REPORT 6

ATASCADERO STATE HOSPITAL

April 20-24, 2009

THE HUMAN POTENTIAL CONSULTING GROUP
ALEXANDRIA, VIRGINIA



NOTE

The Court Monitor is responsible only for monitoring and providing an independent evaluation of Atascadero State
Hospital's compliance with the Enhancement Plan.

The Court Monitor is not in any way responsible for the services provided at Atascadero State Hospital or for
outcomes of these services for any individual resident at the facility during or following the tenure of the
Enhancement Plan. Neither the Court Monitor nor his experts are in any way responsible for the administration of
the facility, the day-to-day clinical management of the individuals served, clinical outcomes for any individual,
staffing, outcomes for staff providing services at the facility or any other aspect of the operations of Atascadero
State Hospital. All decisions regarding the facility, its clinical and administrative operations and the individuals it
serves are made independently from the Court Monitor.
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Acronyms used in Court Monitor reports:

AA Alcoholics Anonymous

ACT Administrative Clinical Team

AD Administrative Directive

ADCAP Audit-Driven Corrective Action Plan
ADR Adverse drug reaction

AIMS Abnormal Involuntary Movement Scale
A/N Abuse/Neglect

ASH Atascadero State Hospital

ASI Addiction Severity Index

A-WRP Admission Wellness and Recovery Plan
BCC Behavioral Consultation Committee

BG Behavior Guidelines

BMI Body Mass Index

CA Clinical Administrator

CAC Cooperative Advisory Council

CAF Corrective Action Form

CASAS Comprehensive Adult Student Assessment Systems
CCA Clinical Chart Auditing

CDPH California Department of Public Health
CET Consistent Enduring Team

CEVU Continuing Education Units

CHF Congestive heart failure

CIS Clinical Information System

CIPRTA Comprehensive Integrated Physical Rehabilitation Therapy Assessment
M Court Monitor

CMS Central Medical Services

CON Clinical Oversight Nurse

COPD Chronic Obstructive Pulmonary Disease
coT Community Outpatient Treatment




C-PAS Central Psychological Assessment Services
CPR Cardio-pulmonary resuscitation

CRG Council Representative Group

CRIPA Civil Rights of Institutionalized Persons Act
cv Curriculum vitae (i.e. resumé)

DBT Dialectical behavioral therapy

DCAT Developmental and Cognitive Abilities Team
DMH Department of Mental Health

DOJ Department of Justice

DPH Department of Public Health

DPS Department of Police Services

DSM-IV-TR Diagnostic and Statistical Manual of Mental Disorders—Fourth Edition (Text Revision)
DTO Danger(ousness) o others

DTR Dietetic Technician, Registered

DTS Danger(ousness) to self

DUE Drug Utilization Evaluation

EAP Employee Assistance Program

EKG Electrocardiogram

EMS Emergency Medical Service

EP Enhancement Plan

EPPI Enhancement Plan Performance Improvement
EPS Extrapyramidal symptoms

ETRC Enhanced Trigger Review Committee

FRP Forensic Review Panel

FSP Family Services Program

FSSW Family Services Social Worker

FTE Full time employee, full time equivalent
GAF Global Assessment of Functioning [Score]
H&P History and Physical [Examination]

HAC Hospital Advisory Council

HAI Hospital-associated infection

HAR Hospital administrative resident




HIMD Health Information Management Department
HIV Human Immunodeficiency Virus

HSS Health Services Specialist

IAPS Integration Assessment: Psychology Section
TA-RTS Integrated Assessment—Rehabilitation Therapy Section
IC Infection Control

ICA Intensive Case Analysis

ICF Intermediate Care Facility

IDN Inter-Disciplinary Note

IMRC Incident Management Review Committee
INPOP Individualized Nursing Physical/Occupational Plan
IPA Integrated Assessment: Psychology section
IRC Incident Review Committee

IT Information Technology

LTBI Latent tuberculosis infection

LVN Licensed Vocational Nurse

MAPP My Activity and Participation Plan

MAR Medication Administration Record

MDO Mentally Disordered Offender

MIRC Mortality Interdisciplinary Review Committee
MMSE Mini Mental Status Examination

MNT Medical Nutrition Training

MOD Medical Officer of the Day

MOSES Monitoring of Side Effects Scale

MPPN Monthly Physician's Progress Note

MRMC Medical Risk Management Committee

MRSA Methicillin-resistant Staphylococcus aureus
MSH Metropolitan State Hospital

MTR Medication and Treatment Record

MVR Medication Variance Report

NA Narcotics Anonymous

N/A Not applicable
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NAC North Activity Center

NAMI National Alliance on Mental Illness

NCHPPD Nursing care hours per patient day

NCMT Nutrition Care Monitoring Tool

NCS Neuropsychological Consultation Service
NGA New generation antipsychotic

NGRI Not guilty by reason of insanity

NOC Nocturnal shift

NOS Not otherwise specified

NP Nursing Policy; Nurse Practitioner

NPO Nulla per Os (nothing by mouth)

NRT Narrative Restructuring Therapy

NSH Napa State Hospital

NST Nutritional Status Type

0sI Office of Special Investigations

oT Occupational Therapy/Therapist

P&P Policy and Procedure/Policies and Procedures
P&T Pharmacy and Therapeutics [Committee]

PAC Psychopharmacology Advisory Committee
PBS Positive Behavior Support

PC Penal Code

PCP Primary Care Physician

PFA Psychology Focused Assessment

PHN Public health nurse
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PMAB Prevention and Management of Assaultive Behavior
PMHNP Psychiatric Mental Health Nurse Practitioner
PMOD Psychiatric Medical Officer of the Day

POS Physician Order System

POST Physical, Occupational, and Speech/Language Pathology
PPD Purified Protein Derivative (skin test for tuberculosis)
PPN Physician's Progress Note
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PRA

Patient Rights Advocate

PRC Program Review Committee

PRN Pro re nata (as needed)

PSH Patton State Hospital

PSR Psychosocial Rehabilitation

PSS Psychology Specialty Services

PSSC Psychology Specialty Services Committee

PT e Physical Therapy/Therapist (in Sections D.4 and F.4)
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RBANS Repeatable Battery for the Assessment of Neuropsychological Status

RD Registered Dietician

RIAT Rehabilitation Integrated Assessment Team

RMS Record Management System; Recovery Mall Services

RN Registered nurse

RNA Restorative Nursing Assistant

R/0 Rule out

S&R Seclusion and Restraint

SA Substance abuse; suicide attempt

SAMHSA Substance Abuse and Mental Health Services Administration

SB-5 Stanford-Binet Intelligence Scales, Fifth Edition

SCD Standards Compliance Department

SI Suicidal ideation

SIB Self-injurious behavior

SLP Speech Language Pathology/Pathologist

SNF Skilled Nursing Facility

SO Special Order

S/P Status post

S/R Seclusion/restraint

SRA Suicide Risk Assessment

SSI Supervising Special Investigator

TB Tuberculosis
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D

Tardive dyskinesia

TMET Therapeutic Milieu Enhancement Team

TSI Therapeutic Strategies and Interventions

TST Tuberculin skin test

VRAT Vocational Rehabilitation Assessment Tool
WAIS-IIT Wechsler Adult Intelligence Scale, Third Edition
WaRMSS Wellness and Recovery Model Support System
WRAP Wellness and Recovery Action Plan

WRP Wellness and Recovery Plan

WRPC Wellness and Recovery Planning Conference
WRPT Wellness and Recovery Planning Team
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Introduction

A. Background Information

The evaluation team, consisting of Court Monitor (Mohamed El-Sabaawi, MD) and three expert consultants (Vicki Lund, PhD, MSN,
ARNP; Ramasamy Manikam, PhD; and Elizabeth Chura, MSRN) visited Atascadero State Hospital (ASH) from April 20-24, 2009 to
evaluate the facility's progress regarding compliance with the Enhancement Plan (EP). The fourth consultant, Ms. Monica Jackman,
OTR/L, conducted a review of the facility's documents off-site and interviewed facility staff via phone conferences subsequent to the

on-site tour. The evaluators’ objective was to develop a detailed assessment of the status of compliance with all action steps of the
EP.

The progress assessment is outlined in this compliance report, which follows the exact sequence of steps as written in the EP. The
report covers Sections C through J (Sections A and B contain definitions and principles that do not entail action steps requiring
assessment). For each section, a brief narrative summarizes the findings of the entire section in terms of accomplishments and
deficiencies. This is followed by details of compliance assessment. The assessment is presented in terms of:

1. The methodology of evaluation, summarized in one cell at the beginning of each section or major subsection (C.1, C.2, D.1 through
D.7,E, F.1 through F.9, 6, H, T and J);

2. Current findings focused on the requirements in each action step of the EP; this includes, as appropriate, the facility's internal
monitoring data and the evaluators’ monitoring data;

3. Compliance status in terms of the EP; and

4. Recommendations.

To reiterate, the Court Monitor's task is to assess and report on State facilities' progress to date regarding compliance with
provisions of the Enhancement Plan (EP) that was negotiated between the State and the United States Department of Justice. In
fulfilling that responsibility, the Court Monitor makes recommendations for changes and enhancements to current practices that he
and his team believe can help the facilities achieve compliance in the future. The evaluators' recommendations are suggestions, not
stipulations for future findings of compliance. The facility is free to respond in any way it chooses to the recommendations as long as
it meets the requirements in every action step in the EP.

The Court Monitor's recommendations are guided by current generally accepted professional standards of care, current literature and
relevant clinical experience. These recommendations are linked to the current stage of the facilities' implementation of the EP. At
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early stages, many of the recommendations are more focused on process deficiencies. As the facilities make progress in their areas,
the recommendations will be directed to clinical outcomes to individuals as required by specific provisions of the EP.

The EP mandates the findings of compliance, but it does not mandate the means by which the facilities' caregivers and administrators
execute their responsibilities to individuals or the processes and tactics by which the facilities achieve compliance with the terms of
the EP. As noted earlier in this report and in every previous report, a facility is in fact free to use any mechanisms it wishes to
implement and achieve compliance with the terms of the EP. The California DMH, however, may impose certain statewide policies,
practices and procedures to effect improvements in its hospitals.

B. Methodology

The Court Monitor's evaluation team reviewed a variety of documents prior to, during and after the on-site evaluation. The documents
included, but were not limited to, charts of individuals, facility administrative directives, policies and procedures, the State's special
orders, and facility's internal monitoring and key indicator data. The charts of individuals were selected both randomly and on the
basis of adverse outcomes in specific areas. While on site, the evaluators also interviewed administrative, clinical staff and some
individuals and observed a variety of therapeutic, rehabilitative and other service delivery processes. The data provided by the
facility were verified on a random basis to assess accuracy and reliability.

The Court Monitor's compliance findings are a function of independent review and judgment, taking into consideration both
quantitative and qualitative factors related to the requirements of the particular EP cell.

The Monitor's quantitative data is typically collected through chart reviews while on site. Sources of qualitative information include:
a) chart reviews; b) staff interviews; c) observations of teams, programs and the environment of care; d) assessment of the stability
of the facility's current structure and functions in terms of potential for self-sustenance and e) assessment of trends and patterns of
change rather than single and/or temporary occurrences that are inconsistent with these patterns and trends.

The qualitative assessment may result in compliance findings that vary from a finding that might be expected if based on quantitative
data alone.

The Monitor may also evaluate his/her findings relative to data presented by the facility that results from its internal performance
process audits. Such audits serve as quantifiable mechanisms for facility self-assessment of progress on EP requirements. The
facility's data is often referenced or included in the body of the report, particularly when it illustrates concordance with the
monitor's findings, variance from the monitor's findings, or a pattern over time.
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In the ratings of compliance, the Monitor uses a scale of non-compliance, partial compliance and substantial compliance. A rating of
non-compliance indicates lack of efforts and progress towards compliance. A rating of partial compliance falls short of the Court
Monitor's threshold of compliance, but indicates progress and efforts towards achieving compliance. A rating of substantial
compliance indicates that the facility has met the Monitor's threshold of acceptable progress in implementing specific requirements
of the EP.

C. Statistical Reporting

The following statistical abbreviations used in the report are defined as follows:

Abbreviation | Definition
N Total target population
n Sample of target population reviewed/monitored
%S Sample size; sample of target population reviewed/monitored (n)
divided by total target population (N) and multiplied by 100
%C Compliance rate (unless otherwise noted)

As needed, this monitor re-characterized the facility's data in this report, usually by naming the process or group that was
audited/monitored and providing a summary of the relevant monitoring indicators and corresponding compliance rates.

D. Findings

This section addresses the following specific areas and processes, some of which are not covered in the body of the compliance
report.

1. Key Indicator Data

The key indicator data provided by the facility are graphed and presented in the Appendix. The following observations are made:

a. The facility's census rose each month during the review period and at the time of the tour was approximately six percent
larger than it had been at the time of the previous tour.

b. Aggression to self resulting in major injury spiked in February 2009; it is not possible to determine at this time if this is an
outlier or the start of a trend.
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o

All facilities should revisit the data collection for body mass index and weight change. While there appears to be a positive
downward trend in the number of individuals with high body mass indexes, it is not corroborated by similar trends in weight
change and waist circumference. These data series have consistently perplexed the user.

The facility reported zero incidents of escape/walkaway during the period.

The data suggest increased attention to the risks of repeated falls and of dysphagia.

The medication variance data do not accurately reflect the facility's actual experience of MVR as discussed with the monitor
on site. See F.1h.

2. Monitoring, mentoring and self-evaluation

In general, ASH has made sufficient progress in formalizing the process of systemic and periodic review of the self-
assessment data and this monitor's findings to ensure feedback to the WRPTs and disciplines, identify trends and patterns and
implement targeted corrective actions.
Regarding the process of self-assessment, this monitor has requested the following:
i. For data demonstrating compliance rates of less than 90% with the main indicators, all facilities should provide the
following information:
e Comparison of the mean compliance rates for the main indicator in the entire review period from the current to the
previous periods;
e Comparison of the mean compliance rates for the main indicators and sub-indicators (if they were presented) from the
last month of the current review period to the last month of the previous review period:;
e A review of the facility's assessment of barriers towards compliance; and
e A plan of correction.
ii. For data demonstrating compliance rates of 90% or more with the main indicators, all facilities should provide comparison
of mean compliance rates with the main indicators for the entire review period from the current to the previous periods.
iii. For data derived from the DMH standardized auditing tools, all facilities should present their data using the same
configuration of indicators/sub-indicators for each corresponding requirement of the EP.
In general, ASH has presented adequate data comparing the compliance rates from this review period to the previous period
and from the month of the current review period to the last month of the last review period as requested. In addition, the
facility presented information on the barriers fowards compliance, as indicated and plans of correction, as applicable. In a few
areas, the facility's data were not presented in this report due to inconsistencies with similar data offered by the facility in
other areas of the report.
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d. ASH has utilized all available DMH standardized auditing tools for all applicable sections of the EP and made further progress
in improving the sampling methodology during this review period. However, further work is needed to ensure acceptable
samples of appropriately defined target populations across the board.

e. All facilities must ensure that discipline chiefs and senior executives review the monitoring data on a monthly basis at the
facility level and that results of these reviews are used to enhance service delivery within each facility. As mentioned in
earlier reports by this monitor, the monitoring data across hospitals should be reviewed quarterly by the State with its Chief
CRIPA Consultant so that the aggregate data can be used to enhance the mental health services provided throughout the DMH
system.

f. The DMH has yet to ensure that the tools and data collection are automated.

3. Implementation of the EP

a. During this review period, ASH experienced significant turnover among contracted psychiatry staff for reasons outside the
facility's control. While there are some inescapable effects from the turn over, ASH was able to hold on to previous progress
and make further progress in other areas of the EP (this progress is summarized in each corresponding section in the body of
the report). This fact indicates that two fundamentals are solid: first, that the permanent staff in the facility is committed
to the process and to advancing progress and second, that the management team, led by the facility's Executive Director, was
tactically skillful in redeploying human resources and prioritizing projects and tasks. The consistent and dedicated effort of
the facility's Chief of Psychiatry provided critical support in maintaining and advancing progress under these circumstances.

b. Regarding the areas of progress, ASH appeared to have made the greatest improvements in the areas of WRPCs and court
assessments. Progress in court assessments was sufficient to attain substantial compliance during this four. Sustained
efforts in the facility's training, mentoring and oversight systems were largely responsible for these outcomes. Maintenance
of these efforts is critical to continue this level of compliance in court assessments and to achieve substantial compliance in
the process of wellness and recovery planning during the next tour.

c. The DMH has finalized a variety of joint medical and nursing care protocols. When fully implemented, these protocols have
the potential fo correct many of the process deficiencies in medical services. However, this monitor's interviews with some
staff members and reviews of the medical and nursing documentation in the charts found that the facility has yet to take
measures to correct persistent process deficiencies in medical and nursing care. These corrections are required to ensure
compliance within the specified timeframes.

d. ASH recently began the implementation of the new risk management procedure. This procedure outlines a system that meets
generally accepted standards in this area. Interviews with various WRPTs found that, by and large, members of the WRPTs
were properly oriented to the new system and to their roles within this system. However, the facility has yet to fully
implement this system and to ensure that the second level of interventions addresses the needs of all individuals who require
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this level and produces adequate documentation of reviews and rationale for specific recommendations. These corrections are
required to ensure compliance within the specified timeframes.

e. ASH has yet to make significant progress in the development and implementation of sufficient numbers of behavioral
interventions that meet generally accepted standards of positive behavior support. Corrective actions are required to ensure
compliance within the specified timeframes.

f. ASH has initiated adequate system of outcome assessment in the area of substance recovery.

g. A well-functioning PSR Mall that meets the specific needs of the individuals is the centerpiece of the Wellness and Recovery
Planning model. Progress remains to be made towards this goal, specifically in the areas of:

i.  Mall hours: The number of hours of Psychosocial Rehabilitation Mall (PSR) services (i.e., group facilitation or individual
therapy) provided by the various disciplines, administrative staff, and others is currently minimal. The following table
provides the minimum average number of hours of Mall services that DMH facilities should provide:

[please see following page]
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DMH PSR MALL HOURS REQUIREMENTS

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY
Before 8am: Before 8am: Before 8am: Before 8am: Before 8am: Supplemental Supplemental
Supplemental Supplemental Supplemental Supplemental Supplemental Activities Activities
Activities Activities Activities Activities Activities

8am - 6pm: 8am - 6pm: 8am - 6pm: 8am - 6pm: 8am - 6pm:

Active Treatment

Official Mall
Hours: Groups
A: morning group
B: morning group

LUNCH

C: afternoon group
D: afternoon group

Individual Therapy
Non-ABCD hours

Active Treatment

Official Mall
Hours: Groups
A: morning group
B: morning group

LUNCH

C: afternoon group
D: afternoon group

Individual Therapy
Non-ABCD hours

Active Treatment

Official Mall
Hours: Groups
A: morning group
B: morning group

LUNCH

C: afternoon group
D: afternoon group

Individual Therapy
Non-ABCD hours

Active Treatment

Official Mall
Hours: Groups
A: morning group
B: morning group

LUNCH

C: afternoon group
D: afternoon group

Individual Therapy
Non-ABCD hours

Active Treatment

Official Mall
Hours: Groups
A: morning group
B: morning group

LUNCH

C: afternoon group
D: afternoon group

Individual Therapy
Non-ABCD hours

After 6pm:
Supplemental
Activities

After 6pm:
Supplemental
Activities

After 6pm:
Supplemental
Activities

After 6pm:
Supplemental
Activities

After 6pm:
Supplemental
Activities
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Required PSR MALL Hours as Facilitators or Co-Facilitators
Admissions Staff Long-Term Staff

Psychiatry 4 8
Psychology 5 10

SW 5 10

RT 7 15

RN 6 12

PT 6 12

FTE Mall staff 20 hours as Mall group facilitator

Other hospital staff As determined locally at each hospital

The Long-Term Staff Mall hours are also specified in the DMH Long Term Care Services Division Strategic Plan FY
2007-2009. The hours have been reduced for the Admissions clinical staff because of the heavy assessment
workload and increased number of Wellness and Recovery Planning Conferences (WRPCs) that are held during the
first 60 days of admission. There is no reduction in the required 20 hours of Mall services provided to the
individuals.

Progress notes: ASH has yet to ensure that providers of Mall groups and individual therapy complete and make available
to each individual's Wellness and Recovery Planning Team (WRPT) the DMH-revised PSR Mall Facilitator Monthly Progress
Note prior to regularly scheduled WRPCs. Without the information in the monthly progress notes, the WRPT has almost
no basis for revising an individual's objectives and interventions. All hospitals must fully implement the PSR Mall
Facilitator Monthly Progress Note in their PSR Malls for all groups and individual therapies.

Cognitive screening for PSR Mall groups: PSR Mall groups should be presented in terms of the cognitive levels of the
individuals at the hospital. Individuals can be stratified at three cognitive levels: (a) advanced (above average), (b)
average, and (c) challenged (below average). A cognitive screening protocol, utilizing generally accepted testing methods,
can be used to determine these levels for those individuals whose primary or preferred language is English.

The cognitive screening protocol will also provide information for the WRPT psychologist to determine whether a referral
to the DCAT and/or neuropsychological service is required. All State hospitals must ensure that cognitive screening has
been completed for all individuals and that their Mall groups are aligned with their cognitive levels.
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iv. PSR Mall, Vocational Services and Central Program Services (CPS): The DMH facilities have made progress toward
developing a centralized PSR Mall service under the direction of the PSR Mall Director. However, not all services have
been incorporated in the PSR Mall system, e.g., vocational services and CPS. All facilities must ensure that there is a single
unified PSR Mall system that incorporates all psychosocial rehabilitation services that are included in the individuals’
WRPs.

v. Virtual PSR Mall: Those facilities that have individuals who are civilly committed, and who have no legal barriers to
attending rehabilitation and skills training groups in the community, should provide those individuals with that opportunity.
These groups should be included as a part of a virtual PSR Mall. The WRPs of these individuals should include specific
reference to community PSR Mall groups in the interventions. All facilities must ensure that this service is available to
this group of individuals.

4. Staffing

The table below shows the facility's staffing pattern at the hospital as of February 25, 2009. These data were provided by the
facility. As the table indicates, there are shortages of staff across patient care disciplines (psychiatry, psychology, nursing [RNs
and psychiatric technicians], social workers and rehabilitation therapists) as well as in key areas such as pharmacists, hospital
police officers and special investigators.

Atascadero State Hospital Vacancy Totals
as of 2/25/2009
Budgeted Positions

Identified Clinical Positions 08/09 FY Filled Positions Vacancies Vacancy Rate
Assistant Coordinator of Nursing Services 1 1 0 0.00%
Assistant Director of Dietetics 3 4 -1 -33.33%
Audiologist T 0 0 0 0.00%
Chief Dentist, CF 1 1 0 0.00%
Chief Physician & Surgeon, CF 1 1 0 0.00%
Chief Central Program Services 1 1 0 0.00%
Chief of Police Services & Security 1 1 0 0.00%
Clinical Dietician 10.8 8.2 2.6 24.07%
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Atascadero State Hospital Vacancy Totals
as of 2/25/2009

Budgeted Positions

Identified Clinical Positions 08/09 FY Filled Positions Vacancies Vacancy Rate
Clinical Laboratory Technologist (Safety) 45 1 35 77.78%
Clinical Social Worker (Health Facility/S) 70.9 53.5 17.4 24.54%
Communications Supervisor 1 1 0 0.00%
Communications Operator 9 8 1 11.11%
Coordinator of Nursing Services 1 1 0 0.00%
Coordinator of Volunteer Services 1 1 0 0.00%
Dental Assistant D/MH & DS 3 3 0 0.00%
Dentist, D/MH & DS 3 3 0 0.00%
Dietetic Technician (Safety) 3.6 3.6 0 0.00%
E.E.G. Technician (Psych Tech) 1 1 0 0.00%
Food Service Technician T 58.5 46.5 12 20.51%
Food Service Technician IT 33 21 12 36.36%
Hospital Police Officers 113.8 97 16.8 14.76%
Hospital Police Sergeant 15 15 0 0.00%
Hospital Police Lieutenant 4 4 0 0.00%
Hospital Worker 0 0 0 0.00%
Health Record Technician 7.3 7 0.3 4.11%
Health Record Technician IT (Spec) 3 3 0 0.00%
Health Record Technician IT (Supv) 1 0 0.00%
Health Record Technician IIT 1 0 1 100.00%
Health Services Specialist (Safety) 26 26 0 0.00%
Institutional Artist Facilitator 1 0 1 100.00%
Licensed Vocational Nurse (Safety) 2 2 0 0.00%
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Atascadero State Hospital Vacancy Totals
as of 2/25/2009

Budgeted Positions

Identified Clinical Positions 08/09 FY Filled Positions Vacancies Vacancy Rate
Medical Technical Assistant 0 0 0 0.00%
Medical Transcriber 12 11 1 8.33%
Nurse Instructor 9 9 0 0.00%
Nurse Practitioner (Safety) 19 18 1 5.26%
Nursing Coordinator (Safety) 7 7 0 0.00%
Office Technician 57 54 3 5.26%
Pathologist 0 0 0 0.00%
Pharmacist I, D/MH & DS 14 7.6 6.4 45.71%
Pharmacist IT 2 0 2 100.00%
Pharmacy Services manager 1 1 0 0.00%
Pharmacy Technician, D/MH & DS 15 14 1 6.67%
Physician & Surgeon (Safety) 12 16.5 -45 -37.50%
Podiatrist D/MH & DS 0 0 0 0.00%
Pre-licensed Pharmacist 0 0 0 0.00%
Pre-licensed Psychiatric Technician (Safety) 60 60 0 0.00%
Pre-Registered Clinical Dietician 0 0 0 0.00%
Pre-Registered Nurse (D/MD & DS) 0 0 0 0.00%
Program Assistant (Mental Dis-Safety) 8 6 2 25.00%
Program Consultant (Psychology) 0 0 0 0.00%
Program Consultant (Rehab. Therapy) 1 1 0 0.00%
Program Consultant (Social Work) 1 0 1 100.00%
Program Director (Mental Dis. - Safety) 7 8 -1 -14.29%
Psychiatric Nursing Education Director 1 1 0 0.00%
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Atascadero State Hospital Vacancy Totals
as of 2/25/2009

Budgeted Positions

Identified Clinical Positions 08/09 FY Filled Positions Vacancies Vacancy Rate
Psychiatric Technician (Safety) 499.9 436.5 63.4 12.68%
Psychiatric Technician Trainee (Safety) 75 60 15 20.00%
Psychiatric Technician Assistant (Safety) 14 7 7 50.00%
Psychiatric Technician Instructor 2 1 1 50.00%
Psychologist-HF, Clinical (Safety) 81.4 53 28.4 34.89%
Public Health Nurse I (D/MH &DS) 1 0 1 100.00%
Public Health Nurse IT 2 3 -1 -50.00%
Radiologic Technologist 0 0 0 0.00%
Registered Dietician 10.8 8.2 2.6 24.07%
Registered Nurse (Safety) 329.2 257.5 717 21.78%
Rehabilitation Therapist S.F., Art-Safety 1 1 0 0.00%
Rehabilitation Therapist S.F., Dance-Safety 2 0 2 100.00%
Rehabilitation Therapist S.F., Music-Safety 15 12 3 20.00%
Rehabilitation Therapist S.F., Occup-Safety 1 2 -1 -100.00%
Rehabilitation Therapist S.F., Rec.-Safety 50.7 30.25 20.45 40.34%
Senior Psychiatrist (Specialist) 6 2 4 66.67%
Senior Psychiatrist, CF, (Supervisor) 1 6 -5 -500.00%
Senior Psychologist, H.F. (Specialist) 10 6 4 40.00%
Senior Psychologist, C.F. (Supervisor) 6 6 0 0.00%
Senior Psychiatric Technician (Safety) 96 85 1 11.46%
Sr. Radiologic Technologist(Specialist-Safety) 1 1 0 0.00%
Senior Special Investigator I, D/MH & DS 1 0 1 100.00%

Senior Vocational Rehab Counselor 3 3 0 0.00%
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Atascadero State Hospital Vacancy Totals
as of 2/25/2009
Budgeted Positions

Identified Clinical Positions 08/09 FY Filled Positions Vacancies Vacancy Rate
Special Investigator I, D/MH & DS 2 0 2 100.00%
Speech Pathologist I D/MH & DS 0 0 0 0.00%
Staff Psychiatrist (Safety) 78.1 235 54.6 69.91%
Supervising Registered Nurse (Safety) 2 2 0 0.00%
Teacher-Adult Educ. 14 10 4 28.57%
Teaching Assistant 8 9 -1 -12.50%
Unit Supervisor (Safety) 33 27 6 18.18%
Vocational Services Instructor 4 4 0 0.00%
Vocational Rehabilitation Counselor 0 0 0 0.00%

In order to meet the Enhancement Plan requirements, the overall numbers of nursing staff must increase and the skill mix must be
expanded. The facility needs sufficient numbers of direct service nursing staff to provide a minimum of 5.5 nursing care hours
per patient day (NCHPPD) on all units. If any individual on the unit is on 1:1 observation, an additional staff member should be
added to each shift for the period of time an individual is on 1:1 observation, and this additional staff member would not be
counted in the overall NCHPPD.

In order to ensure sufficient Registered Nurses to fulfill the requirements of the Enhancement Plan, the nursing staff skill mix
should be 35-40% RNs and 60-65% Psychiatric Technicians and/or LVNs. Additionally, there should be a sufficient number of
nursing educators, supervisors, and administrators, who should not be included in the calculation of NCHPPD, to ensure that
generally accepted professional standards of psychiatric mental health nursing care are fully met.

Psychiatric Mental Health Advanced Practice Nurses and/or Clinical Nurse Specialists should be actively recruited to develop a
program and provide education for psychiatric mental health nursing. Within the first 90 days of employment, any nurse who does
not have previous experience in psychiatric mental health nursing should be required to complete a basic psychiatric mental health
nursing review course.
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Finally, there is a shortage of hospital police officers and Special Investigators across DMH facilities. This shortage compromises
the timeliness of the practices and procedures required for compliance with Section I of the Enhancement Plan. Salary appears to
be the key reason that the facilities have not been able to recruit additional staff and have lost staff to the Corrections
Department and local communities, despite DMH's vigorous recruitment and training efforts. This situation is serious and must be
reversed fo achieve compliance.

E. Monitor's Evaluation of Compliance

The status of compliance is assessed considering the following factors:

B wp e

An objective review of the facility's data and records:;

Observations of individuals, staff and service delivery processes;

Interviews with individuals, staff, facility and State administrative and clinical leaders;

An assessment of the stability of the facility's current structure and functions in terms of potential for self-sustenance in order
adequately meet the needs of individuals currently and in the future;

An assessment of trends and patterns of change rather than single and/or temporary occurrences of compliance or noncompliance
that are inconsistent with these patterns and trends;

When no instance requiring implementation of a specific requirement was found in the baseline assessment, the compliance was
rated as Not Applicable for this evaluation.

All four hospitals have reached substantial compliance in section D.7 of the EP (Court Assessments). Once a hospital reaches
substantial compliance in a section of the EP, the CM begins maintenance evaluation of that section for 18 consecutive months. If
the hospital maintains substantial compliance during the 18-month period, the CM's evaluation of that section will cease, and it will
be up to DMH to provide oversight evaluation and ensure future maintenance. Thus, DMH should be prepared o assume this
responsibility in terms of trained personnel to assume this responsibility as each section of the EP achieves maintenance status at
each hospital.

F. Next Steps

The Court Monitor's team is scheduled to tour Patton State Hospital June 8-12, 2009.for a follow-up evaluation.

The Court Monitor's team is scheduled to reevaluate Atascadero State Hospital October 19-23, 2009.

All compliance reports should be reviewed and utilized, as applicable, by all facilities to guide implementation efforts regardless of
the schedule of facility-specific assessments.
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Section C: Integrated Therapeutic and Rehabilitation Services Planning

C. Integrated Therapeutic and Rehabilitation Services Planning

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

Summary of Progress:

1. ASH has made significant further progress in the process of WRPCs.

2. ASH has refined its training and mentoring systems regarding the
process of WRP, with positive outcomes, during this review period.

3. ASH has made further improvement in the structure and content of
the present status section of the case formulation.

4. ASH has maintained progress in ensuring that WRPs include an
enrichment focus, objectives and interventions.

5. ASH has improved the delineation of individuals' strengths for WRP
purposes.

6. ASH has improved the development of WRP objectives and
interventions consistent with requirements of the EP.

7. ASH has made progress in the revision of foci, objectives and

interventions as clinically indicated.

ASH has improved the timeliness of WRP reviews.

9. ASH has initiated a system to identify individuals in need of
medication groups.

10. ASH has made further progress in self-monitoring and data gathering
and presentation.

®

1. Interdisciplinary Teams

cl1 The interdisciplinary team's membership shall be
dictated by 