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‘Fired Willowbrook MD
says he'll fight order

_flght in the courts.

. the staff, the doctors, the resi-

‘decision,” Dr. Natarajan said

‘three years they are question-

. Plepenbnnk sa:d' that"‘!mce
‘Natarajan had retained an at-
torney to initiate legal action
against the state because of
the firing, he could not com-
ment on the reason for the ter-
mination ““for fear of prejudic-
ing any legal case.”

The reason may have sur-
faced yesterday, however, in a
letter to Natarajan’s attorney,
William D. Volin of Manhat-
tan, stating that “‘it is not the
intention of the director at

Wlllowbrook
MD vows to
fight firing

. By ROBERT MIRALDI

¢ Dr. Rangasamy Natarajan,
i chief of medical affairs at Wil-
J}:owbrook Developmental
enter since 1973, has been Wi y
illowbrook nor of the depart-
fl;etd tf;clnmbhxs $43, 000-a-year ment to continue this posi-
post, it has been learned. tion” of deputy director for
The §8—ye§r-olq Indian-born medical affairs.
.Natarajan, in bitter, somber Elimination of the position,
‘tones, has confirmed the fir- Dr. Natarajan said yesterday,
ing, ?fllhng it a “grave injus- was ‘“‘most disgraceful...noth-
-tice,”” which he intends to ing but dictatorship.
“‘The residents need medical

“I am well qualified for my " attention more than 'anything
" said; Natarajan, who

job. I know this place. I know else,’ _ )
also supervises 45 staff physi-

cians and 25 medical consul-
tants.

The letter to Natarajan and
his attorney was signed by
-Lawrence MacArthur, asso-
‘ciate commissioner for the
Department of Mental Hy-:
giene. 4
_ Regional Du‘éctor Keill said
‘yesterday he was aware that
Natarajan's deputy director’s
post was being eliminated but,
he said, Piepenbrink would ap-
point a physician “who would
direct medical affairs.”

«Pr. Natarajan, Keill said,

‘cannot provide the leader-
ship that is needed at that ad-
minjstrative level.” Dr. Keill
said that although he had con-
sulted with Piepenbrink about
the possibility of hiring Na-
tarajan as a permanent deputy
director, the decision to termi-
nate was made by Piepen-
brink.

Keill called Natarajan a
‘decent gentleman and a good
doctor,” but said he agreed
with Piepenbrink that a new
chief medical officer was
needed.

According to Dr. Natarajan, -
'Pxeyenbrink informed: :pim
' that the decision, to- hiré" an-
other head me 1ca1 offlcer
el was made by Keill. iR

dents’ needs. I will fight this

“I cannot believe that after-

ing my credentials,” he de-
elared.

Asked why he was bemg.
Jfired as of Nov, 20, Natarajan
said: “Because I am the man
he (Director Harold C. Pie-
penbrink) is afraid of.

“Tam quahfled 2 Natara]an
said, but ‘le (Piepenbrink) is
not quahhed for ‘his job. He
should not have been appoint-
ed. He's not qualified.

“He does not" know about
mental retardation...who is re-
tarded, who is not.”

Dr. Natarajan said that Wil-
lowbrook’s 2,2/9 retarded.resi-
dents were ‘“‘absolutely suffer-
ing” because of Piepenbrink
and the “‘manner in which he
has treated the medical, clini-
cal staff.”

Reached for comment, Pie-
penbrink said the decision ““to
terminate the provisional ap-
pointment’’ of Dr. Natarajan
had been reached after discus-
siom with state Department of
Mental Hygiene's New, York
City regional dlrector, Dr. !
Stuart L, Keill,

“Somebody’s telling a lie,”
Dr. Natarajan said.

Natarajan first learned of !

" the firing in a letter from Dr.

Keill to Piepenbrink in which
the regional official said ‘‘the
crucial job of clinical direc-
tor...requires a most unusual
kind of professional, one who
combines considerable en-
ergy, creativity, dynamic in-
terest in change and an in-
depth knowledge of
community affairs.

I think also that it might be

-advisable, rather than have a

Rangasamy Natarajan

»
psychiatrist in such a position,
that someone with a broad
background in either internal
medicine or pediatrics might
be an appropriate balance ...”

Natarajan scoffs at the Keill
letter, saying he is a qualified
internist and that it has been
under his supervision that the
placement of over 250 Willow-
brook residents has been made
in the community.

Natarajan points with pride
to the doubling of the facility’s
medical staff, the hiring of
- Qualified, hcensed doctors, a
i‘gducfion in “inféctious” dis-

,eases and “drashc im rove-

‘mént” in_hygiene cond tions
| as.accomplishments. =
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“On" my first tour of the
buildings with Dr. Ristich,”
Natarajan said, “The feces

and urine were ankle deep in

"some buildings. People were

naked. I said that must be
halted.”

The firing of Dr. Natarajan,
a popular figure at Willow-
brook called "*Nat” by his as-
sociates, completes the sweep
out of office of the three top-
level administrators who had
run Willowbrook for almost
three years:

{Dr. Miodrag Ristich, the
former director who was
transferred under pressure
Oct. 10, 1974, for what was
termed ‘‘poor administra-
tion,” a charge he denied em-
phatically.

(Donald E. Fleming, the
former deputy director of ad-
ministration who was demoted
to personnel director last
Sept. 16, taking a $14,000 cut in
pay. Fleming was demoted be-
cause he did not meet qualifi-
cations for the post.

(QAnd Dr. Natarajan, who
was hired by Ristich in 1972,
served during the turbulent
years when Willowbrook was
the focus of massive press and
public scrutiny and was the
man in charge of all clinical
programs. ‘‘He was as much
director as was Ristich,” said
one source.

Dr. Natarajan's sweeping
control over operations at Wil-
lowbrook began to decline
shortly after Piepenbrink took
over as director in March. The
new director appointed five
deputy directors—one for each
borough—and the team lead-
ers and unit chiefs of Willow-
brook buildings began to re-

port to those deputies, not to

Natarajan. !
Shortly after Piepenbrin

came to Willowbrook, Dr. Na- -

tarajaft says, Regional Direc-!
tor. Keill fold him to talk
“‘about your status’ with Pie-
penbrink. ’

“‘We sat down and I said I
had no problem with him and
could work with him. I asked
him then about permanent
status. He said he would let
me know. I wondered about
my status at that point, Na-
tarujan said.”

Dr. Natarajan was hired by
Ristich Jan. 18, 1973, as a pro-
visional or temporary deputy
director of clinical matters. In
October 1974 Natarajan
took—and passed—a civil ser-
vice examination that made
him elgible for a permanent
appointment.

No appointment was forth-
coming, however, a fact un-
derscored by yesterday’s let-
ter from Commissioner
MacArthur. “They waited a
year to give this position,”
Natarajan said yesterday.

Dr. Natarajan and his attor-
ney contend that, according to
civil service law, if nine
months pass without a canvass
of the civil service rolls the
provisional deputy director, if
he has passed the state’exam,
becomes a permanent deputy
director.

Under that reasoning, Na-
tarajan would be permanent.
The elimination of the post of
deputy director, clinical, at
Willowbrook, however, may
throw a kink in Natarajan's
legal plans.

“I would expect justice in
America,”” Natarajan said, ad-
ding he intends to press the
legal action. ‘I feel the courts
will right this wrong,”

Natarajan came to the U.S.
in 1958 for a one-year fellow-
ship at Harvard University.
but ended up in private prac-
tice in the Midwest and even-

tually in the state mental hy-
giene system.

Dr. Natarajan said he fears
now that many of the Willow-
brook doctors who he has
hired and who have worked
closely with him will walk out
or leave if he is terminated—a
contention discounted by other
Willowbrook observers.

Dr. Natarajan further feels
that if he leaves, the medical

. care at Willowbrook will dete-

riorate. ‘‘He’s entitled to his.

opionion,” Piepenbrink com-
. mented. ‘‘I.don’t share it.”



