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The disAbility Law Center of Virginia (dLCV) monitors state operated institutions throughout the
Commonwealth. Our monitoring includes both announced and unannounced on-site visits, as well as
regular review of critical incident reports, facility death summaries, and reports prepared by the Office
of the Chief Medical Examiner. Through this oversight, dLCV identified a disturbing number of deaths at
Central Virginia Training Center (CVTC) attributable to complications relating to Urinary Tract Infections
(UTIs). Between March 2015 and May 2016, the Office of the Chief Medical Examiner reported 6 deaths
attributable to UTIs at CVTC. This amounted to roughly 2% of the population of the training center over
14 months, a significantly higher rate of infection related deaths than at any other facility operated by
the Commonwealth.
Urinary tract infections are considered to be avoidable with proper hydration and sanitation practices.
UTIs may be treated with antibiotics when properly identified. Left untreated, however, an UTI can
result in high fever, vomiting and nausea, extreme pain, and ultimately death.
The UTI deaths at CVTC occurred in spite of the fact that, in 2015, the Department of Behavioral Health
and Developmental Services (DBHDS) central office released a Health Safety and Quality Alert regarding
the dangers of UTIs and detailing necessary preventative steps. Likewise, in that same year, Donald
Fletcher, the independent reviewer under the settlement agreement in the United States v the
Commonwealth of Virginia lawsuit, found the Commonwealth’s practices to be deficient and
recommended that Virginia take more aggressive action to identify early indicators of potential harm,
including UTIs, for individuals in the Settlement Agreement’s target population.
On September 26, 2016, dLCV notified the Department of Behavioral Health and Developmental
Services of the alarming conditions at CVTC leading to prolonged and painful death for some individuals.
That letter is appended to this summary. dLCV exposed the issue of UTI related deaths at CVTC and
pointed CVTC toward easily available resources. Those resources include the Virginia Department of
Health’s Successful Strategies for the Prevention of Urinary Tract Infections in Long Term Care TOOLKIT,
and information from the Agency for Healthcare Research and Quality (AHRQ), which could enable CVTC
to better address the issue of UTIs in their facility.
Following this notification, dLCV routinely met with CVTC’s risk manager to monitor the facility’s UTI
tracking information. By late 2016, the facility acknowledged dLCV’s concerns and convened a UTI
Workgroup “with the goal of taking action on several fronts to prevent the occurrence of UTIs for
individuals and to reduce the number of individuals who have re-occurring UTIs.”

The workgroup’s eventual plan was then outlined in the April 2017 issue of the employee newsletter,
Campus Connections. The workgroup developed a UTI Care Plan which “has instructions that explain the
care that will be initiated for each identified diagnosis of UTI.” The workgroup also developed
documents for more effective use of Bladderscan equipment. Finally, CVTC has been actively promoting
the benefits of increased drinking water in their Campus Connections newsletter including March 2017,
“10 Life-Changing Reasons to Drink More Water,” and February 2017, “Dehydration: It’s More Than Just
Being Thirsty.” CVTC has reinforced the critical life-saving message with posters in the homes and day
support program, and has increased the training that staff receive on hydration and on recognizing the
symptoms of UTI.
While dLCV commends the great initiatives that CVTC has put in place to address the deadly risks of
UTIs, we regret that so many lives were lost to this preventable and treatable condition prior to these
initiatives. While CVTC did not take action following the warnings regarding UTI’s from both DBHDS and
the Independent Reviewer of the Settlement Agreement in 2015, dLCV is grateful that the facility has at
long last undertaken steps that may provide to be life-saving actions for their residents.
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