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 L 000 INITIAL COMMENTS  L 000

STATE COMPLAINT INVESTIGATION

The Washington State Department of Health 

(DOH) in accordance with Washington 

Administrative Code (WAC), Chapter 246-322 

WAC Psychiatric Hospital Licensing regulations, 

conducted this health and safety complaint 

investigation.

Onsite dates: 4/24/18 

Examination number:  2018-2816

Intake number: 80165

The investigation was conducted by:

Marcia Cook RN, MN, MSN

The allegation was substantiated. However, the 

hospital had acted to identify, investigate and 

correct the Intake system and staff in order to 

reduce the risk of recurrence. No current 

violations found pertinent to this complaint.
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