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FETAL ABUSE IN PREGNANT WOMEN 513

Second, the present author (Condon, 1985) and
others QCranley, 1981; Leifer, 1977) have demon-
strated the development of emotional “attachment"
between most expectant parents and their untorn
child during pregnancy. The term “attachment" is
often used rather glibly in the literature and the reader
is referred elsewhere for discussion of dehate over the
conceptual difficulties presented by this construct
(Sluctin et H.. 1963!. However, there is reasonable
agreement that the pleasure or pain associated with
the presence or absence, respectively, of the object of
attachment subserves the prime function of attach-
ment, viz., protection of the object, even in the face of
threat to the self. _

Ambivalence toward the fetus may arise when re-
sentment. stemming from the losses and threats of
pregnancy, coexists with feelings of attachment or
affection.” Some degree of amhivalence is probably
ubiquitous, and which aspect of this ambivalence
achieves behavioral expression will depend on a vari-
ety of conditions, including the strength of the wom-
an's attachment to her unborn child. The case mate-
rial suggests that women with less antenatal attach-
ment are less able to derive pleasure from interaction
with the unborn child in either fantasy or reality and
have more difficulty subjugating their own needs to
those of the fetus. _

Investigation of the determinants of antenatal at-
tachment has barely begun. In the author's study
(Condon, 1985) the most powerful correlate of ante-
natal attachment was a spouse perceived as supportive
and involved in the pregnancy. Cranley (1981) has
also documented an association between maternal
antenatal bonding and social support. _

Antenatal attachment can potentially provide a
conceptual framework for identifying women at risk
of fetal abuse. It can also detine a focus for therapeutic
intervention in a clinical setting, thus enabling the
abuse to be dealt with in the context of the psycholog-
ical events of pregnancy as a whole, rather than as an
isolated, deviant behavior. Finally, it could be argued
that strate_%les aimed at reducing fetal abuse could
more profitably focus on the determinants of the
dysfunctional maternal-fetal relationship rather than
on “education." The latter, although clearly necessary
may be insufficient for a major impact, as illustrated
in cases 2 and 3 above.

The determinants for antenatal attachment are
complex and include both historical factors, especially
the quality of the woman's own mother.ng, and con-
temporary aspects, especially the extent to which the
woman's soclal network supports and validates her
role as mother.

T~
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Fetal Abuse and the Psychology of Aggression

It has long been known that intimacy does not
lessen the hk-lihood of violence; rather, it appears to
favor its occurrence. The symbiotic relationship he-
tween the mother and the dnborn child, with all its
vicissitudes of dependency and intimacy, can provide
a settm% in which ambivalence or hostility can be
acted out as assault or maltreatment.

Grant (1979) has pr,ogosed a tripartite model of
assaultive behavior which can be modified as fol.ows
to provide a framework for considering fetal abu e

L Violence is facilitated by the victim's beins. per-
ceived as different from one's own Sspecies, ra e, or
culture or as only vaguely defined or lacking in rtality.
As prr]nancH progresses, the mother's concept of the
fetus normally advances along.a continuum from "in-
animate object” through “living thing" to “human
being" or “real little person” (Condon, 1985 Lumley.
1977). One would predict thit the fetus would acquire
more protection as its “humanness’ increases, and
most investigators do report a reducmﬁ consumption
of alcohol in pregnant women from the first to the
third trimester (Fried, 1960). A woman who retains
an inanimate or very vague concept of her fetus may
be at a _h|%her risk of fetal abuse, as was evident in
case 2 cited above. , ,

7. Assault is more likely if violence is ego-syntonic.
The intergenerational transmission of child abuse is
well documented (Smith and Pagan. 1978) and a sim-
ilar progression occurred in caseS 1and 2 cited above.
Turing “childhood, such women . cquire a model for
the expression of violent impulses but lack any model
for care-taking or nurturance. _

. Poor impulse control clearly predisposes to as-
saultive behavior, and the possibility of hormonally
mediated alteration in_impulse control dur.ng Pre -
nancy has been mentioned above. The patiént de-
scribed in case 2 resembles Lion and Penna's (1974)
description of patients who. failing to experience any
early warning signs of anger, suddenly explode intd
violent behavior.

Fetal Abuse and Alcohol/Nicotine Use in Pregnancy

Most studies reveal that 25« to 35(o of pregnant
women smoke throughout pregnancy (Kwok et ar..
1983; Streissquth et ar., 1983). and one quarter of these
smoke more than 20 cigarettes per day. Between one
half and two thirds of pregnant women consume some
alcohol, and hetween 2fi and 13fc of all pregnant
women “admit to" heavy consumption IKwokK et al.,
1983; Sokol. 1981). There is a strong association be-
tween alcohol and cigarette use during pregnancy.

In contrast to th* Voluminous literature concérned
with the effecu of alcohol on the fetus, almost nothing
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(other than basic d mographr data) is known of the
characteristics of wor.sn who continue_to drink or
smoke heavily, nor of those who abstain. The study of
the subgroup of women who abstain even when p_reP-
nancy Decomes a possibility Would seem potentially
rewarding. Variation in intellectual awareness of the
potential”damage to the fetus seems unlikely to con-
stitute a satisfactory explanation of the variation ob-
served. Indeed, currént educational programs for preg-
nant women have'-larg.'ly failed to_make significant
|m§act in terms of cigarette smoking (Kwok et al..
1933) and less than expected impact on alcohol intake
[(Roset_t and Weiner, 1981; Streissquth et ai, 1983).

he distaste that many pregnant women acguwe for
alcohol, coffee, or cigarettes (Little et a1, 1976) must
likewise be an incomplete explanation, as illustrated
by the subgroup of women who abstain as a result of
a'mistaken’idea that conception has occurred. More-
over, distaste may not equate with abstinence or even
reduced intake.

Fetal Abuse and tte Family System

No phenomenon of pregnancy, including feta!
abuse, occurs in an interpersonal vacuum, and the
unborn child can be a significant participant in family
dynamics. The literature suggests that expectant fa-
thers are a stressed gToup (Fein. 1976; Grossman et
al. 1980) and studies on child abuse suggest that
although’ mothers are the most frequent abusers, it
time spent with the child is controlled for, fathers are
more abusive éRae-Grant, 1983).

Gelles (1975), reporting on the high prevalence of
do— Stic violence during"pregnancy, quotes a case in
which the “target area” for the partner's violence
abifted from his wife's face to her abdomen upon
confirmation of the pregnanc?/. This was also the
target area for the father's violence in case 2 above,
The identity of the intended victim in such cases must
be considered uncertain. In addition, the partner may
derive vicarious gratification from the woman'’s fetal
abuse and thereby consciously or unconsciously col-
lude rvith or_reinforce it. , ,

Adams-Hillard (1985) has reviewed the possible ef-
fects of a pregnancy on wife-abuse, both increased and
decreased inCidences having heen rePorted. A full un-
derstanding of the possible origins of a male partner's
hostile impulses toward a fetus would require a review
of the psychology of expectant fatherhood, which lies
outside the scope of this paper. Only four aspects will
be mentioned briefly;

the male, is lacking in biological immediacy and hence
provides fewer substitute gratifications to offset the
demands and sacrifices, _

2. “Pregnancy envy." Recent studies of expectant
couples have provided some empirical support for the
notion that the man may consciously or unconsciously
envy the power and creativity inherent in the female’s
capacity to bear achild (Liebenberg, 1974), A woman's
fetal abuse, the antithesis of competent motherhood,
may be gratifying to such a man and hence he may
collude with it or reinforce it. o

3. Psychoanalysts have suggested that the vicissi-
tudes of a man's"childnood génder identification may
have been such that hrving a child in some way
equate” with a_loss of masculinity; i.e., involves ex-
changing a penis for a baby (Rosa, t979). Hence, the
fetus may constitute a threat, awakening a variety of
primjtive anr'sties, and may become the vicrim of
retaliation. _ o

4. Ejther partner may displace hostile, impulses to-
ward the other onto the fetus, as was illustrated in
case 2. For example, the pregnant woman's represen-
tation of the fetus may be as “his" baby.

Conclusions and Implications for Prevention
Management

Table 1 represents an attempt to summarize the
attributes characterizing the ﬁ:oup of wemen at high
risk of fetal abuse, based on the cases presented and
the literature reviewed. In the author's experience a

uestion olon? the lines: “Some pregnant women find
that they get so frustrated and irritated with the
pre%nancy at they feel like they want to take it out
on the baby. Have )(ou ever felt like that?" is not
experienced as unduly threatening if inserted into a
general interview about the pregnancy and will often
produce_an affirmative response_ in the high-risk
group. Education about the detrimental effécts of
smoking and drinking during pregnanc_Y, although
clearly necessary, will not be acted upon it there is an
emotional obstacle blocking such action. The addi-
tional strategy of attempting to identify those at risk,
and focusing available resources upon this group,
would seem timely. -

Clearly, the recognition_and treatment of existing
fetal abuse is a less, desirable strategy than is itS
prevention in the at-risk group. Which in tum is a less
optimal intervention than alreV|at|on of the advene
social circumstances that often characterize this

The fetus as a rival. Some men may experience group.

the fetus as a rival for their partner's affection or
attention, espemal_I%/ if she is highly involved in the
Pregnancy or, as it common inthé third trimester,
heir sexual relationship should cease. Pregnancy, for

If, as seems likely, an abused fetus is at high risk of
becoming an abused child, then the identification and
successful treatment of a case of fetal abuse may be
synonymous with the prevention of subsequent child

T~nr
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Attachment to fetua
Concept of Pregnancy
Concept of fctua
Stress Uvels

Attitude to pregnancy

Pregnancy symptoms
Personality

Spouse/partner
Attitude to violence

Models of caring/protection

Psychological uiks of pregnancy

F--celved family/staff attitude

abuse. The treatment of such a case is a most difficult
and complex problem for the consultation-liaison ps
chiatrist and other professionals, involving moral, et

PETAL ABUSE IN PREGNANT WOMEN

o _TABLE 1 o
Characteristics Predisposing to Fetal Abuse/Protectioni

Increow! Risk of Fatal Abuse
(Low Proueiioni

Low (both partners)

Romanticixed

*ThinP*/unwanted

High level of “losses" and
“threats' of pregnancy

Tendency to deny, passivity by
Loth partners

Higb 't el of physical and emo-
tional symptoms (anxiety and
depression) o

Poor impulse control, primitive
defenses (especially projection/
displacement) .

Perceives fetus u thrvat. Marital
dysfunction

Ego-syntonic (prtvi.'ti child
abuse?)
Lackin%—own parentin% dysfunc-
tional (especially mothering)
Abusl?d as a child (or fttus) her-
se

Either not tackled or over-
whelmed by them

Inte'csted only in the fetus rather
than her .

Hal Un
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Dscreaxd Rnk of Foul Aoum
?H?fh Protectloon!
High (both partners)
Realistic
'Person’ /wanted
Modarate-low level of *losses*
and “threats*
Realistic, active involvement by
hoth partners
Moderate-low level of symp-
toms

Mature impulse control and de-
fensivt structure

Not threatened by fetus. Stable
mamage

Ego-dystonic

Present—own parents per-
ceived as"good"

Appropriate achievement

Interested in her as a person

Gelles RJ (1973) Child abuse as ps chopathol,o%y; A aociolo%ical
. cnl'tftieand reformulation. Am J Orthopsychiatry 43 611-621.

P %/ Gelles ft (1975) Violence titd Eregnancy: A note >n the extent of
- the problem and needed ser

ees. Fam Coordinator 24 81-86.

ical, and medicolegal issues. Not only is evidence of
fetal abuse less available for scrutiny than is that of
child abuse, but also the strategy of “removing" the
endanPered fetus from the high-risk situation s not
feasible. In addition, attempts to protect it may come
into conflict with the mother's autonomy. Manage-
ment guidelines will be the subject of a separate paper,
me maltr;]stayl being an approach based on “mothering
e mother”,
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A Natural History of the

Fetal Alcohol Syndrome

A 10-Year

Ann Pytkouicz Streissguth. Ph.D.
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Table 2 a*C tneir growth curve* inielii*

,cnwe uj.mv*: IQ* *Cis,e* are pre*em ir

F'gjfe

Poutnt | Crowned in the bathtub a; age
} f She r,ac been adopted when she was
IS montn: old and was reportedl) ea<) to
anc was neither
She hac a heart

manage. seldom cried,
tea*;, no* hspsracttve
m.-ru* unicn was no longer audible at
In addition to a congenital nip

which was treated surgically

If mcntns
dislocation,
an; casted for one sear, she was treated
repeatedi) for ear infections and had ex-
rrtvsical! therapv.

thin,

tensive
P&nen: 2 is a shor*..
IC f->ear-o.c Native American girl whc

prepubescent

ha* ii%ec ir. a stable adoptive home since
she wa* } sears old She is tn the fifth

g*act. attenss regular clases a: school tha:
are supplemented wur. remedial reading

Achievement lesnng reteals grade level
is self-sufficient,

life, anc responsible for

performance She inde-

pencen: in urban
househoic cnores and snoppinc She
reponedis ha* age-appropnate social
inieracnons
The features of the child's face and

neac have not changed significant!) over
the last
(the length of the evesltu
(rich; 2 Scm . left 2 acm
ner cantnal distance (the distance meas-
ured between the tear ducts of the eves) ts

normal at ? 0 cm Her nose is not dispro-

10 sears Her palpebral fissures
remain short

), while her in-

portionate!) shor,. but the frontonasal re-
gion (the region of the forehead and nose)
is abnormal in that there
wicib and definition of the ala nasae (the

‘wingt" cf the ncsei and a “teardrop"*

is deficiency in

shaped phiitrum nhe groove running be-
tween the nove and upper itpl Her

mioface is f*«: while her ,iaw appears clin-
ical) of normal sac This disproportion

has iec to a mild c!<*s IIl malocclusion

Followupof 11 Patients

lan unoerbne). Her external ears retain

their milo trregula* shape The patient
continues to have a low..grade heart mur-
mur and has been ciagnostd as having an
atrial septa! <hearticefec: Tne rest of her
exam is norma! except for a specific ab-
normal crease pattern of the palms of her
hands which has been described as fre-
quent in feta! alcohol syndrome (Jones et
al. 19*3. Tillner and Mate*ski 1976)

Tne patient had been in good health, al-
though she has had chronic serous otms
media (middle ear congestion) Desp ie
conscientious followup and treatment, she
ha* a fixed 60-decioel ccnducnve hearing
loss tn the left ear She is current. under-
going standard €nr,odontic treaimfru tor
malocclusion with selected derul extrac-
tions and bracing.

Pcneni 3
I-i.vear-oic Native American gtr!

mother and

is a shon. stocks. sexually
mature
who lives with her natural
several brothers and sisters. She is in the
seventh grade at school but receiving fail-
ing craoes and no; attending school regu-
larly. Although cooperative and engaging
on earlier examinations, as an adolescent
this patient is suspicious, guarded, and
isolate at

sullen She is also a social

school Famtlv ties re am vers strong,

but the famils itself is socially isolated
poor but steadfastl)
refused to be seen for

and psychological

and vers refusing
help This patiem
an adolescent metical
examination altho.gh growth data were
available.

Paneni 4 is a short, overweight, sexu-
all) mature U-vear-oid black girl (Figure
2> She ha* lived
heme since *he was a.5 veirs old She has

in a stable adoptive

alwa** attended special classes for the re-

Fill 198* 13
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Because of

level
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«ne continue* ic r.«ve 2 *ncn attention
‘par.

The patters:'* fac.a! feature! are sirr.iia’
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b-smjv severe myopia
mnearsiphiecnesst. and cet'ects in the cpnc
She has 2 mooeraie rnaiocculusion
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nerves
secondary to P.s: mioface and p'‘ommer.t
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merous minor skeletal anomalies includ-
ing radio-u’r.ar synosiosis (fusion of me
bones at the elbow,, brach.ycactyly tab-
normal shortness of the Pincers ana toes),
campiodaciy ly tmild comractures of ihe
founts and fifth digits of both har.dst.
cltnodaciylv (defection) of ihe ihtro and
founh digits 0 the lef; hand, and biiaiera!
.syndactyly (webbinci 0" the second and
third ioes) A cardiac murmur (compatible
with a paten: ducius artenosus' wa« aud.-
ble until 5 years cf age Since infancy,
she ha‘ beer in reasonatle health, although
she ha* needed careful opthzimoiegic
followup Onhodcr.t.a witn po.”“ ibif era!
surgery is indicated Pul h«s no: yet been
undertaken

i- Alee'-:' Kei.!* al,i Research Uv'crld

Bmn Data Vv

Ges-

Ape Length weion: hC

AC a£0 t£50 326G -
a AAE 2500 31 -
36 A7.C 2500 3l -
36 A2 6o 27 -
36 A3 1673 - -
3A 3E ‘EEE 30g -
aa AET 23AE 32 -
2~ A32 2250 35 -
36 A3 2020 2: -
32 3E £ 1300 2 -
7 mss SSA - .

Pcncni 5 wa* -month-old blacl.
mate who has been lost tc follow up for 10
years

Patient 6 is 2 shor:. ihm. 13.5-year-old
plac*. malt who has iived w:jh his r.aiura!
pcfrnts and sibltrgs hts er.tre life He is
ir. ihe eignth grade and atter.as reg.lar
cla“ e< with remedial help in mathtmat c
behaved

anc English He is cuiet. well

app'oortaie. cooperative. anc no longer
hyperactive

Tr.e patient r.as most of tne fac.a. tea-
lurev of the fetal alcohol syncrome evcept
fo- a norma! rindface which, lends 10 make
his fate less typical of the syndrome His
paipecral fissures afe short (Z 1 cm ciiat-
erd-y> whiie his inner camnal distance is
(33 cm ). He has the typical
frontonasal features including epicar.tnal
folds vertical folds of skin covering the in-
short nasal tip.

normal

ner comers of lhe eves),
and a smooth philtrum Although he has
no malocclusion, he has a wide mouth

with irregularly shaped and poorly aligned
antenor teeth with an open bite His exter-
nal ears are prominent and oddly
He has mild skeletal defects including
radio-ulnar Synostosis (fusion of ihe

bones at the elbow and camptodactyiy

shaped

(mild comractures of the digits), and small
toenails He has beer, in reasonably good
health allhough he is followed by ar.
oprnalmologisi for strabismus (c osstd
eyes) and has allergies He i» currently in
orthodontic ireaimtm

Patient 7 is a I- 5-year-o!d,
ciocepnalic (a condition characterized by

short, mi-

5%en

Foiiow-Up Data

Age r-e'Cit  Weicn: MC
ceceasee
‘B®  30c 2635 50
7 J «5.0: not
ja«e*
A2 1A37  A6S3  sC
lost tc lonow-uc
135 A2 31 1A £06
1A A -AR2 £ 3567 AE £
132 ‘AE 2 32.35
G ns 3 I£.£ A7.6
ceceasee
*AC -29¢ e A7
ar. arnorrr.ally small head), sexually ma-

ture wr.ne female who is cuiet and com-
in a stable adoptive

She nas anended

pliam. She has lived
family since sne w2s 6
special cla“ es for tne retaroec all her life,
anc ntr academe skills are a: the Pirst-to
level Because of her poor

lack of inhibition w-nn

second-grace
judgment and
strangers, sne is never permmed 10 go out
alone in ihe neighborhood
Vvith the exception of normal
bilaterally), she has

paipebra!
fissure size 126 cm
most of ihe facial features of the fetal al-
cohol syndrome Her inner canthal dis-

tance is 2 ~ cm She has mild epicanthal
a smooth pmltrum. and a ihm upper

is flat and she has a

fotos
lip Her midface
protruding jaw and a moderate oenial mal-
She has had major skeletal
congenital

occlusion
problems, including bilateral
hip dislocations and scoliosis (curvature of
ihe spine). In addition, she has small nails
on her hands and feet. Multiple
hemangiomas (birthmarks) present in in-
fancy have resolved A systolic murmur
heard in infancy also resolved prior 10 a
She has h«d

chronic serous otitis media (middle ear

full diagnostic evaluation

congestion) and still has a mild conductive
heanng loss in spue of conscientious care
Pasuni 8 is a short, ihin. 13-year-old

while male who lives lJone with Ins natu-
ral father (Figure 3). Although school is
becoming increasingly difficult, he anends
regular classes with supplemental

njionng Although his hyperactivity has

gradually diminished, he continues 10
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have anennonal defier. He is cu-cmly

repeating sevenir graoe because of refusal
10 anend school for 3 momhs Present ac-
ademic functioning is | to a ye.m below
p'esem grade level He
uninhibited.

loner,

is friendly,

and sclf-sufficiem bui a

and he manifests poor judgment
His facial features remain rypical of the
His palpchr*) fis-
on the nghs.

fetal alcohol syndrome.
sures are very shon (I 9 cm
left), while his inner
is 3.7 ¢cm

20 cm on ihe

carnhal distance He has a uni-

lateral strabismus and the usual midlme
finding of epicanihal folds, short nasal lip,
a smooth philtrum. and a thin upper lip
Mild skeletal

induoc altered palmar

He has a mild maiocdusion
abniT-.aiuies
crctvrs. campiodactyly. and halluces val-
Cu‘ imild anomalies of fingers and iocsj
Smcc | year Ol age.>e has been healthy.
a.IM'Ugl. nt

repair «nc vU'gic.»! corrtcnon of

*«> no'pitaliiec for a hcmia

icsns al the aces of : f
moitns

unoevrenoec
mor.thv inc t
Patient 9 is a 10.5-year-old Native
AMENC«*. male who is extremely thir. and
snot iFigum a, Hyperactive io tne point
of oesiruciiveness. he is also outgoing and
friend's
has always anenoed daises for ihe iraina-
bie mentally He cannot read or
He has lived in a single fosier home

Sei-

ic the poini cf intrjsiveness. Re

retarded
wnie
where he has receivec excellent care.
zures. triggered by both high-pitched
noises and hyperventilation and followed
cy letnarcy. were first noied at 8 months
They decreased ir. frequency and finally
stopped by & years A systolic murmur
e.rough' io be secondary
inearti defect also resolved by A
years He h2S had freouent viral
and d.amnea as well as persistent otitis

mec.a .though his hcannc ts now consid-

io a ventricular
sepiai
illnesses

ered no-mali Dental resiorative care and
preofatory

performed

extraction; to onhoconiia
has*
g.a<s»< s.nee ? years of ace.

is vim ally blind ir. the ngnt

nee- He has worn
is intolerant
0' iignt. anc
eye

Tne patient has retained the typical fa-
cial featu-es of the fetal alcohol syn-
C'emt He has astigma-
He has

is near-stchtec.
tism. ar.c has optic nerve atrophy
poor der.talalignment, but no malocclu-
sion Tnerc are mild skeletal oefects in-
elueir, - radio-ulna: synostoses,
ramptoc<::yly. <md small toenails
Tnineer nbs are preseni bilaterally
nhougr normally there are 12 or. each
vior’

Paner.i 10 died when he was 5 days
old. afier multiple apneic (breaming ces-
sanon. episodes Deiaued

md formalions and (he medical condition

reports of the

cf this infant have appeared previously
iCiarTcr. e; al 1978. Jones and Smith
1975)

Paiunt 11 is a very short, sexually ma-
ture |A.ytar-old Native Ar encan girl
wnc ha; tester home
Since sr.e wa; 8 years ole She is menially
reiardec and does not speak spontane-
is hichiy distractable but no:

She is totally trusting and in-

lived ir. a stab

ously Sne
hyperactive
discriminate in relating 1O strangers She
is obedient and compliant but her judg-
ment is t00 poor to permit her to remain
alone
Physical examination revealed a se-

verely growin-oeficier.t child in gooc gen-
era.” health Midlme features tnc.ude
marked eoicar.thal folds, a short nasal t p.
a smoetr. philtr»n. and a thin upper Ip
He' m.'dface is fat and she has a relative

degree c'jutting cf the tawltne with a re-

sulting malocclusion Her ears are promt-
ner.t anc pc-o'ly formed Sne has mafttpie
mild sxeietal oefects and small bir.n-
marks A systolic heart murmur, comoati-
Cle witr. a ventncula: septa! oefect. re-

solved spontaneously by the age of IC

Her cleft plate was closed a: age 3 wur *
single operation and she is currently un-

dergoing ortnodonnc treatment

Discussion

Followup evaluation 10 years' after ini-
tial diagnosis of the original 11 children
with the feta! aicoho! syndrome docu-
ments the long erm effects of prenatal ex-
posure to aicc al Although the degree tc
which these cr.ucren are representative of
al, children wr.n fetal alcohol syndrome is
not known, certain generalizations regard-
ing the natural hisiory of the disorder have
become evioertt. Tnese may be heipful in
clar.mr.g for tne future of affected
individuals

Growth

A* cepictec :r Figure 1. all children re-
mamec growt-.-oeftcien: over time with
resoec: tc neignt. and head cir-

Alihougn most children ini-

weight,
cumference.
tially showed some catching up in linear
grew-.r, curing the ftrst | 5 years of life,
emere was a relative decrease in weight
and head circumference for most of the
children. The failure of tne head to con-
tinue grower a a normal rate aftet deiiv-
e-y may explain why some infants who
are undiagnosed at btrtn are later diag-
nosed a: 9 to 12 months of ace

Tne statistic mat gives tne Pest single
description cf tne particular appearance of
tnese children and adolescents with fetal
aicoho! syndrome
ace depicted in Tabic 3

is the vveight-for-height
Initially, the chil-
dren were all strikingly underweight for
their height, with a weicht-for-height age
averaging between the 5th and 10th per-
centile dunng the preschool vean. How-
ever, with the onset cf puberty, the fe-
males developed a relatively more norma!
weicht-for-heicht age relationship

Neither of the boys who were between
13 and la years of ace had reached pu-
berty. and both continued to be under-
weight for height. The characteristically
emaciated appearance of the young child
with fetal alcohol syndrome may not be a
siher.t feature in the affected adolescent,

a: least for females

Pattern of Malformation

After 10 year; the 8 affected children
fc* whom followup cata are available, in-
c udtnf ? whc have undergone pubertal

Fall 1985 1*



Figure 1. c'ovit- anc IC across lime *- oncrne’ FaS cniic'en Heicn: td weign: ic) 20; neac circunierence Ic) are re-
ponec m stanca’ ceviations Iron* me ~'8a~ G 's are reo'esen ec witm cashec imes ooys wi;n sohc lines Measurements
i'C" live aaes™we'e reocnec when avanao-e omn anc tne ias: measurements anc tne measu'ements closest to me toiiow-
mg aces ** 2 tc 2 yea's 3-1 2 tc a-. 2 yea's anc 9 tc 1C year* At ava-tap-e iG sco'es (Ct are reoonec (rom moivioual
age-aco'cc'-ate tests 0 genera 'me cence anc ne.nta; oeveljpment, mciucmc tne Wecfisier intelligence Scale tor
Cniiare'-Reuisec. tne VVecns'6” Presence anc S’-mg'y Test of intelligence, tne Stanioro-Bmet intelligence Scale Form
L-M. anc tne Bayiey Scaies 01 Menta Development Note mat tne o-igmai Stanlorc-Emet Scores (i) were re-caicuiaiec 0s-
cajse norms aooncaoie to 1973 were o,c: snec arte' me 1973 LanCet paoe' was ouOiisned Tne firs: '|G" pomt lor Patient
Ii IS circec Oecause It was estimate: fr0— tne Vineiana Social Maturity scale ano clinical ooservation. - -

Figure la He'cn: m Stancarc De-.atc's ='o~ me Mean  Figure Ib. Weight in Stanoarc Deviations From me Mea-
Origm.a CAS Cnuoren Original FAS Cniioren

Changes with Increasing Age Changes with Increasing Age

Wean Mean)

Years Years

Figure ic: -ieac Circumie'pnce m S's'si'C De-.atcns  Figure id. Successive iG Scores cf Original PAS Cnuoren
Fro—tne Mean O’'cna ca3 GnuC'e-

Changes with Increasing Age 0

Hpitl

OK o
»1 0

»K
Meant « X @
L oe
" 0
K I

I te ft

-JL
Years Year*

|f Hetx irt Perrcr Wc:



Figure 2 Patenr t ar aces @ 2 vea's £ months. anc (D.c) u years. 2 months.

Ficure 2a Figure 23 Figure 2¢

Note tne ©existence aross aces c*“tne snort paoebrai tissures. hypoplastic pniiirum. strapismus. anc piosis: tr
nc'easec growth c“tne nose anc manco's anc tne snort. stocky stature otten associated with puberty in oiris wi

wom QB W ir i iibiiiibi mi im amnnin - T - w T -

Figure 3. Patient £ a: ages (a* 2 yea's £ mom-s. anc (D.c) at .2 years. 2 months,

Figure 3e Figure 3b Figure 3c

Ncte tne s"on pa‘'oeo's tiss-’es ep,cu';na toes. f;8! mctace, nypopiastic phittrum. anc thin upper vermilion bore
a'sc me snort ean-pre-puoena statu’e characteristic ¢' young adolescent boys with FAS.

Fall



A Nar.ra. H:«ar> ofms Feu! Aicoho! Svncrome

Figure 4. Fst.eni 9 pnoiooraphee & (@) Dm (0) 5 years, anc (c) e years

Figure 4b

Figure 4c

Nc:e tne snori oaioeora: fissjres. eoicantr.ai toics. snori upturned nose, one anc hypoplastic phiitrum, thin upper lip
verrritio- “at -uctace hirsutsm. anc characteristic emaciated appearance o' tne pre-puoescent FAS child with minimal
supc-taneous 'at (Pnctog-apn c from Streissguth e; ai 1964. CI3A Founcation Monograph *105. Pitman Press. London.)

Table 3. V.e-sh: tor He'Cht Age at Tnree Difterent Aces-
=AS Children

Patient fgggchool 5_ﬂ?re-pubeaal

P
13-14 yrs l?s-luJJ eyrergrs

so. years
Girls
° 1.5¢ec 5% - 62%*
a 5 % 3% — 85%"
? 8 % 50% - 50%-
3 5 % 15% - g2
2 15 % 8% — —
SoyS
c 3 5« 17% - —
8 35% 10% 20% —
6 <l % 10% 17% —
«Oi« <« WMo cXth:* ewe >iie r t r preo ¢ * for>02 Ci #H 0* Nt g>on
-rivit > ‘o i Lxof'Cftf o*” csrt i'om M 'ws fc Smv»gt
oJ*
U e 1 *or 0040 Wty 0o~ 'emeQ'OfTe ito it fr or i*«r—m0' ¢/i'no'0'0'Op-

o jf

Ac:*: Hedl- ir.c Research %'orii

cnarcss. continue ic have craniofacial
features similar to those previously set
forth as typical of the fetal alcohol syn-
drome. In particular, the short palpebral
tissues, smooth phiitrum. and flat midface
remain constant. However, the patients’
noses nave taken on a new contour with
prominent crowth of the nasal bndge and
jaw Tne short eye openings in the fetal
2lcohol syndrome were initially inter-
preied as being secondary io decreased
growth of the eyes. Optic nerve defects as
well as other anomalies affecting me eyes
of five other children at this most recent
followup. tend to support this interpreta-
tion and are consistent with the work of
Siromland (1981) Although the patients
continue to resemble each other, the
changes in no”e and jaw alter the overall
facial appearance substantially and may
explain the general failure to recognize fe-
tal alcohol syndrome in adolescents and
adults.

Heart anomalies conistmg of (1) an
atrial septal oefect in one patient. (2)
pater.: ductus arteriosus in one patient,
and (?) systolic murmur inierpretcd as
representing a venmculaf speial defeci in

su patients have resolved «pon:ane-



oe>'\ or a-c corv.oe'ec m “.gr..flea-: Cor-

per-.,* r.r C'V.o;*-.— ni'- beer mar.zrec

su:ce“'tu y, v.;- caving p* splinting

tiwc patients wh ie a im*c recuirec r.tp

su‘ce*  Wi:- ;nt rv:p:irr- r one pa..cm

v.tr severe vco.i0O'" rec-i'ing surge")

nor.e o' me oiner sse.eta. cr yem: anoma-

iiev r.a“ recuirec surgery V>iih one evcep-

nor,. they have no: ir.icrferec u-,m

penormance

C’llvr.armorir grc-tf r tne m.icfact anc

lover iav has lec ic relative luttir.g of me

iav« with malocclusion. ir. fve cmlcrer.

white aenta malalignment was seer ir. alt

natiem? Chronic ear problem? recuirec
meoca and surgical pro:ec.-es :r fee*
chiicrer. three cf wrcm r.a-t suffered

pe~.ar.er: conductive near-.nc its?
have *.

Although

Since infancy. me cn,.cren

beer, ir. re:a:iveiv cooc hea:r,

immunologic deficiency ir. cnilarer. with

fe:a' a'‘onc «;,nc-rr.t r.a. peer, repcne:

i.trrrsrr e: a ivt! no cr-.iou“ increase

m me frequency of crrcmc or recutrert:

infection* ha? Pet” oe*\ec m these cr--
crer Ho-eve- me r'eser- cmcrer --e-e
no: eva..a:ec me- a- -rm.ir-iop:;
stancprm:
Periorrr.anct

‘vert of me t.c*' cr ,cre” ra: no— a.
mme tci-a: cevetopmer: or. folio-*r Ta-

ble - arc F:p-re ic fee* appii’tc tc be

—,ic > r.anc,carped anc :0,- vere se--

oj''v. r.:*rpec Tr.t fc-r m.dI> rare-

icarpec chilcrer. naC 1Q scc*es :n the pp»-

derlme 0 ¢c-"-nc~a rar.pt. hac cone

tr.rocpr. scr.oclvim accmr.ranor of rec-

ula' and remed.al classes arc r.ac aca-

oer.ic acnievemenl tr.a- vas a: leas: ir.
;httr

of iheve fc_# r.ac repealed one grade

line vim ir.teiieciaa. functioning

Tvr

anc were functioning a: or oelov grade

level The remaining mo uere func-

tioning several grade levcis Pelov their

placemen; and were having increasing dif-

ficult) wiin school as they got older All

fou” of these mi.cl;. handicapped children

lead relativel) normal lives within their

ovn social milieu, appeannc 10 be tnoe-

pender.i. resourceful, and self-sufficier.t

Never.neiess. the discrepancv between

their self-sufficient manner and their bor-

oerltne to dull-normal mtelleciuai skills

mav place them ai risk for later social anc

acaoerr.ic problems Funner follov up

setmv varramed Two of these four chil-

dren <both of unom remained vitr m*r

r.atural famines, alread) nave soc a

em.onor.a! anc vcnop aher.cance

P’obiem?

Tne remaining fc.' c'.itcren "ere ser.-

o.v ) har.; capped functip* *c mV-eiiw

Tabie A Seventy o' D.aCN0S'5 Reiaisc to ic anc Performance originai
CAS Cinoren

Patient PAS Qiiaonosis Aoe 10
Type ol instruction

Nc tf*s 1983 1982 1972 1952

Se«le*e Severe ta 30 20 Trair.ab'e mentally reiaroec
€ Se*e'e Severe 10 a, ac Trair.asie mentaiiv retaroec
a Seve'e Severe 1A ar ae Tra.r-.aoie menially reiaroec
1 Sivce MoO Sev 1A 60 57  Seii-comamec Special Ec Ciass
E r/sc sev  t*oc sev *f 50 e. Aec-.a- Ciass - Specio' Ec
2 Moce'ste . 66 (76;  Regular Ciass - Soecia' Ec
£ Voce'ste Moderate  * 66 61 Regjiar Ciass - SpecialEc
C Mo:se. IC 62 06  Reguie- c.ass - Specia’ Ec

X = 56 61
»Cp W €W CQ<IC jeci -0 -if co.picjlorb-dr.; ¥ J— - Mil Mire 0"s,0on1 0
f.’-r-;-: c-tr: cnr; j»r pos”. ori.t.rver D ~nguzenr-repr ¢'C J:0-»: no. Zme M-r't
-'m>"f't i?-s--uz hitv M »-1J«: irr'i-tee i* tv nr >« r-r.itr iG #!»" ~«r iro-. »p* f
ric «o»e T » iw « f 0% f7*i»i»-m fxibor.fivi'. fi-n ic»« <coimum /Oieo*r ol
£f -r: ervifr
wmi }" C io”cii'f": f »>; »r>roic-urn* ee.-nre n if” iif “fi <r3fc,.«»>
£t c- i- joi itie Tle«om* »n mi So*ric<r £ if if— viodic joioiif2; - ofio inr orsr; no=>
-rr «-t: i-uoim»:i if” m*.C ieo™j cicxi TC»ese m*0r is— s.-<mMmi «00.i i«.« ifij

irin-r-rewt-hci®meni'np me-j-i «;0-t:»,|.f if; no—e.a iiie o« ;f ;o tfif-no—: mu nr fn»-.

C«:Nr,; o i Ct.isocn-|.#v ir oons

a';;, :* me miic y-ic-moderatel) retaraes tures anc grow:,-, deficiency hac the
rar.gt Tnev have never attendee reguia; pxiresi prognosis for later performance
classes anc are progressing through Lisevtse. tne crtildrer. who were most

mildly affected from tne standpoint of
growth ceficienry anc structural develop-

cla‘sts for me memallv retardec approp*:-

ait to tneir level of performance Tvo cf
tneve cmicren can read and unit a: a prv ment and tne best prognosis for later intel-
level. v>,ie the remaining ivo ca*. lectual ceveiopmer.t.
Although

hyperactive

mam
tarelv write their own names
Environment

The degree to which postnatal environ-

ihese lane: children were all
vner vounger. those who are now adoles-
cents are no longer hyperactive They a'l

deficits and

mental factors have influenced the devel-

continue tc have atientional opment cf these children is difficult to as-

art a!) fnendlv. outgoing, soctallv engag- sess The first 2 years of life were not
ing. and uninhibited The youngest bo> ideal for seven of these children. Six of
(Patient 9t is a severe management prob- them lived intermittently with natural

lem, but the three severely handicapped mothers who continued to dnnk, or they

acnescer,: cirls (Patients i, 7. and Il) are were in temporary custody. The seventh

complin: and obedient. A four of these was hospitalized The one child who has

latter children need constant surveillance remained in the same stable foster home
arc snow Imle ability to differentiate since birth is among the most retarded

among strangers and fnends. being The four most severely handicapped chil-
uncnucallv trusting in social interchange dren (whose moihers were unable or un-

They all continue to need sheltered willing io care for them) have all been in

er.vironmer.ts conventional stable families who have

Tne seventy of diagnosis during the provided stimulating and loving care for ai
Of the four mildly

handicapped children, two remain with

presence! years was highly predictive cf least ihe pas: f years

the cmiCrer.'s re'ative ranking cr 1Q
mothers, one remains with

anc one has been

Cor.Hr.utd On QOft "6

their natural
father,

scores at me Us: followup (Table -r

Tr.us. the children who were the mosi st- h-s natural

ve*t y af'eciec « terms O' early tacia! fea-
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Ep.derr.io.cc; 5-lieur. nu.-r.ber 9

aicono.-re.aieo condition* a: ine time of
txoir irii:*" *NZ Ur ,pwjp micrview*

i; ;s antic.paiec tna;
Inued States csrectiy re-
lates ir :o!,ect-er. of alcohoi-reiated eau

future merpiCity
cf tne

Vi. m ar.-e so u*e this instrument to oag-
nrwf dir-cally defined aicoho! aouse and
depenaence The demonstration of relative
equivalence of method a>t results based
on tne EC A program s development of a
viapie standard.zed methodology for the

epioemioiogic study of psychiatric disor-
der nas also set the stage for comparative
s-.ucies Of all sorts To date, the-CMS has
oeer. trans.ated into 20 languages, and on-
going research using the DIS and EC.A

rregrax. metnooolcgy is being conducted
or. numerous special populations in the

untied States ie g . diabetics, disaster vie-
tims. a conrlic raticntsi in addition tc
genera, pop.lat'or surveys in over nine

countries including the Republic of China.
Feru. and Canada ~

Japan. Germany,

Tun: purr 7~ "or refcremes

Bndgct Cram. Ph.D., is *tin me Alcohol
Epicen.oiuftc Data System iaEDSi John
and Henry Matin arc mih

V.--.A r D.“r or. of Bioinem ana

£:..c~.0oiccm

A Natural Hisiory of the Fetal Alcohol
pvndrome: A 10-Sear Followup of Ini-
tial 11 Patients

ue: page 19
acopte: in tns s—aii sampie. the differ-
er: a, effect* e: tnese diverse environ-
me-ts is r.ol orv ous m terms of imeliec-
t.-sl development, out the caretakmg
erv -onmer.t does appear impor.ant in
terms of social and emotional adjustment
dun-g adolescence

T.ne vrgie most differentiating charac-
ce-‘tic ,r. the backgrounds of the four
randicapped children (Patients A. 7.
- -*d 11. is tnat three of their mothers
-e-e *p severely alcoholic that they had
d tz of alcohol-related causes within 6
.-wars of the birth of these children (Table
Cnild neglect has been documented at
ua*t once during the early years in five of
«** nine children followed Two appear to
r.a--* been the victims of physical abuse
one ir. a natural home anc one

and one has been abused sexually

in a foster
r>ome>
For those who remained wuh

mothers, tne first years were

*Taoie Ii
;nc r natural
-av> tumuliaous. with a suppef.**e rela-

*C A-::r.?' Kezuvh ar.d Rrsercr. W'erid

tive or fner.d being panicuiac.v
as a refuge for tne infant v-ner me nctner
was drinking Aitnougn the n*k* of child
in an alcoholic milieu are well

Inw .ar,-

rearing
knowr,. these cr.i.firer. ue-e cf'en pamcu-
iariy difficult io care for dunng thet* ea-:y
yea's because of iheir failure to tnn*e.

feeding difficulties, hyperactivity, and in-
hand,
three relinquisncd al binh by their mctnen*
io siate custody, one died
drowning acciden: in an adoptive ncme

and another spent the first 15 years in a
Kospual and then hac four different foster

trusiveness On ihe other of tne

in an appa ar.i

homes in seven years before finally

getting into a stable home environment at

8 years of age

Conclusions
Followup of inese chilcrer. over *
IG-year penoc has sucgestec iwc factors
tna: may well pe neict'ul in predicting the
ultimate prognosis for mdivicuals w:-.n tne

fetal alcohol syndrome

Of greatest predictive significance is tne
extent and severity cf tne pattern c:
formation Ir.

mal-
a previous stucy tha: in-
duced some of these cr.iicre’ 'Streis-guth
|978| seventy of the patient cf
malformation and grow in. oeficiency was

et al

conelaicd wuh degree of intellectual im-
pairment In this stucy. tne four children
with the most stnktng craniofacial

7. 5 and ill
have the most severe degree of micro-
cephaly iabnormal sm3,iness of the head’,

abnormalities (Patients a .

the shortest stature, and ihe most impaired
intellectual function Tnree cf these four
infants presented ir.
birth, while none of ihe four moderately
affected children did so

The nos;
grounds of the four most severely handi-
capped chtloren was the seventy of mater-
nal alcoholism Three of these four

a breecr. position a:

predictive facto: in the back-

mothers had died of alcohol-related causes
within 6 years after the binh of the child
suggesting that biological
ated with the lerminal stages of alcohol-
ism may be involved for the most severely

factors associ-

handicapped children
quality of the later home environment

Um'otunaiely. the

could not overcome the seventy of the
prenatal
verely affected children
stabie foster homes suggesting that the

insult. Two of the four mosi se-

lived in the most
prognosis for children, with the most se-
syndrome depends pn-
manly on the extent and seventy of the
prenatal exposure to alcohol However,

improved social and emotional develop-
ment was noted in al!! patients when home

vere fetal alcono!

environments stabilized This resulted

from dtrreaveC maternal Cnnxing.
ture cf tne a cononc motner o* placement

cerar-

of the child in a stable ioster <r adoptive
nome -~
Ti.i! tcsia"1l origins.:.!,- published in

Lancei or. juii H.
for reference..

1982 Turn ip page 73
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if Uasningior m Seatne Sterling Keith
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Training Professionals to
Identify anc Treat Pregnant Women
Uho Drink Heavily

Comm.uec f-on: page 22

cged to discuss their responses to the
counselor and ner technicues By
ccmpar.ng ins patient wuh others, view-
ers are allowed to express frustration, an-
and concern towards patients Tne

* to recccnize tnat tne

ger.
goal interviewer s
unemotional,

supportive statements allow her to main-

nonjudgmer.'.al. and
tain communication with tne patient

Conclusion

Pregnancy is a time in a woman's life
wner. charges ir. physiology and social
role cause ner tc thins- and behave differ-
ently The sense of responsibility for an-
other life increases the mother's receptiv-
its to assistance in overcoming problem
dnnking Women are concerned about
multiple health issues and will adopt a
lifestyle consistent wuh total health. Pro-
fessionals must develop new attitudes to-
wares alcono! abuse by pregnant women
Treatment programs wuh pregnant women
report tha: 60 to 80 percent of heavy
drinkers reduce consumption before the
third tnmester

Tne adverse effects of heavy dnnking
on feta! development have been demon-
strated repeatedly in clinical, epidemiolog-
ical, and expenmemal programs (Rosett
and Seiner 198-M High blood alcohol
concentrations represent a nsk at all stages
of pregnancy There is no safe time for in-

lovicatior. Reduction of heavy dnnking
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c.corio' wncrome anc/eia! a.cono: ef-
fect* T e Feta! Alcor.pl Ecucatior, Pro-
gram help* ip improve the «k:i.s of hcaitr
:2re prpf»wior.«s* unr car fuc.htai: ef-
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An Evaluation of tht
Pricnancv Htalth Pre-pram
1_ 11 urrespc’s.ve tc ::ea ~er: * a-

r*k herself, anc is car-,.rg a* trfa.-.t ur,r
Tr:* t-pe cf patient,
treatment pro-

'? a- vers ‘mter, r.si
seer. .* a., rvpes cf a.ccr.;’
grams cfier recede* e»:er.s ve service*
v-ttnout a correspor-c.rtg cr.arge 1]’ ner
concitior, The wemer ir group} are typi-
cal of tnis proto'ype All but one had d

.ea*t four PHP appointments pnor to ce-
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a tc o* witnou: improvement. Tn* vumer-
ar c' tne notrer a- v-ei: a* tne fetus is
Pecom-': eviaen: ro* example a hicr.
oeath raie atier ceiivery has beer, repor.ee
motners who have had FAS chil-
crer (Beattie e: a! 19E3) The case histo-
ries cf women n group U are consistent
W|th a poor, possibly fatal, prognosis.

ony 10 percent of the cases in this
suex fir IS bleak protot¥pe. Bg the enc
er P-F contact, mosi. mothers (86 per-
cent- were juagec by mdeEJendenl raters tc
have improved Tms result underscores
tne irr.porance of identifying women who
cr.ns 100 much anc providing effective
ecucatior, and treatment for fhem before
wmeir P-00lem 'hecomes enrome

Pregnancy is a time when most vomer
s* - T oeCrease thetr onnking easily
rook 1s7s. Larsson [98i. Little ei“a

19*6lanc generally respond well io treat-

*mr*i:

men- _ar«son 1983. Rover, et a! 1980i.
C -ta'- I* tne short run. Tne cata from
trs ‘upper, these findings
Conclusion

V-* suggest tha:
ttm.t ic imement in heavy dnnking We

pregnancy is ar. iceai

have ouiimec a stmpie method of
s;ret':ng tha: w-.i; identify those patients
at me firs: prenatal vis;* \ve nave aiso
prever.ttc evioence that if a heavy dnnker
and treatmenl if

sne is likeiy ic expener.re a sic-

rece ves toucatior,.
ne;ce:
r.*.;i*: cecrease ir. aicohcl consumption

peyc-nc mat normally expected Finally,

ve r.a-e '‘cp-orec tna: women wrc are

ictr.f'iec anc treated early have healthier

bar-es

Prevention of feta! aicoho! effects re-
outres mervention ir, maternal aicoho! use
a al. levels of dnnking. from recula: use
ic- the nest severe alcoholic dnnking Bui
prevention effons must star, earlier”and
continue longer if they are to be
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tion of ‘any alcohol prooiem snouic encure
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This infant is a low binh weight baby.
State programs aim to increase awareness
that maternal alcohol use can result in
low binh weight and deleteriousfetal
effects.

project were to encourage women of
childbearing age to avoid alcohol and un-
necessary | rags during pre?nancy; to urge
women with nnkmtq Pro_b ems ‘0 seek
and, accept treatment: to influence health,
social service, and education professionals
to provide education on alcohol and grag
effects to all patients, clients, and students
Pnor to and dunng pregnant/; and to in-
ﬁ%%‘e with high-nsk women [Yancosek

Target Groups

e education of women is vital regard-

less of the intensity of their drinking, to
Permlt them the opponumty to make in-
ormed decisions about alcohol consump-
tion dunng pregnancy. Becky Beardsley
of the Nebraskd LCAD Fetal Alcohol.

Syndrome Prevention Project has distin-

quished  three subgroups of women as tar-

get audiences for Information and inter-

vention: high-risk, moderate, and low-rtsk
(Table 1). Each of the cells in Table | de-
scribes 4 level of nsk based on (he drink-
mgi and/or pregnancy status of the individ-
yal. The low-nsk cell, for example
describes the |/¥non neither currently
drinking nor pregnant. Reinforcing the de-
cision not to consume alcohol if pregnant
Is the thrast of prevention for the low-nsk

rouR. Public, information effons. school
ealth education, and health professions
cumcula are also strategies for reaching
women considered at low nsk (Beardsley
et al. 1989).

Program Structure
e Nebraska LCAD Fetal Alcohol

Syndrome Prevention Pr%ect utilizes a
program framework based on pnmary,
secondary, and teniary prevention modali-
ties for gach stage of the matemal-child
health continuum-ti e., preconception
Brenatal intrapartum, and postnatal) (Ta-
le 2). anary( prevention encompasses
activities that target low- and moderate-
risk women. ThesSe effons can inciuue,
teacher training for g)u_mor and senior high
school teachers, public. information an
education, and professional education for
health and human service workers. Pn-

mary prevention may also email curncu-
lum"development and consultation with
cumeulum developers associated with ed-
ucational institutions, _

Secondary prevention consists of pro-
fessional training and consultation with
health and human service workers.. Train-
Ing includes information and individual
consyltation on the identification of high-
risk (alcohol* and drag-abusing) women,
especially pregnant women, and interven-
tion counseling techniques. Trained per-
sonnel ma% directly assist physicians and
other health professionals in directing In-
tervention efforts. Tertiary prevention |
consists of providing referral information
and guidance for alCohol-abusing women
and affected children. It might also in-
clude a supﬁort group for women with
FASIFAE childrén as well as legislative
activities (Beardsley et al. 1985). The Bgo-
g_ram components just identified will

iscussed further in the article.

Caregivers in the intrapartum and post-
natal périods may need to be reminded of
secondary and tertiary prevention. Even a
woman who has beef dnnking dunng
ﬁreg[r;ancy should slop doing S0 1o proiect

er oaby ‘from further alcohol-related hirth
nsk during the remainder of the pregnancy

Fail 1983 61



Table 2. Target Groups 0l Women in Childbeanng Years

Ytn
Ym Elel h Rlak

ondary prevention (interven-

PREGNANT No

Appropnate_referral would be
made to existing agency.

tion aimed at alcohol/drag absti-

nence dunng course of
prre nancy.
ertia

inki revention (referral and
Drinking suppo Broupﬂ to m(inimize ad-
Justment™dificuty.
No Risk

regnant, not usm(\;l alcohol/
rags, pnmary pre

aa skill to maintain:

Health also conducted a statewide tele-
phone survey of 300 randomly selected
women of childbeanng age. Only minimal
costs, for computer time, were ‘Incurred
(Nystrom 1983). The Pennsxlvama Proj-
ect for Prevention of Fetal Alcohol an
Drag Effects used questionnaires mailed
or directly administered to randomly se-
lected women (Yancosek 1982).

In order to determine the extent and the
nature of the problem and to obtain a hase
of information upon which a prevention
program could be develoPed. laine com-
missioned a study. The four objectives of
the study were: _

CJTo determine the state-of-ihe-an of the

State and national level. _

[ITo identify effective education and pre-

vention strategies and activities:

Z To develop a proposal for a long-term
revention model program: and,

- To identify constitiencies with the du-

ties. responsibilities, or interest in preven-

t1|8r§55trateg|es (Mullen and Anderson

Existing statistics may also be useful in
estimating the extent of the problem, al-
though data about the incidence and prev-
alenCe of FASIFAE are often flawed be-
cause of misdiagnoses. Information 0.t
demo raPh|c factors, births, infant deaths
fetal deaths, rate of alcoholism, number of
women admitted for freatment, and other
data Is generally available through the
State's division”of statistics or a health
planning agency. Such information should
assist in understanding the effectiveness of
current educational eforts and in identi-
fying sources of information and advice
relaed to the effects of dnnking alcohol
dunng pregnancy.

ention efforts
aimed at reinforcing that as well

Low Risk

“a choice of alcohol/
drag-free lifestyle while pregnant
It woman chooses to become
pregnant

Since these women are currently anarg npravontton efforts al
reinforci (_1

Professional Education _

Man?; State FAS/FAE ﬁre\_/entlon Pro-
grams have strongly empnhasized profes-
Sional education_ 0f physicians and other
health care providers. Education of pro-
fessionals is most effective when directed
at both medical and nonmedical personnel
concerned with éhe health and welfare of
women and children. The overall goals of
such education effons are to increase
knowledge of alcohol-related hinh_ de-
fects. to"stimulate awareness and interest
In the problem and_ preventign effons. and
to activate ﬁrevennve and therapuetic be-
haviors such as, _

[CIPatient or client education:
CHistory taking concerning alcohol and

drag_use: , _
C |aé;n03|s of materal dnnking and
other drag problems;
(I Intervention and and referral for alco-
holism and_drag treatment: and
C1Diagnosis of FAS and other prenatal
draha efiects in children. _

viany State programs have "kicked o ff
their Professwnal education for physicians
and.other health Rrofessmnals with a sym-
Posmm. a workshop, or a confe~nce.” A
orum that includes a local pediatrician,
an a_JcohoI/dr_agg women's counselor, a
family therapist with expertise in the areas
of women's alcoholism and FAS/FAE
prevention and. if possible, nationally rec-
ognized researchers in the field offers a
valuable oppqrtun|t¥ for Introducing_the
many dimension* of this problem. Ypl-
cally, physicians prefer to recgive infor-
mation from other physicians in ihe same
specialty. . .

More™ extensive mining sessions might
be held at local hospitals,” nursing schodls.

medical assistant (raining programs, and
conferences sponsored. by reldted organi-
zations. Inservice sessions can he pro-
vided 10 Women. Infant, and Children
(WIC) nuinnonists. public school nurses,
public school teachers, drag/alcohol coun-
Selors. Head Stan staff, welfare case-
workers. and others concerned wuh ma-
ternal and child health, .
As pan of the New York State Division
of Alcoholism and Alcohol Abuse
YSDAAAI campaign in 1980, FAS in-
ormation packets were mailed to 1.000
obstetnclans and gynecologists. The pack-
ets contained a réprint from a prestigious
medical H]ournal describing FaS. an Out-
line of the cntena for the d|agn05|s of
coholism, photographs of FAS cases, pa-
tient brochures, posters in English and
Spanish on dnnking while pregnant, a pa-
tient alcohol and health self-test, a referral
list for problem dnnkers. a refeml list for
affected children, and patient pamphlets
on alcohol abuse. In addition to mailin
out the information packets. NYSDAAA-
sponsored medical conferences and grand
rounds around the State on FAS an
alcohol-related binh defects, Over three-
fourths of the physicians who reported
receiving and reading the NYSDAAA
FAS information packet considered the
items useful. However, data on physi-
clans' intervention effons suggest (nat ad-
ditional efforts are needed to motivate and
assist many obstetncians and gynecolo-
gists with ‘Implementing a system for
screening their patients Toutinely for prob-
lem dnnking and to {dentify and refer
those who are in need of special treatment
for alcohol abuse (Russell et al. 1983).

Referral and Support Services .

Once health and’ other professionals
have received training about the problem
of alcohol-related birth defects, they may
need assistance in counselln,(r; referring,
and treating women and chifdren. The
Nebraska LCAD Fetal Alcohol Syndrome
Prevention Program, for example, has re-
sponded to requiests for assistance wuh de-
signing_screening and nsk assessment
tools. “The services of qualified Brogram
staff have also been made availanle to as-
sist wuh intervention and wuh counselmgi
alcohol-abusing pregnant women. Referrd
information is"provided to professionals
who have idenufied either a woman abus-
ing alcohol/drags or. affected children. A
reSource center providing up-to-date mate-
nals and information_(e-g.. audiovisuals,
books) is also a service 0f inestimable
value to persons in the field.
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Qffering consultation services to health
profession’s educators Interested m
updating their curricula L include FAS/
FAE prevention information is another
suppon service provided by the Nebraska
project, Some schools may want to in-
clude presentations by project staff as well
IBearasley et al. 1985). Nursing schools
appear especially receptive and %Ia a key
role in.disseminating current FAS/FAE iri-
formation to health professionals.

To ensure that information is accessi-
ble. the North Carolina project operates a
24-hour telephone information service
available to anyone with a question about
FAS or about alcohol _consumﬁtmn during
pregnancy. An answering machine recorgs
messages received when' staff is not avail-
able t0 answer the hotline.

Community Education _

Reaching ihe general public, especially
women of ch||dbeann% age, with informa-
uon about alcohol-related birth defects is a
major thrust of most FAS/FAE prevention
programs. Such Pubhc_ education cam-
paans should not be limited to women of
childbeanng age; informed mothers,
fnends. spouses may also serve as Infor-
mal educators. Pnnt’matenals. community
education programs, and mass media aré
complementary and reinforcing modes of
communication that reach a broad cross-
section of the community.

Posters and pamphlets” are the most
common pnnt matenals developed and
distributed by FAS/FAE prevention pro-
grams. Many Slates have received permis-
Sion from existing pror(];rams to adapt ma-
tenals and_messages that have proved
effective The article in this issue on
disseminating information isee page
541 suggests 1ﬁpr_opnate messages for
womeri and pnysicians. Some éxcellent
locations for placing such matenals are
doctors' olTices. pharmacies, laboratones
where pregnancy tests and premantal and
Pregnancy blood rests art taken, mamage
icense bureaus, social service agencies,
church bulletins, maternity clothin
stores, children’s clothmq_stores, Shop-
ping mall dlsg)lays. State Tiquor stores, su-
Rermarkets. amilly planning services,

ealth clubs. WIC nutrition’ programs,
laundromats, prepared childhirth classes.
YWCAS. other women's clubs, beauty
shops, and many other places frequented
by women (Yancosek 1982). _

. Presentations that provide more detailed
information through the use of speakers
and audiovisuals arc elfective mechanisms
for increasing awareness. Such programs

can be offered fo the membership of ex-
Isting organizations, clubs, and groups
suchas Childbirth education classes.
LaLeche, PTAs. and YWCASs. Al| presen-
tations should emphasize the positive as-
Pects of healthy pregnancies rather than
he negative asPects of birth defects. Jln-
formation about films, pamphlets, an
other materials may be obtained from the
National Clearinghouse for Alcohol Infor-
mation.) Some communities have estab
lished a'speaker's bureau composed of ex-
Rerts on various aspects of FAS/FAE who
ave indicated an interest in making pres-
entations on the subject.
Newspapers, radio, television, ang

magazines are also useful channels for
communicating information about alcohol-
related birth defects, In 1982. the National
Institute on Alcohol Abuse and Alcohol-
ism (NIAAA) developed radio and TV
public service annquncements and distnb-
uted them nationwide to county drug and
alcohol programs and radio anq television
stations. Néwspaper sample articles and
detailed talk show interview scripts were
also distributed. Some of these materials
are still available for distnbution bY con-
tacting NIAAA. These and similar focally
developed materials are the ingredients for
a mass media campalﬂ? that nfight be con-
ducted over a 3-month penod every year
or every other year. The Christmas-
Hanukkah season and Mother's Day are
particularly appropnate times for stch
campaigns.

School Programs

Dnnkm? frequency and amount re- .
mains at alarmingly high rates among high
school women aS does the incidence o
teenage preqnancY. To ensure that infor-
mation on alcohol-related birth defects
reaches teenagers before alcohol is a prob-
lem. it should”be incorporated ax all levels
of education under the h_eadl,n,(I;, of pre-
ventm%(developmental disabilities. The
Nebraska alcohol-and-drug school curricu-
lum. as well as others in"the Nation, in-
cludes junior and senior high school units
on alcohol, drugs, and pregnancy. Most
States, however, do not inClude ‘such in-
formation In the elementary school cumc-
ulum. In_school systems where alcohol-
related birth defects are not addressed, the
prevention prognm might encourage the
department of éducation to develop such a
component. .

The Maine prevention prognm worked
with four area Institutions for |gher gamn-
ing. Activities Included 10 FAS/FAE
presentations; public service announce-
ments through'college radio stations and

newspapers; and visual and narrative ma
tenals placed in health centers, dormito-
ries. sororities, and fraternities. All hu-
man service prog;rams sponsored by these
colleges agreed 10 integrate information
about FASTFAE into their course matenals
(Mullen and Anderson 1985).

During the 1985-86 Fiscal year. Penn-
sylvania will implement a comprehensive
program aimed at increasing awareness
among youth about the harmful effects of
alcohdl ‘consumption during pregnancy.
This initiative will include regional work-
shops for relevant school perSonnel, the
development of a five-unit cumculum for
grades 9-12, and a video training tape on
Screening and mterwewln? techniques for
obstetricians, gynecologists, and nurses.

Conclusion _

_This discussion has provided an over-
view of the core activities of an FAS/FAE
prevention program. As menuoned
earlier, once training and. inservices have
been provided, a prévention program
should coninue to provide ongoing serv-
Ices as an Information and referral Source
Periodic training is. 0f course, necessary
to reach newly identified providers. Those
pro[ects that emphasize the health of the
mother as well as the fetus will have a full
agenda. : .

Here is a sampling of activities for
those interested in pursuing addiuonal pre-
vention strategies: _
C1Provision 0T technical assistance, to the
State Department of Education curriculum
development task force and membership,
on the Department's task force on chemi-
cal dependenc¥ and special education;

C Recruitment, training, and deployment
of a core group of physicians interested in
the prevention and tréatment of FAS/FAE
to provide training to their coIIea?ues
through hospital departmental staff meet-
Ings. regional and State medical associa-
tion_meetings, etc.;

C1Collaborduon with the Developmental

Disabilities. Council to identify groups/
agencies with the capacity to support ef-
fectively families who aré expenencing
the traima of having a disabled child:
[1Establishment of"a diagnosis registry
for FAS/FAE. [

Turn to page 76 for references.

Laura Ronan, is the
Coordinator of Sew Products for the So-
tional Clearinghouse for Alcohol
Information.

Fall 1985 65



J.DRUG EDUCATION, Vol. 12(2), 1982 | . ) »r

X *

ALCOHOL RELATED BIRTH DEFECTS:
LMPLICATIONS FOR EDUCATION 1.

MICHAEL LAMANNA
Associate Professor .
Assistant Coordinator Drug Education
School of Education

SUNY, Albany

. /l.**

ABSTRACT

This article emcrgtr from a larger study of preventive approaches for Alcohol Related
Birth Defects (AROI)) prepared for The New York State Department of Education.
The author contends that in addition to clearly identifiable Tetal Alcohol Syndrome
children, there is a continuum of impairment to the offspring of drinking mothers
that is dore related and produces serious behavioral/learning deficits. The continuum
includes young people of normal Intelligence who perform helow expected levels and
find school a justment difficult. School and community agencies need to conduct
studies to determine the nature and extent of Impairment and the kind of
interventive and preventive action that should be instituted. To that end, this article
gives information on Ihe background and nature of ARBD and some suggesnons to
guide development of programs. <

Alcohol is i teratogen. Animal and human studies of maternal use of alcohol
during pregnancy suggest a continuum rf fetal impairment ran?ing from severe
mental retardation and gtow tit abnormalities, vital is commonly called the
Fct.d A'ci'ltol Syndrome (FAS) to lesser physical and mental defects.

L'Mmiutcs of prevalence of Alcohol Related Unlit Defects (AKIiD% range fton
otic in every seven to eight handled bnihs fot the full syndrome to ihtee to ft
in a thousand tilths for partial FAS dfect. Attempts to determine the numbs r
of “normal” children suffering from milder forms of impairment lack
ptecrencss, but the ficutc nrglil he ,v high as one ease in every 1JO births
Whatever the count, AIUJD j ui.t Down's Syndrome and Sputa liifida as leading
causes of hirth defects.

C 1962, Ptvuood Publishing co., tne.

IMPLICATIONS FOR EDUCATION

Quite obviously, thete already exists sufficient information on ARDD to
warrant full prevention ptcgrami in all schools and special Interventive prejtami
for youngs, Is Identified as FAS children. To meet problems associated with
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lower alcohol-related birth defects, communities need to initiate or foster studies
amlﬁaing the extent and nature of dcveloprnent.il impairment. There appear to
be children sitting in classrooms who arc considered normal in intelligence, but
it; ichieving it I:v*|; well below the expect Iti-m; of ptrenlt nid aihcitm;. Tlii
ptoliltf of such i child would appro tint tic the following description.

L Scoicsnurnnlly or ahove on Intelligence le;ti.

2. Does not achieve or work effectively.

J. Tends to be fidgity, Ita/per Iclive, impulsive.

. Ibs .itlintioii deficit disorder.,

b, l\ﬂ% show some of the fici d/physic.tl irregularities cumiiton to FAS
children.

6. falls bcliind other children in terms of intellectiul development.

Using a more sophisticated or precise profile, schools, local hospitals
fpediatiicians and nurses),.clinics, and other interested agents might want to
study children with those characteristics and those without to compare
statistically the incidence and nature of maternal drinking. Those directing the
study might then reverse Ihe study by seeking out a specified number of non- >
drinking or light-drinking mothers, a sample of moderate drinkers, and a group
of chronic useis and compare data. Findings from both studies could then be
viewed against data emerging in the literature. 1f a positive relationship between
maternal drinking and poor learning performance emerged from the study, the
school involved would have supporting data for implementation of orcvention
ami intervention programs.

Asan aid to school directed action, some ideas basic to AROD are listed.

1. Increased drinking rates in America over the past tluec decades,
particularly by women, appear to have produced higher incidence of
alcohol related birth defects.

2. Alcoholism produces consciously tragic consequences for Ihe individual
involved. Maternal alcoholism brings tragedy to the unborn, Ihe innocent.

J. What is often called “social drinking” may actually be rather heavy and
steady use of alcohol with negative consequences for the offspring of
maternal drinkers.

. Chronic maternal drinking before and during picgnancy results in
morphologic problems for offspring. The first six to eight weeks of
gestaliun are most critical for fetal development. Abstinence or very
imited use of alcohol during tint period should be the rule. Mothers
should also avoid use of alcohol if the child is to be breast fed.

5. Data suggests that abslinance for Ihe greater part of a year prior to
conception may be necessary for Ihe alcoholic mother who wishes to
minimize risk of AROD. S n i

ALCOHOL RCLATED aiRTH DEFECTS / 12

6. Approximately one-third of the offspring of chronic alcoholic mothers -
have full FAS effects. Seventy-five per cent have partial effect. Impair-**
merit appears tote dose retried. Use of cigarettes, caffeine, and other
drug: as well is poor nutritional habits increase the risk of damage to
offspring. ¥h ek K

7. Most attention has been given to children with full or partiil FAS |
impairments. Il Isconceivable that Ihe more significant problem for
education is lhe [ uger number of unidentified children sufferin™ alcohol-
related beluvioi il iml lojming disorders and resultant :Jiuol or lelining
difficulties.

8. Smill quantities of alcohol can produce reduced birth weight and
behavioral problems in offspring. Perhaps 30 to 40 per cent of prospective
mothers believe tlul moderate, occasional, or "special occasion” heavy ¢
drinking during pregnancy is safe.

9. Pregnant women tend to drink less during pregnancy, particularly during
the first trimesfer. The decrease is directly proportional to the amount o f
alcohol consumed prior to pregnancy. Chronic drinkers con**nue to drink
more heavily than moderate users. Binge drinking (five drlni.s or more on
an occasion) Increases In heavy drinkers even though overaR consumption
may be reduced. oo :

10. Though studies of paternal drinking are not conclusive, there is mie. t
evidence that drinking by fathers may be related to impairmentin -t
offspring. More study isneeded. o1 m . o e

11. Schools have the largest concentrated community of prospective parents.
These young people ought to be assessing information for themselves and
helping to educate their peers jnd elders. ... o .

12. Schools have the plant, equipment, educators, and on going health
oriented programs as icsource hases for effective prevention programs.

1J. Teaching ahout ARBI) and the effects of teratogenic agents generally may
have effective motivating value for youngsters in school based health !
education programs. .

M. Schools could broaden eduealion.il efforts by incorporating ARLII3
modules in various continuing education programs. ,

15. Schools should take the lead in attempts to foster unified community
action programs which would tie together the efforts and resources of the
university,community and school. " ¢ i

16. Alcohol-related birth defects cut across racial, class and environmental
factors. Maternal drinking before and during pregnancy needs no help In
producing obvious and subtle develop.rpe_nta_l protgle)rplg fgr.child(geg(. ; i

* It is encouraging to note television and radio programming aimed at problems
associated with maternal drinking. It is discouraging to report that family clinics
often do not collect data on the drinking habits of the prospects mothers they
serve or that they make little use of the data once in hand. Obstetricians are '
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icluctint to question too strenuously the use pjtterns of pitients. Consequently,
follow up of 1 "normal” child born of a drinking mother gels lost in Ihe transfer
from nnternity ward to firmly doctor or pediatrician.

School administrator; are gat'irally a.vire of fetal alcohol problems but there
is minimal transfer of lint awirencss to tin implications of those problems for
rliil | development and school programming. F.fforts hy the author to locate
‘chools with significant prevention/intervention programs went unrewarded.

S lionl officiils turn awa?/ from suggestions til it they spearhead, encour ige, or
involve themselves in slu.lies designed to ail iIK/e the consequences of matern il
diinkin(f for education. They ar: Interested, hut only at the cognitive level.

11 - "fully, data emerging from childhood studies being conducted al pediatric
centers and emphasis through the media will move school officials to bolder
activity.
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Some observations about the normal and abnormal physio_logY
of the pregnant woman who drinks. These reflections make it clear
why we should all read the Holy Bible more carefully.

hen Dr. Iber wrote in the January
February 1971 issue of Nutrition
Today that "In Alcoholism. The
Sets the Pace," he helped us understand
why drinking more than a moderate
amount of alcohol causes the beveraq_e to
escape the detoxifying system of the Tiver
and reach the developing fetus. The fetal
alcohol syndrome or FAS. as it has since

come to be known, had not been reco?-

nized at the time of Dr. Iber's report.
There can be little doubt, however, that
as he pointed out. the rate at which the
liver can spare the bodF_ the damage of
alcohol is “a linear function of time." He
provided us with the clue to the fact that
once alcohol consumption reaches a staﬁe
In which the alcohol blood level In the
portal circulatory syrtem between the di-
gestive tract and the liver exceeds the ca-
pacity of the ltver to detome It. trouble
IS sure to pccur. The excess alcohol passes
on into the general circulation and the
person beconies drunk. And drunkenness

/

Dr Enlor jt the editor of Nutrition To-
day magazine.

by CORTEZ F. ENLOE, JR., M.D.

is.a primary cause of crime, of automo-
bile accidents, of fatal crashes by private

Livarplanes, and. now It seems, it may also

be a principal cause of mental refarda-
tion and birth defects by making the fe-
tus drunk. This then_is reason enough to
look at the pathologﬂc physiology in the
pregnant woman who drinks.

t first blush one could easily be sus-
pected of trivializing a serious matter
when they observe that the pregnant wo-
man wha craves the psychologic release
of a cocktail would do well to eat while
she drinks. There is sound medical rea-
soning behind this advice because by eat-
ing as she sips, she slows the ahsorption
of“alcohol, or ethyl alcohol, or to be ex-
act. ethanol, to use the contraction, from
her stomach lYito the portal circulatory
s%stem. The slower the absorption rate
the better the chance that the liver will
be able to break down the, alcohol and
keep it out of the general circulation.

As Dr. Iber pointed out. the moment
one takes a drink, the aicoho) that first
reaches the stomach is qujckly absorbed.
However, if one then nibbles a hit of
cheese or a minj-frankfurter ~hors
doeuvre abs_org_tlon is slowed. And the
greasier the tidbit the better, because the
Rresence of fat slows absorption_of alco-

ol throu%h gastric muycosa. By these
willful ac s-smpmq drinks slowly and
eating all the while-the liver, which
has only a limited capacity to detoxify
and métabolize any agent; is Pwen an
opportunlty to reduce “alcohol from the
stomach intg innocuous acetaJdehyde
and acetic acid, and these two substarices
subsequently break down into carbon di-
oxide and water This_chain of events is
clearly establishrd. It is onlv part of the
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routine activity of the liver, a large, bus
factory alive with metabolic chemical re-
actions that break down nutrients and
other chemicals absorbed from the stom-
ach and intestine into less complex units
S0 the body can use or dispose of them.

PORTAL PROTECTION

This emphasizes the virtues of the
portal system because through its vessels
everYthmg that leaves the stomach or the
small intestine must first go to the liver
before it can pass into the ody's general
circulatory system. However, as D Iber
pointed out, ‘the trouble is that the liver's
capacity is limited and inflexible. As he
told us, in the case of alcohol, the liver
can handle about ten milliliters an hour.
Or. to put it another way, it means that
it will take the liver of the average per-
son from five to six hours to fullr\]/, oxidize
the alcohol in four ounces of whiskey or
two and one_ half P'”ts of beer. This is
why three drinks at lunch puts President
Carter's mythical executive off his beat
for the afternoon. This can only be
avoided if one were to spread their alco-
hol intake of such drinks evenly over four
hojrs’ time, an unlikely event hbecause
éh,enktheiy \l/\llould get little or no kick from

rink at all. , _

_The trouble begins when the ljver re-
ceives more alcohol than it can handle.
It simply i.-ts the excess pi*ss into the ﬁ_en-
eral circulation and picks out that which
It can detoxify at its leisurely pace as it
passes back through the liver. Thus it
permits the host toenjoy. the intoxicating
Pleasures_of alcohol until the organ ha$
ime, to pick it up and reduce it to"carbon
dioxide and water. If the amount i» such
that the transfer of acetaldehyde exceeds
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Schematic diagrams showing tha threshold characteristic of the livers ability to metabolize alcohol carried in the blood. When the threshold is ex-
ceeded—when me liver cannot cope—the aiconoi carried through the mother's circulatory system suffuses her brain and the letus.

female sex hormone over a period of
time, then suddenly withdraw it, and it
will be observed that the ovaries have
ceased to produce their normal amounts
of estrogen. _ _

This habit of a cell to lose its basic
function when that function is distorted
or replaced by external factors, is one of
the dangers of giving excessive amounts
of cortisone to the person wha still has a
functioning adrenal cortex that manu-

factures the same hormone.

It IS reasonable, therefore, to susPect
when the cells of the developing fetal re-
ticulum are bathed with desiccating
alcohol they soon adapt to that state
wherein the” abnormal becomes to them
the normal. This might be called the
phenomenon of the wisdom of the cell.

The fact that the brain in both the
adult and the de« loping baby has a rich
supply of blood means that a majority of
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the alcohol-laden blood soon reaches the
most easily damaged area. In the case of
the fetus, we have known for some time
that the alcohol in the blood of the
mother easily crosses the barrier from the
decidua (the temporary lining that forms
in the mother's uteru$ to hold the pla-
centa of the baby in place) into the
Placenta and . thus heads for "the organ
hat has the highest coefficient of affinity
for alcohol of any organ in the body.
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Characteristic Anatomical Defects
that are Signs of the Fetal Alcohol Syndrome

Small head
circumference

Low nasal bridge
Epicanthic
folds

Short palpebral fissures,
obscure the canthus. or
inner corner of the eye,
a normal feature in Short nose
certain species of the
Mongolian race

Small midface

Indistinct phiitrum.

an underdeveloped

groove in the center Thin reddish
of the upper lip uoper li
between the nose PP P
and the lip edge

. 4 1Ttnatij"w"s! “cr "= eye
/et X0 it-"* it s t°
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The Fetal Alcohol Smdrome ils not alwa s.lookeifi }or not
0 e“?éXtB*};éﬁ'g'aH“eﬁce A A AU s
%néctuaf lgures may [ge h|ghgr thian e i
04 11
LowRRf{c/éhoTigW%ate l\/lodera%\:/I ﬁ“c"oi%ﬁ\s(m Rate

Figure 2 Incidence ol tne lull fetat a conoi syndrome for each 1.000 live Dirihs in America

EFFECTS OF FAS

FAS in its, most exgu_lsne, full-blown
development is revealed in a child by nu-
merous defects in cranio-facial develoa-
mer-r. in prenatal and postnatal growth,
an- mental insufficiency. None 0f these
defects correct themselves as the child
?Tows older. Table 1 lists these major
eatures. . _ _
This is the type of infant that is fre-
quently born to’'women who. careful in-
terrogation_ reveals, admit to having five
or more drinks a day (1.e.. 60 grams or
more of alcohol) thrcghout P_regnancy.
In twins born to alcoholic “womén
some curious inconsistencies have been
noticed. For example, three pairs of fra-
ternal twins (those from separate eqgs)
have been observed in which one twin
exhipited all of the physical deformities
of the syndrome while the other twin
was apparently normal. We do not know
whether the ‘second twin showed de-
creased mental acu"y in later life. This
suggests that the génetic susceptibility
may be important. Otherwise at the
present state of our knowledge this in-
consistency defies explanation.

one child is born with FAS in each nine
hundred live births, Similar observations
in New York_ City indicate that the_inci-
dence isone in each four hundred births.
The data suggests that FAS occurs about
as frequently” as the trisomy 21 Down's

R AT R

usually causes mental impairment, the
prevalence of FAS may make. it the most
common birth defect”of which wt are
currently aware.. For example, of over
eighteeri women in Brooklyn. New York,
who were identified as” having been

S>ndrome. Given the fact ‘that it most  heavy drinkers during pregnancy, twelve
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Disproportions” .0

The only known affected identical "
twins, Whic}; is to say those from one . - iW-Ig tan Gecreased fat pipsaa
egg. were equallv deformed. Facial Characteristics

We do not yet know how prevalent  Head circumference  Too small _
RO G o e Slor fgtrd
of the syndrome is so new that not al Rl/loe?” Hypoplastic phlftnim short lljth.mEd
physicians have had time lo become ex- axilia . . Hypoplastic
pefienced in recognizing its 5|?ns and . Mputh X a Thinned um)ervermnmn Icrognathla or
symptoms. In Sedttle, where the-.sym. At g, AL, A Retrognsthls In Infancy progin thla In
drome was first defined, an pfdlatr- [ T | adolescence
cfans have been alert for the Jongest
time, it is estimated that approximately —.<>*m.v
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A characteristic feature o< FAS is a smaller head
circumference isketeni ihan usual (outline)

children born each year with an anatom-
ical and mental deformity and that
twelve hundred such babies enter Cana-
dian _souetY each year.

Like all other substances that cause
the birth of physically and mentallx ab-
normal offspring, the effect of alcohol is
varied by a combination of genetic sus-
ceptibility, maternal nufrition or mal-
nutrition; and the intensity of the insult
to which the fetus is subjected. As has
been said earlier, with only one or two
exceptions the advanced syndrome ap-
pears t0 occur only in mothers who con-
sume a reasonably large amount of alco-
hol daily throughout pregnancy or who,
from time to time, go on binges of ex-
treme consumption. The mean”intake of

Figura 3 Growth Chari

seventv-two grams of ethvl alcohol, daik
for those mathers in whom this intake
can be measured reveals \tlst how heavilv
they do drink. In some other studies, the
complete syndrome has. been, noted in
those who have four or five drinks a day
and average at least forty-five drinks a
month. These data should’ be no comfort
to the woman wh" may have three or
four drinks in one evening while she is
regnant and then no more for a day or
W0, because no data yet exsts that in-
dicates a safe level of alcohol consump-
tion during p,regnanc¥. It Is quite clear
from the “animal data measuring im-
paired Iearmn%, and in laboratory spe-
cies that have been observed, that Injury
occurs even when lesser amounts of alco-
hol are consumed than those needed to
roduce the anatomical deformities of
he head and face.

The syndrome in its full blown form
has osajor elements that are easily ob-
served and can be set forth in the accom-

anying figures and charts. To meet
hese réquirements there must be present
elements of brain injury traceable to de-
ficiency in intellectual "and neurological
growth. These are clearly apparent at
age one and thereafter, bat are not per-
céptible in the first year of life. Even at
birth, however, it is easy to see that the
child with FAS is_too small, is not long
enqugh, nor does it weigh enough for an
estimated gestational age. _

The circumference of its head is even
smaller than it should be for the reduced
size. These are impairments that remain
throughout life. There is no such thing as
the FAS child catching up.

ir t
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This IS a teaching aid article Pncc
and delivery dates arc available on re-
quest. For institutions and anti-
alcohol programs, bulk prices will be
available at a discount. Ordering
information will be ready by January
I. for delivery after February 1.

_F|gure three shows a weight and
heigh graé)h for the syndrome with data
obtaingd during the first ){ear of life in
several of thesé children. Tn contrast to
mast other forms of low birth weight and
height there is no postnatal catch-up
growth. These infants are repeatedlY
evaluated for failure to thrive and at all
times in subsequent growth they remain
more than 2SD below the averdge, with
weight usually being mare severely im-
paired. The impaired a_d(lj)ose tissug de-
posits results in these children remaining
skinny. Most sfudies of the reasons for
the impaired size is a prenatal insult to
cell proliferation leading to diminished
numbers of fetal cells.

The best known symptoms of FAS
are the abnormal featUres_one can ob-
serve In the face (table 1). They are best
understood by postulatmg thatthe brain
and the part of the face dependent upon
a brain of normal size just did not de-
velop adequately to fill out the face, The
eyes are t0o close together. There is the
fold that covers the inner corner of each
eye, a phenomenon that is normal in

B-OTOCOU™I»T ( « CIA«CN UC

Compara tha nzt Ot tilt brain ol a normal naw.
born mlant with Ihai ol an mlant with FAS who
diad liva dayi altar birth (lowar ipaciman) Tha
‘llactad brain axhibita a gyral pittarn obacurad
by a laplomaningaal naurogiial hatarotopia.



It"s true tli.it uli.it a mother-to-be eats and
drinks affects her babye That"s why
prey.ii.inat women are advised not to dri..k
alcohol because It can cause a BIRTH DEFECT
called FETAI. ALCOHOL SYNDROME (FAS). With
FAS the baby Is growth retarded, mentally
retarded, lias facial deformities and many
other physical problems.

BUT THE FATHER®"S DRINKINO AI.SO AFFECTS IIIS
CHILDREN:
It affects liis ability to itlier
cliildren.
It increases the chance of other birth
defects 1in his children.
Ills babies have low blrthwuight.

The father®s support of the mother during
tlie pregnancy is the most 1important action
a man can do to have a healthy baby.

* Make an agreement that neither yon
nor the mother-to-be will drink
alcohol, smoke cigarettes, marijuana
or use any drugs during the pregnancy.
Tills agreement makes it easier for a
woman to maintain a healthy life style.

* Encourage regular prenatal care, and
go with her to the checkups.

* See to it she cats a balanced diet,
and takes prenatal vitamins and
iron if prescribed.

* Remind tier not to take anv medicine

during lItie pregnancy miles:, [old to
by her due tor.

IT'S MIK UAlV 100!!!

ANMITA-IIPTE I'trtl.
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Drinking is harmful all through the
pregnancy. It is especially harmful
to the baby during the first three
months, * time when many women do
not know they are pregnant.

FAS 1is a tot"lly preventable birth
defect which only YOU can prevent.

13U6 PAS Program A-CIISH “‘=mAMID

FETAL

ALCOHOL
SYNDROME



Fetal Alcohol Syndrome (FAS) 1is a 2.
birth defect caused by a woman
drinking during her pregnancy.

44-50% of women who drink heavily
during pregnancy will have
children with FAS.

11% of women who drink moderately
during pregnancy will have
children with FAS.

Alcohol passes freely through the
placenta to the baby. The baby"s
blood alcohol level is the same

as the mother®s. The baby drinks
with the mother - drink for drink.

No amount of alcohol
pregnancy

during

is safe for the baby.

Children with FAS have:

1. Abnormal, Deformed Facial

Features

* small, widely spaced eye
openings

* small head

* short, upturned nose
indistinct or no groove
between the nose and upper
lip

* thin upper lip

* flat midface

* small jaw

Growth Retardation

* at birth they are smaller
than normal children in
weight, Jlength and/or head
circumference
FAS children do not
they will
normal

"catch-up",
always he below

"o

MS
THIL0

Poor Brain Development
* mental retardation
* small, 1incompletely formed
brain
* developmental delays
* learning disabilities 5.
* poor fine and gross motor
coordination
* selzures

*

*

Physical
* heart defects needing

Deformities

surgery
vision and hearing defects
kidney defects

abnormal liver functioning
cleft lip or cleft palate
joints (fingers, toes, hip*
elbows, knees, etc.) that
do not work right
immune deficiencies
sickly children
failure to thrive

- are

Behavior Problems

irritable in infancy
poor mother-chi Id
bonding

* jittery
* hyperactive in

childhood

lack of fear of
strangers

short attention
span
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AE ASK THAT YCU SHARE TrtE FOLLPhING FOMENTS TN SUPPORT OFf rPF 3F
REGA-CINC W'TAI-.ALGOHI.V PFwirprv=©6. ,171 tjr =:u-~
CF YPIla CPMMITT:E AT YOUP *NRCuW *>NO PHEL 10 HEARTS.
THE ALASKA COLNC: L ON FPEVErT1ON 1F LCT*-OL “Np 3FHT AMIS? STFCt-'Lv
SUFPLR TS SrR 35 HIGH aouLO PROO-AI  FETAL ALCrHOL SYsDcn*E A.ARFAE ¢
aEE< IN AL*SKA . FAS IS CFE CF THE P T<"AAY, PPEVENTAhLE C*LS=S HF "E TAL
RETARDATION 1Iv 0°JF STATE. PU3LIC Av&N EMESS QF TIE PPR"/E sTc - ILITY fF
THIS CIS EASE IS T-JE FEDT METHOD OF FDUCI'T- ITS INCIDENCE. rHe CATES
OF FETAL ALCDnOL SYNCROME AaAFENESS EEK IN ALASKA ("mAY 2-1A) COINCIDE
NITH THE NATIONAL J/TES. IT IS FITTING THAT ALASKA, VHTCM HA.: OH" OF
THE HIGHEST FAS PATES, JOIN THE PEST OF THE UNITED STATES IN INC
ATTENTION TG TIJIS PREVENTAE LE niSEA,,E.

bETTE G ,®nF, EXECUTIVE DIRECTP"

ALASKA COUNCIL ON FR57EMION UF AtCD*-DL AND ORUc® A3USE  1I° C.
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5-U39B
Hein
3/16/88
Original sponsors: Binkley, Hensley,
Zharoff, et al.
IN THE SENATE BY THE STATE AFFAIRS COMMITTEE

CS FOR SENATE CONCURRENT RESOLUTION NO. 35 (State Affairs)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
Relating to Alcohol-Related Birth De-—
fects Awareness Week.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS fetal alcohol syndrome 1is the number two cause in the United
States of birth defects accompanied by mental retardation, and the only
preventable one; and

WHEREAS fetal alcohol syndrome can result in serious health problems,
such as heart defects, growth deficiencies associated with mental retarda—
tion, and developmental disabilities that retard a child"s ability to walk
and speak; and

WHEREAS pregnant women who consume alcohol also risk having babies
with a series of other health problems, called fetal alcohol effects, which
include developmental delays, learning eisabilities, and increased irri—
tability and hyperactivity; and

WHEREAS alcohol-related birth defects have only recently been dis—
covered to be a major health problem, and many questions regarding them
remain unanswered; and

WHEREAS the Ilatest research shows that children with fetal alcohol
syndrome and fetal alcohol effects are unable to live totally independent
lives; and

WHEREAS the research has also shown that additional children of a
woman who has previously given birth to a child with an alcohol-related
birth defect will be born with alcohol-related birth defects iIn successive—
ly severe degrees if the woman continues to drink during pregnancy; and

WHEREAS, without exception, mothers of infants born with fetal alcohol
-1- CSSCR 35(SA)
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1 syndrome consumed alcohol during pregnancy; and

2 WHEREAS alcohol-related birth defects can be prevented i1f pregnant
3 women and women who plan to become pregnant abstain from alcohol consump—
4 tion; and

5 WHEREAS the Surgeon General has issued an advisory that pregnant women
6 and women who plan to become pregnant should not consume alcohol;

! BE IT RESOLVED that the Alaska State Legislature respectfully requests

8  the Governor to proclaim May 8 - 14, 1988, Alcohol-Related Birth Defects
Awareness Week, and to request that schools, health care organizations and
practitioners, and other public and private agencies and individuals ob—

serve the week with appropriate activities.

16 1
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26
27
28
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STATE OF ALASKA DILL VERSION:
1988 LEGISLATIVE SESSION PUBLISH DATE:

FISCAL NOTE
REQUEST:

Revision D ate: Agency Affected:,
Title: Relating to the operation BRU:

of Pioneers®™ Homes
Sponsor:  Kerttula Components :.
Requestor:

EXPENDITURES/REVENUES: (Thousands of Dollars)

SCR 47
2-11-88

OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0- -0- -0- -0-

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERALFUND

FEDERAL FUNDS

OTHER

TOTAL 0- -0- -0-

POSITIONS:

FULL-UME
PART-TIME
TEMPORARY

ANALYSIS : (Attach aseparate page if necessary)

Prepared by :
Division: _ Date:
Senator

Approved by Mitch Abootl Date:
Agency: Senate State Affairs Committee

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agcncy(ies)

Senate State Affairs Committee Phone: .

-*65-4522
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Nursing home
faces loss of
license over
patient deaths

A corporately owned Mountain View,
Calif., nur{lmg home is facmﬁ the possible
oss of its license after stale fiealth inspec-
tors turned up evidence suggesting that
poor nursing care contribufed to the
deaths ol five patients at the facility dur-
mgi the past seven months.
~In November, lulia Sanitarium also was
fined $226,850 for 22 violations of health
care rules. )

One death involves the demise of a
woman (or whom an ambulance alleged-
ly was not summoned lor 45 minutes af-
fer Ine patient first exhibited symptoms of
heart failure. In a second death, for 26
minutes staff allegedly delayed callm%
paramedics to assist a woman dying o

Three deaths
involved patients who
expired after
developing numerous
serious bedsores.

pneumonia. The three other deaths in-
volved patients who expired alter devel-
oping numerous serious bedsores,

The nursm(T; home is owned b¥ Beverly
Enterprises of Pasadena, Cal.f, the same
corporation that owns Beverly Manor
convalescent hospital in cos Catos,
which health offictlls fined $233,000 this
fall for four patiert deaths. . o

A state health ilficial sail California
nursing home regtlators in San lose plan
to recommend I, t the home sMedicaid
and Medicare contracts he canceled.
Marv Louise Mocc, administrator of the
California_ Dept, of Health Sevices' li-
censing office in San lose, said her office
alieady was taking steps to revoke the
licensé ol Beverly’ Manor tn Los Catos.

— - I%

AMONG THOSE whose deaths are un-
der |nvest|gat|0n is Edith Hyde Scars, Ul
of Santa Barbara. She died lune 14 at
Kaiser Hos%ltal in Santa Clara alter expe-
riencing a heart attack at Julla. Nursing
notes on |une t described her condition
as "alert, coherent, and oriented." On
lune 12, notes indicated she had vomited
by 8.1Sp m. and began callln% lor nurses.
Seventy-five minutes later, she reported
chest pains and_shortness ol breath
When her physician was contacted, he
ﬁrde[eq her transferred to an acute-care

ospital. Ten minutes after her arrival she
experienced cardiac arrest and died two
days later. )

nvestigator Karen White reported,
"More than 4S minutes passed liom the
lime the patient exhibited classic symp-
toms ol acute myocardial infarction until
ihe ambulance was called.”

THE WOMAN'S DEATH, health off)
cuts claimed, occurred as a direct, [JI’Otf
male cause of inadequate care, That poor
care was a contributing lactor in four olh
er deaths, reports indicated

‘Asecond incident involved 63-yfar-old
Virginia Clissmeyer of Santa Cria, who
died May 100f pneumonia at Kaiser Hos-
Pltal m Santa Clara alter showing signs of
unﬁ]problems from May t to May 9" while
al the nursing home., N

White -eportcd, "The, facility stall
failed to inlorm the attending [stall) phy
lician of [highl temperatures in a patient
with a known history of pneumonia
tailed to report %reen oral secretions an
the development ol two decubitus ulcers
(bed sores .

Moreover, While indicated that 26
minutes had Passed hefore paramedics
were catted alter the patient’s phys-cian

Continued on lacing page

Ants found

on patients
led to citations
by regulators

Continued Irom facing page
was notified that she” was ll.

The three deaths allegedly related to
bedsores involved nursing staff who
failed to properly treat the” sores or to
notify the paflents’ physicians of changes
in their conditions.

THOSE PATIENTS, were Nettie Gill, 85,
of San lose, who died Sept. 2S at |ulia;
Elmer Neville. B3. of Campbell, who died
Oct. 20 at another nursing home where
he had been transterred; and Charles
Kemmerer, 72, who died Sept. 25 at Kal-
ser HosPnaI in Santa Clara. ,

A state investigator said the nursing
home acce,pti a [ot of terminal patients,

vl D

A nursing home
spokeswoman claimed
that citations

involved incidents that
had occurred before
management changes
were put in place.

but that none of the three was in this
category. N
Alleged problems at the facility were
uncovered when health officials “sent a
seven-member investigative team into
the sanitarium in October, after acqu,mng%
from anonymous sources a 31-ilem list 0
complaints. On ihe team were nurses,
one of them with acute care experience,
aswell as a pharmacist and two auditors.
Jhe team spent two weeks at the home.

AMONG, THE ALLEGED events that
trggered citations was one involving an
BS-year-old lemate ﬁatlent who was dis-
covered with ants all over her body. An-
other citation sprang from an incident in
which a nursing employe alle?ed he sue-
tioncd ants Irom a breathing Tube insert-
ed in g 29-year-old comatdse patient.
The facmt}q.also was fined for three in-
cidents in which nurses reportedly calcu-
lated medicine dosa%a,s incorrectly and
administered up to 7Vi limes Ihe maxi-
mum amount of morphine prescribed for
a patient. Fortunately, the high dose was
not a fatal level.

|ulia also was cited for; ,

+ Neglecting to provide a wheelchair
and oxygen as Prescrlbed by a physician
tfﬁrr] a 22-year-old female adto crash vic-

+ Failing to Ira n stall promptly on safe-
ly procedures alter a car accident victim
fell 274 feet from a lift while being moved
Irom a whirlpool bath.

+ Neglecting to report a high tempera-
ture, rash, and odorous throat secretions
in a spinal-cord-miurad patient.

. Negz.lecnn? to nolifs physicians when
four patients fost Six to 19 pounds each
within a 30-day period.

A SPOKESWOMAN for Beverly Enter-
rises acknowledﬁed that the quality. ol
he homes' cate had deteriorated during
a period when the management of |he
rhlllodme was sul<crvtird Irom Rockville,

Qiane McCartmf, director of communi-
cations lor Beverly's western headquar-
ters in Fresno, emphasised that actions
connected with deaths had occurred be-
fore ma_naqemem tlghtene,d controls on
the facility uI%/ | and proyided more ex-
pert help’lot the staff of ihe facility, She
said Ihe company had uncovered short-
comlng{s and had transferred supervisory
control to Beverlgs Fresno Western Uivt-

ontinued on neil page
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State'cracks'down’
on Beverly Enterprises SRl
for ite many, violations;

byAlexTlzon' = | .+ ident

Times East bureau™ / o levue

ee™e  jedic-

+ . Beveny Enterprises, the ma>  order

Itonslarﬂest nursing-home chain-  lis will
recently under fife for having

: several’ substﬂndar faclmes i mursing
he-orca allowed to *Ir have

any more nursing homes i1 with
V\fyshlnthm accordmgg t0'a, state andard
ot * st Con-

cla
The"Pasadenaf Calf., company Motnes,

"Kashimplied, tdo lorig a" list of * n Taco-
pro%lemfnl us s%on h|%tory In the
State, saéi Mike Wil fsor iréctor o

rales and licensing for adult s
VIC S at tne DePartment of Somal
Health Services

"They've acquired too many
>homes (fo fasti—and we're nof
%ng to Jet them buy any more,
ills"said.
_ Nearly all of Beverlys 33 nurs-
ing homes in Washington were
Furchased tn the past three years,
n the past eight months, ?even of
those homes nave been’ fined or
threatened wlth.disciplmary action
because of subsfandard conditions.
.. Fines levied against Beverly
owned nursing homes — totaling
/%6610 since [ast summer — ac-
count_for more than half of the
total fines levied against all nurs-
mg homes in the”state m that

In the latest development, Rep-
ton . Terrace  Nursing’ Cenfer n
Renton was cited last week for
deficiencies in food preparation
and nursing care, Violations inclyd-
ed serving reS|dents poar-quality
food, inadequate staff h¥g|ene and
allowing residents to sit'in urine-
dren héd wheelchairs. .

The center has until Se t. 26 to
correct the problems or risk losing
Its Medicare and Medicaid certifi-
cata)n That would, meff?ct close

own, since. most of Us 147
Nes(den receive Medicare or

v Bellevue Terrace N rsm Cen
ter in Bellevue — which, 235
beds, is one of the state’ Iar est
: nuLsm homes — faces the s m)e
That centerwas#urc ase
. Beverly Enterprises i

An order to stop admitting new
patients was imposed last month
on the Bellevue center after a
routine DSMS inspection turned up
a long list of violations, mcludm%
negligent panent care, madequat
document anon of drug | spensing,
unsanitary kitchens and bt room|
and the fesence of cock roac es. -

' officials completed a
second mspectlon of Bellevue er-
race yesterday togee the cenier

had ?orrected the deficiencies. T
{elssu ts gre to be apnounced later
Frank Occhiuto, Bellevue Ter-

Please see BEVERLY on A to.

omic growth
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Beverly-owned nursing_homes that -+they've

race administrator, said Ihe laiest -are %omg to come In wi

Inspection  went smaothly, with reports? "Part of my concem Is chain. The com
DSHSotlidnls acknowledg%g "sig- , that | don't know,hgw wide and than 10 percent b

I lficant progress” In correcting |
deficiencies. = , )
" Otcctmuto” sa|td th,e tlﬁ conlflldent
e state will not strip the Bellevue
center of its, MedﬁlcaFr)e andBMedlc-
aid certification, and that the order
to stop admitting new ﬁaments will
be lifted within @ montn. )
Other Bcverly-owned nursing
homes that In the past year have
been fined or threatened w
disciplinary action for substanda |
conditions ‘are Olympic_Crest Cot.
v%lcscent Center near Dcs Maines,
Sherwood Nursing Center In Taco-

Lilac City Convales- lern Is Indeed y spokeswoman Diane

: In ‘Maine,-becauSe "It purchased-
have not been cne?| with deficien- 'rthoy’'ve had serious problems In’ “homes In. a short period and

BEVERLY cies may soon follow .with poor * Michigan. ;..JThey’ve had .prob-
41 evgluatti?ns, hecause they atre all "-IemsBaII blverE" terori .

i ' under the same management. everly Enterpri

continued from Page 1 "I'm_wonderin Ut the oth- about 1200 narsing

ers," Wills said. "How many more In the Unjted St

h bad nation's largest, nursing , Joo?

-owns more 'facilities feeded .

e nearly 300 +amount of attention." McCarthy . spend more time and money keep- what they're dol

een’hanned

ses'operates " many of the deficiencies now being

e a lot of acquisitions .
an 'manyq of tﬁe‘ liblmg[ DSIIS to IevE
_a tremendous’, may force n

-homet..:ilitles: .

ma. Sunny 'Haven Convalescent how deeP the problem Is." i; nursing ligmes In Washington state  said. "We weren't ) )
a e--- ===== Center In"Sunnyside, .Evergreen ... .Buf It nationwide reports’ arc-', alone, ~ offering about 4000 beds —aware of how bad the problemss - “The new regulations, which
Terrace Nursing Center in Mount ~“an Indication, Wills said, the rop- went into effect In the middle ot

wil
Beverly

armuM -/

were when we bought some of

Vemon an ).

CraCkS down cent Center In Spokane.. >u -f"Beverly nursing homes have ha py said the .company Is”. th‘e.%ills ,said’.he doesn'tv-buy' - levy fines of up to ‘BGI)adly for
! Wills said he Is concerned lhe  serious Eroblems In~ California,'Vhaving “problems In . Washington j-= McCarthy's contention that defi- any one violatign. Ihe deparm%nt

hased-too manly. Lciencies ‘were Inherited.. He said ."could’ trlPe that figure If'the

tv Bellevue Terrace, Renton Terrace,  violation

g Il.of them at-r" Sherwood Terrace and m®lympic « The old laws allowed, only fines of
me. McCarthy said v Crest nursing homes met all’stan- up toﬂlOOﬁ) per violation,” m
ards In the”two years preceding  But Wills

Vi Beve[IPl's purchase of t
s said new regulations, en-

completely ing up its facilities.

August, empower DSIIS officials,to

s repeated within a year,

Nills said that deane the
hem. i, more stringent p?nalnes "I'm not

oing to feci real confident about
stiffcr fines Tverly Enterprises unti| [hey take
terprises to  full responsi |||,t|¥ggnd blame for
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A Renton nursint: home has heen Sharon Morrison, the drvrsrons
lik'd (or violating Mate um! federal nursing home survey manager.
Iaws tor not properly caring for its ~ Moreover, ¥02 paqe vtale
report, viie said, based ) rraspec
facrlr chlon Terrace tions done Aug’ - to tll.it
Nnrlrn Crnl I W. "Second urrne puddles were observed under
St i owned by ||cror|y Fnlcrprrv the chairs of three p.iiientv in the
'm_which has” faced disciplinary drnrng room _und "thin amilher
aclion al sosen oilier nursing” homes chr] st 'ﬂ F urine-snaked
it owns In [l eec air In ahallway.
The Renlon |aot|||y did no| meet e dining room ‘smelled of
"diejary . seryvices" eondiligns lirinc." Morrison s
required for Male licensing and fed-  These {eports add fo thle troubles
eral certification for the Medicaid of Rcvcry Enterprises, the nation's
anq Medicare pragrams Fard Mike Iarges nursing care, company,
Is, director of the Male nursing which owns 1.2 Onursrng homes.
home'licensing divisio. Of the comﬁanﬁrs .11°homes in
Fond-related problems al the Washington, the Renton facility is
147-bed facrlrtg rncluded diabetic the eighth "to face drscrplrnar
patients who were served improper action in the 14 months. Since July
drets an unsanitary kitchen, poor 1986, seven (ionics owned by Bev-

Strike against,
drug firm
unresolved

EM} UCE ROMMEL
at Reporter

A strrke against Northwestern
Drug Co. ol Auburn remained
Frbresol d Monday when federal
abor officials wer un eto count
more than half t allots In u
decertification eIectron to determine

whether the Teamsters will cor]trn
ge to represent company employ-

erly io the, state have heen lined
68|Xi a lion's viurcd it nil lines

75 — levied agatnvt mus-

rn%/| omes In the stale.

orrison said the Renton nursing
home must correct its deficiencies
by Sept 26 or Ihe stale will reennt-
incitd "that m federal government
that it be shut down. Alsq at that
paint, she said, the state will tlecid-
cd'whal fines. 1f any, will be levied
ugitinst the nursrng home.

Diane McCarthy, Eokes oman
Ior BeverIP{ Enterprises, said Mon-
day tli.If the
recting its proble

"Most of the issues were die-
tar¥ sard McCarté/ interviewed

eephone front Béve

ento, Calif, We pul
people’ and systems rn to ensure [lie
necessary coirectinns arc nradc,"

ddilinnally. (be- corporation
lured a new vice presrdent In over-

ton facilities and
increased _ils stall of consultants in
the state fium three to seven.

about the condr tions.
replred that the company
Ing "problems brought on

"We made a number of acquisi-
tions that Iook more energy than

lems. site aJdcd have been com-
pounded. by a shortage of nurses

i r”rrsrngaa t?te Beverly started
homes in’the state

ad a relatrvely few
t th t

see its Washin

Bursrng home is cor-

rly's Sacra- 3sed {note homes in the last year

" think  they over- exteTnﬁed
|ust oant manage all of those

Valloy Dolly Nows  Tuosday.Seplomb8r1.19B7 Pago A3

Renton nursing home violates state, federal laws

yith Bnkse JEHCencls, har" i

them may be flawed. That's the
concern.

Morrison said 70 percent of resi-
dents_Interviewed randomly nl Ren-

ton Terrace complajned hat Ihcy
don't like the food because It was
hland and overcooked

Inspectors rescaled ilial diabetic
P&Ircnls and those requiring puned

od nol given proper dicls, Morri-

son said.” Diabetics, for example,
were led potatoes one day which
u| their calorie intake over their

ally limit.
?/f these patients arc on insulin,
it makes a difference." Morrison
sard "It creates a problem,”
As for poor food qujlity. she
said, residents were served grade B
potatoes tli.it were bruised and frost

\(rjv%rpea ervedA%rlctlL%rr]raerner S(I)dnct :

Fire

Continued from page Al
sleep slope just behind the home of
Charles and’ Rikki Bircc,

"I was Kind of surprised," Brae-
den said. "There wasn't any neigh-
bors anywhere around. Just inc.

lie "yélled Tor his mother to call
911, grabbed a garden Imsc from in
from of fhe nirgc home, and went
around back and bePan hosing
down the house and tall"dried grass
nearby.

*| Was_barefoot at the time." lie
said, " hos ed the area down, then
my feel Mailed getting hot. and |
gg\glsl was standing on some hot

lvo saw a good example 0
I|L fiect 0 Ga* gummer rr%,,lsr

It;]ustsrde and undercooked on the.
Poor sanitary eondilions in_llic
kitchen include’ soiled water left in
a mixing bowl: dirty carts tisc.1 rn-
brrn Io resrdents Inod in. then
r(s was er tli.i drd not
remove 0od slink on baes ami
utensrls a dirty meaI ortl rr. lnois.
walls, Moors an cerrnrg won
not cleaned: food debris Mtrt
accumulated aroungd the perrmeter
ol The Moor; spilled fin'd 'in a stor-
age room; and dried blood front
meat on the floor of u walk-in cool-
er.

Kitchen workers .would often
handle food with their hands when
utensils should have boon used
Morrison said.

Addrlrnnally |eftover food wa»
no d%ted to be either frozen or dis-

Wayne Kicr, shill commander
for_ District 44, "later said Hrjcds'ii's
action was "the main Iac or'' m
oresentrng the spread of the fire to
he home. The district will recog-
nize Mraeden's actions with, a loni-
mc dun?n said Fire Chief lluh

Tan crsly [ ihe fire
arent cause e fire

$585 chrﬁiprgn playing, ssrtﬁ ni.it.lies

Braeden. whg will he a_senior
this fall at Auburn High School,
said aficr Hraduatron Iie plans on
gorn% to college to seek a degree m
architecture

Correction
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mProblems IN m|m|sSt|mne chain

{ state nursing home division under pcss," said Beverly spokeswon

Z' LRArYv2;pecV ol the Department of Social and e McCarth
“VlOIatlonS mount Beverly J N rsi)ng omeownersnlptn\h/ onstete HgaltheS%rr\cheg 0Ilutoﬂa Io%rhs ,Iahhe nurshtgyhomeelum isl

SECTION
Nr*.|V|.-V — — eath r
Ug0éZs o4 i SN Avv Te\\h uneraﬁsE

A\ retty scar lished a strong presence in Il
promises that care WI|| IMProve j wame Facilities™* 1 Beds  § P"® I 33 10 & 1t s cited  Sito vihen ol on
E eVori Enterprtses ) {: 33 . 4,002 d3ever|y for 60 health and safety {rom 1981 tprou% 1986, (It a&
asa ({@ha Calif.» X A oH.Uivi violations and alleged that defi- five homest IS yEar.
ByPe e McConnell ||nked to deficiencies in Beverly lihav Seene's 11"VE™ 130 ciencies in care led to the deaths of But the bonus sta[)ted ton
i nursing homes in Washington, theJ acom;?t}\&gﬁp . ' nine elderly pafients who were i into. mmpliunre ~ problem.
state Department of Sexual L e 1 Beverly homes In 1985. year, according (o slate inquvli
Clarence B. Lecn, an 85-ycar- Health Services is troubled by Ihe , PRleas tV IIW |1 9 869 Beverly officials have denied ~ records.
old man with degenerative afthri- company's checkered track record .Camarll that poor carc caused the deaths The records for bonus bung!
tis, developed tied fores on his here, egency Care Centers - % 8 769 of th Pahents ﬁ |ngr that ' by Beverly show;
fnine, right fool and left elbow in Beverals nursing homes have ' Issaquah ?Nash i | the cha ? could % oven, m Belevye Terrace Nufii
the 14 mo?tlm he. ( 8 nt at a Do wun g2 isproportionate number 563 Beverly officials nevert elss. on- Center ill Bellevue w in liminc! |
ble + - tered Jinto a strict compliance e sate ust mouth, fr.un iun|

uad C as:ﬁlescent Centers | memle 7.Vt

Gatos, Calit., nursing home owne ms”in" Washington, nc-
; agreement with the stale and kept jng e’ patients. Stole olfi,

by Beverly Enterpnses cording {0 state inspection records. | 11aCOMA,

tic eventualy develo ed neu Washln ton bos 298 nursing |, Washington state tota) 298 *» 28,997 . the controversy out of the courfs. d
Cm iScovered that fhe acting ndiim
maorhma?tner he Was moved é]Io | oh/rhlg% y t%%msm_te aﬂg c%hh/ e "SOURCC- Stal DepartmentolSod(al a0 el Serios. 1987 - r|c/e\?g]rltrgn?d tehx hnrs]t%he gh%rla( istratnr al ine t|me of tin- A
hotsidl S128 percent of e homes in . Biiials 1S year started p major V‘fﬁgeoNe\;aH]” Wit guét#er'”lg|
or Beverly, the nation's lorg-  the e Betiehed it Iosng1 - DUANE MOO “ANN/P | + estructuring program that includ- * R mcuge(})ﬁm h
est nursing home chain and 3Gir their Medicaid contracts because 11 1 ed reducmg the numlier of bonus , utensils and the preselne Ut >1

largest employer, the death was ofvanous deficiencies weju Bever- + 6,800 becau eofdefci|en0|es Th ?ﬁlnst all nyrsing'homes in tne Ihe firm “buys each year nnd ; joachas

onénl n|nethat California officials homes, according to atatc re- ! fines, assesse pr|mar y liccause of ,stale durmg the same period, the Igcmg greater emp asis on pro Th "home has until tuiiium, «

attributed to poor carc in Beverly- cords from Juhﬂ 1986 to July 1987 | inadequate patient care and'un- 'records reveal, |n\%lqual|ty to correct the deficiriuh-s m |,
uly 1986, facilities , sanjtary conditions, are more than "la it a trend? | don't €a Iot going on and | '

owned facilities that Year d since . kno
And while no deaths have been' owned by Beverlyhave been fined : half the total,. J11,076 IeV|ed said Mike Wills, d|rector of the ithmk there will be steady pro- See BEVERLY Pm. Hi
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In»neetion. One patient hail feces
on his long joluu and wu covered
with flies. An order to ban new

R e T ST
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'S
' tStIf'fIt," Will* aoid. "OK/mpic Croat,

“it appears fo mo the trade,
record hu gotten substantiall
worse under” Beverl ’

herwood Terrace and Bellevue
Terrace did not.have bad surveys
in tho immediate years they were
under u different sdminiatration."

Because of tho large number of
patients wh *receive Medicaid, tha
slate can virtually cloce down s
nursing horns by “transferring its
Medicaid patients to another facil-
ity. - 7'l-"- .

Beverly officials said a series of
changes are in the worka to help
improve the companys image.

The chain recently opéned a
training center for nurses' aides in
Vancouver, Wash., and other cen-
ters ore tentatively planned in the
Seattle, Tacoma-Olympia and
Pasco areas, said Janis E. Tictjen,
Beverlys new vice president in
choree of Washln_(ﬂton operations.’

The aides will receive special
training in nursing care and won't
be allowed to work in Beverly
homes until they complete the
two- to three-woek program.
Moreover, the training center is
designed to attract new applicants
dunng a time of a critical nursing
shortage. -t - Fj—

Also, Beverly hoi establish
Its own quarterly inspection pro-
gra_m to help identify and comet

leficiencies in nursing homes_be-
fore the state intervenes. The
company has made key personnel
changes’in the corporate structure
in this Elsie and has oddcd more
consultants to help develop care

plans. .

Nationally, tho company that
was founded” as a partnership in
1963 has opened s training center
in Atlanta in a move to provide
better care, said Beverly spokes-
woman McCarthy.

But for some critics, Beverly's
change in direction typifies” a
company that reacts to potential
disaster’ rather than having tho
fores\lﬁht topreventi t . .

"We felt we were getting a
franchise-quality operation — not
very bad homes'and not very good
homes but very predictable,” said
Wills, — 1-"17 " 1'mh 1V
r "Wo knew they had deep
pockets and would at least brin
some standardisation here.»
thought it would work out. -’

"T'm encouraﬂed by tho fact
that they are hemméd in_and
won't acquire any more facilities.
Now they will be Torced to manage
them. But | will believe il when 1
seeit.”; )

McCarthy denied that the
compa_rgl is suffering from a corpo-
rate-wide nursing carc problem.

W\ good facility is only as good
as the management we” have in
that facility," ihe .said.. "The
company's priority is to provide
quality “patient core first. Thera
are times when you are going to
have an excellent person in an
administrative position, and times
when that person isn't able to d
theJob” e

Tietjcn'a job is to ensure that
Beverly homes attract and keep
quality employees.

Shie also has ordered’that each
Beverly nursing homs have resi-
dent and family councils. The
family councils, of pa-
tients' relatives, would monitor
nursing home activities and be
allowed to toko their roncems to
top rorporatu management.

Nevertheless, the publicity sur.
roundin Beverl){ has prompted
some stales, including Washing.
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Maine nixes Beverly expansion; chain pulls out

Heilth officials In Milne recommend-
ed Ihal Beverly Enterprises Inc. nol be
allowed |o purchase two homes In lhat
stale, following! finding Ihal the compa-
ny "was nol fit; willing,"and able” lo QF-
efate Ihe homes In" accordance with
Maine health laws. :

The Milne recommendation was based
on a 600-page review ol Ihe health care

S'record at nursing homes owned by Bey-

erly in seven stales, recently released in
response 1o a request from American
Medicil New}. ,
The survey conduclcd by Ihe Maine
Dept, of Human Services Division of
Project Review covered five states in
which there were nursing homes operaf-
ed by Beverly's Heritage Division, which
was ‘managing a number of homes In
New England’ The survey also covered
Texas and Colorado, where Beverly has
large concentralions of nursing homes.
Analysis examined health care records for
Beverly homes for 1985 and 1986
_After Ihe recommendation, Beverly de-
cided to pull out of Ihe Maine market
entlhely. ,
The survey found Ihat ihe Common-
wealth of Massachusetts In 1985 prohibit-
ed Beverly from expandlng operations in
Its stale until June, 1986, because of pa-
tient care problems al five Massachusetts
homes In 1984 and 1985. The Problems
have since been correcled. but Beverly
has heen able lo obtain only provisional
licenses lo operalc seven Massachusetts
facilities Ihe" corporation purchased in

198?, lhTz ?narlalss said.

Officials from the Massachusetts Dept.
of Public Health told Maine officials that
the commonwealth also temporarily
stopped Medicaid payments lo one of
Beverly's Massachusetts homes and
banned new admissions lo another.

IN PENgNgSYLV,ANI]{-\, ,\ll,vthere Beverly
anage nursing facilities, one was
gl}tega%nore than ZOglimefs glor hl%\é?nrland
nadequate pursing . sta an
1986, (ihe ?n ﬂy ﬁl] Sqaui S[affpng gro lems
jeopardized Ihe Fayelle Health Center [i-
cense, Maine officials reported, and the
nursing home was granled only a pro'I-
sional operating license. A second Bever-
ly facili g in Pénnsylvania also sustained
repealed citations for slaffing and_physi-
cal plant prohlems, Maine analysis said.

In Connecticut, where Beverly operat-
ed five homes, each facility was cited at
least four imes In 1985 and 1986 for
falling to mce! nursm% standards, the
analySis said. Those standards, said Maine
officials, ensure Ihat nursing home opera-
fors provide enough “nursmg personnel
lo meet ihe patients' needs." During
1985 and 1986, four out of Ihe five Con-
necticut nursing homes were cited for in-
feclion control violations. ,

Maryland health officials provided data
showing Ihal each of Severly's six nursmg
homes in_ihe state were cited (our lo 2
times.during 1985 and 1986, Sixly-one of
the violations involved |nade(?uate staff-
ing of ihe facilities. Two of Beverly's
Maryland nursing_ homes were found o
haveé problems wilh infection control be-
cause cockroaches were observed al
nursing stations and in utility rooms, lhe
Maine™analysis found. N
_ New_Hampshire health officials told
ihe Maine analysts Ihal inadequate staff-
ing and problems with infection control
and lhe physical plant were discovered in
inspections at two facilities 8everl¥ man-
aged In *.e state from 198S to 1986.

BEVERLY ENTERPRISES had 139 nursing
homes equipped. with 15,440 beds in
Texas. Nurse stalling, physicial plan! defi-
ciencies, and inadequate Infection con-
trol proved lo be problems In 34 of Bey-
erly's Texas faciliies. Ihe Maine analysis
found._Twenty-four |limes In 1985 and
1986, Texas Beverly homes had ?oyern-
ment funds withheld for health viofations.
Eight homes lost contracts lo operate as
Medicaid facilities, Texas health officials
reported lo ihe Maine analysts.

Beverly controlled 692 beds In Colora-
do, In 1986. Colorado Depl. of Health
officials %ranled licenies for Beverly to
operate three nursing homes near Denver
only when ihe corpgration agreed to pro-
vidé adequate nursing staff for its Colora-
do facilities, according to the Maine sur-
vey. The corporation “also agreed to pay
thé Colorado health department for any
additional momtonnglhat would be re-
quired lo ensure lhat ihe company o?er-
ated its nursing homes in Colorado safely,
Maine analysts found.

Maine officials concluded, "Because of
lhe nature and widespread frequency of
violations of federal and stale re?ulanons
al Beverly Enterprises’ existing Tacilties,
and said ‘violations presenting an unac-
ceptable risk lo patients,” the company
was "not fit, willing, and able to provide

AMCRICAM *440*04. NIW5 « OCTO84A 21/M. IMS

the proposed services In conformity wilh
lhe ‘standards of care as required” by
Maine health laws. )

Robert Van Tuyle, chairman of Ihe
hoard of 8everly” Enterprises, said his
company's ogeratlons hroughout lhe
United Slates had been affecte bgalack
of qualified nursing home staff, " tamng
Is provmc[; lo be a Serious problem," sai
Van Tuyle.

BUT VAN TUYIE accused Maine health
analysts of manipulating staistics on Bev-
erly’s performance lo” make the chain
lodk bad. He complained Ihal Ihe Maine
analem had merely tallied lhe alleged
health_care deficiencies of Beverly facili-
ties. wilhoul ,companng these tallies wilh
similar statistics for other nursing homes
in the same states.

"They do nol have comparable data.
Van Tuyle said. N ,

Commenting on specific allegalior
about Beverly's_health care record,
Maryland, Van Tu?]lle_sald, "Any faciit |
can be cited... Iflhe intent Istocile. W
deal wilh several hundred regulations
each of these Instances (of Inspections |
health personnel). Il is impossible lo ha-
lhem all In lune al lhe same lime."

_ Further comment about specific alle
lions, however, was "pointless."
Tuyle said, "You seem as a group lo |
committed lo ne%atlve, journalism, <
long as you're emphasizing lhe negitry
comments are [nappropriate.”

Van Tuyle said, however, lhal mzny
Ihe problems cited by hcallh officials r
Bortmg to Ihe Maine analysis had_sin-

een corrected. —Phyllis Cap



IMA backs

ntinued from preceding page .

nee." At the same time, the Associa-

*n has "an equally serious interest" in

isuring that medical and policy deci-

Jns a equately protect the public from

eventable exposure to the human im-

unodeficiency virus (HIV).

Because the AMA 'is "vitally con-
erned" that the public be fully informed
bout the modes of transmission of AIDS,
ie AMA brief pointed to the "extensive
nedical information currently available
>n the non-transmission of AIDS based
jn_casual contact"

Reviewing research findings on the
non-transmissibility of HIV in various set-
tmgs, the AMA brief noted that medical
and public health authorities have con-
cluded (hat ihe "wholesale segregation of
AIDS patients is entirely unjustified."

Noting that attorneys for the school
board had argued that Chalk might trans-

mit opportunistic infections to his sly-
% oeeq thrre is no evi-

see him" speaking and signing.

In other school cases, where the risk of
transmission might be greater, courts
have granted injunctions ordering that
children be admitted to regular class-
rooms on the grounds that the transmis-
sion risk is negligible, the AMA noted.

"Numerous and extensive studies have
been conducted to determine whether
there is any appreciable risk of transmis-
sion through casual contact in school, the
workplace, and at home," the AMA
wrote. "After Intensive study and blood
testing of the sub‘Jects, not & single case
of transmission of the AIDS virus, much
less development of the actual dl_s_ease
has been documented. The probability of
harm, therefore, is not substantial." Ac-
cordingly, the brief concluded, Chalk is
"qualified to resume his teaching position
because he poses an insufficient risk of

transmission to his students." .
—Sari Slaver

Nursing home chain drops
operatrons in flve states

y Enterprises Inc., the nation's poor patient care that have plagued the
largest nursing home chain, has with- chain in some states. However, Beverly
drawn its operations from five states since encountered opposmon in both Maine
January of this year. In two of these and Montana before its decision to curtail
states,” the 120,000-bed nursing home its_activities in those states.
chain acted after encounterin opﬁosr The company is currently barred from

tion based on charges that the chain has a expanding ogeratlo_ns in California. Since
poor record of patient care. May, 1960, the California Dept, of Health

"We are making no effort to operate in Services has refused to grant operating
Maine, and we have withdrawn from Wy- licenses to the chain's new enterprises,
oming, Montana, Colorado, and New citing allegations of patient care problems
Mexico, although we had pending plans at existing BeverIN-owned nursing homes
to expand there," said Robert Van Tu¥le, in the state (AMN, July 25, 1986).

chairman of the board of Beverly Enter-
' IN MAINE, Beverly had proposed to

prises. ( _
ﬁurchase and operate Marchalin Nursing

Van Tuyle denied any connection be- e anc
tween Beverly's actions and charges of ome in Milbridge and Market Square



rsing Home in South Paris. However
line health officials recommende
linst aIIowmg these sales, Beverly offi-
Is responde bBy requesting a hear_lng
the decision. But the company with
sw that petition in March, after Maine
icials produced a 600-page analysis
ical of the health care record of Bever-
Enterprises nursing homes in seven
tes. Last month , when Beverly_'s man-
ament contract for the Marchalin facili-
expired, the company ceased its oper-
ons in Maine. _ _

Beverly also had obtained state permis-
n to start construction on a nursing
me in Helena, Mont. But two non-
afit nursing homes aBpeaIed the state's
cision, arguing that Beverly should not
.allowed to expand in Montana be-
use the corporation had a poor patient
re record in other states. The Court of
; Fifth Judicial District of the State of
antana, in Boulder, ordered the state to

reconsider its decision. Soon_afterward,
Beverly withdrew an apﬂllcathn to con-
struct The new nursing home in Helena
and sold two other nursmF homes it had
owned in Ihe state. Both of these facilities
had a good record of patient care, ac-
cordm? to Montana health officials.
Health officials in Wyoming confirmed
that Beverly ceased operations in the

sold to HMU Management, said Charlie
Simineo, surve%/_lcoordmator.forthe_Wyo-
ming Dept, of Health's section on licens-
ing and certification. Officials in Wyo-
ming said that Beverly has had no patient
care problems in the slate.

In January, 1987, Beverly sold four
nursing homes in New Mexico. The cor-
poration had suffered staffing problems at

In two of the states, Beverly withdrew after facing opposition.

state last month. Abandoning Wyoming
operations meant giving up a manage-
ment contract at a nursing home in"Wyo-
ming's central ranching district and glvm%
up certificates obtained to construc
three new long-term-care facilities in the
western region of the state. Construction
was halted on a planned facility in Evans-
ton, and the partially built facility was

two of these facilities, which were locat-
ed near rural Indian reservations and far
from a concentrated pool of labor, said
Sue Morris, a spokeswoman for the
state's Dept, of Health and Environment.
But the corporation apparently did not
encounter any opposition to its expan-
sion in New Mexico. .

Colorado health officials were unavail-

ALyt htodkre) VMl

able for comment. -
Van Tuyle told AMN that the decision

to curtail operations in all five states came
because the corporation had been un-
able to acquire at least 1,000 nursing

home beds per state.

"Unless we get 1,000 beds, we find it

impossible to operate in a particular stale,

We no longer operate in a number of
states because of the inability to get what
we consider an adequate number of facil-

ities," he said. _

He added that the corporation had
been unable to find nursmq homes it
couldvpurchase. "People wouldn't sell to
us," Van Tuyle said, adding

ingness to sell and controversy surround-
ing Beverly's health care record. "Peo
were just’looking for the best price.

—Phyllis Gapen

Capen is a free-lance writer based in
Houston.
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was no connection hetween this unwill-
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Bevgfn‘terprises, the largest nursing
home chain in the nation, paid $600,00
in fines Oct.'16 to ward off California

* Dept, of Health sanctions brought against
the chain because of alleged ne%_llgence
leading to the deaths of nine patients at
three of its homes. o

Faced with November administrative
hearings to revoke the licenses of Beverly

Manor in Los Gatos, Julia Convalescent .

Reform law aided authorities.— page 57

Hospital in Mountain View, and Beverly
Manor in Santa Cruz, the giant nursm%
home company agreed to stiff terms tha
allow the existing homes to continue op-
crating and seven others to open.

~Under the terms of the agreement, the
licenses of the three Northern California
nursm? homes were revoked, but the
three facilities are allowed to operate for

home chain pavs
avolds sanctions

the next four years on probation.

In a pyrrhic "victory for Beverly, state

officials” agreed to grant provisional Ii-
censes to seven new Beverly facilities,
which had been held up pending the out-
come of the administrative hearmg, but
stipulated that the Pasadena-based cor-
ﬁoratlon would license no new nursing
omes for the next 14 months.
That provision prevents the corpora-
tion from taking on new business in the
state, but allows the company to begin
operat|n% three new nursing homes it had
built in the state and four others it had
purchased but had been unable to li-
cense after making a $20-million invest-
ment. .

The price of the settlement included a
stipulation that all of Beverly's California
skilled nursmg facilities, which serve bed-
ridden patients, will be monitored durin

Continued on page 5



Irsing home chain pays big fine, avoids sanctions

Continued Irom ﬁlge 3 ,
Ihe next 26 monthsto determine whether
they equal or exceed the ave,rag?e slate-
wide performance record of simiflar, non-
Beverly facilities. It Beverly fails lo per-
form at well at other operators, the
robationary licenses of Julia, Beverly
anor in Los Catos, and Beverly Manor
In Santa Cruz will be revoked, and the
provisional licenses granled to its seven
new homes will expire. ]
Kenneth Klzer, MO, slate health direc-
tor, said the settlement should send a
dear signal to other nursing homes |hat
ﬁ,oor quality care will not be tolerated by
is department. He added that the fine
paid by Beverly was the largest ever lev-
led against a nursing homé operator In
California. , ,
_ The corporation, which collects $1 bil-
lion a ¥ear in revenues from the opera-
tions of more than 1,200 nursing homes
In 46 states, agreed to 0pay 75 Cents on
the_dollar for 5885,400 In fines levied
against the three troubled Northern Cali-
fornia nursing homes and five others in
the Los Angeles area.

BEVERLY'S PRESIDENT, David 8anks,
said lhe corPoranon settled because "we
decided Ihat it made more sense to try to
work hand-in-hand wilh the state than go
through this procedure [the administra-
tive hearing to revoke licénses]. Tempers
had gotten-out of ling on both’sides, and
that does not make for us moving ahead.
We felt lhat it was better to work with
them than against." .

_ Banks added, "We felt that it was more
important to give attention to patient care '
than to worry about fighting our adversar-
ies. We don't think we should be in an

Fine settlement
volvles other
everly homes

When the nation's Iar?est, nursing
home o?erator, Beverly Enterprises inc.,
settled, for 5600,000, nearly 5900,000 in
fines -gainst us California homes recently,
the glare of public scrutiny was on three
of its northern California homes. But Bev-
erly facilities in other parts of the state
also were involved in the settlement.

In Los Angeles, Beverly Manor Conva-
lescent Hospital in Panorama City was
fined 55,000 for allegedlz permitting a
Patlent's thlPh to be "broken while un-
rained employes were changing linen on
lhe bedlast woman's special béd in Sep-
tember, 1986, The home alto received a
510.000 (me for an incident ivolving an
elderly Panent who allegedly was struck
ngtfsw ace by an ordérly in October,

The chain received a 525,000 fine lor
allegedly allowing an unattended, retard-
ed patiént with a history of seizures to
drown in a_bathtub at”Lynwood Care
Center last December,

A 55,000 fine was levied for alleged
failure to treat a urinary tract Infection or
give sufficient insulin 10 a diabetic patient
who fell into a coma after an eight-day
slay at Beverly Manor Convalescent Hos-
pital in Glendale in October, 1985.

At Beverly Manor in West Covina, the
corporation_incurred a 510,000 fine in
March, 1985, for allegealy failing lo moni-
toi and treat a woman who develoged a
bedsore that extended to the bone.
When hospitalized, the woman was treat-
ed for blood poisoning arising (turn the
infected skin ulcer, She died nine days
alter the home discharged her to the ho

ital.
pI,n the 5600.000 settlement. Beverly
aid 75% of each of lhe Los Angeles
ines, some 548.750. The total fines were
565.000 from Ihat region.

David Banks, president of Beverly En-
terprises, declined to comment on the
lines being paid in lot Angeles.

adversarial role with any state, and so we
decided to_ settle." )

Banks said hit firm admitted no wrong-
doing as part of the settlement, and other
compan?{ officials have denied lhat the
corporation neglected patients at its
Northern California homes. Beverly offi-
clals also have insisted that state officials
could not prove, their case against Julia,
Beverl?/ Manor in Los Gatos, and Julia
Convalescent.

_But Paul Keller, chief of held opera-

tions for the state health department,
said, "There was never any doubt on any-
bodf/'s mind on the state's side that we
couldn't go to an administrative hearing
and, prove up our_revocation actions
against these three Beverly facilities. We
were not negotiating from a position of
weakness.""., .

Keller said |hat the state's deciiion to
settle was partly motivated by a shortage
of nursmﬁ homes In Northern California
and in other communities where Beverly
had built new but unlicensed facilities.

ONE OF THE concessions Beverl
made lo state health officials was the pay-
ment of 57,500 In fnes for operatmg
three of its new facilities — Summerliel
Convalescent Hospital In Santa . Rosa,
Healdsburg Convalescent Hospital in
Healdsbur% and Ukiah Convalescent
Hospital In"Ukla — without a license. The
health department recently had sued Ihe
corporation for operating these newly
Purchased facilities without first obtainjn
icenses, but Beverly had contended i
was merely "managing” the homes for
Ihe previous owner while the sales trans-

action was being completed

Beverlg has agreed to turn over future
ﬁropose ‘management contracts to State
*nealth officials before taking over opera-
tions at_any other California nursing
homes. The’ provision is important be-
cause the corporation acts as a manager
of many nursing homes, in additionto
those It owns. , ,

Beverly also promised to "provide. all
resources, Including staffing and supplies
to assure that patient caré does not fall
helow, the [health department's) stan-
dards and to implement business prac-
tices and budgetary practices that do not
Impede this goal" in its California homes.

o —Phyllis Gapen
Cjpen is a free-fance writer bised in
Houston. o



aeveriyraced earlier probe of California operations

8everly Entcrpmes, which hat agreed
lo pay heavy penalties In order lo reSolve
a siting of problems with Ihe California
Oepl. ‘of Health Services, has been In'
trouble with the state of California be-

fore.

Twelve years ago. Beverly was the ob-
lecl of a "headline-malilng” investigation
Prompted by the deaths of nine patients
n four nursmql homes. The nursmq, home
chain's operations were ﬁrobed irst_by
lhe Sicnmento Bee and then b}r Califor-
nia's health department and al least five
other agencies. .

But those In;%umes fizzled out — an
outcome far diferent from that of the
latest clash between lhe slate and the
Beverly chain. Observers say Ihal Califor-

nia's 1985 nursing. home reform act,
which created special Inspection teams,
may have made the- difference hetween
Investigations that went nowhere 12
years ,a?o and the record settlement just
negotiated by state health officials.

IN. 1973, Pasadena-based Beverly En-
terprises operated 63 California_ nursing
homes and was experiencing a fiscal cri-
sis. Until lhal time, the worst criticisms of
Beverly had come from regulators who
gave the company mixed reviews SQr the
tare it provided [0 the large population of
elderly poor in its care. Some thought Ihe
chain did an average [ob compared to the
independently owned homes in the state.
Other regulators who talked to John

Berlhelson. an Investigative reporter gor
the Sacramento Bee, Said they saw the
company's operations as "spotty."
But Berlhelson's investigative series
%alnted a more_negative portrait of Ihe
ever,l?/ chain_The faxpayers who footed
the bills for California narsin
tients In the 1970s were shocked by a
%atlons that patients in Beverly-owned
omes were suffering because of short
staffing, rapid turnover of nurse's aides,
and malfunctioning equipment, and that
aggressive, mentally ill Pauents were
mixed with the frail elderly. Among the
accusations made tn 1973 were that there
had been three suspicious patient deaths
In a Beverly-owned home in Azusa, two
at a home ‘the company owned in Mo-

home ﬁg

desto. three at a facility in Carmichael,
%m% one al a Beverly-owned facility in Los
atos.

One charge brought against ihe chain
was that a man who was unable to_swal-
low had strangled after a nurse at a Bever-
ly home poured water down his throat,
and a suction machine malfunctioned,
That death occurred at Beverly Manor of
Los Catos, the same home slate officials
last year fined some 5246.000 for viola-
tions involving the deaths of three elderly
Panents,whose hedsores were allegedly
reated inadequately. B

The deaths at the Azusa facility. Edge-
wood Convalescent Center, were alleg-
edly caused b)éfood pmsonmg, a charge
later disputed by |he food and Drug Ad-
ministration. which found Ihat staff at the
facility had prepared the food properly.
This home was still owned by Beverly in
August, 1985, when it was fined 510.000
forfalling to ensure that a patient who
been sexually abused was

had allegedl
v Kysician until four days after

seen by a
the incy|denQ.

IN 1973, a northern California sheriff
came forward with an allegatlon lhal a
patient had been beaten tc eath at Bev-
erly's Carmichael home. This accusation
prompted Berthelson's investigative se-
ries and a round of official mve_stl?,anons
mcludm? a criminal investigation of
deaths at the Carmichael facility. But in
1974, Chief Deﬁut% District Attorney
Geoffrey Burroughs held a press confef-
ence to’announce that there was insuffi-
cient evidence on which to base criminal
charges against the home. At the press
conference. Burroughs angrily urged oth-
er stale agencies to”continue the” investi-
gation he had begun. .

Burroughs did nol delve into'why the'
evidence al his disposal was inadequate
lo support criminal charges. However, of-
f|C|$Is fr?,m the Ca‘lfornl Attorrhey Gen-
eral's Office recent ex%au ed t %L,Prlolr
to 1985, the state often had great difficul-
ty provmr(]; its cases_against nursing
homes. The reason: Poorly trained in-
spectors often failed to gather sufficiently
detailed information. ]

This problem was addressed in lune,
1974, in a state health department draft
report titled "Proposed Methodology for
lhe Identification and Prevention o1 Un-
usual Occurrences tn Skilled Nursing Fa-
cilities." Prompted by the alleﬁa |ons
concerning the Beverly-owned homes,
this 1974 report was crifical of the stale's
mechanisms  for rfif;ulano.n of nursing
homes and Included a series of recom-
mendations. Among them was a proposal
to add registered nirses to the inspection
teams that were expected to document
Instances of abuse and neglect. Another
was that nursing homes be required to
report unusual occurrences to the state
department of health within 24 hours. Yet
another recommendation was Ihat the
performance of corporately owned nurs-
ing home chains should "be measured
against that of independently operated
facilities.

_ But that 1974 repon was never pub-
lished. It became public only recently,
when a copy was obtained by AMN.

One of tivo |nvest|?ators who pro-
duced the report recenfly told AMN that
the report was "squelched." The former
investigator said, "It was, disgusting. |
wasn't pr_|vx to any discussions of the re-
port al higher levéls (in the state health
department) but It was dear they didn't
want to do ‘anything. Nobod)(] wanted to
come out front because the findings
made the department of health look
bad." This inveitigator also claimed that
the nursing home industry influenced the
decision t0 suppress the report,

NONE OF THE recommendations in
the 1974 dr; | report were acted upon a
the time, and the report disappeared

Continued on nut page
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Beverly faced
earl?erypro%e

Continued from preceding a?e o
from view. Current admmnrafort in Cali-
fornia™ Dept, of Health Service* were
unaware Ihat ihe report hid ever been
produced. o

A decide, _Ented before Ihe California
Health Facilities Commimon did — at
had been recommended in lhe 1974 re-
port — compare |he Beverly chain wilh
independently owned facilities m Califor-

Nia.

The committton found that, among the
hornet Beverly wat then operating i Ihe
ttate, more hornet had received Clatt A
citatiom (for life-threatening condition!)
than among facilitiet outtide of the con-
trol of big Corporation!. In 198). 11% of
Beverly hornet were tud to pote threat!
lo life, compared to 7% ol other non-
corporate hornet, , ,
_In the mid-1980i, the -'unite of opin-
ion toward the nurtmg hoi. * mduttry in
California had begun to_change Crowmg
awarenetiof problem! in the'indu 'ry le
to the patiage of reform legnlatu.’- in
198S. Among the provmaont of this nk v
legislation; Nurtmg hornet mutt report
unutual occurrence! to the ttate depart-
ment of health within 74 hourt, at wat
gg?tmally recommended in the 1974 re-
_The 1985 legitlation_ alto create! tpe-
cial |nve|n9|t|ve teami that include not
only aregntered nurte hut alto an auditor
frame" t0 tool Medicaid fraud and any
pharmacy, dietary, or medical contultant
who may alio "be needed. Whereat
Planned mtpectiont were the norm be-
ore ihe reform legislation wat enacted,
the ipecial teamt are allowed to make
turprite intpectioni at hemet in the state.
Directed by tupervnon with two-to-
three year! ol ‘enperience |mp,ed,|n%
nurtmg homet, the teamt have unlimite
time t0 mtpect the facilitiet they enter,
When they find evidence that a patient
hai died from negled or abute, a medical
rcgcnotru(J;ant i called In to review medical”

Regulators may now alto fine facilitiet
UF to- S2S.000 per incident for inttancet
of abute and neglect, compared to_penal-
ties up to 55.000 before the legislation
wat enacted. Under the new legitlation.
nurtmg home operator! are alto tubtect
lo heavy fmet for ,ne?|gent, care lhat
lead! to” patient dcithf. "laltificaton ol
medical recordt. or repeated violations of
health rulet.

0851RVIRS INItIAIIY Questioned
whether the ttate would be able to col-
ect the full fmet it levied against nurtmg
hornet, pointing out that another nurtm
home chain operating.in California had.
tn 1984. been negotia mggto p%y 20 centt
on the dollar for tome 575.000 in (met
and. In 1985. had settled another 565.000
in fmet for 55 centt on the dollar.
. But Paul Keller, chief of field opera-
tion! tor California's health department,
pointed out that the ttate wat recently
able to tettle tome 5845.000 in fmet
agamtt Beverly for 75 centt on the dollar.
One key reaton the ttate it now able to
crack down on operators char%ed with
nurtmg home abuses, he mia. it that its
ectuuhont are now we'ldocumer.ted,
And that it thanks to the special investi-
gative teamt,

5a>( Keller, "The teams develop docu-
mentation ol the problemt — physical
evidence, testimony, photos, declara-
tions, whatever it takes to build the best
possible cite."

5a>d the mvettigalor who helped to
write the loog'tuppretted 1974 report on
CaMomia t nurtmg home mduttry: "Nat-
urally if vou have people who aré trained
medK>"r. they re gom? to be looking at
how ihe care it actually rendered, and
that will provide eviderice in a cate,"

“rbyllii Capert
Capen n a Houston-bated free-lance
wmer.



State refuses licenses

Chain’s expansion plans stymied

Expansion of the nation's largest nursing home chain
has come to a standstill in California in the wake of state
action to close three of the chain's 93 nursing homes in
that state. In two of these homes, negligent care alleged-
I¥]Ied to nine patient deaths, and the state now contends
_that the cham cannot be relied upon to meet health
istandards either in homes it already operates or in the
facilities it had planned to ooen.

With revenues of more than 51 billion a year, Beverly
Enterprises of Pasadena, Calif, controls” more than
100,000 nursing home beds nationwide, and the expan-
sion-minded company has been eyelng Californja's
10.7% population of persons older than 65 as a prime
source of new business for the next decade. ,

Thus Beverly Enterprises recently built two nursmg
homes in California and purchased four more, and ha
ptlatns to open a home health agency branch office in the
state soon.

But these plans have been grinding to a halt since May

— when, as AMN has learned exclusively, the regional

Exclusive -

offices of the California Dept, of Health Services (CDHS)
began refusing to grant operating licenses to the chain's
new enterprises. . .

The reason for the CDHS decisions: allegations of
Eatlent-care problems at three Beverly-owned

serious . t thr
omes in Northern California.

nursing

BASED ON THESE allegations, Attorney General John
K. Van de Kamp recently initiated action to revoke the
licenses of Beverly Manor of Los Gatos, Julia Convales-
cent Hospital in Mountain View, and Beverly Manor in
Santa Cruz, all owned by Beverly. If Van de Kamp pre-
vails in administrative proceedmﬁs before the State
Dept, of Health Services, each of the homes also will be
suspended from the state Medicaid program, and offi-

Continued on page 35



The slate ol California, which currently
seeking to revoke the licenses of three

nursing homes belonging to Beverly En-
terprises of Pasadena, alSo Is seeking re-

Stat?.seeks
ICense

StRuh
nursing home

fai

pursing ho

cials who administered and managied the
facilities may be barred from California’s
nursing home industry. ]

8ut it is of perhaps éven greater import
for the giant nursing home Chain that the
CDHS has begun to balk at ||cen5|n? new
Beverly Enterprises, facilities. A tofal of
seven “Beverly facilities are stalled or
rhout to be stalled because of the CDHS.
In MaY and lune, the CDHS denied
ficenses for Beverly fo operate the Ukiah
Convalescent Hospital In Ukiah. Sum-
metfield Convalescent Hospital in Santa
Rosa. Healdsburg Convalescent Center in
Healdsburg, and Palm Terrace Health
Care Center in laguna Hills, all of which
Beverly recentlg acquired; a_new home
health“agency branch office in San lose;
and one” nursing home Beverly has |ust

from ||censmgi_
California until
signing agreements’to manage any more
homes. ARA alto was required 0" obtain

apR
ney general's office for alleged!
tstaﬁ‘mg ARA West Park, failing
ain e

vocation of the license of afourth nursing
home In the state — West Park Convales-
cent Hospital In San lose. )

West Park's owner Is AKA Enterprises
Inc. of Philadelphia
|n1g home chain In t
11,0

the third largest nurs-
he countg, with some
00 beds, last year, ARA was barred
any more nuyrsing homes in
ay of this year. Before

roval from stale health officials.
RA is now under fire from the attor-

¥ under-
, 0 main-
timpment in working order, and

ling to provide adequate” patient care

}0 pl_?tients at the 1(i6.bed skilled nursing
acllity,

In ){he accusation_filed against AKA,
California Attorney Ceneral fohn K. Van
de Kamp cites instances of patient ne-
gilect dating from February, 1983, to uly,

984, which involved problems ranging
from tailing to isolate a patignt with a
staphylococcus infection to failing to give
medication for a heart condition.

State health officials also contend that
patients at West Park were not properly
?roomed. Dur|n% an Inspection In Sep-
ember, 1984, 2 peoPIe alle%edly were
discovered in bed at 1 p.m., 3L patients
had long or d|rt|y fingernails, 13 people
had shaip foenails, and eight people had
excessive_facial hair. ,

Cathy Daigle, a spokesman for ARA in
Houston, Texas, said the company "obyvi-
ously doesn't like" the stale's pending

revocation action against West Park and
Indic.led Ihat ARA will light the revor.a-
lion proceedm? She said Ihat ARA had
corrected problems uncovered al West
Park and that the company would “"con-
tinue to run the facility, ensuring we have
pr-.per care." ,

West Park "is now running well, and
from our perspective we cannot under-
stand the stale's action to revoke lhe li-
cense," Daigle said.

In other action Involvm? the West Park
facility, federal health officials recently
decertified Ihe nursmP home, as well asa
second Northern California nursm? home
owned by ARA, Cypress "onvalescenl
Hospital In PleasantHill. Daigle said Ihat
the company has gone to court to force
lhe federal government to reinstate
Medicare and Medicaid payments to ihe
West Park nursing home.

me chain’s expansion stymied

Ranct e near San Bernadmo.
And in Ridgecrest, Calif., Beverly has
completed a new 99-bed skilled nursing
fauh%, but there is "every indication the
state health agency will deny an applica-
tion for ficensuie,” said Paul Keller, chief
of the field operations branch of the
CHSD licensing division.

Diane McCarthy, a spokesperson for
Bever(I}/ Enterprises, questioned lhe
methods requlators are using against the
chain. "Obviously il is not something we
feel Isequitable,” McCarthg said. Il i not
prOé)er for the state to hold up licensure
of Bevcrl/s new facilities pending adeci-
sion on whether to revoke the licenses of
three others, she explained, .

But Hank Schoenlein a CDHS official
who supervises health facilities in a vast
region of Northern California, countered
that health watchdogs are "following a
policy whereby ihe licensee applying for
additional acquisitions of facilities s going
to have to demonstrate its ability to com-
Pl with California health laws and
eéulatlons.

s a result, when an applicant for a
California license has had a license re-
voked or is threatened with loss of a lI-
cense, Schoenlein said, that applicant is
going to have problems obtaining Ii-
censes o oge,rate other nursing homes.
We are looking at the compliance rec-
ord of already existing licensed facilities"
operated b?; the applicant, he said.
"Where we have pending revocation ac-
tions. an applicant.is gomg to have a very
difficylt time getting a license hecause
the ability to comply with laws and regu-
lations has not heeén demonstrated.”

Schoenetn went on to say, "What
we've seen in the South Bay area causes
us serious concern. These actions are be-
ing taken due lo the serious violations of
the health and safely codo and depart-
ment re%ulatmns govermnF skilled nurs-
ing facilities run by Beverly. Becaute of
these violations the deﬁartment has de-
termined Ihal 8everly has not provided
satlsfactor% evidence of its ab|||t\l/ to com-
Ply with the statutes and re?u ations of
he state of California related {o the oper-
ation of skilled nursing facilities"

THE MOST SERIQUS violations alleged
agamst Beverly involve tpe deaths of njne
8 tients, four al Beverly Manor of fot

atos and five at fulia Convalescent Hos-
pital (AMN. Jan. 17, 1986) =~

In Lot Catot, one patient, identified as
Margaret H, died from thock on fuly B.
1985, She died In a hospital where ‘she
wat being treated for infected decubdut
ulcers on her r.ght hip,. right Iglg. left

ursmg

buill. Rancho Mira%
S

thl%]h, left buttock, and tailbone. ,
noles indicate Ihat the nurtmg home di

not tell her physician about several of the
tores for weeks. When tho physician or-
dered draining ulcers to he cultured for
infettive organisms, nursmg home staff
failed to follow through. Attorney Cener-
al Van de Kamp't acCusation against the

facility states.

Deficiencies in care al the Los Catos
fa0|||tf/ also allegedly led to the death, on
July 10, 1985. of William Bronson, a San
Jose man who suffered from congestive
heart failure. Although he coughed up
bloody sputum for three days, nursing
home staff allegedly failed to" report his
condition to a physician. When he expe-
rienced a sudden“drop in blood pressure,
increased pulse rate, and labored breath-
ing, nurses allegedly waited 22 minutes to
transfer him lo @ hospital next to the nurs-

ome.

gAnother patient, Clarence 1., died Aug.
I, 1985. almost 14 months after being
admitted to Los Catos because of severe
degenerative arthritis. The 120-pound
man _subsequently developed bedsores
on his spine, right foot, and left elbow
and an open sore on his penis The accu-
sation filled by the attorney general con-
tends Ihat the facility repeatedly failed to
develop a ﬁlan to adequately treat these
sores and Inat the man developed a 101
degree (ﬁ temperature on Aug. 1, IVBS,
and had to be transferred to a hospital.
Diagnosed with "possibly urinary source
of pneumonia," he diet 12 days later.

HARRIET M., admitted to Los Catos
June 19, 198S, with fragile but unbroken
skin, suffered from diabetes mellitus, h¥-
pertension. peripheral vascular insuffi-
ciency. and senile dementia, and had ex-

erienced a cerebral vascular accident.

tate officials contend that the woman
developed a sore on her heel that pro-
gresse to a S-cm X S-cm necrotic ulcer

efore her physician was notified. More-
over, the attomey general allrgeJ, Los
Catos staff fajled to monitor the woman'’s
tilgos%d sugar for the entire month of July,

Harriet M. d'ed Aug 12. 1985, in an
acute care hospital to_which she was
transferred upon becoming weak and un-

_responsive. Documents filed by Ihe attor-
ney general attribute her death to gram-
negative  sepsis, ‘'with dacute
pye onePhrms or decubitus ulcers listed
as portals of entry." )

At lulia Convalescent Hospital, the at-
torney %enera’ conteﬂ%s .apatient waited
45 minttes alter exhibiting symptoms ol
Peart fa||urehbefore staff ¢ Iquh aq amb,
ance. Another negligent death alle
resulted when staff for 26 minutes
to call paramedics to assist a woman dy
ing of pcnumonia. The three other deathis
involved patients who had developed
numerous, Sserious be?sores,. )

The anorneY_ general also Is at.empting
to revoke the license of Beverly Minor in
Santa O ut. which was given 565, XX) in
fines in lune; the nursing’home was g _en
a clast A citation for an incjdent” that
threatened the life of a patient, state
health officials said and McCarthy

confirmed. ] )
K gzenerjl also reportedly is
e

The attorne
considering whether to attempt to revoke

ged 9
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lhe license of another Bay Area nursmg
home owned by Beverly — the Beverly
Manor Convaléscent Hospital in Live
Oak, which in lune received 11 citations
and 567,000 in fines for care that alleged-
ly led to the death of a 93-year-old

\woman.
BEVERLY ENTERPRISES is takin%the ﬂ
ties t
eneral's

sition that problems at the facil
arc_the object of the attorney (I;
action already have been corrected, and
that as j result, the state no longer has
grounds’ for the revocation proceedings.
"At this point in time we're deliverin
excellent patient care." McCarthy said.
"Revoking a license in an existing opera-
tion Is supposed to, be for the purpose of
Rrotecnng any patients |hat might have
arm come to'them asaresult o bem? m
the home. On follow-up surveys, state
inspectors have to be able fo ‘say that
people are in leopardy. On follow-up sur-
veys (at Beverly homies of which he li-
(cj%nses are neow t%ﬁfa[%geﬁ)'c\'\ﬁ? h?ve
ne very, very well. Technically, (the
state}lsho%ld not be allowed to cgns‘(per
revo ngg our licenses "
But San Francisco Deputy State Attor-
ney Ceneral lan Sherwood said, “The law
doesn't say, ‘If you clean up your act, all

0.
at

is forgiven."" Aviolator, she Said, "is still
ts#bklec! to a penalty for having violated
e law.

Sherwood also noted. "The fad that
Beverly cleaned up problems is some evi-
dence of its abjlity to correct a problem,
but the health department hat some con-
cern ahout Beverly's ability to prevent
the problem from happenirig in the first
place. It's the responsibility of the li-
ﬁenseq, to aways run a dean nursing

ome.

BEVERLY OFFICIALS haye vowed to go
*0 court, il necessary, to fight license re-
locations at their California facilities, and
they have enqaged the prestigious, San
Francisco law Tirm of Pillsbury, Madison,
and Sulro to plead their cause. The cor-
poration "it working on dmn({; everything
we can to tee to it that" thaf no révoca-
tions are imposed. McCarthy said.

However, should Beverly” lose its li-
censes to operate in Los Catos, Muuma-i.
View, and Santa Crux. * fOl]JI‘-fIned ap-
eals’ process remains open lo lhe com-
pany. in California, she decision of an
indépendent hearing officer titling in an
administrative revocation proceeding be-
fore ihe CDHS may be appealed 10 (he
degartment's director,

eyond |hat. decisions of Ihe health
depaitment alto. may be appealed io a
California tupnior tourt, and fieyond
thai io the California Coon ul Appeals,
The stale's Supreme Court it ihe final
arbiter, but it ‘heart appeals only if if

chooses to do to. )
is Capen

. —P_hgll
Capen is 4 free-lance WrIter n.n/ in
Houtlon,
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State stiffens stance on nursing homes

Armed wilh lough new laws giving reg-

lalors greater powers, California is mov-
ing more aggressively in ils battle agains|
nursing home abuse and neglect.
_ The state's new tactics include inspect-
ing _homes without prior warning and
levying fines up to $25,000 per incident.
The state has already forced the closure
of two facilities since the spring, when
the state legislature passed landmark
nursing home reform legislation.

Penalties up to $5,000 per incident and
Planned_mspectlons were the norm be-
ore California Governor George Deuk-
mcjian sqned_a. package of nursing home
reform bills ?lvmg regulators authont* to
levy heavy fines for negllgen.t_car.e hat
leads to patient deaths, falsification of

medical records, or repeated violations of
health rules. _
“As aresult of the new laws, the Califor-
nia State Dept, of Health Services has
recently levied the largest fines in ils his-
tory —"including a record $197,000 fine
against Beverly Manor of Los Gatos, a
home owned by Beverly Enterprises, Inc.,
of Pasadena, Calif. That sum is almost
$35,000 more than all fines levied against
82 of the California_homes operated by
Beverly Enterprises in 1901 and 1982.
But some observers question whether
the state will be able to exercise the full
measure of its new powers. Nursing
home operators and reformers alike warn
that the state may never collect the full
fines it levies against nursing homes.

_HISTORICALLY, CALIFORNIA has had
difficulty collecting ihe full fines assessed
against nursing homes accused of viola-
tions. One reason is that nursing home
operators have the right to appeal deci-
sions of Ihe Dept of Health Services —
first to a hearing officer and then to the
courts — and most do. -

In addition, it has often heen difficult
for the state to prove the charges it makes
against nursing homes. 'There are often
mitigating factors on the side of the facili-
t?; said Susan Bertken, an attorney for
the Dept, of Health Services. "Nursing

home msEectors sometimes fail to sub-

eir cases. Maybe the evaluator
up the citation."
size of the fines Cali-

stantiate their ca
was lax in er’[lnﬁ
Given the sma

fornia used to impose on nursinP homes
— a mere $4,000, for example, on a
charge of negligence that cost a patient a
leg — there was little point in the state's
Fursumg these cases to lhe trial stage. “ It
akes very little time for us to spend more
on legal fees and attorneys' time than we
are gomdg to gel back in penalties," Bert-
ken said.

Thus, traditionally, the state has been
willing to offer a lesser fine to a nursing
home rather than go lo court. "I can't
remember a citation going all the wjy to
trial," Bertken said.

_UNDER CALIFORNIA'S new law, spe-
cially trained inspection teams are uncov-
Continued on page 43



California acts to combat nursing home abuses

Continued from p.ige J .

ering abuses that carry higher fines than
in the past, and this may provide greater
incentives for the stale fo take ils nursing
home cases to court. ,

The pattern thus far, however, is that
the state continues lo be willing to settle
out of court — but it ma¥_ be collecting a
greater percentage of its fines than it pre-
viously obtained,

For'example, ARA living Centers, Ihe
Houston-hased owner of a national chain
of nursing homes, received some $65,000
in fines for a wide variety of incidents that
allegedly occurred |n.nur5|n.? homes il
owned ‘or managed in California from
1900 to 190*1. Recently ARA settled these
fines l% paying 55 cents on Ihe dollar, or

But in 1984, said Santa Rosa, Calif.,
personal |njur¥. lawyer Patrick_Grattan,
ARA was negotiating to settle $75,000 in
fines against troubled California homes
for 20 cents on the dollar, with an admis-
sion that the fines were justified.

Viewed from an historical perspective,
therefore, Ihe recent ARA settlement is
"quite high," Bertken said.

Even more telling were regulators’
curbs on ARA's expansion in California.
The state will not allow Ihe chain to li-
cense any more facilities in California un-
til next May and is insisting that it gain
approval from state officials before sign-
ing any more contracts to manage nursing

homes in the state. ,

Moreover, Ihe state revoked the li-
cense of Driftwood Convalescent Center
of banta Rosa, formerly operated by ARA,
which ‘incurred fines of considerably
more than $10,000 in 1903 and 1904 for
alleged violations that included failure lo
give patients medications that had heen
ordered for them; walls smeared wilh fe-
ces; patients left lying in their own
wastes; linen shortages lhat forced pa-
tients to lie on torn, wrinkled plastic
sheets; and failure to obtain and record
patients' vital signs.

The state placed the license of ARA’s
Driftwood Convalescent Center in Tor-
rance on probation for two years because
of problems aIIegedIé found at the home
between 1980 and 1983. In one instance,

the facility allegedly failed to provide ap-

propriate “care for a patient who lost 20
pounds in an 18-day period in 1980 when
as few as two nurse assistants were caring
for 75 patients at night, _ .
_Flnallz{, the state dismissed with preju-
dice actions to lift the licenses of Good
Hope Convalescent Hospital, which ARA
no Ionger manages, and the former laur-
elwoo |
%eles. Under ARA's management in 1982,
ood Hope officials allegedly failed to
notify a physician that an orderly had
struck a blind patient so hard that hlood

began to flow from the man's ear. Proh-

lems at laurelwood, now called Prestige

Convalescent Center in Los An-

Convalescent Hospital, involved a patient
who allegedly sustained Ihird-degme
burns when a’heat pack was used incor-
rectly, as well as the rapid decline of a
patient with an open, pus-filled decubitus
ulcer on her right fool, whose tempera-
ture was not monitored for a week.

BY NO MEANS all observers are hapﬁy
wilh the way the state is enforcing the
new laws, however.

*Watchdog groups critical of the Dept,
of Health Services contend that the state
is not doing enough to collect the stiff
}‘lnes levied under the new nursing home
aw.

For example, critics report that nursing
homes in a five-county area of northern
California, where the state is aggressively
enforcing the new law, have been fined
more than st million since the new law
took effect, on charges of neglect that
allegedly led to ihe deaths of 10 patients
and the Prostltutlon, rape, and brain dam-
age of three others. Yet these nursmg
homes have so far paid less than $30,00
of Ihe fines levied against them.

Meanwhile, spokesmen for the r arsmq
home industry contend that the Cept. o
Health Services is levying excessive fines
in response to the intense pressure it has
been under from its critics.

"This is a testing lime in California with
these reform actions," said Kathy Daigle,
an executive with ARA, which recently

reorganized its division responsible for
lhe operation of nursmP homes. "The
Dept, of Health Services teels the need to
prove it is taking a more aggressive stand
with nursln% homes." _
~She said that, before the new legisla-
tion, only 5% of all fines levied against
nursing homes were on charges of ne%ll-
gence leading to patient deaths — the
category for which the highest fines are
assessed. These severe penalties are
more common now, she said. "But they
have been inappropriately placed at the
higher level." .

he predicted that, because the fines
are now too high, they will be lowered b
Ihe courts if Ihe nursing homes are force
to take them to trial.

DAIGLE ALSO criticized the process
whereby health department officials in
charge of licensing and msF_ectlon also
act as hearing officers when ftines are ini-
tlall}/.appealed. That process represents a
contlict of interest, in which an official is
both "the collector of fines and the trier
of facts," she said — adding Ihal, prior to
1985, only 30-40% of fines appealed to
hearing officers were reduced or dis-

missed. _
—Phyllis Gapen

_Phyllis Capen is a free lance writer who
divides her lime between Washington, |
D.C., and Houston.
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Three nursing homes in northern Cali*

. fornia racked up record fines in recent

officials
OWN
ations

weeks as the state's health department
continued its crackdown on facilities ren-
dering poor quality care.

Since August, three homes operated by
Beverly Enterprises and ARA Services Inc.
have been hit with more than $250,000
in fines in the Golden State. California
health officials have cited them for health
code violations that aIquedIY contributed
to the deaths of five elderly patients.

The two chains are the largest nursing
home comﬁ)anles in the United States,
with control over more than 10% of the
.country's Ion(fq-term care beds.

A Los Gatos home owned by the

deaths of three nursing home patients in
July and August: 65-year-old William
Bronson and two unnamed patients, one
an fl-1-year-old man and the other an 80-
year-old woman.

COUNTING these latest violations, Ihe
home has been hit with 12 citations total-
ing $233,000 in fines since Aug. 8.

Beverly's competitor, ARA Services
Inc., which cor.irols more than 32,000

Deds in 12 states, also received heavy
fines in August.

ARA's recent troubles stem from prob-
lems at Skyline Convalescent Host)ltal In
San Jose and at Driftwood Convalescent
Hospital in Salinas, the community Ihat

1100,000-bed Pasadena-based Beverly En- + houses California's famed Cannery” Row.

terprises has just been slapped with the
largest fine ever imposed by the state on
-a California convalescent center. The
1$197,000 fine imposed on Beverly Manor
Convalescent Hospital, a 73-bed facility
south of San Francisco, was issued by the
California Dept, of Health Services,
which penalized the home for inade-
quate care by issuing 1o citations against
it late last month. Two of the citations

were $25,000 “AA" violations for life-'

threatening conditions, the most severe
othe department can issue. " '
Penalties came in the wake of the

Western Medical Enterprises, ARA'S
West Coast division, incurred a total of
$20,000 in Class "A", fines at the facilities
because two of its eIder[Y charges died
allegedly when nurses failed to respond
properly to emergencies. .

Driftwood, a 99-bed famh% was fined
$10,000 Aug. 6 for the death of an un-
named 82-year-old man. State health offi-
cials allege that the man died of a heart
attack Aug. e after a nurse discovered
him on a bathroom floor. Although an
ambulance was called, proper cardiopul-

Continued on page 28



California continues crackdown on nursing homes

Continued hom pig? 2
mnnary resuscilallon techniques alleged-
ly weré nol implemented rapidly ,enouPh
fo save the man's life, and he died al'a
local hospital to which he eventually was
lansrened. = )
Skyline, a 227-hed facmt{ was issued a
Class "A" citation and a 510,000 fine for
lhe death of an unnamed 85-year-old
woman [an. 15, [he stale alleges That Ihe
woman was nol attended properly by a
physician even though she sufrered from
ablood clot that lo gged in her leg. State
investigators said Ihat although Ihe nurs-
ing home contacted a physician when the
woman was found cold and mottled, she
went without a physician's_care for more
than eight hours before being transferred
lo a hospital where she died.

PROBLEMS CUED at Beverly Manor in
Los Catos are so serious, said the stale
Deﬂt, of Health Services director, Ken-

neth 1 that the home could lose its
lire ell as its certification for fed-
< health care programs. Ki-

.alive team already has rec-
that the federal government
S, S Medicare and Medicaid
am.  e..s wih the home.
Violations involve deficiencies in care "
Ihat allegedly led lo the |uly 10 death of
William BroAson, a San Jose mail who
suffered from congestive health failure
and was being Yjven oxygen to sustain his
life. Slate investigators said lhat Ihe elder-
lé/ man coughed Up bloody sPutum Jul){ S
and 7, but a nurse failed to report he
bloody nature cl the liquid when a physi-
cian was contacted. .
. OnJuly 10at 130 p.m., Bronson expe-t
ricnced & sharp drop in blood pressure
an increase In pulse rate, and' labore
breathing, bul nurses waited 22 minutes
|o transfer him lo a hospital next door. He
died at 2:3S Pm. o
_The stale alleged ,n lls ?n tion lhal "a .
direct proximate caus% 0 ,
the patient” was Ihe failure ol the nursmgi
home staff to recogniac the severity g
Bronson's condition and to act immedi-
atql% o transter him to a h?spla. ,
congestive

Dpatient's diagnosis (0
hear,tfalpure) does nol excuge inadequate’

nursing care,”, Ihe citation said.

In response to the citations, ARA's
manager of public relations, Cathly Ru-
benstone, said the company 'holds in
each of these cases Ihal we provided ad-
equate care," ARA has the aption of pro-
testing the fines the slate has imposed,
and Rubcnstone su%esled lhal Ihe com-
Fany might do_so. "W e routinely contest
ines," she said in an interview. . .

ON AUG. 8, the Beverly home re-
ceived "AA" and "A"cilalions related to
Ihe death of an unnamed 80-year-uld
woman who allegedly died of blood poi- .
soning Ihat resulfed from infection in'nu-
merous large bed sores. . 5 ,

Although'the staffof he home diligent-- i
ly logged the progress of the sores over |
two Weeks into large, festering wounds,

the death of m

the slate charged Ihat no one had notified
lhe woman's’ physician or adequately
healed the sores. o

Amon?n other "A" citations lhat
brought the home a total of 5197,000 in
ﬂ]nes last August were Ihe alleged failure

* Prevent the development of bedsores
on the skin of a woman with diabetes
who had lo be transferred lo an acute
care hospital Aug. 5; monitor her hlood
su%ar wegkly as ordered by her physician;
and notify “the physician promptly of
changes In her condition.

¢ Re-evaluate the plan of carc for an
amgutee whose wel tdrogped from 92
to 76 pounds from Feb. 26 lo fune 21.

0 Notify a physician about a patient
with a pacemaker whose daily pulse rale
varied wildly.-

+ Rectify a situation wherein a nurse-
call device was beyond the reach of a 99-
year-0ld blind patient wilh so much mu-
fous,mdher mouth that her breathing was
mpaired.

4 Prevent the development of skin ul-
cers.in a parapleqlc woman as well as
provide ihe special bed and mattress her
Phys,lman ordered lo ,Prevent sores from
ormmP, and deal wilh her diminishing

+appetite., o
* Review patient care plans. =
+ Provide prescribed therapeutic diets.
+ Assist patients in eating. ,
+ Provide proper skin care for inconti-
nent patients. =
-Nouf){ physicians promptly of
changes in The condition of their patients.

A SPOKESWOMAN for Beverly, Diane

McCarthy, said the corporation "is. nol
concerned because of citations or fines.
We're |he largest operator ol nultini;
homes in the country and we didn't get
that way by offering ‘anything but o iTl
lent quality'of care in general. Our prim.i-
m ry concern now is 10 gel in there and
make sure nothing like this ever happens
again,
gCar.la Framiglio, supervisor in the San
Jose licensing office of the state Dept, i.l
Health Services, said Beverly Minor had
brought in a number of corisultants and
undertaken a complete reassessment ol
the conditions of every patient since the
state undertook ils investigation
"Most of lhe home's quite ill patients
have now been discharged lo other Bev-
erly facilities or to acute care hospitals "
maid the state health department’s district



i
administrator, Mary' Louise Mock. fi - cienlly staffing Westpark wilh nurses, one " IN COMPARING Be.verlyr Manor to | mm facility was fined $10,000 after a woman
Framiglio and Mock work out of the < was for failing lo notify a physician of a Norlhlake, Framiglio said, "The findings =« P_atlent fell and broke her hip for the fifth
health department's San Jose licensing of-.,, .. change in the condition of a patient, and «:.  of our investigation indicate that the nurs- ime in five months. State investigator
fice, an entity that acts as an overseer for. ~ another was for failing to implement ade- . ing care situation was far worse than it Beverly Craig said, "There was no plan of
nursing homes in Santa Clara, Santa Cruz, ~ “.quate infection control procedures. was in our. mvestl_?atlon, at Northlake, . care to Frevent the patient_from falling
Monterey, and San Benito counties. Since Corporatelr owned nursing homes are.  Convalescent Hospital" * ! [eve r]\ater all of the [other] documcnt-
the first of the year, the office has levied , = not the only facilities under fire in Califor- ", Framiglio made no comparisons among  , ed "o

n
falls.
more than $1 million in fines and recom-.. .,.. nia. Bethany Convalescent Hospital in'.._ such chain-operated homes and the re-' Brommeralso was fined $1,000 Feb. 14

mended the closure of several facilities. «".  San Jose, one of a small group of homes cently cited Brommer Manor in Santa after a woman patient sustained a frac-
Two additional ARA facilities near San ' run by the National Benevolent Assn. . Cruz, a facility fined $3,000 and given an tured leg when a nurse's aide was putting

Jose are facing the loss of their licenses ' i Health Services Corp.” was fined $15,000 "A" citation Aug. 9 because of alleged her to bed. The patient allegzedly told in-
because of the actions of the office. They  4? recently in incidents mvolvaI patient rough handling of a patient; IC:(;*> ,vestlgator Barbara Johnson that the aide
are ARA-Westpark in San Jose and Drift- deaths (AMN, Sept. 6, 1985). Norlhlake. At the 38-bed Brommer facility, an el- had dragged her to the bed even though
wood Convalescent Center in Santa Rosa. Convalescent Hospital in San Jose, derly woman allegedly sustained a-  she had protested, and that her leg was

In 1983, Driftwood was, cited for 83 '. . owned by Youmans Convalescent Hospi- . bruised knee, a cut eyebrow, and a bro-  (hbroken when it became entangled in a
non-life-threatening conditions, In ,1983 , m&'tals Inc., was cited for the deaths of two ken arm while a nurse's aid.was.turning,  side rail gn the bed... _
and 1984, 39 complaints against ARA- %, .. elderly women patients from dehydration . " her to change a dressing.1 ' ' * —Phyllis Gaper&

Westpark resulted in the issuance of two .. and untreated urinary tract infections. The citation marked the third Class "A"  ~ Capen is a Washi,anJ_to_n, D.C.-hase
Class "A" and 11 Class "B" citations. .  That facility has been closed, as have sev-, Ben_alty issued against Brommer since the free-lance writer specializing in medical
Three of the citations were for insuffi-v ,,, eral others.. .. , .. . - beginning of the year. On May-29, the  and health topics. ., . ., ~.e¢
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rongfuFdeathsuitisfiled
r\[ 0 é J-DLA A
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by Jim Simon ("Cu eV wSherwood for' several 'years.She-"mache’s face did not. appear.con--J
Times staff reporter/:. 1. had been bedridden for some time-“sistent with a fall..." > i ;. J:e
’ _ m ' *vpecause of a'stroke and-ajbroken.*-rl  However, Tacoma police,say
Beverly Enterprises, under, flre ihip, he said.” — ° . they are no:longer/.investigating f
from, polificians and s,tate_.socml*/'\"; Beverly officials'were unavailv~the death. 1*'~"™ f "1" '7"*13 L
service officials fopviolations'at” able for comment on the lawsuit,"/T;-" '“Wefound "-nor evidencer of
several: of its nursing :ihomes  The state II. use .Health Com* 'Kcriminal intent to inflict'bodily*
around'the'state, how has'legalriniittee was scheduled to"hold a harm,” saidChris Taylor, Tacoma
problems to add to its woes.” ' hearing today in ,lempla: to dis- *' police spokesman. He added that'
A wrongful death suit has been-"cuss problems at'the 33 homespolice responsibility: under, state*
filed against Beverly 'in. Pierce/owned by Beverly in, Washington."--law doesn't extend.fo investigating]
County ‘Superior Couft in-connec-" The committee-chairman,- Rep. /possible neglect/ m 5"

lion with ,an 89-Year-old, woman” Dennis.Braddock of Bellingham 1* - Sherwood was cited twice in*
who, attorneys allege/ died *from ."has warned Beverly to,improve its .. June by DSHS investigators for
injuries .sustained at a Tacomav operations or face.the. threat.of aim properly transferring Gamache
nursm%-home owned.by the com”nstatet a k e o v e r . f r o m her.bed to her;wheelchair,
pany. % Sherwood is one of eight facili- said Rodney Atkins of the nursing-/
The suit alleges'that- Florence/'kJ||es owned by! Beverly.;T /the.-ihngme cqmplainbdiylsion.: mV- *
Gamachedied fromimproper carej” argest nursing-homeoperator mr,. » Atkins said- Gamache's care-;
che rprpivpd nt ihp Shprwnod-T he nation and’ the state — that, .plan called .for; the woman fobe:
rerrice nureine ¢ o n oo+ - W havelbeen:cited by state Depart-.yitransferred ‘with the help of two-
C | V. L'vi*ment of Social, and Health Serylce;/nursesa|des,Putonl\/Nonealde_waS'
According-to the lawsuit, Ga--. inspectors-for improper practices :*used on at least Xwo’ occasions. 1
mache suffered a broken leg and* this year. Severalof those homes/. Inspectors found' Gamache suf-]
bruises on her head,-face, .arms.*, have.been barredTrom-.accepting i. fered .'skin tears,” bruises on herl,
and neck while under Sherwood's new patients./V. , 11 forehead and a thlgh problem thatr
Icare on June 14/Two weeks,later) p -a Gamache's death was investl--awas later diagnosed as a fracture/;’
'.vl\J/h|Ie shll-under:treatmer}t from * gated b/the state Medicaid Fraud; st ! But A}]koln saidiD HS’|Hyest|-/

eeeeeeeeeeee

thave evidence direct-
the injuries cited in the /}
_ , - _ _ o tHegw_o incidents..w here
filed'the. suit on hehalf of, Ga-t'ii/1 - Edwards said nursing-home in-' iGamache wasS-improperly trans- -
mache's family,;said Sherwo”;/flspectqrsvreferred='the/ Gamache' 'fvred. " R
officials never otfered an explana- Hcase' to 'his-office.-[>ecause off* hast Fg,bru.ary/the DSHS nurs- ¢
4 Fef e M, ome division puta temporary-}
on admission-o f ne\tf patients.
, Sherwood and fined'tfie:home
, . C r. , R .9 because of.sanitation":viola-
nation -for why’ she; died,"*-said: >wheq she/fell while beingtmoved = lions. The ban. was- later "lifted

Brlgé;s_.o’ e,k by a*nursing-home; employee. But/after those problems were corr-Ct-
nggs,smd.Gangfa‘che lived Iat?)ngards.sal.d the.bruises on.Ga-, ed? miy . "
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Judge recommends revoking nursing home license

A California administrative law judge
has recommended revoking the license
of a corporateIY owned nursing home in
San Jose for allegedly understaffing the
facility, providing Inadequate care, and
failing to maintain medical equipment in
working order during a period in 1903
and 1984,

In a hearing before the state's Dept, of
Health Services, administrative law judge
Ruth S. Astle advised health officials to
revoke the license of the former West
Park Convalescent Hospital, a home
owned by Western Medical Enterprises, a
division of ARA Services Inc. of Philadel-
ﬁhla, the nation's third largest nursing

ome chain. o _

_ But in her decision, which is not bind-
ing on_the health department, Astle also
took into account Improvements ARA
had made at the home since the Febru-
ary, 1983, lo July, 1984, period and rec-
ommended that the revocation action be
stayed. " .

Mary Louise Mock, a district adminis-
trator ‘for the health department, said
nursing home regulators now were
weighing whether to accept the judge’s
recommendation or to S|mp_IIy revoke the
license of the 166-bed facility,

A decision from health officials is ex-
pected before the end of the year, said
Cathy Daigle, a spokesman for ARA Liv-

mg[ enters.

he patient care problems that prompt-
ed health officials to seek revocation of
the home's license ranged from failing to
note the signs of a diabetic crisis to ne-
?Iectlng to isolate a patient wilh a Staphy
ococcus infection. They also included
broken bed rails, urine odors, poor rec-
ordkeeping, and failure to help patients
with meals. _ _
_Since then, Astle said, the chain has
fired an "incompetent"” nurse at llie facil-
ity, hired a new administrator, increased
formerly inadequate slaffing, and taken
steps to ensure that the physical plant is
operating properly. The name of the

nursing home also has been changed to
Winchester Living Center. .
Daigle, who Is based In Houston, said
that Astle "had made a Fersonal visit to
the facility" where she tound that "the
new administrator at the facility had tak-
en care of any problems that k exist,
We are hopeful Ihat when the Dept, of
Health reviews her findings it will concur
with her decision and that we will contin-
ue operating the facility. We think that
things are going very well there."

~ ARA'S CLOSE CORPORATE competitor
in California, Beverly Enterprises, also is
weighing the future of one of its nursing
homes n Northern California. _

" Beverly Manor Convalescent Hospital
in Los Aitos, a 152-bed_faC|I|t§ serving
bedridden patients, was fined $33,800 in

November and given one class A and two
class B citations. o

A citation filed by the California Dept,
of Health Services alleges that an 89-
year-old man with a history_of falls sus-
tained an injury in an accident at the
home in October and will have to have
his left eye removed as a result. * o '

Inspectors cited this facility because
the man allegedly had not been afforded
ﬁ_rocedures that would have prevented
;]m_ from falling from his bed or wjieel-
chair.

The facility was fined $30,000 because

of allegedly poor care that led to the inju-

ry and $800 for failing to report the man's
injury to health officials.

Charges that a demented 87-year-old
woman had sustained hloody skin tears
that were not reported to her physician

also produced a $3,000 class B fine for
the facility. [ .

Beverly Enterprises Vice President Jack
MacDonald said the corporation's health
care consultants are-"reviewing the
events surrounding the incidents that
have been cited" and engaging in discus-
sions with state officials about the alleged
impending loss of a patient's eye. "It.
would be manroprlate to comment fur-
ther on specific details of the aIIePatlo_ns
noted in the citations," MacDonald said.
"W e have undertaken a full review of the
facility. We are very concerned and inter-
ested in seeing that the care and services
in the facility are of the highest quality."

_ —Phyllis, Capen
Capen is a free-lance writer living in
Houston.



In California

everly sues for nursing home licenses

Beverly Enterﬁri.ses,.the.nation's largest
nursing home chain, is suing Ine Califor-
nia Dépt, of Health Services over the
agency's unwillingness to license seven
facilities the chain'wants to operate in the
state.

The health department is currently at-
tempting to revoke the licenses of three
nursing homes already being operated by
Beverly in Northern California — Beverly
Manor in Los Catos, Julia Convalescent
Hospital in Mountain View, and Beverly
Manor in Santa Cruz, with total annual
revenues of about $9 million, In its law-
suit, filed in superior court in San Francis-
co, the corporation is seeking an injunc-
tion to prevent the health department
from refusing to license its new facilities
as long as revocation action is pending
against existing ones. The corporation
contends that the health department is
attempting to coerce it into a settlement
of the dispute over the existing facilities.

State regulators contend that the
deaths of nine elderly patients in the

three Beverly facilities were related to im-

Broger care, a charge that is flatly denied
y Beverly's chairman, Robert Van Tuyle.
Corporate officials contend the allega-
tions cannot be proven in court.

The corﬁoratlon, with annual revenues
of more than $1 billion and $20 million
invested in its new California_facilities,
filed its suit Aug. 19, after rejecting a state

offer to settle the revocation actions
against the three eX|st|n‘g facilities.

In August, the state ofrered to stay re-
vocation actions against the three homes
for three years 1f corporate officials
agreed to forgo an administrative heanng
Erotestlng the revocation action, pai
393,825 of $459,350 in fines against Ju-
lia and Beverly Manor in Los Catos, and
accepted provisional licenses for all three
facilities as well as its new state facilities.
Moreover, state officials insisted that they
would henceforth rate the performance
of the Beverly chain a%alnst other nursing
homes in the state. Beverly's failure to
perform as well as other operators, Ihe
regulators said, would lead to the revoca-
tion of licenses for Julia, Beverly Manor in
Los Gatos, and Beverly Manor in Santa
Cruz; refusal to license any new Beverly
facilities for 12 months, and expiration of
provisional licenses.

In court papers, attorneys for Beverly
complained that state officials were co-
ercing the corporation to give up its con-
stitutional right to a Nov. 3 hearing on the
revocation actions, taking improper puni-
tive actions against homes that had recti-
fied patient care problems, and thwarting
the chain's ability to do business in the
state. A hearing on these issues is sched-
uled for Sept."25.

At stake In the suit is the fate of the
three existing homes as well as four

homes recently purchased by Beverl
and two home< the chain recently builf.
Beverly recentl b.ou?h.t Summerfield
Convalescent Hospital in Santa Rosa,
Healdsburg Convalescent Hospital in
Healdsburg, Ukiah Convalescent HosPl-
tal in_Ukiah, and Palm Terrace Health
Care Center in Laguna Hills. The corpora-
tion recently built'Rancho Mirage Health
Care Center in Rancho Mirage and anoth-
er, atpparently unnamed, facility in Ridge-
crest.

_Beverly officials assert that state offi-
cials should exPI_am what the company
must do to obtain licenses for its new
facilities. But Hank Schoenlein, a regional
official for the California of Dept, of
Health Services, said the state has already
addressed that issue. Regulators told the
corporation it must comply with state
health requirements if it expects to oper-
ate new enterprises. _

"Everyone who applies to license a
health facility in California is evaluated in
terms of compliance with the laws and
regulations of the state," Schoenlein said.
"Issuing a license is not a routine matter.
Considerable time and effort is being
spent evaluating an apPllcatlon. Among
other things, we look at the compliance
record of applicants who have licenses at
other facilities." . .

Beverly Corporate Vice President and
Ceneral Counsel Bob Palmmerville said

he was not certain "what the stale was
trylnﬁ_ to do" in its recent actions involv-
ing his company. "We only know that
they're not behaving in a proper manner
when they trP/ to force us into a settle-
ment. We call this case our 'tying case,’
because the state is attempting to tie issu-
ance of license on activities unrelated to
the nursing home. The state even denied
our license for a home health agency."

As the dispute between the Beverly
chain and the state, continue, homes
owned by the chain in California have
received "additional citations from the
state health department.

In August, Beverly Manor of Santa Cruz
was issued a $30,000 citation for alleged-
ly failing to consult a doctor when an
elderly woman with a history of breathing
problems exhibited lung problems for
more than four hours; she was transferred
to an acute care hosgltal only at the insis-
tence of her daughter, said state h.alth
officials. Hospital” personnel found the
woman had fluid in her lungs.

_Also in August, Beverly of Los Altos was
glven a $30,000 citation involving the
eath of a 76-year-old heart patient who
had lost 21.1 pounds in a 13-day stay at
the home. _

: —Phyllis Gapen

Ca?en IS a free-lance writer living in
Houston.
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A San Jose, Calif., nursing home has
become the fifth nursing home in the
area to be fined by the state since July in
incidents_involving patient deaths.

Following an investigation by the state
Dept, of Health Services, Bethany Conva-
lescent Hosplt-,| was fined $5,000 for an
Incident Invoking a 69-year-old woman
patient who fell out of bed and died two
days later, the San lose Mercury News
reported. _ _

State investigators said that the patient
was admitted ulfv 11, and that the nurse's
notes from the first night recommended
restraints because the woman tried to get
out of bed. On July 12, a physician's or-
der for postural restraints was obtained,
but that mﬁht the woman was found by a
nurse on the floor by the foot of the bed.

She was promptly' moved to a hospital,
where she was diagnosed with a broken °
hip and arm, but she died before treat-
ment could be begun. The coroner's of-
fice attributed the ‘death to arteriosclero-
sis, iggravated by the fall.

The ‘state investigator's report asserted
that there was "no evidence that the ph¥-
sician's order to use Lpostural] supports
vlv§15"|mplemented on the night of July 12-

The same home also was fined $10,000
recently as the result of a fall by another
ﬁanent, a 72-year-old woman who hroke

er left hip. The woman told investigators
that the nurse's aide who helped her up

.after she fell did no*, immediately report
the fall and warned the woman not to tell
anyone, lest the aide be fired.

30 AMERICAN MEDICAL NEWS + SEPTEMBER 6.1*



DEAR!

NAME:
TITLE:
ADDRESS:
CITY:
PHONE
BILL NO:
SUBJECT
MESSAGE
THE STATES CURRENT PROGRAM.

POMIO:
DATE:
TIME:

LIONAME:

COPIES:

SENATOR ABOOO

CAROLYN N. TURNER

120 KATLIAN ST
SITKA, AK
747-6846

SCR 47

OPEPATIOM OF PION

PUBLIC OPINION MESSAGE

EERS* HOMES

ZIP:

99035

I'M OPPOSED TO THE PRIVATE SECTOR RUNNING THE PIONEERS HOME. |

12143335
02/25/80
14:33:35
SITKA LIO

REPRESENTATIVE

GRUSSENDORF

ELIASON
FANNING
HENSLEY
JOSEPHSON
UEHLING
FISCHER
JONES
KERTTULA
BINKLEY
DUNCAN
HALFORD
ZHAROFF
FAIKS

PIEASE DO NOT CHANGE THE PRESENT SYSTEM.

w88

SUPPORT

>3

Wi>
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PUBLIC OPINION MESSAGE

DEAR: SENATOR ABOOO

NAME: EVERITT CALHOUN
TITLE:

ADDRESS: 120 KATLIAN ST
CITY: ZIP: 99035
PHON

BILL NOFSCR 47 o

SUBJEj M B

MESSAI SENATOR KERTTULA'S RESOLUTION. THE GOVERNOR CAN FIND OTHER
HAYS TO ECONOMIZE THAN THE HELFARE OF THE ELDERLY. THE CARE NOW GIVEN IS
SECOND TO NONE. KEEP IT THAT WAY. PRIVATE MANAGEMENT WOULD HAVE TO CUT
CORNERS TO MAKE A PROFIT, AND THAT WOULD JEOPARDIZE THE WELFARE OF THE
RESIDENTS. EVERITT CALHOUN, RESIDENT, SITKA PIONEER HOME

POMIO: 12122107
DATE: 02/24/80
TIME: 12:21:07

LIONAHE: SITKA LIO

COPIES: REPRESENTATIVE

GRUSSENDORF ELIASON
FANNING
HENSLEY
JOSEPHSON
UEHLING
FISCHER )
JONES i)
KERTTULA Iflj {=/.?2/7?m
BINKLEY
DUNCAN
HALFORD
ZHAROFF
FAIKS



PUBLIC OPINION MESSAGE

OEAR: SENATOR ADOOO

MANE: ORVILLE R. WHEAT
TITLE: SITKA PIONEERS HOHE

PHONE! n/r-

MESGAGE: |1?A5K YOU TO SUPPORT SC R”. TO CONTRACT OUT PIONEERS HOMES TO THE
PRIVATE SECTOR WOULD LOWER OUR STANDARD OF LIVING.

POMIO: 12151122
DATE: 02/23/68
TIME: 15:11:22

LIONAME: SITKA LIO

COPIES: REPRESENTATIVE SENATORS
GRUSSENDORF ELIASON

FANNING
HENSLEY

JOSEPHSON
UEHLING 5 1%
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SENATE COMMIittEE REPORT

FIRST COMMITTEE OF REFERRAL YoM e
i.'cS °
date of | J/24Rf,  5-DAY NOTICE WFa nes
IN AcCORDANCE WITH'UNIFORM RULE 23 v
FURTHER:

**FE]SCAL NOTE(S) ATTACHED [/ /7  **
IN ACCORDANCE WITH AS 24.08.035
(see below)

2/16/88 DATE TURNED INTO OFFICE 3/
Mr. President:

1»

State Affairs Committee considered SCR 50 J

Relating to senior citizen housing

and recommended:
Q@ replace with CS e e s o [X same title
[ new title
[ 1] attached amendment(s) and
[<] do pass

] do not pass

m fa
] no recommendation
] 1individual recommendations
/Q further referral to
] letter of intent adopted and attached
** Committee attac -led or [ ] adopted fiscal note(s)
( 1 zero ] fiscal impact
MEMBERS SIGNING DO PASS OTHER RECOMMENDATIONS
ey - & & UL
{
‘]mJ
Ay j5l
raW
IT)
afasignaturA and Xecmﬂngnégkion LM

fxlI Committee Backup Attached
i
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flbESa £j>tate Hogisilature

. COMMITTEES:
Senator Jim Duncan Financt
Risoim<is

P.O. Box V JUNtAU, A laska 99811 UuiXitT and Audii

(907) 465-4766

February 24, 1988

MEMORANDUM

T0: Senator Mitch Abood, Chair
Senate S~tate Affairs Committee

FROM: SenatoK”1”Duncan
SUBJECT: SCR 50, Relating to Senior Citizen Housing

SCR 50, Relating to Senior Citizen Housing would focus
attention on what | think is an area of critical need in the

housing continuum for senior citizens in Alaska. We already have
an excellent Pioneer™s Home System for our elders and some fine
apartment facilities such as Mountain View available. The time

has come to address the need for intermediate care facilities and
more housing alternatives for seniors in this state.

Because our senior citizens are a valuable resource to this
state and we all want them to live out their lives with dignity
and independence, alternative housing situations should be
developed which respond to their needsand desires. To
accomplish this the resolution directsthe Department of
Administration to work with the Older Alaskan®s Commission,
Alaska State Building Authority and other appropriate state
agencies to identify housing alternatives for the elderly. The
Department would be required to provide an inventory of existing
housing as well as a projection cf future needs for senior
housing in this State.

The resolution further directs the Department to report
their findings to the Legislature and the Governor by January 15,
1989, with detailed, comprehensive recommendations for the
legislative and executive actions required to provide housing
arrangements which best meet the needs of all senior citizens in
this state.

I urge you to schedule this resolution for a State Affairs
Committee hearing as soon as possible.



older Alaslyms Commission

Box C
Juneau, Alaska 99811-0209
907/465-3250

POSITION PAPER
Senate Concurrent Resolution 50
"Relating to Senior Housing"

This Resolution asks the Governor to direct the Department of
Administration, the Older Alaskans Commission, the State
Building Authority, and other appropriate agencies to
develop, by January, 1989, a set of recommendations for
executive and legislative actions which may be needed to
provide alternative housing arrangements to meet seniors”
varying needs. Such alternative housing arrangements are
meant to complement the present system of Pioneer Homes and
other senior citizen facilities, such as senior apartments
and private nursing homes. We understand that the sponsors
intend the report to focus on the use of private dwellings or
other residential settings where social and health services
could be "brought in"™ to support and assist the senior"s
living situation, whether for a single senior or a

congregate home shared by several seniors.

The Resolution also calls for an inventory of all existing
senior housing in the state, and a needs assessment of the
future needs of seniors around the state for various types of
housing alternatives, including supportive services in the
home.

Many legislators have expressed interest this year in the
development of "supportive"” or "assisted” living residential
facilities for seniors- something with more staff support and
congregate services than a senior apartment building, but
less intensive than a nursing home. Many seniors and senior
groups are asserting that there is a strong need for a
variety of alternative housing situations in this category.

The Older Alaskans Commission and the Department are in
support of the resolution, 1if adequate staff or contractual
resources can be made available to perform meaningful work
which will result in a practical, ready-to-implement package
of recommendations.

A fiscal note is attached. The present staff resources will
not be able to meet the intent of this Resolution, especially
not in the first half of FY 89, as the staff resources and a



POSITION PAPER - SCR 50 - Page 2
Older Alaskans Commission - Department of Administration

significant part of the OAC contractual and travel budgets
will be needed to prepare a new three-year State Plan as
required by our federal funding sources. The ongoing OAC
work of monitoring the 50 grants programs and the 55
employers of 160 senior workers must also continue.

The housing plan would need a great deal of work, such as
meetings with housing agencies, realtors, financial
institutions, municipal agencies, and the drafting of
proposed legislation and demonstration project budgets. No
agency now keeps an inventory of senior housing, so a search
must be done to update the inventory in the Commission®s 1985
Report on Housing.

Projecting accurately the functional needs of seniors for
what kinds of support services, to be provided in what
settings, 1in different siz= communities, will require
considerable research and sample interviewing. There is no
public data base on functional abilities of impaired adults,
and age alone 1i1s not a valid indicator of functional need.

The Older Alaskans Commission last did a Housing Report,
including an inventory of senior housing, in 1985.
Unfortunately, many of the recommendations made in that
report, although still valid today, have not been
implemented.

The Commission respectfully requests that if the Legislature
wishes the Executive Branch to proceed with the task set out
in SCR 50, that both the Legislature and the Governor now
Lake a commitment that the State of Alaska will indeed move
forward to take affirmative and active leadership to cause
alternative senior housing to happen- before the rapid aging
of our Alaskan population turns this ™"issue" into a '"crisis."

APPROVED BY: APPROVED BY:
Dove Kuld®, Chair i, Commissioner
Legislative Committee "Department of Administration

Older Alaskans Commission

DATE DATE:



STATE OF ALASKA BILL VERSION:  SCR 50
1988 LEGISLATIVE SESSION PUBLISHDATE:

REBUE%-‘F FISCAL NOTE

Revision Date.. : : Aeency Affected: Adm inistration .
T?tle: Reﬁatrrrg—m—Sanr HOUSITY rrII-yO[deer Alas(f<ans Commission

Sponsor:  Duncan» Szyinanski, Kerttuia" Components
Requestor:;

EXPENDITURES/REVENUES:  (Thousands of Dollars)
OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93
PE/Fi\S/CE)IEIALSERVICES 37.1

TR % -
CONTRACTUAL .
SUPPLIES 3
EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING 0 52.8 0 0 0 0
CAPITAL 0 0 0 0 0 0

REVENUE 0 1 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 5.
FEDERALFUNDS 0
OTHER 0
TOTAL 0 52,

POSITIONS:

FULL-TIME 1.0
PART-TLME
TEMPORARY

ANALYSIS . (Attach a separate page if necessary)
See Attached Page.

_ y Connie J. Sipe, Executive Director”®: 465-3250
S by:  Older Alaskans (Jommission ; T im m

dministration

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget 1
Impacted Agency(ies) A — of

Approved by Commissioner: Date: /8F{?
A%%ncy: 4 /Kn it {



CONTINUATION of FISCAL NOTE ANALYSIS
For Bill/Resolution No. S(R50

A project employee for at least 9 months will be needed (July
through March). It is contemplated to hire a Project
Coordinator at Range 18, Class Code 4677. The Commission
will seek to hire from this class someone with expertise 1in
elther housing 1issues, or needs assessment and planning work.
At this time, the only person on staff with real estate
knowledge 1s the director, but the director does not have
expertise in public housing development techniques.

A project employee is needed because the present staff
resources will not be able to meet the iIntent of this
Resolution, especially not in the first half of FY 89, as the
staff resources and a significant part of the OAC contractual
and travel budgets will be needed to prepare a new three-year
State Plan as required by our federal funding sources.

The ongoing OAC work of monitoring the 50 grants programs and
the 55 employers of 160 senior workers must also continue.

A project position is needed because the Commission staff has
been reduced from 21 to 13 full-time positions from FY 85 to
FY 89, with no decrease in programs or responsibilities. A
chart describing the staffing changes at the Commission is
attached. The Commission3 FY 89 budget includes a vacancy
factor of over 10%, or two vacant positions. The present
staff resources can not do justice to this task.

The project employee and, at times the executive director,-
will need to travel a fair amount in order to meet with key
agencies and individuals in the housing market, and in order
to hold town meetings and conduct sample needs assessments.

A small professional services contract or RSA may be needed
to analyze raw data available at the University in Anchorage,
a study of Longevity Bonus recipients and their "self-
declared” functional disabilities.

The project employee can use existing office equipment.

pace _ of _2



OLDER ALASKANS
£1-0Oct-87

BUDGET

ADMINISTRATION
GRANTS

TOTAL

FEDERAL
SGF

TOTAL RECEIPTS

FULL TIME
PART TIME

STAFF MONTHS

¥ Does not

COMMISSION BUDOET HISTORY

FY 83 FY 84
41,250,500 41,144,800
46,572,400 47,621,800
47,822,900 48,766,600
44, 955, 400 45, 105, 400
42, 867, 500 43, 661, 200
47,822,900 48,766,600
21.0 21.0

a. o0 810

include supplemental

FY 85

$1,117,100
48,811,300

49, 928, .400
1

45,665,500
44,262,900

49,928,400
21.0

8.0

311.2

of 468.4 for personal

Page 3 of 3

FY 86

4892,500
48, 954, 600

49,847,100

45,276,800
44,570,300

49,847,100

15.0
11.0

240. 0

services

FY 87

4763,300
48, 757, 000

49,520,300

45,388,300
44,132,000

49,520,300

. 14.0
2.0

162. 6

and 416.8 for

Preliminary

FY 88 * FY 89
4714,600 4793,500
48, 588, 600 " 48, 611, 700
49,303,200 49,405,200
45,608,100 45, 680, 300
43,695,100 43, 724, 900
49,303,200 49, 405, 200
13. 0 13.0
2.0 0
167. 2 168. 4

lealth benefits.



Position Title Project Coordinator

lime Statu* Stall Months
F 9.0

Type of Expenditure

1 2
Salary 28.0
llcncfils 9.7
Premium Pay
Other

Total Personal Services
Travel
Contractual
Commodities
equipment
Other

Total Cost

Funding Source for Total .Cost
Federal Receipts 1002

fi. P. Match 1001
General Fund 100d
GF Program Receipts 1005
Other

Agency

Request For
New Position

0KU
Component

No. of Positions Rangc/Slcp lInrg. Unit
_one 18A ) o General
Location Flection District
Juneau

Justification This project employee is needed for nine (9)

months to complete the report to the Legislature due

3 January 15, and to be available to work with the*
Governor or Legislature on possible bill introductions

---------- up to the March 1989 personal bill filling date.

A Project Coordinator can provide the level of research
planning, and writing abilities needed to complete this
7 study. The Commission will seek to hire someone with
5 expertise in either housing issues, or needs assessment
-3 and planning work.
3

The Project Coordinator will operate with a significant
degree of independence, under supervision of the
52.8 Executive Director. The Coordinator will meet with
public agencies, financial institutions, and private
housing industry representatives, to discuss possible
housing options. The Coordinator will conduct research
on the functional abilities and coorelated housing
and service needs of seniors, write the report, and
write detailed legislative proposals and demonstration
project budgets.

52.8

Administration

FY 89

Older Alaskans Commission Page | of 1
Revised Dale



WORK DRAFT WORK DRAFT WORK DRAFT

5-19268B

Lauterbach

Original sponsors: Duncan, Szymanski 3/10/88

and Kerttula

IN THE SENATE
CS FOR SENATE CONCURRENT RESOLUTION NO. 50 ( )

IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
Relating to senior citizen housing.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS senior citizens in the state are a valuable resource of expe—
rience and have contributed with their accomplishments to the development
of the state; and

WHEREAS 1t is the desire of all residents of the state that our senior
citizens Jlive out their lives in a way that enhances their 1individual
dignity and independence; and

WHEREAS there may be housing alternatives that complement ur system
of Pioneers®™ Homes and other senior citizen facilities and these alterna—
tives might be appropriate for many senior citizens, including residential
assisted living facilities or other alternative housing arrangements;

BE IT RESOLVED that the Alaska State Legislature respectfully requests
the Governor to direct the Department of Administration and the Department
of Community and Regional Affairs to

(1) work with the Older Alaskans Commission, the Alaska State
Building Authority, and other appropriate state agencies to develop housing
alternatives for senior citizens;

(2) conduct an 1inventory of existing senior citizen housing 1in
the state;

(3) assess the future needs for housing for senior citizens 1in
the state with particular attention to the type or nature of the housing
alternatives that could meet the needs of senior citizens, 1including ar—
rangements by which they could live in private dwellings while receiving

certain types of social services to ease their lives; and

-1- CSSCR 50( )
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WORK DRAFT WORK DRAFT WORK DRAFT

(A) report to the legislature and the Governor by January 15,
1989, with detailed comprehensive recommendations for legislative and
executive actions that are necessary to provide housing arrangements that

will best meet the needs of all senior citizens in the state.

CSSCR 50( ) -2-



