
g.	 Require that corrective action plans are developed and implemented in a 
timely manner; 

h.	 Require qualified clinical professional(s) at the applicable hospital to 
review all findings and recommendations made by bodies investigating 
patient care and safety, and develop and implement appropriate remedial 
measures as necessary; 

1.	 Review, revise as appropriate, and implement policies and procedures 
related to the tracking and trending of incident data; require that incidents 
are properly investigated and responsive corrective actions are identified 
and implemented in response to undesirable trends; and 

J.	 Create or revise, as appropriate, and implement policies and procedures 
regarding the creation, structure, and preservation of all records of care 
and treatment of patients, including measures to address improper 
removal, destruction, or falsification of any record. 

2.	 Develop and implement a comprehensive quality management system and risk 
management system, consistent with generally accepted professional standards. 
Such a system shall: 

a.	 Collect information related to the adequacy of safety, treatments, and 
services provided by the Georgia Psychiatric Hospitals; 

b.	 Analyze the information collected in order to identify strengths and 
weaknesses within the current system; 

c.	 Identify and monitor implementation of corrective and preventative 
actions to address identified issues; and 

d.	 Assess and document the effectiveness of the actions taken. 

B.	 Mental Health Care 

1.	 Assessments and Diagnoses 

The Georgia Psychiatric Hospitals shall require that their patients receive accurate, 
complete, and timely assessments and diagnoses, consistent with generally accepted professional 
standards, and that these assessments and diagnoses drive treatment interventions. More 
particularly, the Georgia Psychiatric Hospitals shall: 
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a. Develop and implement comprehensive policies and procedures regarding 
the timeliness and content of initial psychiatric assessments and ongoing 
reassessments; 

b. Develop a clinical fonnulation of each patient that integrates relevant 
elements of the patient's history, mental status examination, and response 
to current and past medications and other interventions, that is used to 
prepare the patient's treatment plan; 

c. Require that psychiatric reassessments are completed within time-frames 
that reflect the patient's needs, including prompt reevaluations of each 
patient for whom a restrictive intervention was used; 

d. Develop diagnostic practices, consistent with generally accepted 
professional standards; 

e. Conduct multidisciplinary assessments of patients consistent with 
generally accepted professional standards. Expressly identify and 
prioritize each patient's individual mental health problems and needs, 
including, without limitation, challenging behaviors and substance abuse 
problems; 

f. Require that the infonnation gathered in the assessments and 
reassessments is used to justify and update diagnoses and to establish the 
need to perfonn further assessments for a differential diagnosis; 

g. Review and revise, as needed, psychiatric assessments of all patients, 
providing clinically justified current diagnoses for each patient and 
removing all diagnoses that cannot be clinically justified. Modify 
treatment and medication regimens as necessary, considering factors such 
as the patient's response to treatment, significant developments in the 
patient's condition, and changing patient needs; and 

h. Develop or modify instruments to conduct ongoing systematic review of 
the quality and timeliness of all assessments according to established 
indicators, including an evaluation of initial assessments, progress notes, 
and transfer and discharge summaries; require the director of each clinical 
discipline to address the process and content of assessments and 
reassessments, identify individual and group trends, and provide corrective 
action consistent with generally accepted professional standards. 
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2.	 Treatment Planning 

The Georgia Psychiatric Hospitals shall develop and implement an integrated treatment 
planning process consistent with generally accepted professional standards. More particularly, 
the Georgia Psychiatric Hospitals shall; 

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

b. Develop and implement policies and procedures to promote participation 
in the treatment process by: each patient, and where applicable the legal 
guardian; and family members if desired by the patient. 

c. Require that treatment plans derive from an integration of the individual 
disciplines' assessments of patients, and that goals and interventions are 
consistent with clinical assessments. At a minimum, this should include: 

(I)	 Review by the attending psychiatrist, or, for those patients with no 
psychiatric diagnosis, by the attending physician, of all proposed 
behavioral plans to determine that they are compatible with the 
clinical formulations of the case; 

(2)	 Integration ofpsychiatric and behavioral data and treatments in 
those cases where clinically indicated; and 

(3)	 Documentation in the patient's record of the rationale for 
treatment. 

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

e.	 Develop and implement short-term treatment goals that establish an 
objective, measurable basis for evaluating patient progress, including goals' 
that address barriers to successful placement in a community based setting. 

f.	 Require that treatment plans are assessed for their effectiveness and 
revised in accordance with policy and as clinically indicated. 

g.	 Provide mental health and behavioral services, including active treatment 
consistent with generally accepted professional standards. 
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h.	 Require that all psychologists who provide or supervise the provision of 
behavioral services have training and demonstrate competency in: 

(I)	 performing behavioral assessments, including the functional 
analysis ofbehavior and appropriate identification of target and 
replacement behaviors; 

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

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

(4)	 the development and implementation, when indicated, of behavior 
support plans that are consistent with generally accepted 
professional standards; 

(5)	 the development and implementation of processes for collecting 
objective data on target and replacement behaviors; and 

(6)	 supervision of staff who collect behavioral data and perform 
behavioral interventions, including monitoring the fidelity of 
implementation of the behavior plan. 

I.	 Assess patients' cognitive deficits and strengths and select treatment 
interventions based on the patient's capacity to benefit. 

J.	 Consistent with generally accepted professional standards and policy, 
regulation, and law, screen or rescreen all patients to identifY those who 
have speech or communication deficits that are barriers to treatment or 
discharge and who would benefit from speech or communication therapy; 
when indicated, develop and implement interventions to establish and 
maintain communication behaviors that reduce or eliminate barriers to 
treatment and discharge; provide sufficient qualified and trained staff to 
provide adequate and timely communication intervention services that are 
consistent with and supportive of behavior support plans according to the 
outcome of each patient evaluation. 

k.	 Develop and implement a qualitative review process for treatment plans 
consistent with generally accepted professional standards. The review 
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· process will include ongoing feedback and professional development for 
all professional staff. 

I. Require all treatment team staff, consisting of professionals and direct care 
staff involved in the treatment team, to complete successfully competency­
based training, appropriate to their duties, on the development and 
implementation of individualized treatment plans, including behavioral 
plans and the development of clinical formulations, goals, interventions, 
and discharge criteria. 

m. Require the clinical director to review high-risk situations in a timely 
manner, consistent with generally accepted professional standards. 

n. Develop and implement policies to require that patients with special needs, 
including co-occurring diagnoses of substance abuse and/or developmental 
disability, physical, cognitive, and/or sensory impairments are evaluated, 
treated, or referred for timely treatment consistent with generally accepted 
professional standards. 

o. Develop and implement a policy for suicide risk assessment and 
management of suicidality. 

p. Require that, with the exception of emergency interventions, no planned 
restrictive interventions shall be used in the Georgia Psychiatric Hospitals 
without prior review and approval by a Human Rights Committee, or its 
equivalent, as to whether the degree of restriction of rights is necessary, 
appropriate, and of limited duration. 

q. Require that all psychotropic medications are: 

(1) tailored to each patient's individual symptoms; 

(2) administered as prescribed; 

(3) monitored for effectiveness and potential side-effects against 
clearly-identified patient outcomes and time frames; 

(4) modified based on clinical rationales; 

(5) properly documented; and 
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(6)	 subject to regular review consistent with generally accepted 
professional standards. 

r.	 Institute systematic monitoring mechanisms regarding medication use 
throughout the facility. In this regard, the Georgia Psychiatric Hospitals 
shall implement a procedure governing the use ofpro re nata ("PRN") and 
"Stat" medications that includes requirements for specific identification of 
the signs and symptoms prior to administration ofPRN or "Stat" 
medication, a time limit on PRN orders, a documented rationale for the 
use of more than one medication on a PRN or "Stat" basis, triggers for 
review by the treatment team, and physician documentation to require 
timely, critical review of the patient's response to PRN or "Stat" 
medication including reevaluation of regular treatments as a result ofPRN 
or "Stat" use. 

C.	 Seclusion or Restraint 

The Georgia Psychiatric Hospitals shall require that the use of seclusion or restraint is 
used in accordance with requirements of applicable policies, regulations, and law, and consistent 
with generally accepted professional standards. More particularly, the Georgia Psychiatric 
Hospitals shall: 

1.	 Eliminate the planned use of restrictive interventions, including planned seclusion 
and planned restraint, with the exception of the use of restrictive interventions for 
persons with diagnoses of developmental disability, which have received the prior 
review and approval of a Human Rights Committee, or its equivalent, as to 
whether the degree of restriction of rights is necessary, appropriate, and of limited 
duration. 

2.	 Require that the use of restraint or seclusion: 

a.	 Occurs only when persons pose an imminent threat to themselves or others 
and after less restrictive measures have been determined to be ineffective; 

b.	 Is not an alternative to active treatment, as coercion, punishment, 
retaliation, or is not for the convenience of staff; 

c.	 Is terminated at the earliest possible time; 

d.	 Is documented in the clinical record; and 

e.	 Is regularly monitored and assessed consistent with generally accepted 
professional standards and applicable policy, regulation, and law, and that 
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a qualified staff member with appropriate training makes and documents a 
determination of the need for continued seclusion or restraint. 

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

a.	 The restrictive alternatives available to staff and a clear defmition of each, 
including restrictive alternatives available for dental and medical 
procedures; and 

b.	 The training that all staff receive in identifying factors that may trigger 
circumstances that require the use ofrestraint or seclusion, the safe use of 
restraint or seclusion, and the use ofless-restrictive interventions. 

4.	 Require that any order for seclusion or restraint includes: 

a.	 The specific behaviors requiring the procedure; 

b.	 The maximum duration ofthe order; and 

c.	 Behavioral criteria for release, which, ifmet, require the patient's release 
even if the maximum duration of the initiating order has not expired. 

5.	 Require that the patient's attending physician be consulted in a timely fashion 
regarding the seclusion or restraint if the attending physician did not order the 
intervention. 

6.	 Require that at least every thirty minutes, if their clinical condition permits, 
patients in seclusion or restraint be re-informed of the behavioral criteria for their 
release from the restrictive intervention. 

7.	 Require that following a patient being placed in seclusion or restraint, the 
patient's treatment tearn reviews the incident within one business day, and 
documents the review and the reasons for or against change in the patient's 
current pharmacological, behavioral, andlor psychosocial treatment. 

8.	 Develop and implement a policy that addresses multiple episodes of restraint or 
seclusion that include revising the treatment plan if appropriate and consideration 
of a behavior support plan. 

9.	 Act consistent with generally accepted professional standards and applicable law 
and regulations regarding assessments of any patient placed in seclusion or 
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restraints, by a physician, nurse practitioner or clinical nurse specialist licensed in 
the State of Georgia. 

10.	 Require that staff successfully complete competency-based training regarding 
implementation of seclusion or restraint and the use of less-restrictive 
interventions. 

D.	 Medical and Nursing Care 

The Georgia Psychiatric Hospitals shall provide medical and nursing services to its 
patients consistent with generally accepted professional standards for an inpatient psychiatric 
facility and for long-term care, as applicable, including individualized care, services and 
treatment, consistent with their treatment plans. More particularly, the Georgia Psychiatric 
Hospitals shall: 

1	 Require adequate clinical oversight of the standard of care consistent with 
general1y accepted professional standards. 

2.	 Require sufficient nursing staff to provide nursing care and services consistent 
with generally accepted professional standards. 

3.	 Require that before nursing staff work directly with patients, they have completed 
successfully competency-based training, appropriate to their duties, regarding 
mental health diagnoses, related symptoms, psychotropic medications, 
identification of side effects ofpsychotropic medications, monitoring ofsymptoms 
and responses to treatment, and documenting and reporting of the patient's status. 

4.	 Require that nursing staff accurately and routinely monitor, document, and report 
patients' symptoms and responses to nursing interventions in a manner that 
enables treatment teams to assess the patient's status and to modify the treatment 
plan as required. 

5.	 Require that nursing staff actively participate in the treatment team process. 

6.	 Require that nursing staff provide input to and implement interventions in the 
individualized treatment plan. 

7.	 Require that licensed nurses are appropriately supervised in the 
administration, monitoring, and recording of the administration ofmedications 
and any errors, consistent with generally accepted professional standards. 

8.	 Require that, prior to assuming their duties and on a regular basis thereafter, all 
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staff responsible for the administration ofmedication have completed successfully 
competency-based training on the completion of the Medication Administration 
Record. 

9.	 Require that all failures to properly sign the Medication Administration Record 
and/or the Narcotics Log are treated as medication errors and that appropriate 
follow-up occurs to prevent recurrence of such errors. 

10.	 Establish an effective infection control program to minimize the spread of 
infections or communicable diseases. The infection control program shall: 

a.	 Actively collect data with regard to infections and conununicable 
diseases; 

b.	 Analyze these data for trends; 

c.	 Initiate inquiries regarding undesirable trends; 

d.	 IdentifY necessary corrective action; 

e.	 Monitor to determine whether remedies are achieved consistent with 
generally accepted professional standards; 

f.	 Integrate this information into the hospital quality management system; 
and 

g.	 Require that nursing staffparticipate in the infection control program. 

II.	 Establish an effective physical and nutritional management program for patients 
who are at risk for aspiration or dysphagia, including but not limited to the 
development and implementation ofassessments, risk assessments, and 
interventions for mealtimes and other activities involving swallowing. The 
physical and nutritional management program shall: 

a.	 IdentifY patients at risk for aspiration or choking and assign an appropriate 
risk level to that patient; 

b.	 IdentifY triggers on an individualized basis for patients identified as at risk; 

c.	 Assess and determine appropriate and safe positioning for each at risk 
patient for the 24 hour day; 
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d.	 Develop and implement plans that include specific instructions on 
implementation of the appropriate techniques for all patient activities 
based on the patient's assessment, with clinical justifications; 

e.	 Monitor and document objective clinical data for at risk patients; and 

f.	 Implement a system to review and revise plans based on appropriate 
triggering events and outcomes. 

12.	 Require that staff with responsibilities for patients at risk for aspiration and 
dysphagia have successfully completed competency-based training on duties 
commensurate with their responsibilities. 

13.	 Provide adequate, appropriate, and timely rehabilitationlhabilitation therapy 
services and appropriate adaptive equipment to individuals whose special needs 
affect their daily functional abilities, consistent with generally accepted 
professional standards, policy, regulation and law. 

14.	 Establish an effective medical emergency preparedness program, including 
competency-based staff training; require staff familiarity with emergency 
supplies, their operation, maintenance and location; and conduct sufficient 
practice drills to attain adequate performance when confronted with an actual 
emergency. 

15.	 Develop, implement, and review as necessary medical/nursing protocols for 
medical conditions commonly found within the patient population of the Georgia 
Psychiatric Hospitals, consistent with generally accepted professional standards. 

E.	 Services to Populations with Specialized Needs 

The Georgia Psychiatric Hospitals shall provide services to patients with specialized 
needs. More particularly, the Georgia Psychiatric Hospitals shall: 

I.	 Provide services to patients with limited English proficiency, consistent with the 
requirements of the State's Limited English Proficiency and Sensory Impaired 
Client Services Manual and federal law. 

2.	 Require the provision of adequate education and special education services for 
qualified students, including: 

a.	 Adequate assessments of individual educational needs and 
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monitoring and reporting of individual progress, including 
reporting all relevant assessments and information to a new school 
upon discharge from the hospital; 

b.	 Development and implementation oflndividualized Education 
Plans ("IEPs") consistent with the requirements of the Individuals 
with Disabilities Education Act ("IDEA"), 20 U.S.C. §§ 1401; 
and 

c.	 A requirement that students receive instruction and behavioral 
supports appropriate to their learning abilities and needs, consistent 
with generally accepted professional standards. 

F.	 Discharge Planning 

The Georgia Psychiatric Hospitals shall, consistent with federal law, treat patients in a 
marmer consistent with their clinical needs and legal status and shall, consistent with federal law, 
actively pursue the clinically indicated discharge of patients when not otherwise legally 
prohibited from doing so. The foregoing shall be satisfied if the State shall: 

1.	 IdentifY and address in treatment planning within three days ofadmission but in all 
cases prior to discharge, barriers to discharge for a particular patient, including but 
not limited to: 

a.	 The individual patient's symptoms of mental illness or cognitive 
impairment; 

b.	 Any other barriers preventing that specific patient from transitioning to a 
more integrated setting, including problems identified as creating the need 
for readmission that can be addressed by the hospital; 

c.	 The types of resources necessary for discharge; and 

d.	 The patient's strengths, preferences, and personal goals. 

2.	 Provide the opportunity for every patient to be an active participant in the 
discharge process, commensurate with the patient's ability and willingness to 
participate. 

3.	 Include in treatment interventions the development of skills necessary to achieve 
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successful discharge. 

4.	 Provide hospital transition services to patients consistent with generally accepted 
professional standards. 

5.	 Create a Repeat Admissions Review Coordinator position ("RARC"): 

a.	 The State shall have at each hospital a RARC who will be a senior 
member of the social work department; 

b.	 Every patient admitted with three or more admissions in a twelve month 
period or more than ten total admissions to any of the Georgia Psychiatric 
Hospitals, shall have a "repeat admissions review" conducted by the 
RARC or such coordinator's staff that is consistent with generally 
accepted professional standards. The review shall, at a minimum, specify 
barriers to successful discharge, reasons for repeat admissions, and 
recommended strategies to promote successful discharge; 

c.	 The findings of the repeat admissions review shall be supplied to the 
treatment team at least one day prior to the team meeting to write the 
individualized treatment plan; 

d.	 The treatment team shall consider the [mdings of the RARC and shall 
address the findings ofthe repeat admissions review in writing in the 
treatment plan, including specific reasons for adopting or rejecting the 
recommendations made in the repeat admissions review; 

e.	 Upon request by any treatment team, the RARC will attend the treatment 
planning meeting to assist with discharge plarming; and 

f.	 The RARC shall participate in the quality assurance or utilization review 
of the hospital's discharge process. 

6.	 Create or revise, as appropriate, and implement a quality assurance or utilization 
review process to oversee the hospital's discharge process. 

IV. IMPLEMENTATION OF THE AGREEMENT 

A.	 The State shall implement all reforms necessary to effectuate this Agreement. The 
implementation of this Agreement shall begin immediately upon the Effective Date. 

17 



B.	 Within six months of the Effective Date of this Agreement, the State shall 
communicate with Georgia Psychiatric Hospital officials, employees, agents, and 
independent contractors involved in providing care to the patients at the Georgia 
Psychiatric Hospitals the provisions set forth in this Agreement that are applicable to 
their respective job duties. 

C.	 The Georgia Psychiatric Hospitals shall comply with all applicable federal and state
 
licensing requirements.
 

D.	 The State shall appoint a person at the Division ofMHDDAD to serve as a point of 
contact for the United States during monitoring of compliance with this Agreement. 
The foregoing person shall prepare reports regarding compliance with this Agreement 
within six months and twelve months of the Effective Date and annually thereafter, 
which reports shall be promptly provided to the United States along with any reports 
prepared by the State's technical consultants regarding compliance with this 
Agreement and any other reports routinely submitted to the point of contact regarding 
compliance with this Agreement. 

E.	 If the State selects technical consultants that it used prior to the execution of this 
agreement, such action does not waive or impair the attorney work product protections 
and attorney client privileges that apply to the parties outside of this Agreement. 

F.	 The State shall make reasonable efforts to coordinate its remedial actions across the 
Georgia Psychiatric Hospitals, so that adequate remedial measures developed at one 
Georgia Psychiatric Hospital may be implemented system wide. 

G.	 For the purpose of ascertaining compliance with this Agreement, the United States and 
its attorneys, expert consultants, and agents shall have reasonable access to: all ofthe 
Georgia Psychiatric Hospitals' buildings and facilities; documents (except those 
documents not in the Georgia Psychiatric Hospitals' possession, custody, or control); 
records; State officials, employees, agents, and independent contractors; and patients, 
including the right to meet with patients privately when clinically appropriate and with 
their consent; and to patient records, documentation, and information relating to the 
issues addressed in this Agreement, except where covered by attorney work product 
protections or the attorney-client privilege. Such reasonable access shall encompass 
physical access to admissions and to records of patients, but this shall in no way limit 
the United States' ability to talk to persons. The State shall make all employees 
available so that they may choose to cooperate fully with the United States. The 
United States agrees to provide the State with at least IS-days notice of any visit or 
inspection, although the United States and the State agree that no notice shall be 
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required in an emergency situation where the life, immediate health, or immediate 
safety of a patient is at issue. Nothing in this Agreement shall abridge the 
whistleblower rights ofState employees or contractors under law. Such access shall 
continue until this Agreement is terminated in accordance with the termination 
provisions herein. Within 30 days of receipt of reasonable written questions from the 
United States concerning the State's compliance with the requirements of this 
Agreement, the State shall provide the United States with written answers and any 
requested documents. The State shall provide copies of all documents, except peer­
review documents, reasonably requested by the United States in an electronic format. 

H.	 The State shall notifY the United States promptly upon the death of any patient and 
other sentinel events. The State shall forward to the United States copies ofall 
completed incident reports and final reports of investigations related to such incidents 
as well as any autopsies and death summaries in the State's possession. 

I.	 The parties and all of their agents shall, to the fullest extent allowed by law, maintain 
the confidentiality ofpatients' confidential, personal, and protected health information. 
All non-public information obtained by the United States shall be maintained in a 
confidential manner. 

J.	 The State shall implement Quality Assurance mechanisms to assess its compliance 
consistent with generally accepted professional standards, policies, regulations, and law. 
The Quality Assurance program shall require: 

I.	 Comprehensive audits -of relevant areas at the Georgia Psychiatric Hospitals by 
qualified professionals, to monitor compliance with the Georgia Psychiatric 
Hospitals' policies and procedures. A comprehensive audit of each Hospital 
shall be conducted within one year of the Effective Date of this Agreement, and 
on a semi-annual basis thereafter. The comprehensive audit shall include: 

a.	 Review of relevant documents for both adequacy of documentation of 
the rationale and provision of services; 

b.	 Interviews with appropriate staff, including not only those staffdirectly 
involved in the service being audited, but also other staff who may have 
relevant information, including administrators; 

c.	 Interviews with patients as indicated; 

d.	 Observation of activities involving patients; 
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e.	 Steps to detennine whether there are patients in the Georgia Psychiatric 
Hospitals who should be receiving appropriate services but are not, 
including random re-evaluations of recent admissions and assessments, 
and interviews of line staff who may be aware of patients who would 
benefit from, but are not receiving, appropriate services; 

f.	 Written findings and the development of plans of improvement, as 
necessary; and 

g.	 Periodic review of the adequacy of each Hospital's internal quality 
management activities. 

2.	 Monitoring and review of the status of remedial measures implemented based on 
findings and recommendations made by bodies investigating patient care and 
safety, relevant to the area of care being assessed. Such review shall involve 
debriefings with relevant staff to detennine whether policies, practices, or 
training should be modified to minimize the risk of such events in the future. 

4.	 Analysis of relevant key indicator data to measure compliance with the Georgia 
Psychiatric Hospitals' policies. 

5.	 Regular reports at least once every six months summarizing quality assurance 
activities, findings, and recommendations. 

K.	 The State shall provide reports to the United States at least once every six months during 
the tenn of this agreement regarding its Quality Assurance mechanisms. 

V. MODIFICATION AND TERMINATION 

A.	 If, at any time, any party to this Agreement desires to modifY it for any reason, that party 
shall notifY the other party to this Agreement, in writing, of the proposed modification 
and the reasons therefor. No modification will occur unless there is written agreement by 
and between the United States and the State. 

B.	 The State will undertake its best efforts to obtain the necessary appropriations, limitations, 
or other expenditure authority to comply with this Agreement. If the State's executive 
agencies cannot comply with the tenns of this Agreement due to legislative action or 
inaction, the United States has the right to seek judicial enforcement of this Agreement. 

C.	 The parties agree to file this Agreement with the United States District Court for the 
Northern District of Georgia, Atlanta Division, in conjunction with a complaint and a joint 
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motion, pursuant to Fed. R. Civ. P. 41(a)(2), for the conditional dismissal of the case. The 
motion shall request that the case be placed on the Court's inactive docket. 

D.	 With the exception of conditions or practices that pose an immediate and serious threat to 
the life, health, or safety ofpatients served by the Georgia Psychiatric Hospitals, during 
the term ofthis Agreement, if the United States reasonably believes that the State has 
failed to fulfill any obligation under this Agreement, the United States shall, before 
initiating any court proceeding to remedy such failure, give written notice of the failure to 
the State. With the exception of an immediate or serious threat to life, health, or safety of 
patients of a Georgia Psychiatric Hospital, the State shall have 90 days from the date of 
such notice to cure or substantially cure the non-compliance and provide the United States 
with sufficient evidence of such cure. The Parties shall attempt to resolve any differences 
during this period. If the parties fail to agree upon a modification or on an extension of 
time for cure by the end of the 90-day cure period, and the United States determines that 
the failure has not been cured, the United States may, without further notice, take 
appropriate legal action, including filing a motion to restore the case to the court's active 
docket to enforce any provision of this Agreement. 

E.	 This Agreement shall terminate five years from the Effective Date. Within one year of 
the Effective Date, the Georgia Psychiatric Hospitals shall be in substantial 
compliance regarding choking and aspiration risk assessment and prevention, suicide 
risk assessment and prevention, prevention of patient on patient assault, and 
implementation of emergency medical codes consistent with generally accepted 
professional standards. The Agreement may terminate earlier as to any particular hospital 
if the hospital has achieved sustained compliance. The burden shall be on the State to 
demonstrate this level ofcompliance. The United States agrees to modify this agreement 
to show the removal of a particular hospital based on its achievement of sustained 
compliance, and the United States will not unreasonably withhold such modification of 
this agreement. During the last twelve months of this Agreement, the United States 
shall conduct an evaluation of any of Georgia's Psychiatric Hospitals that remain 
subject to this Agreement. The State will undertake its best efforts to bring the 
Georgia Psychiatric Hospitals into compliance at the earliest possible date and will 
notify the United States that the State is in substantial compliance no later than twelve 
months before the expiration of this Agreement. 

VI. GENERAL PROVISIONS 

A.	 This Agreement is enforceable only by the parties and is binding upon the parties, by and 
through their officials, agents, employees, assigns, and successors. No person or entity is 
intended to be a third party beneficiary of the provisions of this Agreement for purposes 
of any civil, criminal, or administrative action, and accordingly, no person or entity may 
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FORlHE UNITED STATES 
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Acting Assistant Attorney General
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Attorneys 
United States Department of Justice 
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Special Litigation Section 
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Washington, DC 20530 
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