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What Is the True Picture?

A picture of Tennessean reporter Frank Sutherland is superimposed over one

of the sheets from his medical file at Central State
page shows some of the observations made by aides,
have a high school education to work there.

Skimpy, Unprofes

By FRANK SUTHERLAND
The story of my persanality as viewed by “professionals’
at Central State Psychiatric Hogpltal is contalned in a thin
brown cardboard folder—number 47 441—In the hospitat's lles.
Because 1 posed as a patient named “Erncst [rauklin’

Psychiatric Hospital. This
who are not required to

with suleldal tendencles duriug my month's stay at the hos-
pital, L.hls file does not paint a true pleture of my personality.
BUT MORE IMPORTANTLY, because this file s an un-
professlonal patehwork of sketchy, skimpy javgon, 1 wonder
and worry ahout the flles of other patients theve.
After my release from Central State, T submiited the con-

From Dec. (4 wntil Jon, 13, Tennessean re-
porter Frank Sntierlond posed as g patient al
Central State Psycliatme Hospital "ta observe
conditions and trentment there first hand.

No member of the hospital staff was aware
of the role ke was pleping. Fdllowing is the
fifth in the series of articles ubout his experience
there

tents of this file, compiled by unlicensed doctors and uuder-
tratned aldes, to thvee licensed paychistrists practicing in
Nunshvllle,

Beeanse these professionnls somctlmes denl clther with
Central State, s patlonts, former patlents or with doctors who
work there, they Instafod on annnymity, Here are some of
thelr gnotntions about the file:

@ First psychintelst: “This Is not venlly a chart. The most
tmportant (hlng s not what is tu the chart but what is not In

hevo. There 18 not roally a diagnoesis, 16 1 got Wls chart in

e mall and sow yow, '} wonkd have to stork from seriteh

because this doesn't tell me a thing it Is supposed to . . , The
drugs given are no treatment.”

@ Sccond psychintrist: A chart like this should have a com-
plete history, a psvchologieal examination’s results and_fol-
fowup nofes by a psyehdatrist rather than aides’ netes, What
we lave here Is an admission note that is very shert and no
followup.” «

@ Third psychiatelst: '“This chart is vevy unprofessional. The
notes read more like gossip than psychlatrle observation, A
tnbel stuek on the patient nt ndinlssion seems to be parroted
by evorybody, even when there Is some ovidence to the -con-
travy.” i

1 also showed my file to ‘a leensed medical records
fibvarian.  That Ubrarfan stid my record would “not be ac-
ceptable™ under standards fn an aceredited hospltal.

CENTRAL STATE Hesplial Iy unnceredited,

Among the deficiencles the Hbravian tound (v my recards:
& Staff mombers who tade observition notes did not all glve

sional Patient File Reveals Inadequdte Treatment

theiv titles, so it is not possible to determine whether the
person inaking evaluntions has had any professional training.
@ Each dose of medcation given to & patient should be re-
corded, but was not on this chart,
@ Therapeutic vesults of the medication are not listed.
@ The physical thedleal status of the patlent is Incomplete.
The physical examination and listory should be on the chart
within &8 hours,
@ Normally, dictors’ notes shoutd contain progress notes as
pattents gain privileges, (I uvderwent three such changes in
priviteges white a patient.) .

Central State had no actredited medical records lbrarian
when 1 cutered tho tnspital, Since that time, an accredited
librarlan has been employed.

THE STATE conuulssloner of wmental heattn, Dr. Richard
Treadway, has sald that progress has been made “‘gradually™
af Contral State duriug-the past three years and {hal move

(turn to Page 2, Column 1
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(Continued From Page One)

improvements are planned.

But the. judgments [ have
made in this series of articles
are based on what I saw dur-
ing my 31 days there as a
patient, and I found much
~room and much need for
immediate progress.

In addition to the problems
with medical records, I found
the hospital is unaccredited,
and of the 14 doctors paid by
the hospital, éight are un-
licensed to practice in Ten-
nessee. 1 found unsamtarv
conditions, many outmoded
facilities and a shortuge of
staff, equipment and sup-
plies.

MY MEDICAL file discloses
not so much the treatment I
received but the lack of it
The pages of the record of
my comprehensive physical
cxamination are all blank,
My file shows no record of
any psychological examinas
tion or a psychiatric examin-
ation after mv admission.

My diagnosis, made by Dr.
Werner Edzard, one of the
unlicensed physicians at the

hospital, said: “L. Acute
psychotic episode of a very
basically  schizoid person.

2. Severe depressive episode.
Suicidal.”

A registered nurse, Mrs.
Lazinka Johnson, whom kEd-
zard told to talk to me be-
fore he interviewed me, made
her own diagnosis for the
file. She wrote my condition

~“might expect, I"do not know

suicidal schizophrenia,”
A schizoid and a schizophre-
nic are different.

THERE IS NO record of
medication administered to
me excepl for a shot of va-
lium (tranquilizer) I received
the first night I was there.

For my “illness,” Dr.
Adulph Siegmann, one of the
two unlicensed psychiatrists
who treated me, prescribed
for me a total of 50 milli-
grams, of elavil, an antide-
pressant twice a day, but 1
‘palmed" all but two of those
pills and did not take them

Two of the three licensed
psychiatrists I contacted yes-
terday said this dosage would
have almost no effect on me.
The third said he would rath-
er not comment on that area,
The Physicians Desk Ref-
erence, considered the stand-
ard, although conservative,
reference for the prescription
of drugs, recommends (50
milligrams of elavil per day.

OF THE TWO psychiatrists
who commented on my dos-
age, one said he would recom-
end 200 milligrams a day

the other said 250 a day.
[ 'asked my Centrai State
physician, Siegmann, why he
prescribed such a small dos-
age for me.

“'Sometimes we prescribe
medication for the staff rath-
er than the patients,” he re-
plied. in order

to control severe behavior
problems. Siegmann, the di-
rector of my building, said
he had given more than 35,000

shock treatments in his
career, hoth in Germany and
in this country, before the
practice was stopped at Cen-
tral State in 1972,

COMMISSIONER Treadway
issued an ‘‘executive order’
Aug. 22, 1872, saying, “No
resident shall be exposed to
electric shock or other mea-
sures ‘which would be pain-
ful or injurious to the resi-
dent."”

Treadway said the reason
for this order was that “de-
spite our best intentions some
of our therapeutic measures
have at times infringed upon
certain inviolable rights of the
residents of our institutions.”

I met some of the patients
who had undergone shock
treatments before that order
was issued. Some suffered loss
of. or confusion jn, their mem-
ory process, or their logic
worked in irrational ways.

I HAD LEARNED the real
name of one patient from an
aide and. in introducing my-
self to the patient, I had call-
ed him by his real name.

“Oh, no,” the patient said.

*“He's dead.” He then gave

me another name,
T asked the patient what had

to make the aides more com-
fortable with the patients, to
make them not worry about
whether they will be able to
handie patients, T will pre-
saribe some med\cmc so they
witl not worry.'

1 was shocked at this re-
sponse by Siegmann, giving |
medicine for the benefit of
the staff rather than patients. |
Surely, 1 said to him, the !
nurses know enough about the
medicine to know that this is |
an inadequate dosage. !

“Of course they know,” he
said.

“Then why give it?" [ asked,
stiti in disbetief.

“So the staff will know we
are concerncd about them,”
he said.

1 NEVER DID take but two \\
of the pills that were p
scribed for me. [ felt no ef- |
fect. The rest of the pills, |
pretended to take and then
later disposed of them.

Other patients did not al-
wavs take their pills, either. |
Some patients would save sev- |
en or cight of Lheiv pills — |
especially in the case of tran-
quilizers, known as ‘“down.
ers, — and then tuke them
all at once. Or, they could i
sell the pills

Since no.records were kept
to show if and when T took
myv medication, lhere was no
way lo keep up with the dis.
pensing of medicine. We pa.
tieals wonld just form a line
on mv ward and he handed
wur pills by an aide,

THi STATE requires that
only licensed persons — such
as a licensed practical nurse
or a registered nurse — give
out_medicine to patients. But
the state’s mental hosoitals
are exempted from *ois rufe.
and unlicensed aides gener-
ally gave us our medlcme

Singe whether the patient
actually takes his medicine
is never documented, it leaves :
an opportunity for medicine to .
be taken away from the hos-
pital by staff members and
sold on the black mar

Central State Supt. William
H. Tragle said he is aware
of this problem as well as
certain drugs being smuggled
into the hospital for patient
use. He said he called the
Tennessee Bureau of Crimi-
nal . Investigation and .the
Metro police to the. hospital
last year but no proof. could !
be obtained. |

i
WHILE THERE were some
patients  going without * pre-
scribed " medication, there
were also some patienfs kept
under heavy sedation. I saw
one patient stay.in that condi-
tion three days without eat-

ll’\g

There' was not the bedlam,
the . screaming patiefit claw-
:ing at ‘the: walls, as some

“How ‘many patients were un-
der such sedation,

-1'did -discover that the hos-
pltal does’ yot - glve': shock
tragtmanbu anymote 58 way

“Oh, he got fried," the pa-
tient answered.

MY FILE contains other in-
formation besides what little
medical information was

there, There is a “social serv-

clinical record from Central

~Staff photo by Rebert Johnson
Pafchwork Record

Tennessean reporter Frank Sutherland holds his

State Psychiatric Hospital,

where he posed as a patient for 31 days.

ice progress note' written by
my social worker, Ann Tucker.

1 found the Central State
social workers« there to be
trained, with college degrees,
and competent in their jobs,
given the conditions at Cen-
tral State. They led the group
meetings on my locked ward
where patients had an op-
portunity to talk about their
problems or problems on the
ward.

Sometimes these sessions
bordered on group therapy,
and Tragle told me social
workers should not be lead-
ing such sessions. He re-
iterated his problems about
staff shortages.

IN THE notes writen by
aides, therc were remarks
about whether I -slept well
the night before or ‘“patient
seems tense today and a lit-
tle depressed.”

Assistant charge aid Mike
Matthews wrote on Dec. 16:
“Pt, (patient) is cooperative;
behaves appropriately on the
ward but seems a ‘little
strange,’ hard to describe.
Eating & sleeping habits fair,
personal appearance good.”
Other remarks similar to
those were written in my file
by wides.

When 1 disclosed my true
identity to Tragle last Tues-
day, I told him I wanted

free .e}ceum my ; fib Ba g

said. gt wolld in, astigath-te
legal aspects and inforn me' *
when [ met with him late
in the week,

AT THAT SECOND cet-
ing, he informed me that I
could have my file if 1 sign-
ed an agreement thal said,
among other things, that the
file shall not be reprpduced
In any form. I would no/ agree
to sign such an agredment.

He said such language was
necessary because the hospi-

al is ot allowed to give the
& to] nonbrafessionaly; ‘and
added that this was a gule for

" the benefit of patients as

well ag f(be hospil

1 consufted an attorney ‘who
‘advised ‘me that I had:a
legal right to my file. After
much discussion with Tragle,
I signed an altered form
that said the hospital could
not reproduce the file byt Jeft
me free to use it.

LATER THAT day, Sieg-
mann gave me the original

< il On .Sﬂmlday, Slegmamm
‘cilled. ifid sald be had inad-
vertently give me the origin-
al file, He sald they were re-
qulred by law to keep those
fécords in the hospital, 1 re-
turned the file that same day.
I understand why the hos-
pital did not want. lo violate
the law.

I also understand why they
did not want to make the file
pubtie.

TOMORROW—The Patients
of Central State.
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