agency, must be certified and have documented competency in
psychosocial rehabilitation. All non-licensed staff performing assessments will be supervised by a licensed
professional and the ratio of supervisor to MHRT II will not exceed 1 to 5. Each assessment completed by
a nonlicensed staff person will be reviewed by.a licensed person for assurance that clinical areas are
adequate and appropriate before the assessment will be considered completed.

The Department and BHNM have developed a work plan that specifically defines the
project tasks, timeframes and responsibilities. That work plan is included below as part of this

agreement.
Project Task Projected Timeframe BHNM/DMH Resources
1. The Department will develop April 26, 1996 DMH

a contract w1th BHNM to

page 2 of 17 pages



2. Recruitment and identification

May 3, 1996
of agency-based assessment
coordinators,

. The BHNM shall develop a draft May 8, 1996
assessment tool acceptable to the
Department and sl 5

ma'}'ll Hsﬁ{n."

':.‘0 - ()lu a-‘:

acceptable letter of invitation and all
protocols specific to contracting
Class Members.

. Hire Project Coordinator

. Assessment Protocol Development.
A uniform assessment process and
supporting documentation forms
based on a Psychosocial Rehab-focused
model of assessment will be developed.
The assessment will include the clinical
intake data elements presented in
Attachment A and an initial
assessment of the Class Members’
current goals and interests, and related
service needs. The development and
implementation of the assessment
protocol will allow for the assessments
to be integrated into the normal service
delivery system of the region.
Linkage will be made to ongoing case
management services for those class
members wanting but not receiving
services.

Completion

page 3 of 17 pages

May 17, 1996

May 17, 1996

Agency-based
coordinators from
BHNM sub-contracted
agencies (see partial
listing Attachment B
of those already
identified by agency).

BHNM Design Team

BHNM Board of Directors.

BHNM Design Team
comprised of: DMHMRSAS
Director of Community
Clinical Services, Dr.
Kalinowski and one
additional DMHMRSAS
rep. (Stephen

Rose, Ph.D. from the
University of New
England School of
SocialWork),BHNM’s
Medical Director, Dr.
Clark; and staff drawn
from BHNM member
agencies such as

AMHC - Greg Disy;
CHCS - Kay Carter;
SCMHC -

Leslie Eastman; SH - Ed
Blanchard; etc.



6. Class Member contact

Project Task Projected Timeframe

May 10, 1996
protocol consisting of:

. Letter of introduction,

outlining that BHINM on

behalf of DMHMRSAS wishes to
meet with Class Members

and offer them an

opportunity to participate

in an assessment process.

(Class Member initiated

phone contact will be

encouraged in the letter,

reflecting a desire to respect

the individual Class Member.
When the Class Member self-
initiates contact with BHNM or the
sub-contracted assessment agency
provider, an appointment to meet
with the Class Member at his or her
home or an alternative location
acceptable to the Class Member
and regarded as safe for both the
Class Member and the assessment
personnel will be scheduled).

B. Letter followed up by a

telephone call(s) and personal
contact(s) by BHNM project
staff and/or sub-contracted
agency staff, depending on

page 4 of 17 pages

BHNM/DMH Resources

Individuals and
agencies

listed are resource
examples and are
subject

to change.
Additionally,

a BHNM Information
System Committee
member(s) and/or the
contracted Computer
Consultant will be
included on the Team.

BHNM Design Team

BHNM project staff

. and/or designated

agency based
coordinator.



Project Task

Class Member classification

as follows:

1) Class Members not
presently in service;

a) A complete new
assessment;

b) An updated assessment

from an assessment
resource of his or her
choosing by BHNM sub-

contracted provider from a

listing of agency-based
resources available within
the region in which the
Class Member lives.

c) Assessment by an
alternative provider from

a listing of resources within

the region in which the
Class Member lives to

include DMHMRSAS Consent

Decree Coordinator, as
necessary to win Class
Member participation in
the process.

d) Assessment by a trained

and supervised consumer
and/or family member
when all other
alternatives for the
provision of assessment
have been refused.

2) Consumers currently in
Sub-contracted service;

a) Assessment with
their current provider;

Projected Timeframe
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BHNM/DMH Resources

BHNM project staff

BHNM
Agencies



Project Task

Projected Timeframe

b) Assessment by an

alternative provider from

a listing of resources within
the region in which the

Class Member lives to

include DMHMRSAS Consent
Decree Coordinator, as
necessary to win Class
Member participation in

the process.

. For those Class Members who do

not initiate a call, contracted BHNM
or a sub-contracted provider agency
will attempt to make contact via
phone and/or an actual visit(s) to the
known and/or verified address as
provided by DMHMRSAS.

. Subcontracting with BHNM member

agencies and other community-
based provider resources.

. The Department will recruit

and hire clinical consent
decree coordinators.

. Orientation and Training of

agency-based coordinators
and DMHMRSAS Consent Decree
Coordinators.

"10. Recruitment and selection of

11.

designated assessment
providers (to be drawn from
staff resource pool of the
sub-contracted agencies - see
Attachment C for example
specific to BHNM member
agencies).

An electronic relational
database system will be
designed by BHNM to
support development of an

May 15, 1996
May 15, 1996

May 24, 1996

May 17, 1996

Initial design
and start-up
capability
completed by
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BHNM/DMH Resources

BHNM Project
Coordinator.

DMHMRSAS

BHNM design team

and DMHMRSAS staff
representatives, CDCs.

BHNM,
sub-contracted
agency-based
coordinators.

- BHNM - Information

Systems Committee
or contracted
consultant in



Project Task Projected Timeframe BHNM/DMH Resources

electronic and hard copy May 22, 1996; consultation with
reports on: the BHNM Design
Team, and DMHMRSAS
a) Clinical assessments completed, Information System
staff (Stan Fabisiak).

b) Met and unmet service needs on an
individual class member basis
and on an aggregate network,
region, and statewide basis; and

c¢) Related service resource .
development or reallocation needs.
This data base will allow for

reporting on an individualized
Class Member basis, as well as
in the aggregate for system-
wide use.

12. First-round of 300 letters mailed May 22, 1996
(weekly for 10 weeks plus onward for
follow-up) to Class Members duration of the
based on a categorized and project.
prioritized listing of Class
Members:

a. Class Members not . BHNM Central
currently in service. Project staff.

b. Class Members currently BHNM Central
in service that have been Project staff.
identified by external sources, :
such as the Office
of Advocacy, to receive
letters of introduction and
initial contact through BHNM
central project staff.

c. Class Members currently Agency-based -
in service. ' coordinators and
' other selected

sub-contracted
* assessment providers.

13. Two training sessions for Between BHNM
selected assessment providers May 24-31, 1996 sub-contracted

~ page 7 of 17 pages



Project Task

14. Telephone and personal face-to-
face follow-up contact with
Class Members to schedule
assessments. Outcome of these.
contacts will be documented
reflecting Class Member
acceptance or declining
participation in the assessment
process as experienced.

15. On a biweekly basis, BHNM
will submit written status reports to the
Department on the number of Class
Members contacted, '
scheduled for assessment,
declining participation, not
able to locate, and the number
of completed assessments. Back-up
documentation shall also be made
available upon request.

16. Review and approval BHNM
MIS System Reports.

17. Class Member assessments
scheduled and completed with
supporting documentation.

18. Documentation of class
members declining participation
in the assessment process
forwarded to BHNM central project
staff.

19. Contingency planning team will
review all situations in which
Class Members decline participation
on a weekly basis, to develop and

Projected Timeframe

May 31, 1996

Beginning June 7,
1996, onward for

the duration of
the project.

May 17 through
June 10, 1996

To be completed
by September 15,
1996

Weekly as
experienced.

Weekly throughout
the duration of

the contract

period as Class
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BHNM/DMH Resources

agency-based

coordinators and
DMHMRSAS Consent
Decree Coordinators, and
contingency planning team.

BHNM central project staff
and sub-contracted
agency-based providers.

BHNM Project
Coordinator and
Information System
Resource.

Agency-based assessment
providers and BHNM
central project staff and
information personnel.

BHNM agency-based
assessment coordinators.

Agency-based

coordinator, DMHMRSAS
Consent Decree
Coordinator, and



Project Task : Projected Timeframe BHNM/DMH Resources

offer an alternative assessment Members decline BHNM central project
processes tailored to the participation. staff as needed.
Individual Class Member’s

needs, interest, or situation.

20. Class Member complaints and As they occur Agency-based
grievances with assessment throughout the assessment
process to be documented and duration of the providers and
forwarded to BHNM central project. coordinators.
project staff.

COMPLETED ASSESSMENTS AND PROCESSED CASES BHNM shall make reasonable,

good faith efforts to contact and assess every class member and shall complete an assessment
and/or process a case for such class members. A completed assessment always includes a face to
face completion of the assessment protocol, and unmet needs data. An individual service plan for
each class member assessed will be included provided that the class member consents. Some class
members may accept an assessment but neither want nor need a service plan.

A processed case is one where an assessment was not completed but the following efforts
were made to locate a class member, and documented accordingly, prior to referring the class
member name to the Consent Decree Coordinator for further follow up.

(1) One letter will be sent inviting the class member to call to set up an appointment for
an assessment.

(2) A sufficient number of telephone calls (up to 5, if necessary) to follow up on those
who do not call, made over the course of four days, at different times of day, and on at least one

weekend day, reasonably calculated to locate class members.

(3) A visit to the home address provided by the Department, and following that attempt,
contact by planned visit with neighbor, family member or other similar person.

-~

These efforts will take place over no less than a ten day period. If at the end of these steps,
and at least this time period, the class member has not been located, the name and a record of
efforts to contact will be forwarded to the CDC. If a CDC subsequently locates a class member,
the CDC may refer the class member back to BHNM for assessment if the class member so

requests.

Both completed assessments and processed cases as defined above are considered as
successful closures for the purposes of meeting BHNM's performance targets. However, BHNM
must complete assessments of cases referred back from CDCs before such cases are considered
successful closures for purposes of the next payment percentage milestone as set forth in Rider B,

paragraph 2.

Notwithstanding any other provision in this Agreement, Department personnel may
directly engage and assess class members. Department will notify Provider of all assessments
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completed and Provider may credit these as completed assessments for purposes of meeting
percentage milestones listed in Rider B, Section 1.

The Consent Decree Coordinators employed by the Department shall oversee and monitor
the location and assessment efforts as set forth in this agreement. BHINM, its subcontractors, and
the CDC’s shall fully cooperate with one another in the performance of this agreement. In the
event of a disagreement between the CDC and the local project coordinator, the BHNM Project
Coordinator/designee and the relevant Departmental Regional Director/designee shall be notified
within 2 working days. The Project Coordinator/designee and Regional Director/designee shall
resolve any. dispute immediately. In the event that they cannot agree, the BHNM
President/designee and the Contract Administrator/designee will make final determination.

Provider and subcontractor agencies shall be required to inform Department within ten
(10) days of any change in class members address/phone number.

CONFIDENTIALITY In carrying out the terms of this contract, BHNM and any sub-contractor
of BHNM, is assisting the Department in fulfilling its legal and statutory responsibilities. BHNM

is authorized to collect, receive, and/or transmit confidential patient information to carry out these
functions provided it shall take all reasonably necessary measures to protect against any
unauthorized disclosure. BHNM shall include this same authorization and requirement in any

subcontract awarded hereunder.

MIS The databases to be developed pursuant to this agreement shall be approved in advance by
the Department and shall be fully compatible with and accessible to the Department's MIS system.
All class member data collected, compiled, entered into and resident on any database established

. and maintained under this agreement shall be the property of the Department. Any software

application jointly developed pursuant to this contract shall be the joint property of the parties.

IV. REPORTING AND FISCAL REQUIREMENTS

The Provider has submitted a budget for the services purchased under this Agreement and
that budget has been approved by the contract administrator. Provider understands and agrees
that the approved budget will be used by the Department on program audit to assess financial
requirements and performance under this Agreement. The Provider agrees to be bound by the
regulations and principles of the Department with regard to contract administration.

DELIVERABLES In addition to any other requirements set forth herein, BHNM shall furnish to
the Department the following in accordance with the terms of this agreement:

a. Complete list of all class members, indicating (i)-name, (i) address, (iii)

assessment status, (iv) date of completed assessment, (v) or, if not assessed, the
reason for non-assessment and date(s) determined non-assessable.

b. For each individual class member not assessed, complete documentation of all
efforts made to locate, contact, and assess such class members.
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c. Complete copy of all assessments of all class members in all forms available

(e.g. hard copy, electronic media).

d. Complete copy of individual service plan for each class member assessed.

e. A database consisting of all data collected in the assessment process, with such
database in such format that is compatlble with and immediately functional on and
accessible by the Departments systems. The database shall be designed and
constructed so as to enable reporting of unmet needs (i) on an individual class
member basis for each class member assessed as well as (ii) in the aggregate on a
network, region, and statewide basis.

f. A report indicating the aggregate unmet needs by network.

g. A final report detailing the process used to complete assessments, and a
summary of results.

Items “a” and “b” described immediately above shall be delivered incrementally to coincide
with case completion and payment dates described in Rider B. If case completion information is
delivered early, payment will be made correspondingly early; if case completion information is
delivered late, payment will be made correspondingly late. All seven local service network areas
must meet the case completion target percentages for the percentages to be cons1dered met and

before payments are made.

With respect to assessments completed by Provider or its subcontracted agencies, BHNM
may collect and furnish information in item (c) above in patient deidentified form provided (1) a
coding system is used that is mutually acceptable to Provider and Department; (2) Provider
furnishes to the Department a comprehensive, accurate master list of class member names/address
by code number; (3) Department develops and maintains an appropriate system to assure the
confidentiality of the master list so that individuals will have access thereto on a need to know
basis. Agencies providing service to class members may retain that portion of the master code list
_that pertains to the class members in service at that agency. Consent Decree Coordinators, and
other Department staff with a need to know, shall have access at all times to master code lists as
well as all information collected, developed and maintained under this agreement on a class

member specific basis.

Nothing herein shall limit any in way the Department’s rights in and to information under
this agreement, or interfere with (i) the ability Consent Decree Coordinator(s) or other
appropriate Departmental personnel to have access to any such information; or (ii) the
Department’s right to access and use information as may be required to fulfill its legal obligations
under the matter of Bates v. Peet, et al. Nothing in this paragraph shall limit Plaintiffs counsel
from access to information necessary to represent any and all clients in Bates v. Peet et al.

All of the above shall be delivered to the Department on or before October 15, 1996.

The Provider has agreed with the Department that scheduled payments shall not be made
until the required events and deliverables as described in this agreement are satisfied.
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Notwithstanding, however, if the Department shall not withhold payment if its actions are the
material cause of Provider ‘s inability to meet performance guidelines.

V. PERFORMANCE BY PROVIDER AND DEPARTMENT

The Provider and the Department each agree that it shall provide sufficient personnel to
reasonably meet the requirements of this Agreement. If at any time either party believes that the
other is not meeting any of its obligations under this Agreement either as to the pace of the
completion of the work provided for herein, the quality of services being provided, or any other
matter, the aggrieved party shall immediately give the other specific written notice of any such
perceived deficiency and within three business days of the receipt of any such notice by the other
party, it shall furnish to the aggrieved party either (a) a written plan by which it proposes to adjust
its performance under the contract to meet the issues raised by the aggrieved party, or (b) a
written statement of its reasons why it believes that the aggrieved party is incorrect in its
perception that the other party is not meeting its obligations under the contract. Unless the
aggrieved party shall notify the other party within three business days after the giving of such
response, such response of the other party shall be deemed to have resolved the issue and, to the
extent that response included a proposal for adjusting its performance under the contract, the
responding party shall thereafter immediately implement such adjustments.

In the event that the aggrieved party does object in any respect to the response of the

other party, the authorized representatives of the Provider and the Department shall meet:
immediately to attempt to resolve any such dispute. :
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RIDER B
METHOD OF PAYMENT AND OTHER PROVISIONS

1. CONTRACT AMOUNT §$ 440.097.00

2. INVOICES AND PAYMENTS

The Department agrees to provide a total of up to $190.097 to the Provider in
installments on or about the following dates in the following amounts:

Event Date Amount
Start-up May 28, 1996 $66,040
39% Cases Completed * July 12, 1996 27,516
80% Cases Completed August 12, 1996 27,516
100% Cases Completed September 15, 1996 27,515
Project completion October 15, 1996 16,510
Bonus Incentive if Project Completed by:
September 25, 1996 25,000
or September 30, 1996 20,000

In order for payments to be made for % completed, provider shall complete the cases
depicted in each local service network area as shown in Attachment D which is attached hereto.
All of the seven local service networks involved must meet the required percentage before
payment will be made. Payment will be made at the time of accomplishment with the % target,
either prior to or after the completion date.

The remaining $250,000 of this contract is made available for payment of completed
assessments at the rate of $150 per completed assessment. This payment schedule is subject to
the Provider's compliance with all items set forth in this contract and subject to the availability of
funds. Payments shall be made by the Department after receipt of an invoice on the Provider's
usual billing forms or business letterhead. If there is a material discrepancy (7.5%) between the
projected number of assessments (3,010) and those actually completed, the Department agrees to
renegotiate the amount of the contract dollars available to reimburse provider, if necessary.

Assessments will be billed to Medicaid when a class member is/or can be made eligible for
Medicaid. When a class member is not eligible for Medicaid and cannot become eligible in a
reasonable manner, the Department will be billed for a completed assessment at the flat rate of
$150 per assessment up to $250,000. Provider and subcontract may account for these payments
in a discrete cost center distinct from any Provider agreement that Provider and subcontracting
agencies may have with the Department. No seed with respect to the particular contract shall be
withheld from General Fund allocation.. Revenue and expense associated with this contract will
not, to the extent otherwise permissible by law, be factored into rate setting.

The Department represents that at current it has available sufficient funds to pay Provider
up to total contract amount of this Agreement.

3. BENEFITS AND DEDUCTIONS

If the Provider is an individual, the Provider understands and agrees that he/she is an
independent contractor for whom no Federal or State Income Tax will be deducted by the
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Department, and for whom no retirement benefits, survivor benefit insurance, group life
insurance, vacation and sick leave, and similar benefits available to State employees will accrue.
The Provider further understands that annual information returns, as required by the Internal
Revenue Code or State of Maine Income Tax Law, will be filed by the State Controller with the
Internal Revenue Service and the State of Maine Bureau of Taxation, copies of which will be
furnished to the Provider for his/her Income Tax records.

4.  INDEPENDENT CAPACITY

The parties hereto agree that the Provider, and any agents and employees of the Provider,
in the performance of this agreement, shall act in the capacity of an independent contractor and
not as officers or employees or agents of the State.

5. CONTRACT ADMINISTRATOR

All progress reports, correspondence and related submissions from the Provider shall be
submitted to:

Wayne R. Douglas, Associate Commissioner, Svstemé Operations

Department of Mental Health, Mental Retardation, and Substance Abuse Services

40 State House Station
Augusta, Maine 04333-0040

who is designated as the Contract Administrator on behalf of the Department for this agreement,
except where specified otherwise in this agreement.

6. ~ DEPARTMENT'S REPRESENTATIVE

The Contract Administrator shall be the Department's representative during the period of
this Agreement. He/she has authority to curtail services if necessary to ensure proper execution.
He/she shall certify to the Department when payments under the agreement are due and the
amounts to be paid. He/she shall make decisions on all claims of the Provider, subject to the
approval of the Commissioner of the Department.

7. PROCEDURE FOR MODIFICATION

By mutual written agreement of the parties, this agreement may be modified at any time,
with or without new consideration. Any material modification to the approved budget by the
Provider shall not be paid under this agreement without prior written approval from the Contract
Administrator. If, in the Department’s judgment, it appears at any point during the term of this
agreement that the goal of completing class member assessments in a timely fashion may not be
reached, the Department may require such modifications in this agreement as may be reasonably
necessary to accomplish that goal. The Department will confer with BHNM about any such

modifications.

8. PERIOD OF PERFORMANCE

A. Effective Date;___ April 26, 1996
B. Termination Date: October 31, 1996

9. SUBCONTRACTS

Unless provided for in this agreement, no arrangement shall be made by the Provider with
any other party for furnishing any of the services herein contracted for without the consent,
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guidance and approval of the Contract Administrator, which consent shall not be unreasonably
withheld. Any subcontract hereunder entered into subsequent to the execution of this agreement
must be annotated "approved" by the Contract Administrator before it is reimbursable hereunder.
This provision will not be taken as requiring the approval of contracts of employment between the
Provider and its employees assigned for services thereunder.

10. SUBLETTING, ASSIGNMENT OR TRANSFER

The Provider shall not sublet, sell, transfer, assign or otherwise dispose of this agreement
or any portion thereof, or of'its right, title or interest therein, without written request to and
written consent of the Contract Administrator. No subcontracts or transfer of agreement shall in
any case release the Provider of its liability under this agreement.

11.  EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this agreement, the Provider agrees as follows:

a.

The Provider will not discriminate against any employee or applicant for
employment relating to this agreement because of race, color, religious creed, sex,
national origin, ancestry, age, physical or mental ha.ndlcap, unless related to a
bonafide occupational qualification. The Provider will take affirmative action to
ensure that applicants are employed and employees are treated during employment,
without regard to their race, color, religion, sex, age or national origin.

Such action shall include but not be limited to the following: employment,
upgrading, demotions, or transfers; recruitment or recruitment advertising; layoffs
or terminations; rates of pay or other forms of compensation; and selection for
training including apprenticeship. The Provider agrees to post in conspicuous
places available to employees and applicants for employment notices setting forth
the provisions of this nondiscrimination clause.

The Provider will, in all solicitations or advertising for employees placed by or on
behalf of the Provider relating to this agreement, state that all qualified applicants
will receive consideration for employment without regard to race, color, religious
creed, sex, national origin, ancestry, age, physical or mental handicap.

The Provider will send to each labor union or representative of the workers with
which it has a collective bargaining agreement, or other contract or understanding,
whereby it is furnished with labor for the performance of this agreement a notice to
be provided by the contracting agency, advising the said labor union or workers'
representative of the Provider's commitment under this section and shall post
copies of the notice in conspicuous places available to employees and applicants
for employment.

The Provider w111 cause the foregomg provisions to be inserted in any subcontract
for any work covered by this agreement so that such provisions shall be binding
upon each subcontractor, provided that the foregoing provisions shall not apply to
contracts or subcontracts for standard commercial supplies or raw materials.

12. STATE EMPLOYEES NOT TO BENEFIT

The Provider shall not employ on any basis in the performance of this agreement any
employee of the State who may participate in his/her official capacity in reaching a decxs1on or
recommendation in a governmental proceeding affecting the Provider.
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13.  WARRANTY

The Provider warrants that it has not employed or contracted with any company or
person, other than a bonafide employee working solely for the Provider, to solicit or secure this
agreement and that it has not paid, or agreed to pay, any company or person, other than a
bonafide employee working solely for the Provider, any fee, commission, percentage, brokerage
fee, gifts, or any other consideration, contingent upon, or resultmg from the award for making this
agreement. For breach or violation of this warranty, the Department shall have the right to annul
this agreement without liability or, in its discretion to otherwise recover the full amount of such
fee, commission, percentage brokerage fee gift, or contingent fee.

14,  ACCESS TO RECORDS

The Provider and any subcontractors(s) shall maintain all books, documents, payrolls,
papers, accounting records and other evidence pertaining to this agreement and to make such
materials available at its offices at all reasonable times during the period of this agreement and for
such subsequent period as specified under Maine Uniform Accounting and Auditing Practices for
Community Agencies (MAAP) rules. The Provider and any subcontractor(s) shall allow
inspection of pertinent documents by the Department or any authorized representative of the State
of Maine or Federal Government, and copies thereof shall be furnished, if requested.

15. AUDIT

Funds provided under this agreement are subject to the audit requirements contained in
the MAAP rules, and may further be subject to audit by authorized representatives of the Federal

Government.

16. TERMINATION

The performance of work under the agreement may be terminated by the Department in
whole, or, from time to time, in part, whenever for any reason the Contract Administrator shall
determine that such termination is in the best interest of the Department. Any such termination
shall be effected by delivery to the Provider of a Notice of Termination specifying the extent to
which performance of the work under the agreement is terminated and the date or which such

termination becomes effective.

17.  GOVERNMENTAL REQUIREMENTS

The Provider warrants and represents that all governmental ordinances, laws and
regulations shall be complied with.

18. INTERPRETATION AND PERFORMANCE

This agreement shall be governed by the laws of the State of Maine as to interpretation
and performance. .

19. STATE HELD HARMLESS

The Provider agrees to indemnify, defend and save harmless the State, its officers, agents
and employees from any and all claims and losses accruing or resulting to any and all contractors,
subcontractors, materialmen, laborers and any other person, firm or corporation furnishing or
supplying work, services, materials or supplies in connection with the performance of this
agreement, and from any and all claims and losses accruing or resulting to any person, firm or
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corporation who may be injured or damaged by the Provider or in the performance of this
agreement and against any liability, including costs and expenses, for violation of proprietary
rights, copyrights, or rights of privacy, arising out of publication, translation, reproduction,
delivery, performance, use, or disposition of any data furnished under this agreement or based on
any libelous or other unlawful matter contained in such data.

20. APPROVAL

This agreement is subject to the approval of the State Controller before it can be
considered as a valid, executable document.

21.  LIABILITY

The Provider shall keep in force a liability insurance policy issued by a company fully
licensed or designated as an eligible surplus line insurer to do business in this state by the Maine
Department of Professional & Financial Regulation, Bureau of Insurance which policy includes
the area to be covered by this agreement with adequate liability coverage to protect itself and the
Department from injury or damage suits arising from any accident to any person occurring at the
facility. Providers insured through a "risk retention group" insurer prior to July 1, 1991 may
_continue under that arrangement. Prior to or upon execution of this agreement, the Provider shall
furnish the Department with written or photocopied verification of the existence of such liability

insurance policy.
22, BONDING

: " The Provider shall obtain and maintain at all times during the contract period a fidelity
bond covering the activities of all employees who handle Provider funds in an amount equal to at

least 25% of the total amount of this contract.

23.  ACKNOWLEDGMENT

The Provider agrees that any publication, presentation, or display of information regarding
this project's activities, services, or funding will include, at minimum, a statement which indicates
that the project is funded by the Maine Department of Mental Health and Mental Retardation.

24, ENTIRE AGREEMENT

This document contains the entire agreement of the parties, and neither party shall be
bound by any statement or representation not contained herein.
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The Maine Resource
for Maine People

GordonH.Clark,]r.,
M.D.,M.Div.,EAPA.

Medical Director

Aroostook Mental
Health Center
Caribou

Community Counseling
Center
Portland

Community Health and
Counseling Services
Bangor

Counseling Services, Inc.

Saco

Crisis and Counseling

Center, Inc.

Augusta

Day One for Youth
and Families

Cape Elizabeth

HealthReach Nerwork
Waterville

Ingraham
Portland

Kennebec Valley
Mental Health Center
Waterville

Mid Coast Mental
Health Center
Rockland

Shalom House, Inc.

Portland

Shoreline Community
Mental Health

Brunswick

Sweetser
Children’s Services
Saco

Tri-County Mental
Health Services
Lewiston

Youth and Family

Services, Inc.

Skowhegan

L/! Behavioral Health Network of Maine

99 Western Avenue Augusta, Maine 04330 tel 207—621-6214 fax 207-626-3453

August 1, 1996

Sen. Joan M. Pendexter

Rep. Michael J. Fitzpatrick
Human Resources Committee
State House

Augusta, ME 04333

Dear Sen. Pendexter and Rep. Fitzpatrick:

In response to your call yesterday, I am providing
information and materials about the Behavioral Health
Network (BHN) to assist the Human Resources Committee in
its review of the contracting process employed by the
Department of Mental Health and Mental Retardation/
Substance Abuse.

Sincerely,

Grete Chandler Te)- 2|77
President T—H“\, . lv:)(g)!

Attachments



Behavioral Health Network

Letter to Sen. Joan M. Pendexter and Rep. Michael J. Fitzpatrick

August 1, 1996

BHN STRUCTURE

The Behavioral Health Network of Maine was incorporated in 1994 as
a non-profit behavioral health care organization. Mental health
and substance services are provided across Maine in over 70

locations.

MEMBERSHIP AND
BOARD OF DIRECTORS

Members include the organizations listed below:

Aroostook Mental Health Center, Caribou
Community Counseling Center, Portland

Community Health and Counseling Services, Bangor
Counseling Services, Inc., Saco

Crisis and Counseling Center, Inc., Augusta

Day One for Youth and Families, Cape Elizabeth
HealthReach Network, Waterville

Ingraham, Portland

Kennebec Valley Mental Health Center, Waterville
Mid Coast Mental Health Center, Rockland

Shalom House, Inc., Portland

Shoreline Community Mental Health Services, Brunswick
Sweetser Children's Services, Saco

Tri-County Mental Health Services, Lewiston
Youth and Family Services, Inc., Skowhegan

Jackson Brook Institute and Spurwink School withdrew
membership in May and June, 1995, respectively.

Board members include:

Grete Chandler, President
Wes Davidson, Vice President
Emilie van Eeghen, Treasurer
Cindy Fagan, Secretary

Lynn Duby

Leyton Sewell

All Board members serve without reimbursement.

from



Sen. Joan M. Pendexter and Rep. Michael J. Fitzpatrick
August 1, 1996

PAYMENT AND COSTS

BHN received a contract to 1) participate in the development of an
assessment form, 2) assist in locating, and 3) assess approximately
3000 Consent Decree clients.

An agreement in principle was signed on May 7, 1996 for the period
of May 1 to October 31. It is expected that 100% of the clients
will have been assessed and their data submitted to the DMHMRSA by
September 15, 1996.

BHN's contract of $190,097 is to cover costs including: an MSW
Project Coordinator; printing, addressing and mailing 3,000+
letters; reproducing 3,000+ 21-page assessment forms; and location
efforts. : )

To carry out this work, BHN contracted with the 16 organizations
listed below, including three that are not members of BHN:

Aroostook MHC
Community Counseling Center
Community Health and Counseling Services
Counseling Services, Inc.
Crisis and Counseling Center, Inc.
HealthReach Network
Ingraham
Kennebec Valley MH Center
Mid Coast MHC
Shalom House, Inc.
Shoreline CMHS
Tri-County MHS
Youth and Family Services, Inc.
Catholic Charities of Maine
-in Portland, Holy Innocents
-in Fairfield, Catholic Charities, Fairfield
Motivational Services, Inc.
Maine Medical Center

Approximately one-third of the class members are, or were recently,
in outpatient care with these organizations.

The organizations who conduct the assessment will bill Medicaid.
The exception is when a class member is not or cannot become
Medicaid reimbursable, in which case the Department will reimburse
BHN $150 per assessment, and BHN will pass through that amount to
the agency that conducted the assessment.



Sen. Joan M. Pendexter and Rep. Michael J. Fitzpatrick
August 1, 1996

EMPLOYEES OF BHN

BHN has 2 FTE (full time equivalent) employees as well as several
consultants who work as independent contractors. Their job
responsibilities include projects related to the assessment, as
well as projects entirely unrelated to this contract.

BUSINESS ACTIVITIES

BHN was formed to provide behavioral health services across the
State. Toward that end, BHN contracts with managed care and
similar entities to provide these services. These business
relationships are entirely unrelated to the contract which BHN
negotiated with the Department.

ASSESSMENT DATA

The assessment form, attached, was developed conjointly with the
Department. This data, including hard copy of the forms and and
the computer base, belongs to the Department. The database is an
organized format of the information contained on the assessment
form.

CONTRACT BETWEEN BHN and DMHMR/SA

I understand that the Committee will obtain a copy of the contract
from the Department. The contract does not contain a profit line.
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Behavioral Health Network of Maine
Class Member Comprehensive Assessment

Introduction

The primary purpose of this assessment process is to reach out to
class members in the Augusta Mental Health Institute consent
decree. It is an opportunity to engage individuals and to explore
with them their life goals and ways in which the service system can
assist them in meeting those goals.

This assessment tool is intended as a guide and a way to record
information that can be helpful in the process of identifying and
meeting a person's real life goals. As you approach these
assessments, it is essential not to lose sight of the fact that
this is about what each person wants for his or her life, now and
in the future. It is about achievable outcomes that reflect what
she/he wants from services and supports. It is about strengths and
working together to overcome obstacles.

We need this information for planning purposes and to help us
comply with the settlement agreement, but most importantly we need
to encourage the 1individuals who make up the class to take
advantage of the supports that are available if they want and need

them. :

The assessment will be conducted in a highly individualized manner.
As in any assessment interview, you must follow the client while
working to cover all areas in the assessment instrument. It may
take more than one meeting to complete this. If a consumer does
not wish to answer a particular area, note this on the assessment.

The assessments may be handwritten in a legible manner.
Information from the assessment instruments will form a database
which will be utilized by the Department of Mental Health & Mental
Retardation to plan system development and resource allocation.
All instruments will be coded to maximize confidentiality. Where
a consumer wants to utilize this document in his/her current work,
they may receive a copy or have one sent to a service provider. 1If
the consumer wishes to receive specific services, it 1is the
responsibility of the interviewer to provide information or make a

referral.
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BEHAVIORAL HEALTH NETWORK OF MAINE
Class Member Comprehensive Assessment

Clinical Record Number:

Date of Assessment:

Client Name: D.O.B.:
Source(s) of Information:
Agency & plhﬁcim Completiné Assessment: -
Diagnosis for Billing Purposes (use DSM IV code, Axis I & II): AxisI:
Axis II:
L. Client’s Goals: Identify the life goals and interests of the individual. This should be reflected in the language of the

individual. Areas which should be discussed with the individual in formulating goals include: life direction; mental,
medical, and dental health; substance use and abuse; housing (including furniture); financial, educational, vocational
training, employment, and legal; recovery from trauma and/or abuse; family, social, spiritual, recreational:



Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

II. Client’s Strengths (include capacities, personal qualities, community participation & accomplishments that may be
helpful in achieving his/her goals):

A. Interpersonal Strengths:
» health history & current situation
» functional capacity & limitations (physical)
» substance abuse history & current situation .
» experience with psychotropic medication and perception of its meaning in their life

B. Interpersonal Strengths:
» family situation - history & current situation
» friendships/social network (history & current situation)
» more intimate relationships (history & current situation)



Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

C. Situational Strengths:
» finances
» housing
» geographic location
» meaningful activity not limited to work

D. Community Participation - History & Current Situation:
religious participation (interest-involvement)

cultural involvement: ethnic, gender, sexual orientation, interests
work or volunteer activity

educational involvement

legal involvement

¥ ¥ ¥ ¥ v
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Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

E. Service Participation - Hist % C Situation:

» Service Provider Involvement

I11. Current Mental Health Concerns:

A. Statement of concerns in client’s words:

1. Do you have concerns about the quality of your current mental health? 1. Yes
2. No

If yes, please specify:

2. Do the mental health providers you work with understand your concerns? 1. Yes
2. No

If no, please specify:




Clinical Record #:

Client Name:

Date of Birth: Date of Assessment:

3. Have you ever felt you needed crisis services? 1. Yes
: 2. Sometimes

3. No

If yes, please specify:

4. Were the crisis services appropriate to your needs? 1. Yes
" 2. No

If no, please specify:

B. History of the development of the concerns (including precipitating events/stressors, previous attempts at
resolution, and what might have helped with this concern in the past.):

C. Are you having any unusual experiences or behavioral difficulties that impede or interfere

with your goals (symptoms and problems in functioning): 1. Yes
2. No

If yes, please specify:




Clinical Record #:

Client Name:
Date of Birth: Date of Assessment:
D. Are you receiving any assistance to achieve your goals? 1. Yes
2. No
If yes, please specify:
E. Do you feel that the services respond to your needs? 1. Yes

2. No

If no, please specify:

A Psychiatric/Mental Health History (past treatment, including providers, medications, [including adverse
reactions, preferred medications], hospitalizations, psychological testing; patient’s understanding of past difficulties):

A. What psychotropic medication are you taking currently (names and dosages)?

Antianxiety medication

Antidepressant medication

Mood stabilizing medication (lithium, tegretol, depakote)
Antipsychotic medication

Anticholinergic medication (cogentin, artane, amantadine)



Clinical Record #:

Client Name:

Date of Assessment:

Date of Birth:

__ 1. Yes

2. No

3. Not currently taking
* medications

B. Do you have any concerns about your current medication?

1. Yes
2. No

C. Are you having any adverse reactions to your current medication?

If yes, what are they:

1. If yes, can you talk to your doctor about them? 1. Yes 2. No .

2. Do you feel that your doctor understands your concerns? 1. Yes 2. No

D. What types of psychotropic medication have you taken in the past?

_____ Antianxiety medication
____ Antidepressant medication
___ Mood stabilizing medication (lithium, tegretol, depakote)
_____ Antipsychotic medication
____ Anticholinergic medication (cogentin, artane, amantadine)
__ L Yes
2. No
3. Don’t remember

E. Have you had any adverse reactions to drugs taken in the past?

1. If yes, were you able to talk to your doctor about them? 1. Yes 2. No

2. Do you feel that your doctor understood your concerns? 1. Yes 2. No

F. Do you have a preferred medication? 1. Yes Specify:
2. No

If yes, does your doctor understand and discuss this with you? 1. Yes 2. No



Client Name:

Clinical Record #:

Date of Birth: Date of Assessment;

V.

Substance Abuse History (past and present use, physical/social consequences, past treatment):

H.

. Do you currently use alcohol?

Do you currently abuse alcohol?

Have you abused alcohol in the past?

Do you use more of your medications than your doctor prescribes?
Do you currently abuse prescription drugs?

Have you abused prescription drugs in the past?

. Do you currently abuse non-prescription drugs?

Have you abused non-prescription drugs in the past?

I. Are you currently attending AA or NA?

J. Have you been to AA or NA in the past?

K. Do you currently use caffeine?

L.

Do you currently use tobacco?

Yes




Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

M. Have you received any of the following substance abuse services in the past? (indicate type & times):

___ Individual Counseling # of Times: ___
_____ Group Counseling # of Times:
_____ Intensive Outpatient , #of Times: ___
___ Partial Hospitalization #of Times: ___
____ Residential Treatment #of Times: __
___ 1/4 or 1/2 Way House #of Times: ___
____ Detoxification # of Times:

VI.  Family Psychiatric/Substance Abuse History (problems, treatment, medications, hospitalizations, suicides):

A. Is there a history of alcohol and/or substance abuse among your biological relatives?

1. Yes
2. No
3. If yes, please tell us who they are (mother, father, etc.):

‘VII.  Medical History:

A. Have you ever had any major illness or surgeries?

1. Yes, please specify:

2. No

3. If yes, do you feel the treatment was appropriate? 1. Yes 2. No



Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

B. Do you have any medical problems now?

1. Yes, please specify:

2. No

If you answered yes, are you receiving treatment for this problem now?

1. Yes, please specify:

2. No

C. Do you have any dental problems now?

1. Yes, please specify:

2. No

D. If you answered yes, are you receiving treatment for this problem now?

1. Yes, please specify:

2. No

E. Have you ever had an incident of head trauma, loss of consciousness, or seizures?

1. Yes Specify: _
2. No

F. Do you have any drug allergies? 1. Yes
2. No

G. Do you have a primary health care provider?

I. Yes Specify:
2. No

10



Clinical Record #:

Client Name:

Date of Birth: Date of Assessment:

H. When was your most recent medical exam?

1. Within the last six months

2. Between 6 months & one year

3. Between 1 & 2 years

4. Over 2 years ago '

L

I. When was your most recent dental exam?

1. Within the last six months
2. Between 6 months & one year
3. Between 1 & 2 years

4. Over 2 years ago

L

H. When was your most recent eye exam?

1. Within the last six months

2. Between 6 months & one year
3. Between 1 & 2 years

4. Over 2 years ago

1]

I. When was your most recent gynecological/reproductive exam?

1. Within the last six months

2. Between 6 months & one year
3. Between 1 & 2 years

4. Over 2 years ago

T

J. Are there particular obstacles preventing you from receiving good health care?

I. Yes Specify:
2. No

VIII. Social History:

A. Family History (major life events; quality of past and present family relationships; positive family events;
significant relationships):

11



Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

+ Were the relationships in your family while you were growing up:
1. Generally Positive

2. Mixed
3. Not so positive

B. Abuse & Survivorship History: .

+ Were you ever physically abused?

_ 1. Yes
2. No
3. Ifyes: a. How old were you?
b. Did this happen more thanonce? __ 1. Yes Ifyes, how often?
2. No

+ Were you ever sexually abused?

L. Yes
2. No
3. Ifyes: a. How old were you?
b. Did this happen more than once? ____ 1. Yes Ifyes, how often?

2. No
+ If yes to any of the above, have you ever been offered assistance by mental health providers?

1. Yes
2. No

+ Ifyou answered yes to any of the above, would you like a referral for assistance with this?

1. Yes
2. No

12
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Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

C. Educational History:

+ What is your highest level of education?

Less than Grade School

Completed Grade School-

Attained a GED

Post High School Vocational Training
Bachelor Degree

Masters Degree

Doctorate Degree

Post Doctorate Education

T

PN LA LN~

+ Do you have any interest in pursuing or completing any further education?

1. Yes Specify:
2. No

+ What could we do to help you with this?

D. Cultural & Gender Considerations:

+ Do you feel you were ever discriminated against because of your family background or race?
1. Yes
2. No

+ Do you feel you were ever discriminated against because of your sex?

1. Yes
2. No

13



Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

+ Do you feel you were ever discriminated against because of your sexual orientation?
1. Yes
2. No

E. Housing History:

+ What is your current living arrangement?

Live alone

Live in a group situation

Live with other in an intimate relationship
Live with parents

Live with roommate

AW

T

+ What is your current housing situation?

1. Homeless
2. Living in an apartment/home
3. Living in a nursing/boarding home
4. Living in a rooming house
5. Living in an institution
6. Other Specify:
+ Is your housing safe and decent? 1. Yes
2. No
+ Is your housing adequately furnished? 1. Yes
2. No

+ What is your current monthly income?

+ How much do you pay monthly for rent?

14



Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

+ Are there any services which you feel you need to maintain your independent living? (such as
cooking, housekeeping, somebody to keep you company or to make you feel safe)

1. Yes Specify:

2. No
+ Is your housing currently subsidized® 1. Yes  Specify: Section 8 ’
BRAP
Shelter+Care

2. No

F. Financial History:

<

at are your current means of support? (Check as they may apply)
1. Self-supporting

2. Family/Friends

3. Social Security/SSI

4. Unemployment

5. Other Specify:

¢ Do you have a payee? 1. Yes
2. No

+ Ifno, would you like a payee? 1. Yes
2. No

G. Work Experience:

+ What kinds of employment opportunities are there in your community?

+ Tell me something about your skills related to volunteer work, artistic efforts, job skills:

+ What kinds of employment have you had in the past?

15



Clinical Record #:

Client Name:
Date of Birth: Date of Assessment:
+ Are you currently employed? 1. Yes

2. No
3. Not in the work force

+ Ifno, how long has it been since you were employed?
Never employed

In the last 6 months

6 months to 1 year .

1-2 years ago

2-5 years ago

Over 5 years

A

.O\_Ll’l:hb)l\)b—d

+ Would you like to work and if so, what type of work would you like to do?
1. Yes Specify:

2. No

H. Legal History:

Yes

+ Have you ever been arrested?

+ Have you ever been convicted of a felony?

+ Have you ever been imprisoned?

+ Are you currently involved in a lawsuit?

¢ Are you currently involved in a divorce or custody action?

*

Is there any current legal action pending against you?

+ Do you have a legal guardian?

+ Is there currently an advance directive/power of attorney

for your mental health care?
16




Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

I. Spiritual History:

+ Do you belong to an organized religipn? 1. Yes
2. No
+ Have you ever belonged to an organized religion? I. Yes
: 2. No
+ Are you able to meet any spiritual needs that you may have? 1. Yes

2. No

*

Is there any assistance you need to do so?

1. Yes Specify:

2. No

J. Recreational History:

+ Do you participate in community activities? 1. Yes, frequently
2. Yes, infrequently
3. No
¢ Do you have any hobbies? 1. Yes
2. No
+ Do you participate in any sports? 1. Yes
2. No

+ Would you like to participate in community activities?
1. Yes Specify:

2. No

+ Are there any hobbies or recreational skills you would like to acquire?

1. Yes Specify:
2. No

17



Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

+ Is there anything you need to help you participate in such activities?

1. Yes  Specify:
2. No

K. Transportation Needs:

+ Do you own a car or have access to a car when you need one?
1. Yes
2. No

+ Are you able to use mass transit, such as bus or train, to get where you need to go?
1. Yes

2. No

+ Are there places you would like to go or things you would like to do that you cannot do now
because of lack of transportation?

1. Yes
2. No

If you answered yes, please tell us what they are?

L. Family & Social Supports:

+ Are you currently married or have a significant other? 1. Yes
2. No
+ Do you have a close relationship with at least one other family member?
1. Yes
2. No

18



Client Name: Clinical Record #:

Date of Birth: Date of Assessment:

+ Do you have at least one person you consider a good friend? 1. Yes
2. No

+ [s there any assistance you need that would help you develop social relationships?

1. Yes Specify: -
. ____2.No

IX.  Support & Follow-Up Plan including Treatment Recommendations: Based on the goals the individual
has articulated, identify supports, services, and follow-up which are required to help the individual achieve these goals
and which are not currently available to the individual.

What would you like to see happen from here on?

19



Clinical Record #:

Client Name:

Date of Birth: Date of Assessment:

A. Specific Needs & Areas Requiring Support & Follow Up

Assistance with daily living skills (In-Home Support)
Assistance with transportation
Assistance with finding appropriate housing
Assistance in finding a job
Assistance with obtaining vocational training
Assistance in obtaining therapy
Assistance in obtaining a medical examination & care
Assistance in obtaining a psychiatric evaluation & care
Assistance in obtaining a pelvic exam

. Assistance in obtaining an.eye exam

. Assistance in obtaining glasses

. Assistance in obtaining a dental exam

. Assistance in obtaining dentures

. Assistance in applying for state assistance

. Occupational Therapy

. Physical Therapy

. Expand social supports

. Expand recreational interests

. Specialized services for trauma survivor

. Culturally specific/competent services

. Spiritually-oriented services

22. Alternative somatic therapies (e.g. acupuncture, massage, etc.)

23. Other assistance (specify:
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X. Goal Areas Identified:

A. Health, Mental Health, Substance Abuse Services
Mental Health Treatment
Substance Abuse
Medical Treatment
B. Living in the Community: safe, affordable housing.
C. Employment, Training, Education
D. Community Participation; Social Networks; Recreation

E. Legal Issues

F. Other:

20



Client Name:

Date of Birth:

Client Signature:

Clinical Record #:

Date of Assessment:

Date:

Guardian Signature:

Date:

Clinician Signature:

Date:

Authorized Supervisor Signature:

Date:
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Managed Care

®for Maine

* Single Point of Entry
for Children and Adults

o Crisis Intervention and
Stabilization

* Assessment and Fvaluation

* Case Management

* Outpatient Services

* Intensive Outpatient Services

* Supported Housing and
Employment

* Day and Evening Programs

r * Partial Hospitalization

* Residential Services

* Inpatient Services

Managing Behavioral

Health Services from
Kittery to Fort Kent

Behavioral Health Network of Maine
99 Western Avenue

Augusta, Maine 04330
207-621-6214

207-626-3453 fax

The Behavioral Health Network of
Maine was incorporated in 1994 s a
non-profit, managed behavioral
healthcare company.

BHNWV
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vehavioral Health Network of Maine

The Maine Resource for Maine People

Redefining
Traditional Values
for the Changing
Health Care

 Marketplace



Local
Providers

* Experienced in providing

care in Maine communities

* Experienced with the
sources of stress and illness

that affect Maine people

* Experienced in providing
state-of-the-art mental
health and substance abuse
services

BHNM is a non-profit,
managed behavioral
healthcare company
developed by experienced
Maine ~roviders.

Service
Orientation

e Consumer
Sensitive

* Easily
Accessible

e Outcome

Focused

e Cost
Effective

* Individually
Oriented

Network
Pledge

o 1o design services to meet
the individualized needs

of our customers

o 1o encourage a partnership
between BHNM and the

individuals, families,
employers, and payors who

are the Network’s clients

* 1o maintain a commitment
to effectiveness and efficiency
on behalf of those we serve

BHNM is committed to helping
Maine citizens acquire access
to behavioral health services in
their home communities.



Network Profile

The Behavioral Health Network of Maine was incorporated in 1994
as a non-profit behavioral health care organization in order to offer
the best possible behavioral health care to the citizens of Maine. In
1994, more than 1500 member agency staff in over 70 locations
throughout the state provided mental health and substance abuse
care to nearly 30,000 Maine people, and over 20,000 crisis hot-line

callers.

Licensed psychiatrists, psychologists,
nurses, social workers, substance abuse
counselors, and community support
workers are the Network’s front-line
providers of high quality mental health
and substance abuse services. Gordon H.
Clark, Jr., M.D., M.Div., EA.PA., the
Medical Director for BHNM, has written
clinical practice standards which have
been adopted network-wide.

When the Behavioral Health Network of
Maine was formed, 15 non-profit
agencies between Kittery and Fort Kent
— all with IRS 501(C)(3) status —
formalized their affiliation. As founding
members, they are guided by the
following mission:

To offer the people of Maine access to a
comprehensive network of mental health
and substance abuse services that meet
the behavioral health needs of the
community, yield positive outcomes, and
are cost effective.

BHNY
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This mission statement is fundamental to
developing a fully integrated and seamless
delivery system. Using the mission
statement as the underlying foundation,
the following commitments are set forth
in the Network’s guiding principles:

* Providing an easily accessible, fully
integrated, community-based system
of care for clients.

* Working with clients — who may be
individuals, families, employers, payors
— as partners in a system that
guarantees satisfaction.

* Using effective and resource sensitive
methods that are both empirically
based and consistent.

* Utilizing guidelines that are consumer-
sensitive and outcome oriented.

99 Western Avenue, Augusta, Maine 04330 207-621-6214 207-626-3453 FAX



Founding Vision

. Behavioral Health Netwark of Maine

The Behavioral Health Network of Maine is a non-profit
organization charged with carrying out the common
vision of its members:

* To join in a collaborative, Maine-based, behavioral
health service delivery system

* To create a readily accessible, comprehensive, service
delivery system tailored to meet the needs of both the
public and private markets

e To meet the treatment needs of Maine citizens who
experience mental health and chemical dependency
problems

Incorporated in this vision is a consumer-centered,
dynamic, and respectful system of services, which is
essential to good outcomes in behavioral health care
and is also a vehicle to compete effectively in today’s
managed care environment.

The Behavioral Health Network of Maine will work
directly with insurers, including managed care compa-
nies. These strategies will promote the enhancement
and development of a full continuum of cost-

N
and outcome-effective prevention, intervention B H N Am /‘
4

and treatment services. —_

99 Western Avenue, Augusta, Maine 04330 207-621-6214 207-626-3453 FAX
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Service Locations

Behavioral Health NetWork of Maine
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Member Providers

Behavioral Health Network of Maine

GORDON H. CLARK, JR., M.D., M.D1v., EA.PA.
Medical Director
Portland

AROOSTOOK MENTAL HEALTH CENTER
Wesley R. Davidson, Executive Director

Caribou

COMMUNITY COUNSELING CENTER
Henry Nielsen, Executive Director
Portland

COMMUNITY HEALTH AND COUNSELING SERVICES
Joseph H. Pickering, Jr., Executive Director
Bangor

COUNSELING SERVICES, INC.
Sherry Sabo, Executive Director

Saco

CRISIS AND COUNSELING CENTER, INC.
Lynn Duby, Executive Director
Augusta

DAY ONE FOR YOUTH AND FAMILIES
David Faulkner, Executive Director
Cape Elizabeth

HEALTHRFACH NETWORK
Emilie van Eeghen, Vice President

Waterville

INGRAHAM
Jane Morrison, Executive Director

Portland

KENNEBEC VALLEY MENTAL HEALTH CENTER
John Shaw, Executive Director
Waterville

MID COAST MENTAL HEALTH CENTER
Julianne Edmondson, Executive Director

Rockland

SHALOM HOUSE, INC.
Joseph C. Brannigan, Executive Director

Portland

SHORELINE COMMUNITY MENTAL HEAITH SERVICES
Grete Chandler, CEO

Brunswick

SWEETSER CHILDREN’S SERVICES
Cynthia . B. Fagan, CPO

Saco

TRI-COUNTY MENTAL HEALTH SERVICES
J. Gregory Shea, Executive Director
Lewiston

YOUTH AND FAMILY SERVICES, INC.

Ron Hebert, Executive Director

Skowhegan
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99 Western Avenue, Augusta, Maine 04330 207-621-6214 207-626-3453 FAX



Service Index

Behavioral Health Network of Maine

E Member Agencies by Service Region

Case management services
Community support services
Consultation and education

Crisis stabilization services

EAP services

Emergency services

In-home services

Inpatient care (access)

Intensive outpatient treatment
Medication assessment and management
Outpatient treatment

Partial hospitalization/day treatment
Psycho-social rehabilitation services
Psychological testing and assessment
Residential treatment

Respite care

Self-heip groups

Sexual abuse treatment services
Single point of entry

Special educational services
Substance abuse services

Supported housing

Transitional housing

Vocational services

Wraparound services

Adults Adolescents 1 Adults and Children Only
. 2 Adults and Adolescents Only
Only and g“:'d"’“ 3 Children Only
nly 4 Adolescents Only

Service Regions

Aroostook

Il Piscataguis, Penobscot, Hancock,
Washington

Hil Somerset, Kennebec, Waldo, Knox,
Sagadahag, Lincoln

IV Androscoggon, Oxford, Franklin

V York, Cumberland

po—

BHN
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99 Western Avenue, Augusta, Maine 04330 207-621-6214  207-626-3453 FAX



Network Highlights

Behavioral Health Network of Maine

Quality

Clinical services backed by proven track records of 15
behavioral health organizations, offering over 70 site
locations from Kittery to Fort Kent.

* Long-standing relationships with and knowledge of the
Maine behavioral health community, assuring the
capacity to establish a seamless service system in Maine.

Pledge

To design behavioral health services to meet the specific
needs of our customers.

* To encourage partnerships between the Network and
the individuals, families, employers, and payors whom

‘W€ Serve.

 To provide Maine citizens with access to behavioral
health services in their own communities.

¢ To maintain a commitment to effectiveness and effi-
ciency on behalf of those we serve.

Services

Mental health and substance abuse counseling

* Medication clinics

* Supported housing services

* Child and family services

* Inpatient psychiatric and substance abuse services

* Case management

BHNY

99 Western Avenue, Augusta, Maine 04330 207-621-6214 207-626-3453 FAX
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NO._7 FY 94/95

OFFICE OF
THE GOVERNOR

DATE January 5, 1995

AN ORDER CONCERNING THE STATE PURCHASES REVIEW COMMITTEE

WHEREAS, the economic condition of the region has
significantly reduced State revenues; and

WHEREAS, it is thé intention of the Administration to
bring the State's budget into structural balance as rapidly
as possible;

WHEREAS, it is necessary and prudent—to reduce the
authorized expenditures of State agencies in the purchase of
goods and services, without unreasonably disrupting public
services; and D S '

WHEREAS, it is essential that all State agency
purchases of goods and services be implemented in as
efficient and cost-effective manner as possible, consistent
with applicable State and Federal laws and guidelines; and

WHEREAS, administrative review by the expert State
procurement agencies and the Governor's Office of all major
purchases of goods and services by State agencies is
necessary in order to ensure prudent financial and
operations management;

NOW, THEREFORE, I, Angus S. King, Jr., Governor of the
State of Maine, do hereby order that the State Purchases
Review Committee is established for the administrative
review and authorization of all major State agency purchases
of goods and services, as follows:

The Contract Review Committee shall be composed of the
Governor's Chief Operating Officer, or his designee, and the
following members of the Department of Administrative and
Financial Services: The Director of the Division of
Purchases, or his designee, who shall serve as Committee
Chairman; the State Budget Officer, or his designee; the
State Controller, or his designee. The Director of the
Bureau of Information Services, or his designee, shall
advise the Committee with respect to contracts related to
data processing subject to his authority under 5 M.R.S.A.
Chapter 158, Subchapter II.



IT IS FURTHER ORDERED that the Committee shall act upon
all state agency requests for proposals, contracts and
contract renewals for special services valued at $100,000 or
mere, as well as any request for grant proposals or grant
awards greater than $100,000. Grant awards and special
services contracts of less than $100,000 in value may be
approved solely by the Director of the Division of
Purchases, whc is authorized to require additional review by
one or more additional Committee members, at the Director's
discretion.

IT IS FURTHER ORDERED that the Committee and the
- Director of the Division of Purchases shall not approve the
award of any grant or contract unless the Committee is

satisfied that: (1) the sezvice to be performed under the
grant or contract cannot be economically provided by State
Government; (2) that the award of the grant or contract is

the most econcmical, effective and appropriate. means of

. fulfilling a demonstrated need; and (3) that the award of
the grant or contract will not impair the ability of the
department or agency to meet its statutory duties and
responsibilities under other State laws.

IT IS FURTHER ORDERED that single source special
services contracts be awarded only when tHe Committee is
satisfied that the service needed by the department or
agency: (1) is available only from a sole source; (2) is of
such narrow scope or ceastraint that the need can be met
satisfactorily only by a single source; (3) is of such -
compelling urgency that government operations would be
seriously impaired by delay inherent in following
competitive procedures; or (4) otherwise is the most
economical, effective and appropriate means of fulfilling a
demonstrated need. : :

IT IS FURTHER ORDERED that prior to any State agency
award of any special services contract or grant to an
independent party, the awarding agency must receive the
approval of the-Purchases Review Committee or the Director
of the Division of Purchases, as required by this Order.

The awarding agency shall submit all requests for proposal,
proposed contracts, contract amendments, related contract
bid documents for special services, as well as any requests
for grant proposals or grant awards to the Purchases Review
‘Committee for certification of need as well as for
documentation of compliance with applicable State and
Federal law and financial gquidelines. The Committee may, in
its sole discretion, require additional information from the
agency, reject the contract or grant, or require
modification of the contract or grant in order to meet the
requirements and objectives this Executive Order.



This Order is not intended to modify the ability of the
heads of State agencies to make open market purchases for
goods and services valued at less €han $1,000 without prior
approval, as recommended by the Total Quality Management
Pilot Project.

The effective date of this @
This Order supersedes Executivsg



DEPARTMENT OF ADMINISTRATIVE & FINANCIAL SBERVICES

BUREAU OF GENERAL SERVICES

CHAPTER 120 RULES FOR APPEAL OF CONTRACT AND GRANT AWARDS

Summary: This chapter defines the procedures and criteria to be
used in the appeal of contract or grant awards, outlines the
appointment of an Appeal Committee, describes procedures to be used
in hearing an appeal and how appellants will be notified of final
agency action pursuant to 5 M.R.S.A. 1825-(C) (D) (E) (F).

Bection 1. DEFINITIONS

1. REQUEST FOR PROPOSAL: Means a document listing the scope
of work, requirements of the State and all evaluation criteria
for a service needed by the State. This--document is also
known by the initials "“RFP".

2. STATE PURCHASES REVIEW COMMITTEE: Means the committee

established by Executive Order which reviews agency documents
and actions related to contracts for special services. =

3. CONTRACT: Means the agreement between a vendor/provider
and the State of Maine, describing the service to be
performed, the terms and conditions agreed to by the parties,
the cost of the service and how payment will be made.

4. GRANT: Means an agreement between a group, organization
or other recipient and the State which describes terms and
conditions and scope of performance or action which is
expected of the recipient.

5. STAY OF AWARD: Means an order issued by the Director of
the Bureau of General Services which halts action on a
contract or grant pending an appeal

hearing.

6. APPEAL, COMMITTEE: Means a committee of three (3)
people, two members are appointed by the Commissioner of
Administrative & Financial Services and must not have
direct or indirect personal, professional c¢r financial
conflict of interest in the appeal and cannot be
employees of the department affected by the contract.
The third member is the Director of the Bureau of General
Services or his designee.



7. AGGRIEVED PERSON: Means any person who bids on a
contract and who is adversely affected financially,
professionally or personally by that contract award
decision.

Section 2. APPEALS PROCEDURE

1. STAY: The Director of the Bureau of General Services

must insure that aggrieved persons have an opportunity to
appeal a contract award decision. An aggrieved person may
request a stay of contract award within ten (10) calendar days
of notification of contract award by the contracting agency.

A. Requests for stay of contract award must be written
and addressed to the Director of the Bureau of General
Services and must state clearly the specific nature of
the grievance, demonstrate irreparable injury to the
petitioner, a reasonable 1likelihood of success on the
merits of the appeal, and no substantial harm to adverse
parties or to the general public.

B. The Director of the Bureau of General Services shall
notify the petitioner in writing -of the decision
regarding the issuance of a stay within seven (7) days of
receipt of request.

c. Failure of the petitioner, to obtain a stay does not
affect the petitioner’s right to a hearing of appeal as*
provided by statute and within these rules.

2. APPEAL: An aggrieved person may request a hearing of
award decision from the Director of the Bureau of General
Services in writing within fifteen (15) days of notification
of contract award. A written request for appeal hearing must
contain at a minimum the specific nature of the grievance,
including the Appeal Criteria as defined in Section 3
Paragraph B of this rule and must demonstrate the conditions
that make the petitioner an aggrieved person. The Director of
the Bureau of General Services shall grant an appeal hearing
unless it is determined that:

A. The petitioner is not an aggrieved person

B. A prior request by the same petitioner relating to
the same contract award has been granted

C. The request was made more than fifteen (15) days
after notification of award; or

D. The request is capricious, frivolous or without merit

A hearing will not be granted if the contract awari is
not approved by the State Purchases Review Committee.

1. NOTIFICATION: The Director of the Bureau of General
Services shall notify the petitioner in writing of the
decision regarding a request for a hearing of appeal

2



within fifteen (15) calendar days of receipt of the
request. If a request for a hearing is granted,
notification must be made at least ten (10) calendar days
before the hearing date. The notification must include
the date and location of the hearing and the names of the
Appeal Committee members.

2. In the event the request for hearing is denied, the
notification shall constitute final agency action. The
notification shall include an explanation of the
petitioners right to judicial review of final agency
action under 5 M.R.S.A. 11001 et seq.

Section 3. APPEAL HEARINGS

1. APPEAL, COMMITTEE: The Appeal Committee shall consist of
three (3) people, two appointed by the Commissioner of
Administrative & Financial Services. The third person is the
Director of the Division of Purchases or other designee of the
Director of the Bureau of General Services. This Committee
shall appoint a person to serve as presiding officer over the
hearing. This person may be one of the Committee members or
any other person who has no direct or imdirect personal,
professional or financial conflict of interest in the appeal.
This person cannot be an employee of any department affected
by the contract. The presiding officer, if not from the ranks
of the Appeal Committee shall have no vote in the decision but
may provide advice, information or research at the request of"
the Committee.

The presiding officer shall control all aspects of the
hearing, rule on points of order, rule on all objections and
may question witnesses.

A recording secretary shall be furnished by the Division of
Purchases to record by audio tape or other media the hearing
of appeal. This person shall be responsible for scheduling
additional hearing days and locations at the request of the
Appeal Committee.

2. APPEAL CRITERIA: The burden of proof within the hearing
of appeal lies with the petitioner. The evidence presented
must specifically address and be limited to one or more of the
following:

A. Violation of law;
B. Irregularities creating fundamental unfairness; or
C. Arbitrary or capricious award

Evidence of any type that cannot be related to this criteria
may be ruled inadmissible by the presiding officer.

In the event multiple appeal hearing requests are granted on
a single contract award, the Director of the Bureau of General

3



' Services may assign the Appeal Committee to hear all
petitioners within the same hearing as a combined appeal.
3. PARTICIPANTS: The petitioners may participate alone or
be presented by Counsel or other agent. The State shall be
represented by the contracting agency and/or its Counsel.

Other parties of interest may petition to intervene. Such
petition shall be presented in writing to the Director of the
Division of Purchases who shall determine and allow or
disallow participation in writing within seven (7) calendar
days of receipt of the request to intervene. Copies of this
notification shall be sent to all Appeal Committee members,
the presiding officer, the Appellant and the contracting State
agency.

4. PRESENTATION OF EVIDENCE: The petitioner must present
evidence to substantiate the specific grievances stated in the
appeal. Brief opening statements directed to the Appeal
Committee may be made by the petitioner, the contracting State
agency and any intervenors, in that order.

A. The petitioner shall present evidence first, using
witnesses and exhibits who may be cross_examined by the
State and the intervenors. Re-direct questioning related
to issues raised during cross examination only may -be
done by the petitioner, followed by re-cross examination
by the State and intervenors.

B. Witnesses may be called who can present factual'

information related directly to the appeal. All
witnesses shall be sworn. To expedite the proceeding,
testimony of any witness may be pre-filed in written
form. If used, pre-filed testimony must be made
available to the State, the Appeal Committee, presiding
officer and all intervenors on the preceding work day, a
minimum of twenty-four (24) hours prior to the hearing.
Every such witness shall be subject to cross examination.

C. EXHIBITS: Exhibits relating to any issue of fact in
the proceeding may be presented. Documentary evidence
may be incorporated into the record by reference when the
materials so incorporated are made available for
examination by the parties before being received in
evidence.

(1) COPIES: petitioner must furnish copies of all
documentary evidence to the presiding officer,
Appeal Committee, contracting State agency and all
intervenors. Any costs associated with this
subparagraph are the responsibility of the
petitioner and shall not be recovered by any
judgement of the Committee.



5. STATE/INTERVENOR EVIDENCE: The contracting State agency
and all intervenors shall have the opportunity to submit
evidence relevant to the appeal “through witnesses and
exhibits. The procedures for presenting this evidence are the
same as those for the petitioner, substituting the words
"contracting State agency" or "intervenor" for petitioner.

A. The order of examination and cross examination when
the State presents evidence is state, all intervenors,
and the petitioner.

B. The order of the examination and cross examination
when an intervenor presents evidence shall be remaining
intervenors (if any), the State and the petitioner.

6. SUBPOENA OF WITNESSES: In the event a witness is not
willing to voluntarily testify, the Appeal Committee, subject
to the approval of the Attorney General, shall issue a
subpoena to require attendance, testimony and the production
of any evidence relating to any issue of fact in the
proceeding.

A, EXPENSES: Any expenses incurred by witnesses called
by any party or intervenor shall be sole responsibility
of the petitioner and shall not be recovered by any
judgement of the Committee.

7. APPEAL COMMITTEE: The Appeal Committee may ask questions
for clarification at any point throughout the direct and cross™
examinations. In addition, the Appeal Committee may ask
questions after the direct and cross examination, may request
additional witnesses, and may recall any witness for
additional questioning.

8. RECORD: All evidence received or considered shall be
part of the record. Evidence shall be admitted if it is the
kind of evidence upon which reasonable persons are accustomed
to rely in the conduct of serious affairs. The presiding
officer may exclude irrelevant or unduly repetitious evidence.
No sworn written evidence shall be admitted unless the author
is available for cross examination or subject to subpoena,
except for good cause shown.

Section 4. APPEAL DECISIONS AND ACTIONS °

1. APPEAL, COMMITTEE DECISION: The Appeal Committee shall
consider all evidence entered into the record and shall look
for clear and convincing evidence that one or more of the
standards set forth in Section 3, subsection B, of these rules
has been proven by the petitioner. The actions of the
Committee are limited to one of the following:

A. Validate the contract award decision under appeal
B. Invalidate the contract award decision under appeal

5



A written decision and the reasons that support the decision
must be submitted to the Director of the Bureau of General
Services within fifteen (15) calendar’days following the final
day of the hearing of appeal.

2. NOTIFICATION OF FINAL AGENCY ACTION: The Director of the
Bureau of General Services shall notify the petitioner, the
contracting State agency, and all intervenors of this decision
within ten (10) calendar days of receipt from the Appeal
Committee. Such notification shall include the decision, an
explanation of the reasons for the decision and an explanation
of the petitioners right to judicial review of final agency
action.

A. This notification is considered final agency action.

B. In the event the decision of the Appeal Committee
is to invalidate the contract under these rules,
the contract immediately becomes void and of no
legal effect. :

‘Effective Date: February 11, 1991

Amended: May 9, 1995
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18-122 DEFARTMENT OF ADMINISTRATION
BUREAU OF FURCHASES

CHAFTER 110 RULES FOR THE FURCHASE OF SERWICES AND AWARDS

Summary: This chapter outlines the procedures to be used in
the purchase of services and the awarding of grants and

contracts pursuant to & M.R.S.A. 1225-C.

Section 1. DEFINITIONS

A. REQUEST FOR FROFOSAL: Means a document listing the
scope of work, requirements of the state and all
evaluation criteria for a service needed by the state.

This document is also known by the initials "RFF",

E. CONTRACT REVIEW COMMITTEE: Means the commitiee
established by Executive Order which reviews agency
documents and actions releted to contracts for special

services.

C. CONTRACT: Means the agrezem=nt betwesn & vendor and
the Stats of Maine, describing the service to bes
performed, the terms and conditions agre=d to by -the
parties, the cost of the s2rvicz and how payment will

be made.
D. GRANT: Means an agreement between a group .

organization or other recipient and the state which
describes terms and conditions and scope of performance
or action which is expected of the recipisnt.

Section Z. REGRUEST FOR FROFOSAL FROCEDURE

A. All contracts issued under the review of the
Contract Review Committee which do not gualify as
sole source or emergency procuraments must be

competitively bid using the Request for Froposal.

i. The request for proposal must contain at a
minimum & clear definition (scope) of the project,
the evaluation criteria and relative scoring
weights to be applied, the proposal openimng date
and time, and agency contact person.

aa. Cost of the contract must be included in
the evaluation criteria and must receive a
minimum of 25%4 of the total weight of all

criteria.

bb. All proposals shall be opened publicly
at the Bureau of Furchases, main office.
Froposals received at the Bureaw of PFurchases
main office after the advertised opening time



shall be rejected, unless the advertisad
opening date and time have been extended by
the State Furchasing Agent due ‘to
circumstances requiring”such an extension of

time.

ii. Request for proposals must be submitted to
the Contract Review Committee for review prior to
release. Review includes, but is not limited to
appropriateness of scope and clearly defined
evaluation criteria with cost at a minimum of 25%.
. Agencies will be notified of approval.

iii. Request for proposals must be advertised for
a minimum of three consscutive days in the
kennebec Journal of Augusta, allowing a minimum of
fifteen (15) celendar days from the final day of
advertising to the propcsal opening date. This
section does not limit edvertising in any cther
publication, trade publication or other medis.

a&a. Advertisements must include at a3 minimum

& brief description of the service
requirements of the state, the nams= of ths
department and division issuing the RFF, the
name of the contact person and addrsss where
copies of the RFF can be obtained, the
op=ning date, the opening tims and the
opening location: PBureau of Furchases, Room
119 State Office Building, Statz House
Etation #9, Augusta, Maine 043%3,

iv. FPre-EBidders conferences are allowed, but ar=
"not required. These conferences arz used to be
certain that all bidders have an esqual under-

- standing of the state requirements.

aa. Fre-Bidders conferences must be
advertised within the RFF advertisement,
including location, day and time. Conferance
must be scheduled a minimum of seven calendar
days from the final day of advertising and a
minimum of two weeks prior to proposal
opening date. The State Furchasing Agent may
authorize a pre-bidders conference on shorter
notice that has not been advertisad in ths
RFF. The contracting agency shall notify all
prospective bidders who requested the RFF of
the date and time of the conference under

these circumstances.

bb. Conferences must be open to the public,
questions raised must be doccumsnted in
writing and responses must be written and



Section Z.

a.
all

orig
shal
that
whiec
appr

forwarded to each prospective bidcer who
received an RFF, whether in attendance or

not.

cc. No alterations or changes to any
requirement or specification within the
original RFF can be made without notifying
all bidders in writing a minimum of

saven  (7) calendar days before opening date.

V. Froposals shall be opened publicly at the
Bureau of Furchases or a nearby appropriats
facility at the discretion of the Bureau of
Furchases. The opening of proposals shall be open
to public attendance. The name of the raspondent
will be read aloud. No other information will be
made available prior to evaluation and award
notification. All proposals shall be sequastered
from this time until notification of award by the
contracting agency after which time they bscome

public record.

Froposale received at the Bureau of Furchases
later than the date and time specified will not be
accepted and will be returned uncp=ned or held at
the Bursau to be picked up by the respondant.

Late proposals not picked up within seven (7)
calendar days will be destroyed.

vi. All opened proposals shall be turned cover to
the contracting agency’s representative after the
openingc. A written record of the vendor namss,
cate and time received, cost/price and ag2ancy
representative shall be kept at the EBureau of
Furchasess.

AWARD

The contracting agency is responsible for raeviewing

RFF's based on the criteria established within the
inal Request for Froposal document. The agency

1l document the scoring, substantive information
supports the scoring, and make the award decision
h shall be subject to the Contract Review Committee

oval.

i. Interviews/Fresentations: Interviews and/or
presentations may be consider=d within the review
for information and scoring, if that provision was
included within the original RFP documentation.

ii. Fricing/Negotiations: Pricing changes,
elterations or negotiations are not allowsd pricor
to the award decision and must not be used in
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szoring. Minor negotiations after notice of award
are allowed and if agreement cannot. be reached,
the proposal may be rejected.and the awarcd made to
the next highest rated bidder who was in
compliance with &ll terms, conditions and
requirements.

iii. Documentation: Written records must be kept
by each person reviewing or ranking proposals.
These records must be made available upon request.

iv. Award: Award must be made to the highsest
rated proposal which conforms to the requirements
of the state as contained in the RFF.

v. Froposed Award Decision Notification:
Contracting agency must notify all bidders
responding to an RFF of the award decision in
writing, postmarksd or delivered a minimum of
fourteen (14) calendar days prior to contract

gffective date. This nmotice must include & statz=-

nt that the award is conditional pending

rl-lE ‘-
Contract Review Committee approveal.

The award decision, a copy of the awsrd
ification to bidders, supporting justification
o award, individual and summarized scoring and a
minimum of four contracts with the state agency
head and vendor authorized original signatures
must be sent to the Contract Review Committes for
final review and approval a minimum of fourteen
(14) calendar days pricr to contract effective

=+ =
cstia.

-t
d
-

-
1

E: Upon final approval by the Contract Review
Commitize, the Chairman shall affix an original
signature to the contracts, keep one copy, and forward
to Accounts and Control for final approval of
encumbrance, terms, and account coding. The Controller
will keep one copy and the remaining copiss shall be
returnad to the contracting agency for distribution to

vendor.,

i. Contracts are not considered fully executed

and valid before completing final approval

cf encumbrance. No contract will be approved
gz2d on an RFF which has an effective date less

than fourteen (14) calendar days after award

notification to bidders.

ii. Attorney General approval is not required
unless changes have besn made to existing
boilerplate or at the request of the Contraszt
Fzview Committee. Nothing within this paragraph



.

prevents agency requests for Attorney Genersal
review of any contract.



STATE OF MAINE
DEPARTMENT OF
MENTAL HEALTH, MENTAL RETARDATION,

& SUBSTANCE ABUSE SERVICES MELODIE J. PEET
40 STATE HOUSE STATION COMMISSIONER
AUGUSTA, MAINE ;
ANGUS S. KING. JR. . WAYNE R. DOUGLAS
04333.0040
GQOVERNCR ASSCCIATE CCMMISSIONER

SYSTEMS OPERATICMS

August 19, 1996

Grete Chandler, President

Behavioral Health Network

Shoreline Community Mental Health Services
19 Middle Street

Brunswick, ME 04011

Dear Grete:

The Department of Mental Health, Mental Retardation and Substance Abuse Services
hereby requests Behavioral Health Network recoup from Dr. Gordon Clark an amount of money
representing the pro rata share of his monthly stipend attributable to his work in connection with
the contract between the Department and Behavioral Health Network involving assessments of
class members.

As you know, it is our position that the contract does not violate any conflict of interest
laws. Although the Attorney General appears to concur with this view, he has recommended that,
to avoid any appearance of a conflict, it may be advisable for Behavioral Health Network to seek
recoupment from Dr. Clark.

Accordingly the Department is hereby making that request.

Sincerely,

Wayne R} Douglas
Assoc. Gommissio
Systems Operations

WRD/dg
cc: Melodie J. Peet, Commissioner

LN

/

.’"’n (N

TRINTEDON RECYCLER A

PHONE: (207) 257-4290 (Voice) ] TTY: (207) 287-2000 FAX: (207) 287-4268
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Filing Fee $20.00 File No. 19950183ND Pages 14

Fee Paid $ 20.00 .

For Use By The DCN 1343321500013 FIR:I
cretary of State : NONPROFIT CORPORATION FILED —————-—- w
1-28-1994 ::;
FileNo, N ..ooevnann, STATE OF MAINE a _
e»,_-_a_ _
Bee Paid ... NG oo e ARTICLES OF INCORPORATION i i AR
ATmng y When Attested =

. fure L
CBoL o (CHECK ONLY IF APPLICABLE) y S %
W
Date.............. : O This is a Domestic Condominium Corporation. ~
' ' Deputy Secretary of State

Pursuant to 13-B MRSA §403, the undersigned, m; as incorporator(s) of a corporation, adopi(s) the following Anticles of
Incocporation:

FIRST: The name of the corporation is __Behavioral Health Network of Maine, Inc.

SECOND: Thecorporanomsorgmxzedforallpurposspmmued under Title 13-B, MRSA, or, xt‘notforallsuchpmposes
then for the following purpose or purposes:

(See attached Exhibit A)

THIRD:; The name of its Registered Agent and address of registered office (the registered agent must be a Maine
resident, whose business office is identical with the registered office; or a corporation, domestic or for-
eign, profit or nonprofit, having an office identical with such registered office.)

Claudia D. Raessler
(name)
One Portland Sguare, P.0O. Box 586, Portland, Maine 04112-0586
(street address (not P.O. Box), ciry, state and zip code)

(mailing sddress if different from sbove)

FOURTH: The number of directars (not Jess than 3) constituting the initial board of directors of the corporation, if
they have been designated or elecied, is — 1/a

The minimum number of {lirecl?rs (not less than 3) shall be _three (3) and the maximum number
of .directors shall be __nine (9) .

FIFTH: Members: * O There shall be no members.
{"X" onz box only)
® There shall be one or more classes of members, and the information required
by §402 is as follows:

(See attached Exhibit B)

SIXTH: K (Check if this article is to apply)

No subsuantial part of the activities of the Corpocation shall be the can-ymg on of pmpaganda, or otherwise
attempuing W0 influence legislation, and the Corporation shall not participate in or intervene in (including the
publication or distribution of statements) any political campaign on behalf of any candidate for public office.
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SEVENTH: 0 (Check if this urticle is 1o apply. Then fill in reference number of Seevion 307(¢c) ? ) in fiest parageaph
helow.)

Upon the dissolution of the Corporation or the tenmination of its activitics. the assets of the Corpuratiun
,:,remainiﬂg after the payment of all its liabilities shall be distributed exclusively to one or more organizations
a*2brekied and operated exclusively for such purposes as shall then qualify us an exempt organization or urga-
nizations under Section S0){¢c) ) of the Intemal Revenue Code of 1986. us ainended. and as u char-

itable. religious. eleemosynary. benevolent or educational corporation within the meaning of Title 138. of

the Maine Revised Statutes as amended.

No part of the net earnings of the Corporation shall inure to the benefit of any member, director, or officer
of the Corporation, or any private individual (except that reasonable compensation may be paid for services
rendered to or for the Corporation in camrying out one or more of its purposes). and no member, director. or
officer of the Corporation. or any private individual, shall be entitled to share in the distribution of any of
the corporate assets on dissolution of the Corporation.

EIGHTH:  Other provisions of these articles. if any. including provisions fur the regulation of the internal affairs of the
corporation, and distribution of assets on dissolution or final liquidation:

(See attached Exhibit C)

Dated: 11-23 , 1994

scormaw, ool BB s o e o ADDRESSES
11T . Shoreline Community Mental Health Services
Street__18 Pleasant Street _.
(signature)
Grete Chandler Brunswick, Maine 04011
{1ype or prial nuime) (city, stote and 2ip code)
Street
(signature)
(type or print samie) (city. stute and zip code)
Street
(signuture)
{type or print nunic) (city. state and zip code)
Street
(signature)
{1ype or print numc) (city, state and zip code)
Street
(signature)

(1ype or print nume) {city. state und zip code)
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EXHIBIT A

B8ECOND: The Corporation is organized and shall at all times

be operated as a not for profit organization exclusively for the

benefit of; to perform the functions of; or to carry out the

purposes of those organizations providing behavioral health

services in the State of Maine. The primary activities of the

Corporation will be:

(a)

(b)

(c)

(d)

(e)

to facilitate the provision of and access to a full
complement 6f behavioral health services by qualified
health care providers to‘persons in the communit§
regardless of their ability to pay;

to establish a network of behavioral health providers
to provide and enhance the types of health care
services available to communities; |

to establish uniform and consistent utilization review
and quality assurance programs among behavioral health
providers so as to eliminate unneeded duplication of
services; improve the delivery of consistent and
advanced behavioral health services; and facilitate the
long range planning of participating providers;

to operate for the support of members offering

' behavioral health services;

to promote and encourage an informed understanding and
utilization of behavioral health services among the
general population and particularly among providers of

health benefit programs; and



(f) to facilitate the efforts of Network providers so as to
improve the educational resources available to members

of the community.

In addition, the Corporation shall have such other purposes as
are permitted to a corporation organized under Title 13-B of the

Maine Revised Statutes Annotated, as amended.
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XHTBIT B '

FIFTHE: 1. MEMBERSHIP RIGHTS - The Corporation shall not
have authority to issue capital stock, and the conditions of
nembership shall be fixed by the Bylaws and By action of the
Board of Trustees.

The rights, powers and responsibilities of the members are
as follows:

Each member shall be entitled to cast one vote at annual or
special meetings of the members of the Corporation, for the election
of the Trustees of the Corporation, and for such other purposes or
such other matters as may be prescribed for consideraﬁion of the
members by these Articles of Incorporation, the Bylaws of the
Corporation, amendments thereto, and the laws and statutes of the
State of Maine, as from time to time constituted. Members shall not
have the right to cumulate their votes. Specifically, the Members
shall have the following rights:

A, The establishment of the size of the Board of
Trustees within the limits set forth in the Bylaws
of this Corporation as they may be amended from
time to time;

B. The election of Trustees, with the exception of
filling of a vacant Board seat as provided in the
Bylaws of this Corporation;

C. The removals of Trustees from the Board of

Trustees;

haa'd



D. The amendment, restatement, or modification of the
Articles of Incorporation or the Bylaws of this
Corporation;

E. The approval of the sale, lease, or other
disposition (excluding by mortgage or pledge for
purposes of security) of all, or substantially all,
of the assets and property of this Corporaticn;

F. The dissolution of this Corporation or its merger
with or consolidation with another corporation; and

G. Any other matter which a majority of the Board of
Trustees voting on the matter votes to submit to
the Members.

2. MEMBERSHIP QUALIFICATIONS - Members of this Corporation
shall be limited to healthcare providers, which have as one of their
functions, the provision of behavioral health services to
individuals.

3. AMENDMENTS - These articles and the Corporation's Bylaws may
be amended only by a majority vote of all of the members of the
Corporation at a meeting called for such purpose or by unanimous

written consent vote.



EXHIBIT C

EIGHTH: 1. CORPORATE POWERS - The Corporation shall have,
among others, the following powers in furtherance of its
corporate purposes:

(a) The Corporation may conduct the businesses and
activities authorized to it in such place or places as
it may by its Board of Trustees choose and determine,
and in that regard to apply for, procure and execute
such authorizations, forms, documents and writings, and
to pay such fees or charges, as may be necessary under
the applicable law of any jurisdiction to the conduct
of the Corporation's business therein.

(b) The Corporation may purchase, receive or take by grant,
gift, devise, bequest or otherwise, lease, or otherwise
acquire, own, hold, improve, employ, use and otherwise
deal in and with, real or personal property, or any
interest therein, wherever situated, in an unlimited
amount, but consistent with its charitable purposes.

(c) The Corporation may solicit and receive contributions
from any and all sources and may receive and hold, in
trust or otherwise, funds received by gift or bequest.

(d) The Corporation may sell, convey, lease, exchange,
transfer or otherwise dispose of, or mortgage, pledge,
encumber or create a security interest in, all or any
of its real or personal property, or any interest

therein, wherever situated.




XHIBIT C

EIGHTH: 1. CORPORATE POWERS - The Corporation shall have,

among others, the following powers in furtherance of its

corporate purposes:

(a)

(b)

(c)

(d)

The Corporation may conduct the businesses and
activities authorized to it in such place or places as
it may by its Board of Trustees choose and determine,
and in that regard to apply for, procure and execute
such authorizations, forms, documents and writings, and
to pay such fees or charges, as may be necessary under
the applicable law of any jurisdiction to the conduct
of the Corporation's business therein.

The Corporation may purchase, receive or take by grant,
gift, devise, bequest or otherwise, lease, or otherwise
acquire, own, hold, improve, employ, use and otherwise
deal in and with, real or personal property, or any
interest therein, wherever situated, in an unlimited
amount, but consistent with its charitab;e purposes.
The Corporation may solicit and receive contributions
from any and all sources and may receive and heold, in
trust or otherwise, funds received by gift or bequest.
The Corporation may sell, convey, lease, exchange,
transfer or otherwise dispose of, or mortgage, pledge,
encumber or create a security interest in, all or any
of its real or personal property, or any interest

therein, wherever situated.




(e)

(£)

(9)

(h)

The Corporation may purchase, take, receive, subscribe
for, or otherwise acquire, own, hold, vote, employ,
sell, lend, lease, exchange, transfe;, or otherwise
deal in and with, bonds and other obligations, shares,
or other securities or interests issued by others,
whether engaged in similar or different business,
governmental, or other activities.

The Corporation may make contracts, give guarantees and
incur liabilities, borrow money at such rates of
interést as the Corporation may determine, issue, its
notes, bonds and other obligations, and secure any of
its obligations by mortgage, pledge or encumbrance of,
or security interest in, all or any of its property or
any interest therein, wherever situated.

The Corporation may lend money, invest and reinvest its
funds, and take and hold real and personal property as
security for the payment of funds so loaned or
invested.

The Corporation may make donations in such amounts as
the members or Trustees shall determine, irrespective
of corpérate benefit, for the public welfare or for
community fund, hospital, charitable, religious,
educational, scientific, civic, or similar purposes,
and in time of war or other national emergency in aid
thereof; provided that it shall make no contribution
for other than religious, charitable, scientific,

testing for public safety, literary or educational



L

(3)

(k)

purposes or for the prevention of cruelty to children
and animals.

The Corporation may pay pensions and establish and
carry out pension, retirement and benefitbpians, trusts
and provisions for any or all of its employees, and may
provide insurance fpr its benefit on the life of any of
its employees.

The Corporation may indemnify and reimburse officers,
Trustees, employees and agents §f the Corporation for
such costs, expenses and liabilities, including .
reasonable attorneys' fees, as may be sustained by such
indemnified parties as a consequence of their
relationship with the Corporation; provided, however,
that the person to be indemnified shall not have been
finally adjudged by a court or agency of competent
jurisdiction not to have acted in good faith and with
the reasonable belief that his action or failure to act
was in, or not opposed to, the best interests of the
Corporation. |

No part of the assets of the Corporation and no part of
any net earnings of the Corporation sﬁall be divided
ambng or inure to the benefit of any member, officer or
Trustee of the Corporation or any private individual or
be appropriated for any purposes other than the
purposes of the Corporation as herein set forth;
provided that such assets or earnings may be divided

among or inure to the benefit of those nonprofit,



charitable organizations which are members of this
Corporation, or their successor non-profit
corporations, while such corporations remain exempt
from federal income tax under Section 501(c) (3) of the
Internal Revenue Code; and no substantial part of the
activities of the Corporation shall be the carrying on
of propaganda, or otherwise attempting to influence
legislation except to the extent that the Corporation
makes expenditures for purposes of influencing
legislation in conformity with the requirements of
Section 501(h) of the Internal Revenue Code; and the
Corporation shall not participate in, or intervene in
(including the publishing or distributing of
statements) any political campaign on behalf of any
candidate for public office.

(1) The Corporation shall have and may exercise all powers
necessary or convenient to effect any o? all of the
purposes for which the Corporation is formed; pfovided
that no such power shall be exercised in a manner
inconsistent with the laws of the State of Maine; and
provided, further, fhat the.cOrporation shall not
engage in any activity or exercise any power which
would deprive it of any exemption from federal income
tax which the Corporation has or may receive under the
Internal Revenue Code.

2. DISTRIBUTION OF ASSETS - Upon the liquidation or

dissolution of this Corporation, after payment of all of the



liabilities of the Corporation or due provision therefor, -all of
the assets of the Corporation shall be disposed of in such
proportion as the Board of Trustees may designate to each member
of the Corporation then exempt from federal income tax under
Section 501(c)(3) of the Internal Revenue Code or if no member of
the Corporation is then so exempt, to one or more organizations
in the State of Maine exempt from federal income tax under
Section 501(c)(3) of thé Internal Revenue Cocde as the Board of
Trustees may designate.

3. AMENDMENTS - These articles and the Corporation's Bylaws
may be amended only by a majority vote of all of the members of
the Corporation at a meeting called for such purpose or by

unanimous written consent vote.
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EXHIBIT D

ARTICLE IX - INCORPORATORS

Signatures and post offlce address of each of ‘the persons

associating together to form the corporation.

Signatures and Nanes P.O, Address
Cpaite (Har b, Shiele Com .Wu d, D)ottt
Signature Street .
GRETE. CHANDLER /gp/‘(‘f“’“‘u 5 g‘“‘“"‘“ A /&‘
Nane Name
Signature Street
. NVELser
HENRY NETLSON- Commes Ty L6 el iy Lonffit

=

\/6J4?176(C:: ZZZEJAL7/ 7A7r1

Name ~
=

L//;;E%Qnature

T ane.

2ok R/ SV
Name

CDR.D89990 JBHN ,ME-ARTICLES-INCORP

Nanme

293 forner get /ﬁ?éu//& O/

Street

57 /%Wg, c/> C/ /Ze, 1f670

Street

GITZ§;?/<;’W7 /éfglcfrﬁ

Name

S .

52%2/0472#??c,’ J;? /K?;)7éac/)%4

Street T2

Name &




_ . ~ w.r Q y7 ; dh% Lo
égnature ; StreeW A O Gpe
F.
hunn F. Duby %M_meﬁﬁw
S ture . d Street d(‘?
Mecley R Diridbes osslid Mon bl Hontl B

M@ F By 1018, Ot Yookl e (G, N
Signatyre Street _ oIR8

. #7/&—: /”fé‘  \acksed Paeoe (p37ivre

Nanme

/TS~ Runnid . A1k

__ S0, Artuwpd, ME 0Y/0¢

Signature Street

T CotsTy MeNTRC HEACTH SR

Name

RExae08, 1195 [ix bon S Lewiston
Street . MCO‘}A““"JCDé

Vourh ¢ meb. Servwes, inc,

Name Name

%mp/bﬂ\ 10 box Sv @‘&ol Stmd/aa)aw Me.
Signgture Street o974
C %%@oﬂ C,am%\wagaww’s -\w\o Saco

Name




FoBor B3|, e Shventtd, Me. 04407

Street

Dﬂup\ Pedebd s, Fre.

-10- .

Name Name J
A de Coazt Luefal tealtl M
Blmdam (o heron Slterf Rodondbesled!
ture Street ' * :
- ~Name Name
Signature Street .
Name Name
Signature Street
Name Name -
Signature Street
Nane Name
) Signature Street
Name Name

/\‘ .



BEHAVIORAL HEALTH NETWORK OF MAINE

As of 9/6/96
Total Number of Number of Completed Scheduled ‘ : Unable to
Network Cases Contacts Assessments Assessments Declined Deceased Qut of State Locate
Aroostook 31 31 12 0 6 0 2 11

Northeast

Coastal 367 362 185 4 74 3 17 79




BEHAVIORAL HEALTH NETWORK OF MAINE

As of 9/13/96
Total Number of Number of Completed Scheduled . Unable to
Network Cases Contacts Assessments Assessments Declined Deceased Out of State Locate
Aroostook 31 31 12 0 6 0 2 11

55

616






