
Testimony before the Senate Human Services Committee 
September 24, 2019 
Irene McCabe, President of the Polk Center Parents, Friends and Family 

My sister Sharon Rose McCabe has lived at Polk Center for 67 years. 12 

years ago I became Sharon's guardian in time to see ARC and Disability 
Rights Pennsylvania and Temple University's Institute of Disabilities and PAR 

(Pennsylvania Advocacy and Resources for Autism and Intellectual 

Disability) and others choose as their second goal the destruction of my 

sister's safe home. I was and remain incredulous. It is wicked: it is Through 

the Looking Glass. 

Polk and White Haven are communities of excellence: excellent staff, 

excellent outcomes, and excellent quality of life Relationships that matter, 

relationships that sustain. Both are strong functioning communities within 

lager communities of support with interlocking strength and compatible 

values Both communities are licensed to the highest standard of care by 

the US Heath Department , they are Intermediate Care Facilities for 
Individuals with Developmental Disabilities (ICF/IDD). They were meant 

to deliver care to the most fragile, the most vulnerable, the most needy, the 

most deserving; Polk and White Haven are success stories. 

Here are some letters that parents begged me to bring to you "'"' 
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Dennis Crytzer 
429 Kinsman Rd. 

Greenville, PA 16125 

/Q, 0 0 ~ ......... ·-... 

Dear Governor Wolf, 

\ 
I 
l 
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Sept. 4, 2019 

I am writing on behalf of my brother, Virgil Mclaughlin, regarding the planned permanent 
closure of Polk and the mandate that its residents be placed into alternative housing and group 
homes. 

Virgil has resided at Polk since 1970, admitted when he was eleven years old as a result of PKU, 
when my mother and father could no longer care for him. Now at age 60, Polk is likely the only 
home he knows or remembers. 

At Polk, he has received exemplary care for the various conditions that plague him. With severe 
diabetes and a feeding tube, he is in need of constant care and day-long supervision - services 
offered to him at Polk that would not be available in a group home setting or housing option 
without proper medical care. What's more, the workers at Polk who care for him and have 
worked with him for years know him so well, they can identify Virgil's signs of distress. For 
someone who cannot verbally communicate, it goes without saying, this type of intimate 
medical and personal history and record of care is invaluable. The staff also know his likes and 
dislikes. 

As his sister- and 71, myself- I am contending with my own health issues, along with my 
husband's serious medical conditions. There is no way any other family members could provide 
the level of care Polk has provided over the last 49 years. 

Not only does Virgil receive excellent medical care, but registered nurses also take him on 
outings that he would be deprived of. It is simply cruel to close the doors on these valuable 
state-run institutions, which have served my family with compassion and expert care for 
decades. It is personally unfair to Virgil to upend him from a comfortable and familiar living 
situation at this age and force him into new surroundings, an event sure to be stressful and to 
test already-impaired coping skills from his mental condition. Please consider keeping this 
valuable institution open. The United States has only a few such remaining facilities to treat the 
mentally deficient. What happens when they're all gone? 

Sincerely, 

' TJc.t L,.,- 6.t()°~f l) 
Karen Crytzer 
Sister and appointed decision maker 



My name is Frances L. Hawkins. My address is: 

Frances L. Hawkins 

10938 St. Rt. 85 

Kittanning, PA 16201 

I have a 44 year old son, John P. Hawkins. John has a Ox: of Autism, severe mental retardation, 

depression, severe allergic reactions, and intermittent explosive disorder. He was admitted to Polk 

Center in 10-10-1989. He has been a resident there for 28 years. 

Our journey throughout our lives with Johnie has been very difficult and heart breaking. 

I was a stay at home mom when Johnie was growing up. He had a lot of one on one care during his 

preschool years. He was taught to write his name, count, learn his colors and every song and nursery 

rhyme there was. Because of his knowledge he was tested and placed in Public School kindergarden. 

This placement turned out to be a disaster. The public school system was insulting and brutal along with 

many relatives and many people in our community. He was eventually placed in a Arin, which is a 

school for children with disabilities. 

Johnie was sent to psychiatric ward multiple times throughout his childhood. This was something we 

had no control over. Charges would have been made toward my husband and I for neglect for failure to 

get my son the proper medical care. We were often insulted and monitored as it we were doing 

something to bring about his condition. 

He was placed on multiple medications that did nothing for his behavior or Dx. As a matter of fact these 

medications made his problems worse. He exhibited sleepiness ,upset stomach, diarrhea and other 

symtoms from these medications. Each time he was admitted to psych hospital it complicated his 

condition. His behavior and anxiety worsened. 

He was admitted Western Psych several times. While a patient there, he was attacked by a patient at 

the facility that was his roommate. I had to threaten to call the police before they would remove him 

from the room where the attack took place. He had multiply bruises and scratches on his face and arms. 

The same week he was diagnosed with chickenpoxs. I entered his room one day and found him tied to 

the bed with his arms strapped to bed rails. I dressed him and left the facility with him. It was called a 

discharge against medical advice. Of course I was warned that if something happened to him after he 

left the facility I could face legal problems. He would take panic attacks when we would try to leave the 

house or get around the door.He became almost completely uncontrollable. We were unable to get 

medical and dental care for him. We were not able to get respite care. We forced with no other choice 

than to have him placed at Polk Center. 



His Admission to Polk Center, no matter how heart breaking it was, appeared to shed some light at the 

end of the tunnel. We knew that he could get medical and dental care, along with his psychological care 

without being admitted to a psych ward. We also thought he would have a safer environment. 

This decision was heart breaking for years. We would bring him home every other week for years after 

he was placed at Polk Center. 

The last couple of years have shown much improvement with his behavior, with the facility and family 

working together to help make this happen. 

I feel that this would be devastating for Johnie and our whole family to have him up rooted from what is 

now his home. His behavior shows that he is finally found peace with himself. He is in a safe and 

familiar environment. These two things are what autistic people need to survive and grow. 

We continue to bring him home for several days each month. We can take him back to Polk without him 

taking panic attacks. He seems fine with returning to Polk. This something that took years to do. 

I believe he is much safer much safer at Polk Center than what he would be In a community home. 

He is alr~eady living in a community that is safe and appealing. His care takers are part of his family. 

I believe that if he were to be placed in a community home his behavior would once again be out of 

control, and we would be back to the psych wards. 

It is such a relieve that he can now enjoy is life without fear and rejection. 

Now that My husband and I are aging it is comforting to know that Johnie will always be taken care of by 

people that are caring and familiar to him. 

I believing closing Polk Center would be very harmful to him and all other residents that reside there. 

It will continue to be in my prayers that Polk Center will remain open and continue thrive for years to 

come. 



@ 
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Irene Mccabe <irenemccabe3@comcast.net> 

Fwd: My Polk Letter for John McCoy 
To irene mccabe <irenemccabe3@comcast.net> 

- ~·· -·- -~ ----··---- .. -----·----

----------Original Message ----------
From: Jean Milliron <jean68milliron@gmall.com> 
To: Irene Mccabe <irenemccabe3@comcast.net> 
Cc: !ean68mllllron@gmall.com 
Date: August 28, 2019 at 11 :16 AM 
Subject: My Polk Letter for John McCoy 

9119/2019 10:44 AM 

My brother John McCoy is 66 years old and has lived at Polk Center for 48 years. He Hved for his first 17 years 
with his family on a dairy farm near Emlenton, PA. 

John has Downs Syndrome, is deaf, and doesn't speak. He is mostly passive and sits quietly dangling strings in 
front of his face. He tears his socks or shirts to get the strings and usually has several extra strings stuffed 
inside the front of his shirt. 

He has a psychiatric diagnosis of Pervasive Development Disorder, not otherwise specified, with Obsessive 
Compulsive Spectrum. This causes him to be very ritualistic in his behavior and want his surroundings" just so". 
He may lick his shoes or remove his clothing. He does not want his daily routine or habits changed. 

John can be very stubborn. If he does not like what is happening to him he may refuse to move, stomp his feet, 
or just sit down. He will not tolerate any band aids , IV's, or other medical devises on him. He may rip them off 
and throw them. 

John has had failed surgery for Atranto Axial Subluxation and cervical stenosis. He is at great risk of severing 
his spinal cord if he should fall or otherwise injure his cervical spine. He is not permitted to climb stairs or play 
sports. 

John has a history of passing out, thought to be a seizure or heart problem. He has refused to allow hospital 
personnel to do diagnostic medical tests. He often requires Ativan to be given to calm him for medical 
appointments. 

He has a swallowing problem and no teeth. He does feed hfmself but his solid foods must be pureed and his 
liquids must be thickened. A sip of unthickened soda pop can cause him to have aspiration pneumonia. 

John has bronchial asthma and allergies that cause him to have a constant runny nose. He must be reminded 
by staff to wipe his nose. 

John does not communicate or initiate interaction with others. He is totally dependent on staff to recognize when 
he is not feeling well or in pain. 

He does not recognize safety hazards and has no fear of danger. He does not understand the consequences of 
his actions. He is dependent on staff to protect him from such things as fire or traffic. 

John has a history of wandering off by himself if someone leaves a door unlocked and he can get outside. This 
puts him at risk of traffic, hypothermia, falling and many other things. He would not hear a car horn or 
understand that he is in danger. 

He does not recognize the necessity of wearing seasonally appropriate clothing. 

John has hypothyroidism and osteoporosis. 

9/20/2019, 11:12 AM 
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His feet are deformed and he must wear special shoes. 

Staff must use gestural prompts to encourage him to bathe and otherwise care for himself. 

John is at great risk for financial or physical exploitation 

John spent his first 17 years llving in the Emlenton community on a dairy farm. He has an older sister and an 
older brother. He lived with his family, attending church, going to family functions, shopping, visiting 
grandparents, playing with his siblings, and throwing things at cats. He often went to the barn with his parents 
when farm work was being done, or stayed in the house with his sister while she did homework and watched 
him. He learned to walk at age 3. He learned to feed himself at age 10. He loved to tear Kleenex into strips and 
tuck them into the edge of the heaters. He would watch them flutter in the breeze when the furnace turned on. 

All four of us loved John, cared for him, watched him, and tried to keep him safe. He had 24 hour care. My 
parents put locks on all the outside doors. ln spite of all this John managed to not be safe and even put us all at 
risk. One time he caught a throw rug on fire in the fireplace, threw it on a stuffed chair, and had a blazing fire 
with high flames burning in the living room. He had no concept of danger and was jumping up and down waving 
his arms, very excited to see the flames flying in the air. I discovered it, called my parents, and they came 
running with water to put out the fire. We lost a rug, chair, and carpet, but we could have easily all lost our lives. 

Another time he threw my mother's nightgown up on a ceiling light fixture where it smoldered and caught fire. 
That was discovered quickly and no harm was done. He liked to throw things. He hit our television and broke 
the glass. He threw things through many windows. My parents became experts at installing new glass in 
windows. 

As John got older he liked to go for long walks by himself if anyone left a door open. One time he took off all his 
clothes and walked across several fields and down a road to a neighbors house. He scared the elderly woman 
that lived there when he opened her door and walked bare naked into her house. Thankfully her adult son was 
there, and he guessed who John was, got him in the car, and brought him home. If this happened where John 
was not known, he could have not answered any questions and it could end tragically. My frantic mother had no 
idea which direction he had gone as she tried to search for him. 

I could tell many other stories of how four loving, caring family members that knew John well, could not keep 
him safe. 

By the time John had reached age 17, our father had died, and my mother was age 60. She realized John was 
getting stronger and she could not provide the care he needed. She and my father knew this would happen 
someday, and they has previously put John on a waiting list to live at Polk Center. When John's turn came, she 
and my uncles made the very heartbreaking decision to take him to live at Polk. We could all visit him and he 
would be safe and well cared for. We thought for the rest of his life. 

WE ARE NOT IN FAVOR OF TRANFERRING JOHN OUT OF POLK! 

John has been safe and well cared for at Polk. He has learned many things from the staff there about caring for 
himself, keeping himself clean and healthy, and even enjoyed being productive with simple employment to earn 
spending money. They have taken him outside the center to activities such as eating out and going to sporting 
and holiday events as money allowed. The staff know him and how to handle him. He knows them and trusts 
them. 

One time, after he had passed out, he was taken to UPMC hospital for tests. I went to the hospital too, when 
Polk notified me. John allowed the nurses to insert an IV in his hand. When they had finished it, he ripped it out 
of his hand and threw it across the room at them. They all ran from the room into the hall. I could do nothing to 
calm him. I sat In his room and cried. The hospital contacted Polk and asked for help. When one of the men that 
regularly took care of John arrived, he calmed down immediately as the man entered the room. He still didn't 
cooperate with all the medical tests, but he obviously felt safe and content with that man. I am forever grateful to 
that man. 

9/20/2019, 11:12 AM 
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He still will wander off for a solitary walk if he can slip through an open door. But at Polk, the townspeople would 
know where he belonged if they saw him. Someone would likely call Polk Center to have someone pick him up. 
In another location they might reach for a gun and shoot. 

Our fears and concerns if John is moved are for his physical and emotional health and his safety. 
He has so many medical issues that require constant monitoring and care. He cannot hear or communicate. He 
has no concept of danger. If he falls, his weak cervical spine could move and instantly kill him. His food must be 
specially prepared to prevent aspiration pneumonia. Anyone could take advantage of him. His dislike of change 
can cause him to be very stubborn and combative, possibly injuring himself or others . If he would wander into 
traffic, he is at great risk of being injured by a car or truck. 

HE HAS NO CONCEPT OF DANGER OR THE CONSEQUENCES OF HIS ACTIONS. 

He could put both himself and those he might live with at great risk. 

To sum up, in the words of John's niece, Cathy McCoy, "Uncle Johnny didn't ask to be born with Downs 
Syndrome as well as deaf and mute. Please speak up to plead that he be allowed to stay at Polk Center where 
he's been as safe and happy as he has the capacity to be for most of his life." 

Sincerely, 
Jean McCoy Milliron, sister and guardian of John McCoy 
107 McCoy Road 
Emlenton, Pa. 16373 
724-667-1171 

9/20/2019, 11 :12 AM 



From: T.Afv1Jv1Y GALL <gallbrats@comcast.net> 
To: RA-P\.VRAStateCcnters@pa.gov, Andrew Gall <agall@beavercountypa.gov> 
Date: September 3, 2019 at 10:35 PM 
Subject: Polk Center Act 3 Hearing 

Governor Wolf-

1111 make this simple. If you want facts, examples, police reports, or any other 
documentation I can provide it. My 22 year old daughter Maggie Gall is mentally ill and 
mentally challenged. She is court ordered to Polk because she has tried facilities at the 
McGuire Home, Residential Treatment Facilities in Erie and Belmont, Ohio and group 
homes in Pittsburgh, Hermitage, Washington County, and two more in Beaver County. 

She melts down and assaults untrained staff, jumped in Lake Shenango and swam 
towards the dam, lays in the middle of highways, and escapes and runs into dangerous 
situations. The police don't know what to do with her. After a few tries for a 302 - where 
she is a perfect target for sexual predators and she has been sexually assaulted twice. 
Then she tells the medical staff that she no longer has any plans to harm herself or 
others and she is back on the street. The only recourse for the police is to arrest her 
and put her in jail. I am speaking as her father that loves her but can't control her illness. 

I have also been a police officer for 44 years and I see this happen to other mentally ill 
people over and over because there is no place to put these people. They should be put 
in a place like Polk where they are dealt with by trained staff and have other people like 
themselves to spend time with and feel like they belong. Instead they are put into a 
community home with two staff members who talk and laugh with each other and leave 
them out of the equation. 

Ironically, I watch the Wolf administration let real criminals out on parole as soon as 
they reach their minimum sentence at an alarming rate. I guess the real criminals need 
to free up space, so that the mentally ill can be incarcerated in their place. 

Andrew Gall 

724 869 0317 



Name of Polk Resident: 

Guardian: 

Age: 

Disability: 

Michael Charles Ibanez (Mikey} 

Melissa Ibanez (ph #(814) 270-9170) 

58 (DOB 08/18/1961) 

Profoundly mentally retarded, 

Michael was born August 18, 1961. At 14 months of age, Michael experienced a sudden onset 

of unconsciousness and complete paralysis of the right side of his body. He was first 

hospitalized November1, 1962 at Memorial Hospital in Niagara Fall, NY. His full diagnosis was 

encephalitis with minimal right hemiparesis, severe brain damage, and speech disturbance. 

Michael resided at home with his family until age 9 when he was placed in Polk Center on 

February 2, 1970. Michael has lived in Woodside since 2001. I have been Michael's guardian 

since March 12, 2002. Michael's diagnosis through Polk Center is profound mental retardation. 

He also has a diagnosis of osteoporosis, chronic seizure activity, balance inconsistencies, GERG 

(gastroesophageal reflux disease}, macrocytic anemia and chronic ischemia chronic swelling of 

his legs and feet. Additionally, he suffers with constipation, mild oral and pharyngeal 

dysphagia, scalp seborrhea and dry lips and skin. He has only one functioning lung which often 

results in upper respiratory infections. 

Mikey's life at Polk is wonderful. He has been with most of the men he lives with for many, 

many years. J have known and worked with the RSA's that take care of his for many, many 

years and many of them are like family. Since 2014 my Dad has been unable to make the trip to 

Polk to see Mikey every other weekend so Trevor Hensel (Mikey's main RSA) and another RSA 

(Usually Jamison Daniels) started bringing Mikey up to see our Dad once a month. Our Dad 

passed away in 2017 but it brought him much happiness to see Mikey on a regular basis. 

Additionally, Polk does many wonderful things in terms of programming. Mikey gets out 

regularly into the community- attending Pirate Games and going out to breakfast and lunch 

and other activities. We attend the Family Picnics and the Annual Dinner Dance with Mikey. 

Mikey gets to enjoy the pool twice a week and I have been down to take him to the pool and 

enjoy it too. Back in the day, our family even went on trips with Polk to places such as Niagara 

Falls, the Niagara Parks Butterfly Conservatory and Marineland and Game Farm. We have such 

wonderful memories. In 2010 and 2016 he was very sick and I was so thankful that Polk 

provided someone at the UPMC Hospital around the clock for him as he is non-verbal and 

would not have been able to communicate or make his needs know to the nurses, doctors and 

staff at UPMC. The RSA's "know" Mikey - they understand his needs and how he is able to 

communicate. The folks from Polk brought Mikey to my wedding as well as to our Dad's funeral 

- like I said, the folks at Polk make it possible for Mikey to attend family events as well as social 

outings with other residents of Polk Center. For 2017-18 he participated in 20 off grounds trips 

that included various restaurants, local parks, movies, and concerts. 

I am very afraid and concerned about what will happen if Mikey is moved. He knows no other 

place. I remember when we took Mikey to Polk for the first time. He would not eat and my 



Dad had to drive the 2 hours to Polk every day to feed him until he finally acclimated. I worry 

that other places will not provide the holistic approach that Polk does - programming, health 

care, and physical therapy all within a loving family centered environment. I am concerned how 

long it would take for new staff to "know" Mikey and how he expresses himself. I also fear how 

far away this move might take him from me as I am very active in his life and as I age, it is 

harder for me to travel as well. Mikey has lived at Polk Center for just under SO years. THIS is 

his home and all he knows. 




