
Here is an acr:$unt of what I experiencerJ at the hospital November l-J, 2m5.

On November 13.2il05. I was taken to the Cooley Dickinson emergenc-v room by my
therapis|ff iAtCo<l|eyDickinSon'aftercompletingthePaperworIr[
was selrt to one of the small roonls of the ER and told to wait. After some time, sorneons
from Emergency Sen'ices spoke with mr for a short while and as fhey' left they told me ts
continue waiting. I r*'aited for wha felt like a long tine. I rcmenrber feeling as if I had
hcen forgatten ahouc Sornetime during this tinre o{ r*-aiting, I renremtre-r feeliug t'etfer
arxJ desiding n) go home- I r$slf,edl out of the ER passing the fnrnt desk as I left- I
rerrrenrbe.r feeling lelierrd to be going holrr. I wallied down El*r Streer getting as lar as
Smith College trefore a police car pulled up in frcrnt of rne. I remember tbirrkitg that I
had alrnost grrtten home befryre he arrir.ed. I telt surprise. I asstrmed that the haspita[ had
forgotten about me. I was surprised that the olTicer had arrived to return me to the
hosprital. Theof{icer got otH of the cartoask il}e some questions. I don't remember the
questions eractlv but the_r- had to do with his effcrts tet tind someone (me} who had letl
Ge hospital. Hr. told me to get in the car and he would drive me back to ths hospital. I
ditl rrot want to go and I told hinr so. I told him that I felt OK and that I rvould prefer to
go home. He totd me that he had to return me to the hospital. We re.turneri to the
hcspital, They put me back into a small ER rar:m. I told the.m thar I r+,antcd to go hornc
but they told nre that it wa-s rlo.longer voluntary zurd ttrat I was considered to be *Sertion

t?". I rememher feeling frusmated with my circl.rmstan(-€s. Then a staff fie.rson asked me
to take an Ativan tablet, I told her that I did not rvant to take the rrredication bec.ruse t
wanted to braware of *-fiatwas happening to Drs- I alsctloughtthat I dltl not hale t*
take it against m)'s'ill. Shc said that I had to take the'Ativan- I asked to see a patient
advocate. I told thenr that I would talre the pill if I had to but I rvrrnt€d to know nry rigfrts
and so I asked to sec a parient advocate, The staif pcnson told me that if I did nat talie the
pill thel' would inject rne with Ativarr. At this point I renrembcr there being a lot of
people in the room. :[ rernember repeating m]' reguest tc see a patient advacate man]-
tirrres and on s$r occasion I r+'as told to "shut up- and that they *-er€ going to injrn rne.
The staff p,en$fil :lsketl for help to lrold nre dowrt iurd to take rtw shirt off x> th:rt she r'ould
inject nre. I rcmemhrr sameane " anorber lernale staff p€.rson. asking whl l was being
lorced to take Ativan. I specifically re.member her saying **hy are you doing this]
She's uot out of coutrol". At thirt point the staff pe.Tsou injet:ted nle with what I assuned
was Atil'an. Next. I rn'as ransported by gurney ro a waiting ambulancr tc takt: me to
Franklin Medical Center. At thst point. the anrbulance drivers put nre into *point
restraints. The drivers told rne thal, -'we put all Sec'tiorr 12s iuto restraiuts". \.$lrile I rvas
restrained, the amtrulance;reople asked me to sign sorne papers. I did not kncrv u'hat I
wa^s siguing- I was rnetlicstetl and unable to read $e 1ra1ryrs. I remember Lhat the
restraints mnde if verr ditTicult to sign the papers. When we arrived at Franklin htedical
Center thel' rvheeled me into t[re Ps1'ch ward s'here thev removed the resrrain(s, srord me
up. and turnerJ me ovrr tc the Franklin-Medical Center statf. I w'as taken to a nxrm w'here
I dict not have a rr-rommate.
Thc nert rnorning Dr, Franklin c:arne to mv nx)m. During this firut visit{ rtmemtrrhim
reading fronr my rnedical record which. he said stated that the "patjent was asking
questiong and *o was injected". Dr. Franklin expressed his csncern at my misrreafment
and he reL'ommended that I contar-[ a patient advoc'ate



After being released from Franklin Medical Center I told my therapist, famity irnd friends
about this incident-

I am a sur.v,ivor of sexual astault- Emerwncv Services recontsd this fact n,hile I was at
the Cooley Dickinron emergency rcx)m on Novemher 13, 2{m5. irio one trxrk this int*
account in rtganl to hou' they' treated rn+, I frund this expriencc at Cqxrlel' Dickinson
emergency rtxlm retraurnatieing. To this duy, the memories of this hospitat e.xpericrce
continrrc to disturb me profoundly-

April 2. W,fi



.t

Thrcarming lk.nial of Mediw| Carc.Re"rrrfts Fnm l)ixzbt|iry'Pru3udnv
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After leayinu Cooley Dickinson the woman in h{edical Csrter in Graenfield ntrere
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On or around Norember 13, 2005, a \tourruln at the Cooley Dickinson errrctgenct' room *as told to
lahe atiran b1" e *sffperson The r*urnan asked if strc had the nght to decline the medicatioa Whea
staff did rcd aysuier her. she asked ro spetrh rrith a patrenl nghs advocate. She was then thrcateoed
with a forced injmtim sf siffin if she drd nor compf.v. When rhe agun asked what her nghs rffire esd
to spak with a pehent's nghts advocate, she was phsicatb restrain€d her shifi renx*ved and fornblV
rnjecred fu fte tune of ttrc rnJectiorl one ER staff said aloud ss ftflt she ad severa{ othrrs cculd hetr.
*\Yhyi are lh€\' restralning hs? Shds nd otd of corrtrol 

*

The wunan uas then taken aSainst hu nill m Frar*lin Mdical Cente.r. .{mbulance drivers restraraad
her and, disonerrted and ccnfirsed -r.--- *re irgmtion she had jmt received, stre xss maft ro signr
paperworh she did not understand

At Franklin iltedis,l Centr stte sa*'Dr. FranHin, wtta ihetr read to her frsm lwr medtcal recorr:L
*trich said -'Padem uas Bshrng $restions and so *as injected." Dr. Franklin eeryressed concertr at her
mistreatnerlt md r€somrnend€d she oontao a potient advocate. She .*as relensed soon therenfter The
\uomitn ml& rx{€s nhord tbe incidsrt in hu.pournal and apr6niplpotl b$ok, nnd drscurred what
hafpend with scseral frierds and trct therapist.

The v,'onran is a srvrvcr sl'sesrual assault md this rncadent significantl,r retraumatrzed h€r. wi$l
p,ff,srst€nt rntrusrve s,-\,"rnptffirs aftrrr,ards and a signtficantly reduced tnrst in nsrtal heahh care
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April 9, 2008

Ms. Julie Nantais
Deparfrnent of Public Health
Division of Health Care Quality, Complaint Unit
99 Chauncy Street
Bos ton ,  MA 02111

RE: Conrplaint on behalf of tvlary-I regarding her treatment at
Cooley Dickinson Hospital

Dear Cornplaint Unit Investigator:

I am writing to request that the Deparfment of Public Heaith investigatc issues that arose during
Mary f f i v i s i t to theEmergencyRoomatCoo leyD ick insonHosp i ta lonNovember13 '
2005.

'On November 13tr', Ms.|r voluntarily transported herself to Cooley Dickinson Hospital,
accompanied b1,her outpatient therapist secondary to thoughts of self-harm. Ms. Dean rvas
initially evaluated by triage staffand then moved to a difFerent area of the Emergency
Deparirneni to waii for a scoond evaiuation by the psychiatric emergency [eam. At tiiis point,
Ms. H outpatient therapist assumed she rvas being taken care of by hospital staff, so he left
the hospital. Despite the hospital staff being aware of Ms. }Il thoughts of self-harm, the sole
reason that brought her to tlie hospital, she was allorved to renrain unaccornpanied.

After waiting alone for aperiod of time, Ms.G believecl that hospital staff forgot about her,
and decided that she felt better than she did when she first arrived and walked out of the
Emergency Department,

After Ms.Il left the Ernergency Department, hospital staff obtained an enlergency restraint
order. pursuant to M.G.L. Chaptcr 123, Section 12, and the policc brought Ms.Ilback to the



hospital, whcrc she was subsequently givcn a chcmical rcstraint in a manncr that exacerbatcd
cxisting trauma.

FACTS

On November 13,2005 at 3:35 p.m., Ms.h arrived at Cooley Dickinson Hospital Emergency
Department.r Ms.If immediateiy reportecl to hospital staff that she felt as tholgh she "should
not be alive" and felt very desperate.'

MCrvai tedintheEmergencyDepartment, inasecludec1room,withts,her
outpatient therapist, until Emergency Services staff could conduct a follorv up psychiatric
evaluation.' At 4:15 p.ffi., Emcrgcncy Services staff conducted an evaluation,a At this point,
Mr. lh5 assumed she was being taken care of by lrospital s',aff, so ire left tire hospital.
Following the evaluation, Emergency Serviccs staff Ieft Ms. H unaccompanied despite their
knou'ledge that Ms.Ilpresented with serious thoughts of self-harm and acknowledgc a necd
to prcivide Ms.lll with a "higher level of care (more than what the CSU staff can provide) for
safety and containment.")

Ms.fil felt forgotten by hospital staff. She felt better than shc did upon initial arrival to the
Emergency Deparlmcnt and decided to leave the hospital. After Ms, tleft the Emergency
Deparlment, hospital staff called the Northampton Police, and filed a request an emergency order
pursuant to M.G.L. Chaptcr 123, Sectiorl t2.6^One hour later, at 6:10 p.m., Ms.I rcfurned to
the Emergency Department via police escort and u'as placed on l:i observation.T

At 7:00 p.m. Ativan was offered to Ms.Il, which she refused because shewanted to remain
alert. Ms. lth has taken Ativan bcforc on an outpatient basis making hcr aware of its side
efflects,,8 At7:45 &m.,the hospital staff with assistance from hospital security, had Ms.{tll
remove her shirt [rior to injecting her with Ativan.e In Ms.ils evaluation with Emergency
Services Staff shc told the interviewer that she had a history of sexual assaults yet the ED staff
still removeci her shirt to.administer the chemical restraint further traumatizing h*..'o

At 8:00 p,m. Ms.It was transported to Franklin Medical Center.

I Cooley-Dickinson Hospital, Inc. Ernergencl, Department Outpatient Recora,l*'ritten by Gary N{antano, M.D.,
printed Wednesday, November 16, 2005, pg. l, see also Cocley-Dickinson Hospital, inc. Emergency Dcpartment
Nursing Assessnient Sheet, dated I I/13/05, at l5:35.
2 See Id, Cooley-Dickinson l{ospital, [nc. Emergency D'ep??tnrent Nursing Assessment Sheet, dated I i/13/05, at
i  5 : 3 5 .
3 Coofey-Dickinson I{ospital, Inc. Ernergency Department Nursing Assessrnent Sheet, dated Il l i^?,l05,at 16:00.
{ See Id at l7:15, see also Scrvices Net, Emergency Sen'ices Evaluation Forrn dated 1 l/13/2005, pg. l.
'See [d at l5:35, see also Services Net, Emergency Sen,ices Evaluation Forrn dated I l/13/2005, pg. 2,
6  See [d  a t  tz l ] s . '
'  See Id  a t  l8 : i0 .  ) t  { '
t Senices Net, Emergency Services Dvaluation Form dated lI/L312005, pg.2.
e Cooley-Dickinson I'Iospital, Inc. Emergency'f)epartment Nursing Assessment Sheet, dated 1l/t3/05, at l9:45.
'o Sen"ices Net, Emergency Sen'ices Evaluation Fonn dated l l lnn}Cl,pE.2,see also Coolcy-Dickinson Hospital,
Inc. Emergency Department Nursing Assessrnent Sheet, dated l1/13/05, at 19:45.



CONCERNS

MHLAC requests that DPH investigate the possibility that Cooley- Dickinson Hospital ED staff
failed to provide ade{uate 1:1 observation of Ms.Ilresulting in the inappropriate use of a
chemical restraint,

I. Cooley Dickinson l{ospital staff failed to provide adequatc 1:1 observation of a patient
knorvn to be in need of safefy rvatch protocol.

1. At 3:35 p.ffi., when lvls.tlh arrived at the ED, shu immecliately reported io hospitai ,,
staff that she felt as though she "should not be alive" aril that she was very desperate."

2. At 4:15 p.rn!, vFhen the Emergcncy Services Evaluation was conducted, the evaluator
acknoWledg*d that Ms. - "will require a higher level of care for safety and
containment" due to her recent suicidal thoughts.l2

3. Ernergency Scrvices Staff thought Ms. hwas such a safety concern that they issued a
' Section 12 afler she fled the hospital grounds. 

i, .,

Cooley-Dickinson Hospital staff knew that Ms. bwas a patient in need of safety rvatclr
protocol and failed to provide such care. A 1 :1 sitter should have been observing Ms. Xr from
the time the staff identified her as a safety concern, at 3:35 p,m. If Ms.hhad been observed
since 3:35 p.m., she rvould not have been able to leave the Emergency Roorn and uot been
subjectcd to a chemical restraint.

II. Cooley Dickinson Hospital staff inappropriately subjected Ms, Dean to a chendcal
restraint.

I . Hospital staff failed to utilize least restrictive alternatives prior to the chemicai restraint.
Restraint may only be used when less restrictive interventions have been determined to
be ineffective to protect the patient, a staff member, or others from hann and the record
must indicate this.rs

The record does not indicate that a less restrictive intervention was ever offered to Ms. tn
Secondly, if the hospital staff had monitored Ms. ll with a l:l sitter, this would have been a
less restrictive inten,ention and the restraint would have been avoided.

2. A chemical restraint may only be imposed to ensure the immediate physical safety of the
patient, a staffmember, or others.to The mere refusal to consent to rnedication and a

" Scc Id, Coolcy-Dickinson I lospital,  Inc. Ernergency Depart lnent Nursing Assessment Sheet, dated 1l/13/05, at
1 5 : 3 5 .
I2 Sen,iccs Nct, Emergency Services Evaluation Form dated 1 l/l 3/2005 , FE.2, subsection "Forrnulatioo/Rationale
For  P lan.
13 See 42 CFR 482.13 (e)(2) and.42 CFR 482.13 (eXi6xi i i )
' o  See42  CFR 482 .13  ( c ) .



transfer, and asking questions of hospitat staff does not justify the usc of a chemical

restraint,

Less restrictive alternatives of restraint should ahvays be utilized before subjectlng a patient to

this type of forced treafment.

I I I .  Coolel,Dickinson Hospital staff  inappropriately rcmoved I\{s.5 shirt  during thc

chemical restraint, a patient rvith a knorvn scxual assault history'

During Ms.la's evaluation with the Emergency Services Stafl Ms.rhldisclosed a history

of sexual assaults.r5 The hospital staff proceeded to force Ms.I) to remove her shirt during

thc chentical restraint causine her to bc rctraumatized.

REOU4S',TS

Cooley-Dickinson Hospital ED staff failed to employ least restrictive alternatives to restraint by

failing to appropriately monitor a paticnt in need of safety watch protocol, thus subjecting Ms.

If to an unnecessary and illegal chemical restraint'

Mental Health Legal Advisors asks the Department to take action to mandate training of the ED

staffat Cooley- Dickinson Hospital to address tire above mentioned concerns, and to create a

policy that remedies these types of situations so to avoid future harrn of paticnts. Passage of the

n"* proposed Eniergency Room Rights Bill (House Numb er 2042) would prevent such incidents

as described in this contplaint from recurring.

I can be reached at 617-338-2345, ext. 26 or l:qy@alil-ag,eg.
Thank youJor your attention to this matter-

Mental Healtir Legal Advisors Comrnittee

Enclosures

t n

" Services Nct, Ernergency Sen' ices Evatuation Forrn dated I 1/13/2005, pg' 2.


