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1. Prevention of occurrenea of mental deficiency by finding out cause of infections
disesses and other causablve factors,
2, Meore building space %o care for the long walting list
3. More complete public understanding of educational and wvocational rehabilitation of
mental deficlents,
4, Hore ecareful scresuning of patients in a pediatric diagrnostic ceanter.
8. Training program for neurcldgiets and child psychiadrics who intend te specialize
on wental deficients, in order to attract detter personnel,
6. BEesearch program in
{(a) geonetics, (heredity)
(%) dovelopmental snatomy and pathology,
(B) sociilaﬁf.
{d) therapeutic ressarch with drugs, surgery and other tyoces for specifie
eatagories of mental deflclentms.
7. Frovidipg adequabte recreational facllilties as a method of treatuent.

It is recommended that infants and children who a.re proposed for admission to a
gchool for mental retarded or a center for 8%{1::% st bed children, be studied
at the University of Minnesota Hospitals/ tient facility, prier te
adminsion., The primsry purpose of such examinations would be for dlagnoeis and
appraisal of the pasienk’s general physical and mental condition. The inveptigation
should include a complete hisbtery and physieal examination and the special examinations
such ag paysho-metrie, hearing and visual tests aw 1ndicaked. A complete neturelegieal
and psychiabrie evaluation would also be avhllable to these patisnts. Special la.'horatorj
prodedures including & complele bleed stury, bleod chemisbtry and specianl X-ray
exmminsations would be done in sccordance with indications which would make tha diagnom
tie survey complete. 4 sumsary of the patient's findings conld be sent to the referring
individual or sgency. When the patiend ip adriited tc o ZtmikmxEmxgik School for the
Mantally Retarded, or otheér similiar facility, a complete record wonld be mrent to the
inptitution cencerned. Such & etudy should permit speelfic recemmendations for ths i
individual patient. The follewing eourses might be indicated, !

{a) Immediate Etate haspitalization,

{r) Parther atudies and tharapy designed to relieve or improwe the patient,

{¢) State care ns% required,

(4) Care may be required at & later dste,

{e) Family realiaation and un&erstanaing of the preblem as well As care in the
homa could be pr 2

(£) Other recommendationgy

b
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¢omplete and comprehenaive study will provide proper dlsgnosis which will pamt 1
an eariier approach to therapy and the preseant moube problems im owr siate hospltals ni4
might Be greatly relleved. It is furthsr recommendéd that the diagnostic clinic be opex
atdd in conjunction with a follew-up clinie. ZThis plan would seem %o offer several :
sdvantsages; for example, a pabient might be studied snd followed on an ocub-patient ba.s{
until such time as admission scould he arranged. The same facilities requirsd for the
initial dingnestic studies would de avallable for followwup studien of patients d.ischa.:ﬂ
ged from Schools for the Mentally Retarded, or other facility.

Above 13 copy prepared by Dr. Rossen and which was reviewed by Superintendent-alth Dr. Rossen
at the time of the Bovernor's visit on July 20th,



LIS and SCOFE of PROGRAM for MilTaAl Db
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L. More bullding space to czre 1or the long weiting list

. more complebte jublic widerstanding educatlon ena votsiimi rebdilitetio
of mental deficients, '

mar e careful screening of patients in a pediatric disgiostic center,

tralining prosram for neurclogiots and chilld psychiastrics who intend
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to speclalize on mental deficients, in order to gttrect better personi

5. research program in
a. genetics
b, developmental anatomy and pathology
¢, socilogy
d, therapeutic reseuarch with drugs, surgery amicthnertpss for
specific catagories of mental deflcients, o
6. providing adegyuaty recreatimal faclllties as & method of treatment,
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It is recmmended lhit Infoisbe o chil Pen Lo oo prejosce. or comipiing

to & Ltete Dospitesr Lol Lie menteiey 1oz (roihner thern oo mentbol cor .clonts)
be studleu ot the Undversiiy oi ldnn, lospitals Folistidice Sope . tasnt prior

to camission, T ¢ primary juPpose ol fuch exeit.nabtliois vould be for aiegnosis

cnd eppralsai of tae jatlent's genercd poyoical o mentos cwnition, The
davesbigution shotiu lnclude @ compiete histury cua physicue creminetion .nd

mEWK the speci«l exeminations such as psycho-metric, he ring -nd visu.l testis

&» indicated., X compiete nsuroiogicel ©l psychistric cvelivation voulid also
be svallable to these patlents, pecial labor:tory proce.ures imelu ing @
cuwstpaete bilood stuuy, bloed Chcamlgtiy wi. zpecdl A-ray oxeminatives would be
gdone in accgor:iance with indico.ions vwinleh woosn make toe ciagnostic survey
compaete, & sumusrey of the petientls daadng. coukd be seat Lo the reierring
individual or egency, ¥hen the [stient 1s aimlttes to & Jtate hospitil, a
compliete record wiw.d be sent te the -ustitution comeerncd,: H“uch o stwdy
should permit specliic recomendstions for tue inwivicusl paticnt, The fellow~
ing couwrges might be i.dicatedwy

&) Immedicie state hospltalizatlon,

by urther stw.les .o NOTpy oo ighed bo rolive or .nprove thopatie

c Stete care not required,

Q) Core ney be reguired st o lier duxte,

@) Fanmlily resl¥atiul and understenaing of the preblem oo well as gare

i thie home couiu be proved,
(£) Ctoer recoumendations,

Compiete and comprehensive stuly vill provide proper dicguosis whieh
vall opermmit wn eurliicr cpprocen totherepy anitne yresent woule prebicws in
our state nospidls might be greatly relbved, It 1o 1 riticr rocommen ed that
tie Glognostle clindic be oporusien in conjuneticn vith o loliow-up clindce,
This plan woldd cewm to offer several a.ventupes; {07 ex2o..¢, « patient
rlgut be studdied end foliowen on an cut-patient busis wntil sveh time oo
aultission coula He arrcuged, The Scane facilities roe vire. 1of the Mitizl
niegtiostle stucies vouly Lo oveilable for follcow-up stusle: i paticnts dls-
chiarged from the state hogpital,
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