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MEDICARE COMPLAINT INVESTIGATION

The Washington Stale Dapariment of Health
{DOH) in accordance with Medicare Conditions of
Participation set forth in 42 CFR 482, conducted
this haaith and safety complaint investigation.

Onstte dates: 04/20/21, 04/24/21, and 04/22/21

, Case numbers: 202016014, 2021-2227
; Intake numbers: 107460, 110171

, Tha investigation was conducted by:

investigator #13
investigator #3

The DOH investigators found viclations pertinent
to the complaints.

A 144 | PATIENT RIGHTS: CARE IN $AFE SETTING Ald4
i GFR{s}: 482.13(c}2)

| The patieni has the right to recelve care in a safe
setting.

This STANDARD is not mst as evidencad by:

_ éased on interview and document review, the
: hospital falled to protect patiant rights for care in
a safe environment by:

5 1. Notimplemanting its policies and procedures
{ for investigating and reporting sexual behavior
between patients for 2 of 6 rocords reviewed

: (Patients #1302 and #1306).

! LABORATORY DIRECTQR'S OR PROVIOER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

(X8) DATE

et S OPrf CEo T4 T-e2 ]

aemmantin

* Any deficlency statgnfent anding with an asteqs(*) denotes a deficiency which the institytion may be excused from comecting praviding it is determined that

: othet safeguardgfrovide sufficient protectiorffo the patients . (See Instrucions.) Exceptfor nursing homes, the findings stated above are disdosable 0 days
 following the df{:.- of survey whether or not 2 plan of covaction is provided. For nursing homes, the above findings and plans of comection ara disclosable 14
; days following 1he dale these decuments are made avallable to the facility, If deficlencies are cited, an approved plan of correction Is requisits to continued

: program paicipation.

i
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2. Not implemanting observation alorts based on
history, observation and interview of patients
upon admission to the hospital for 1 of 6 patients
reviewed (Patient #1301),

3. Not ensuring a portion of the Nelsy Acfivity
Room on the adolescent unit Is visible on camera
or by staff unless thay enter the room.

Failure to ensure that staff members follow policy
and procedure for investigating and reporling
sexual activity on the unit or falling to include
appropriate obsarvation alerts In the patient
“record puts patients at risk for physieal and
psychological harm. Failure to be able to obssrve
patients in activily rooms puts patients at risk for
physlcal and psychological hamm,

Findings included:

1. Document review of the hospital's policy,
"Sexual Aggression and Sexua! Victimization:

-| Prevention and Response & Nolification Plan *
dated 01/18/21 showed that:

a. The Charge Nurse and facillty leadership
immediately separate patienis upon discavery of
.| sexual behavior or who ara alleged to have
engaged in sexual bahavior,

b. The Charge Nurse or designee wil notify the
parents/guardians as applicabls, Most sexual
allegations will need to be raported to the parents
or guardiane of thoss ¢llents involved.

¢. Risk Manager or designes nofifles the
Local/State Police in all sexual asaauit,
Intercourse cases that Involve a minor.
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d. Risk Manager or designee notifies State
Agencies, i.e.: Child Protactive Services {CPS) as
required by state statutes,

. Risk Manager or designee oversess
documentation in the medical record re: the
alleged incident, notifications, staff interventions,
and pationt response.

2, Review of Patient #1302's medical recond by
Invostigater #13 showed that on 12/02/20 at 5:00
PM the patient reported to & social worker {Staff
#1304)that he had sex with another patient

5 (Patient # 1308) on 11/15/20 at 8:30 PM in the

| nolsy activity room. Patient #1302 was afraid

‘t Patient #1306 might be pregnant.

! - 3. During an interview with Investigator #13 on
5 01/29/21 at 2:25 PM, Staff #1304 showod that:

‘ a. Staff #1304 intarviewed both Patient #1302
and Patiant #1306 together about the sexual
) encounfer.

: b. Staff #1304 did not notify parents of either
; Patiant #1302 or #1306, as thoy had dedined to
?. have their parents called.

¢. Staff #1304 did not notify CPS or polics of the
incident because she beliaved age 13 was the

; age of consent, One patient involved in the

‘ incldent was 16 years ofd and the other patient
was 14 yaars old.

4. During an interview with [nvestigator #13 on
02/05/21 at 10:00 AM , the Diractor of
Qualityfinterim Risk Manager (Staff #1303):
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a. Verified that the parents ware not called, nor
were GPS or palice notified of the incident. Steff
#1303 slated that the hospital's policy was not
followed.

b Staif #1303 stated that during the investigation
the two involved patients told Staff #1303 where
the encountar took place and that the patients
wers aware that It was not visibla on the video
cAmeras.

5. Observation by Investigator #13 on 04/21/21 of
the Noisy Activity Room on the Adolescent Unit
showed an angled wall that prevents direct
chservation from the hall or nurse's station.

8. During an Interview with Investigator #13 on
01/20/21 at 10:30 AM, a mental health technician
(Slaff #1301) stated there are a couple of comars
in the activity room that are not visible.

7. During an interview with Investigator #13 on
02/05/21 al 10:00 AM slated that during the
Investigation, all video tapes were reviewed and
nothing was seen.

8. During an Interview with invastigator #13 on
04/22/21 at 9:45 AM Staff #1305 verifiad that &
portion of the Nolsy Activity Room on the
Adolescant Unit is not visible without antering the
raom.,

9. Document review of the hospital's policy,
“Sexual Aggrossion and Sexusl Victimization:
Prevantion and Response at & Notification Plan,*
number 500.05F dated 01/18/21 showed thal:

a. Action Steps included early identification by
intake/Admission staff for patients with potential
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for sexual aggression and potential for saxual
i victimization,

i b. The Infake/Admisgion staffi/Unit Nurse
cormplates the high risk visual notification alert
and identifies either sexual aggression and for
sexual victimization and conducts a hand off with
the RN accepting the admission on thé unit,

c. Tho Nursing Staff assesses patient risk factors
_ for sexual aggression/Victimization and places
patient on SAO- Aggression or SA}O- Victim

! Precautions.

: 10. On 11/07/20 pationt #1301 was admitted fo
i the adolescent unit with suicide! ideafion. The

Intake Assesement dated 11/07/20 documents

sexual molestation by family members and

! current legal process underway,

11. The psychiatric evaluation dafed 11/08/20 at
8:34 AM describas the history of sexual abuse
and victimization,

12. Patient #1301's madical record does not
include Sexual Victimization precautions.

13, Patlent #1301's madical racord does not
includo Sexual Victimization as parnt of the
treaiment plan,

14. During an inforview on 04/21/21 at 9:00 AM
with the Medical Diractor, Staff #1311, stated that
the patiant should have been placed on
precautions and the sexual victimization should
hava been included in the discussion with the
treatment team,

At144
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ABUSE/HARASSMENT
CFR(s}: 482.13(c)(3)

The patient has the right to be free from all forms
of abusa or harassment.

This STANDARD ia not met as evidenced by:

Based on record review and interview, the
hospital faled to protect patient rights by ensuring
that all team members are aware of patient's
need for spacialized observation based on
history, observation and interview with the patient.

Fallure to ensure clear communication of pafients
need for spacialized obsarvation, i.e., saxual
aggression or sexual victimization precautions,
may cause serious physical or psychologlcal
ham to patients,

Findings included:

1. Hospltal policy tited, *Sexual Aggression and
Sexual Victimization: Prevention and Response &
Nofification Plan" number 500.05F dated
01/18/21 showad that:

a. Early identification by Intake/admission staff
assesses palients for history of being sexually
abusad/assaulted, using historical data from the
patlent, family/guardian, previous
hospitalizations/placements, referralfcustodial
agenclas, and avallable medical, social and lagal

history.

b. Intake/admission stafffUnit nurse completes

tha high risk visual notification alert and identifies
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olther sexual aggression of sexual victimization,
es appropriate, then conducts a hand-off with the
RN accepling the admission on the unit.

¢. The nursing staff assoss patient risk factors for
sexual aggressionivictimization and places
patiant on SAQ-Aggression or SAO-Victim
Pracautions.

2.. On 11/07/20 pationt #1301 was admitted to
the adolsscant unit with suicida! idsation. The
intake Assassment dated 11/07/20 documents
sexual mojestation by famlly members and
current legel process underway,

3. The paychialric evaluation dated 11/08/20 at
8:34 AM describes the history of sexual abuse
and victimization.

4. Patient #1301's medical racond does not
indluda Sexual Viclimization precautions.

5. Patient #1301's medical record dosg not
include Sexual Victimization as part of the
treatment plan.

6. During an interview with Investigator #13 on
04121121 at 9:00 AM with the Medlcal Direclor,
Staft #1311, the doctor stated that the patient
should have baen placed on precautions and the
sexual victimization should have been included iy
the discussion with the treatmant toam.

7. On 1110720 at 8:35 PM the Spokane Police
visifed $he hospital regarding a police raport taken
from Patient #1301 baing bitten on the breast and
pinned to a chair by afoot in her crotch during her
hospitalization. The alleged parpetrator was
Pationt #1302, No charges were filed.
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8. Hospita! policy fitled "Suspected or Confirmed
Cases of Patient Sexual Activity” policy #500.43
dated 10/01/18 showed that:

a. information regarding continued risk of sexuat
activity with another patient will be communicated
by Instituting Sexuat Agggression andfor
Viclimization Procautions.

b. Treatment feam lo initiate sexually
inappropriate hehavior treatment plan; the plan
could include discharge,

8. 8ix medical records were reviewad by
Investigator #13 (Patients #1302, #1 308, #1309,
#1310, #1311 and #1312). 3 of 4 ware nol puton
sexual familiarity or sexual aggression or sexual
victimization preécautions after sexually ecling out
{Patlents #1308, #1310 and #1312).

10. Five of 6 medicyl records reviewied by
Investigator #13 showed that the treatment plans
ware not updated after sexualy acting out
behavior (Patients

#1302, #1309, #1310, #1306, and #1312),

11. During an Interview with Investigator #13 on
04722121 at 12:45 PM, the Direclor of Quallly,
Staff #1303 verified that not updating observation
precautions and freatment plans after sexually
acting out did not follow hospital policy.

A 168 i’ATJENT RIGHTS: RESTRAINT OR
SECLUSION
CFR(s): 482.13(e}(4){i)

The use of restraint or sedusion must be--

A145

A 166

o e
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{} in accordanca with & written modification to the
patient's plan of care.

This STANDARD is not met as evidenced by:

Basad on record review and reviow of hospital
policy and procadures, the hospital failed to
modify the patiant’s plan of care after placing
patients In restraints or seclusion for 3 of 3
records reviewed (Pationt #301, #302, #303).

Faiiure to modify care plans for patients are in
restraints or seciusion puts patisnts at risk of
harm by not meeting thelr physical and emetional
needs.

i Findings included:

1, Document review of the hospita¥s policy and

: provedure titled, "Propsr Use and Monitoring of
Physicai/Chemical Restraints and Seclusion”
policy # 300,22, last roviewoad §5/20, showad that
a revisw and modification of the treatment plan is
indicated when an episode of restraint/seclusion
oceurs. The raglstered nurse will review and
update the freatment plan within 8 hours.

2. On 04/21/21, Investigator #3 conducted a
clinical record review of 3 patients who were
placed in seciusion or restraints. n 3 of 3 patient
records reviewed {Patlent #301, #302, #303), -
staff failed to update tho patient’s care plans to
reflect secluslonfrestraint interventions,

3. During an interview with the Director of Quality,
Staff #1303 on 04/22/21 at 12:45 PM, the
restraint and seclusion record review findings
were discussad. Staff #1303 verifled that hospital
policy was not followed,

fFORM CHE-2567(02-99) Previous Varsions Qbsolata Evan! 10: ZHNW Facitiy i 013350 If continuation shast Page 9of 12




: ' PRINTED: 05/07/2021
| DEPARTMENT OF HEALTHAND HUMA. _ERVICES PO Ari2021

| __CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IENTIICATION NUMRER: COMPLETED
A BUILDING
c
504014 B wiNa 04/22/2021
NAME OF PROVIDER OR SUPPLIER STREET ADURESS, CITY, STATE, ZIP CODE
104 W 8TH AV
INLAND NORTHWEST BEHAVIORAL HEALTH
SPOWANE, WA 99204
(X4pD SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FuLL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) M6 CROSS-REFERENCED 70 THE APFHOPRIATE DATE
DEFICIENCY)
A 166 | Continued From page 9 A 166
A 286 | PATIENT SAFETY A 286

CFR(s): 482.21¢a), (c)(2), (6)(3)

{a) Standard: Program Scopa

(1) The program musl Include, but not be limited
to, an ongoing program that shows measurable
Improvement in indieators for which there is
evidenca that it wiil ... identify and reduce
medical errors.

(2) The hospital must measure, analyze, and
track ...adverse patient events ...

{c} Program Agtivities .....

(2) Performance improvement activitios must
track medicel arrors and adverse patlent events,
analyze their causes, and implemant preventive
actions and mechanisms that inciude feedback
and leamning throughout the hospital.

(e} Exacutive Rasponsibifities, The hospital'a
govamning body (or organtzed group or individual
who assumes full legal authority and responsibility
for operations of the hospital), medicat staff, and
adminisirative officials ara rosponsible and
accountable for ensuring the following: ...

(3) That clear expectations for safety are
established,

This STANDARD i¢ not met as evidencad by:

Based on document review and interviews, the
hospital falled to fully develop and Implement ils
Parformance improvemamt Plan refated to
preventing sexual acting out behavior among
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patients.

4. During an interview with Investigator #13 on

Failure to include all mambers of the troatment
team and ensure all members are educated may
lead to physical or psychological harm to patisnts.

Findings included:

1. The Performance Imprevemant Project (PIP)
tittad "Prevention of Sexusl Acting Out Behaviors
Action Plan" dated 11/17/20 indluded educating
patients using "STOP, THINK, TALK", The plan
included only educating Mental Health
Technicians (MHTs) on "STOP, THINK, TALK".

2. The plan did not includs alt members of the
troatment toam fo be educated about "STOP,
THINK TALK®,

3. A printed outline of the course content was
provided to nvastigator #13 that had a hand
written note in the upper right corner stating that
ali social workers had been educated on
01114721,

04/20/21 &t 9:10 AM, the Director of Clinicat
Services, Staff #1305 stated that the Sogial
Workers had been trained on "STOP, THINK,
TALK".

5 There is no sign in roster for the training. There
is no evidence in the elsctronic education tracking
system that education was provided.

6. During an interview with Investigator #13 on
04/22/21 at 5:42 AM, a Reglstored Nurse, Staff
#1309 stated she was aware of the "STOP,

THINK, TALK" program, but had been educated

Event ID:ZBNW1H1
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at her provious employer. Staff #1309 had
received no tralning at this hospilal on the
program.
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INLAND NORTHWEST EEHAVIORAL HEALTH

L 000f INITIAL COMMENTS L 000

STATE COMPLAINT INVESTIGATION

The Washington State Department of Health
(DOH) in accordance with Washington
Adminisirative Goda (WAC), Chapter 246-322
Private Psychiatric and Alcoholism Hospitat
regulations, conductad this health and safety
investigation.

Adminisirative review dates: 12/28/20.03/03/21
On Site Investigation dates: 04/20/21, 04/21/21,
04722021

Case Numbers: 2020-16014, 2021.2227
Intake Numbers: 107480, 110171

Invastigators # 13 and #3

There were viclations found pertinent fo this
complaint.

L 325 322-035.1E POLICIES-ABUSE PROTECTION L3z25

WAC 246-322-035 Policiey and
Procadures. (1) The liconsee shall
devalop and implemant the following
wirittan policies and procedures
consistent with this chapter and
sarvices provided: {e) Protecting
against abuse and neglect and
reporting suspected incidents
according fo the provisions of
chaplers 71.08, 71.34, 74.34 and
26.44 RCW;

This Washington Administrative Code is not mat
a5 gvidenced by;

Based on interview and documant review, the

'State Form 2567
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¢, Risk Manager or designee notifies the

hospitai failed to imptemant its policies and
procedirres for investigating and reporting sexual
behavior betwaen patients pn the Adolescent Unit
of the hospital for 2 of 5 patiants reviewed
(Pafients #1302 and #1306).

Failure to ensure that staff members follow policy
and procedure for investigating and reporiing
sexual activity on the unit puts patients at risk for
physical end psychologleal harm,

Findings ingluded;

1. Document review of the hospitel's policy,
"Sexual Aggression and Sexual Victimization:
Pravention and Response & Notification Plan,"
last review dated 05/05/20 showed that:

a. The Charge Nurse and facility teadership
immediately separate patients upon dis covary of
sexual behavior or who are allegad {o have
engaged In sexual bahavior.

b. The Charge Nurse or designes wili nofify the
parents/guardians as applicable. Most sexual
alegations will need to be reportad to the parents
or guardians of thoss cliants involved.

Lacal/State Police in all sexual assault,
intercourse cases that Involve a minor,

d. Risk Manager or designea notifies State
Agencles, l.e.: Child Protective Services (CPS)as
required by state slatutes,

e. Risk Manager or designes oversees
documentation in the medical record re; the
alleged incident, notifications, staff interventions,
and patiant response.
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2. Roview of Patlont #1302's medical record
showad that on 12/02/20 at 5:00 PM the patient
roported to a social worker (Staff #1304) that hie
had sex with another patient (Patient # 1306) on
i 11/15/20 at 8:30 PM in the noisy activity room.

i Pationt #1302 was afraid Patient #1306 might be

1 pregnant.

3. 0n 01/20/21 5t 2:25 PM, an interview with Staff
' #1304 showed that:

i a. Staff #1304 interviowed both Pationt #1302
and Patient #1306 togethar about the sexual
i encounter,

b. Staff #1304 did not notify parants of either
Patient #1302 or #1306, as they had dedined to
have their parents callad,

: c. Staff #1304 did not nokify GPS or police of the
incldent because she belioved age 13 was the
age of consent. One patient involved in the
incident was 16 years old and the other patient
was 14 years old,

4. On 02/05/21 at 10:00 AM during an intorview
with Investigafor #13, the Diractor of
Quality/interim Risk Manager (Staff #1303): ‘

a. Varified that the parents were not called, nar
were CPS or police notified of the incident. Staff
#1303 stated that the hospital's policy was not
followed,

b. Staff #1303 stated that during the investigation,
all vidao tapes wera reviewed and nothing was
seen,

c. Staff #1303 stated that during the invastigation
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tha two involved patients told Staff #1303 where
the encounter took place and that the patient
were aware that It was not visible on the video
cameras (Patlents #1302 and #1306),

S. Document review of tha hospital's policy,
“Sexual Aggression and Sexual Victimization:
Prevention and Response & Notification Plan,”
1ast review dated 05/05/20 showad that:

&. Action Steps included early identification by
Intake/Admisston staff for patients with potential
for sexual aggression and potential for sexual
victimization,

b. The Intake/Admission staff/Unit Nurse
completes the high risk visual nofification alert
and identifies either sexual aggression and/or
sexual victimization and conducts a hand off with
the RN accepting the admission on the unit.

G. The Nursing Slaff assesses patiant risk factors
for sexual aggression/Victimization and placas
patient on SAO- Aggression or SAQ- Vidtim
Precautlons,

6. On 11/07.20 palisnt #1301 was admitted to the
adolescent unit with suicidal ideation. The intake
Assessment dated 11/07/20 documents sexual
molestation by family members and cument legal
process underway,

7. The psychiatric evaluation dated 11/8/20 gt
8:34 AM describes the history of saxual abuse
and victimization.

8. Patlant #1301's medical racord does not
include Sexual Victimization precaufions.
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8. Patient #1301's medical record doas not
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include Sexual Victimization as part of the

‘ freatment plan.
i
10. During an interview belween Investigator #13
: and the Medical Rirector, (Staff #1311) on
; 04/21/21 at 9:00 AM, Staff #1311 stated that the
5 patient should have been placed on pracautions
and the sexual victimization should have been
included in the discussion with the treatment
! team.
;
L 340 322.035.1H PROCEDURES-BEHAVIOR L340

WAC 246-322-035 Policles and
Procadures. {1} The ficanses shall
devealop and implement the following
written policies and proceduras
consistent with this chapter and
ssrvices provided: {h) Managing
assaultive, seif-destructive, or
aut-of-control hehavior, including:

(I} Immediate actions and conduct;

{il) Use of seclusion and restraints
consistent with WAC 246-322-180 and
other applicable state standards;

(ili} Documenting in the clinical

record;

This Washington Administrative Code is not mat
as evidenced by:

Based on record review and review of hospital
policy and procadures, the hospital failed to
implement its policies and procedures for the use
of restraints/ssclusion by not modifying the
patient's plan of care for 3 of 3 records reviewed
(Pationt #301, #302, #303).

Failure to modify care plans for patients in
restraints or seclusion pufs patients at risk of

‘STATE FORM

{State Form 2587
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harm by not meeting thelr physical and emotional
neads.

Findings included:

1. Documant raview of tha hospital's policy and
procedure titled, "Proper Use and Monitoring of
Physical/Chemical Restraints and Seclusion,”
policy # 300.22, Iast reviawed 09/20, showed that
A review and modification of the treatment plan is
Indicated when an episode of restraint/seciusion
occurs. The registered nurse will review and
update the treatment plan within 8 hours.

2. On 94121/21, Invastigator #3 conducted a
dlinical record review of 3 patients who ware
piaced In seciusion or restraints. In 3 of 3 patient
records reviewed (Patiant #301, #302, #303),
staff failed to update the patient's care plans to
reflact saclusion/restraint interventions.

3. During an intarview with the Director of Quality,
Slaff #1303 on 0422/21 at 12:45 PM, Staff #1303
verifiedt that the hospital pollicy was not followed.
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/(éé

By submitting this Plan of Correction, the Hospital does not
agree that the facts alleged are true or admit that it violated
the rules. The Hospital submits this Plan of Correction to
document the actions it has taken to address the citations,

Tag # A 144

PATIENT RIGHTS: CARE IN SAFE SETTING

CORRECTIVE ACTION:

The CEO, Medical Director and Director of Quality met to review the findings
of this survey and reviewed the policy titled, Sexuval Aggression and Sexual
Victimization: Prevention and Response & Notification Plan with no revisions
required.

All nursing staff including RNs and MHTs were retrained (o the Sexual
Apgression and Sexual Victimization policy lmmedlately Training focused
on:
Appropriate investigation and reporting of sexual behavior
The need to separate patients upon discovery of sexual behaviors or
who alleged to have engaged in sexual behaviors
¢ Notification of parents/guardians per policy
+ Notification of local/state police in all sexual assault, infercourse
cases that involve minors
« Notification of Child Protective Services (CPS) as required by state
statules

Training was initiated and completed by 5/31/2021. Evidence of training is
filed in staff’s personnel file.

STAFF RESPONSIBLE: The Director of Quality and Risk Manager

MONITORING: Monitoring of 100% of patients placed on Sexual Acting
Out (SAQ) precautions to confirm compliance with hospital policy.
Monitoring will be ongoing for four months until compliance is achieved and
sustained. All deficiencies are corrected immediately to include staff
retraining as needed.

Threshold for acceptable compliance: >90%

Agpregated data is reported to the Quality Council Committee and Medical
Executive Committee monthly and to the Governing Board quarterly.

513172021

Tag# A 145

PATIENT RIGHTS: FREE FROM ABUSE/HARASSMENT

CORRECTIVE ACTION:

The CEO, Medical Director and Director of Quality met to review policies on
Sexual Aggression and Sexual Victimization: Prevention and Response &
Notification Plan, and Suspected or Confirmed Cases of Patient Sexual
Activity. No revisions required at this time.

1
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All direct patient care staff, including Intake/Admission staff were trained to
the Sexual Aggression and Sexual Victimization Prevention and Response,
Notification plan. Training focused on:
* Early identification by intake/admission staff via assessment of
patient history for being sexually abused/assaulted
e Completion of a high risk visual notification alert by the
intake/admission staff that identified either sexual aggression or
sexual victimization
* Proper band-off of patient’s assessment and high risk visual
notification with RN accepting the admission on the unit
¢ Nursing staff responsibility for assessing patient risk factor for sexual
aggression/victimization and
» Patient placed on appropriate SAQ precautions

Training was initiated immediately and completed by 5/31/2021. Evidence of
training is filed in staff’s personnel file.

STAFF RESPONSIBLE: Director of Quality and Risk Manager

MONITORING: Monitoring of 100% of patient’s on SAQ precautions
reviewed to confirm compliance with hospital policy. Monitoring is ongoing
for four months until compliance is achieved and sustained. All deficiencies
are corrected immediately to include staff retraining.

Threshold for acceptable compliance: >90%

Aggregated data is reported to the Quality Council and Medical Executive
Committee monthly and to the Governing Board quarterly,

573172021

513172021

Tag # A 166

PATIENT RIGHTS: RESTRAINT OR SECILUSION

CORRECTIVE ACTION:

The CEO, Medical Director and Director of Quality met to review the policy
titled, Proper Use and Monitoring of Physical/Chemical Restraints and
Seclusion. No revisions required af this time.

All Registered Nurses, Providers and Social Workers were retrained to the
Proper Use and Monitoring of Physical/Chemical Restraints and Seclusion
with key focus on:
o Required review and modification of the treatment plan when an
episode of seclusion/restraint occurs
¢ The RN reviews and updates the treatment plan within eight hours of
the seclusionfrestraint intervention

Training was initiated immediately and completed by 5/31/2021. Evidence of
training is located in the personnel file,

5/31/2021

2
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STAFF RESPONSIBLE: Director of Quality and Clinical Educator

MONITORING: Monitoring of 100% of patients placed in seclusion or
resfraints are reviewed to confirm compliance with hospital policy.
Monitoring will be ongoing for four months until compliance is achieved and
sustained. All deficiencies will be corrected immediately to include staff
retraining as needed.

Threshold for acceptable compliance: >90%

Agpregated data is reported to the Quality Council and Medical Executive
Committee monthly and to the Governing Board quarterly.

Tag # A 286

PATIENT SAFETY

CORRECTIVE ACTION:

The CEO, Medical Director and Director of Quality met to review the
Performance Improvement Plan titled “Prevention of Sexual Acting Out
Behaviors Action Plan dated 11/17/20. The PP Plan was updated to state that
all members of the treatment team will be educated on the “Stop, Think, Talk”
Group and handout. The revised Plan was reviewed and approved by the
Quality Council Committee on 5/17/2021.

All members of the freatment team including nursing staff, therapists, medical
staff and extenders were educated about “Stop, Think, Talk” by the Director of
Quality and Risk Manager. Training was initiated immediately and completed
by 5/31/2021. Evidence of staff training is filed in staff’s personael file.

Training included emphasis on the patient behaviors that are not allowed and
the Group content of “Stop, Think, Talk”.

STAFF RESPONSIBLE: Director of Quality and Risk Manager.

MONITORING: Monitoring of 100% of Group nofes on “Stop, Think, Talk”
will be reviewed to confirm compliance with the group occurring. Monitoring
will be ongoing for four months until compliance is achieved and sustained.
All deficiencies will be corrected immediately to include staff retraining as
needed.

Threshold for acceptable compliance: >90%

Aggregated data is reported to the Quality Council and Medical Executive
Committee monthly and to the Governing Board quarterly.

5/31/2021
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Tag #1.325

POLICIES-ABUSE PROTECTION

CORRECTIVE ACTION:

The CEOQ, Medical Director and Director of Quality met to review the findings
of this survey and reviewed the policy titled, Sexual Aggression and Sexual
Victimization: Prevention and Response & Notification Plan with no revisions
required.

All nursing staff including RNs and MHTs were retrained to the Sexual
Aggression and Sexual Victimization policy immediately. Training focused
on:
s Appropriate investigation and reporting of sexual behavior
* The need to scparaie patients upon discovery of sexual behaviors or
who alleged to have engaged in sexual behaviors
¢ Natification of parents/guardians per policy
Notification of local/state police in all sexual assault, intercourse
cases that involve minors
» Notification of Child Protective Services (CPS) as required by state
statutes

Training was initiated and completed by 5/31/2021, Evidence of training is
filed in staff’s personnel file.

STAFF RESPONSIBLE: The Director of Quality and Risk Manager

MONITORING: Monitoring of 100% of patients placed on Sexual Acting
Out (SAO) precautions to confirm compliance with hospital policy.
Monitoring will be ongoing for four months until compliance is achieved and
sustained. All deficiencics are corrected immediately to include staff
retraining as needed.

Threshold for acceptable compliance: >90%

Aggpregated data is reported to the Quality Council Committee and Medical
Executive Committee monthly and to the Governing Boatd quarterly.

Tag # 1. 340

PROCEDURES-BEHAVIOR

CORRECTIVE ACTION:

The CEO, Medical Director and Director of Quality met to review the policy
titled, Proper Use and Monitoring of Physical/Chemical Restraints and
Seclusion. No revisions required at this time.

All Registered Nurses, Providers and Social Workers were retrained to the
Proper Use and Moniforing of Physical/Chemical Restraints and Sechusion
with key focus on;

4
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e Required review and medification of the treatment plan when an
episede of seclusion/restraint occurs

» The RN reviews and updates the treatment plan within eight hours of
the seclusion/restraint intervention

Training was initiated immediately and completed by 5/31/2021. BEvidence of
training is located in the personnel file,

STAFF RESPONSIBLE: Director of Quality and Clinical Educator

MONITORING: Monitoring of 100% of patients placed in seclusion or
restraints are reviewed to confirm compliance with hospital policy.
Monitoring will be ongoing for four months until compliance is achieved and
sustained. All deficiencies will be corrected immediately to include staff
refraining as needed.

Threshold for acceptable compliance: >90%

Aggregated data is reported to the Quality Council and Medical Executive
Committee monthly and to the Governing Board guarterly.




Facility Name: Inland Northwest . navioral Health
Case/Intake Number: 2020-16014/107480

Investigative Report
Off-site State Investigation

Facility Address: 104 W, 5t Ave. Spokane, WA 99204
Laboratory Director: N/A
CLIA Number: N/A
Credential Number: 60882652
Medicare Number:
Shell Number: ZBBNW11
‘Date(s) of Investigation: 12/28/20-03/03/21
State Licensing Priority: B
Federal Certification Priority: N/A

Intake Details: (List of concems reported in the original complaint.)

A 14 y/o female was sexually assaulted by another adolescent in the facility; experienced bullying
and threats regarding her sexuality and religion without staff intervention; was not supervised nor
counseled when she cut her arms with metal and cardboard and was provided no first aid for those

cuts.

Allegation/s: (The allegation/s listed below is what the de}r;u':nnfm@ml has jurisdiction and
authorization to investigate. An allegation is considered an assertion of improper practice or

condition that could result in a violation of facility law or rule. y)

1. Allegation: The facility failed to provide care in a safe environment as required in WAC. 246-
322-170 Patient Care Services [provide adequate care by admitting only patients for whom

the hospital has adequate staff, services and equipment].

2. . The facility failed to develop and/or impiement policies and procedures regarding abuse of

- patients under WAC 246-322-035 Policies and Procedures.

3. The facility failed to educate and supervise staff providing care in the adolescent unit as

required in WAC 246-322-050 Staff.

Investigative Process Included: (This is what the investigator did in terms of methods

employed fo conduct in_quiry. )}

1. The investigator interviewed the complainant by telephone on 11/25/20 at 11:30 AM to

clarify complaint and gather additional information.



