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STATE COMPLAINT INVESTIGATION

The Washington State Department of Health
{DOH) in accordance with Washington
Administrative Code {(WAC), Chapter 246-322
Private Psychiatric and Alcoholism Hospitals
conducted this complaint investigation.

Onsite date; 03/20/2019, additional information
obtained on 03/21/2019

Case number: 2018-822

Intake number: 87782

The investigation was conducted by: Surveyor

#19812

322-040.1 ADMIN-ADOPT POLICIES

WAC 246-322-040 Governing Body and
Administration. The governing body

shall: (1) Adopt written policies

concerning the purposes, operation and
maintenance of the hospital, and the

safety, care and treatment of

patienis;

This Washington Administrative Code is not met
as evidenced by:

Based on Interviews, record review and review of
policy and procedure, the hospital failed to
assess patient intake and output as ordered by
the physician for 1 of 1 patients reviewed (Patient
#1).

The hospital's failure to do so resulted in Patient
#1 not having his prescribed fiuid restriction
(intake) documented and assessed by licensed
staff and potentially placed all patients with the
same needs ai risk for unmet health needs.
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Findings inciude: How:1& O s hdpfulor necessary in the
. . , : management of patients. Thepolicy
1. Review of Patient #1's medicai record showed PC.V.300Vital Signs, Weights, 160

thatthe physician had written multiple orders for
restriction on fluid intake for the patient. The
review was conducted throughout the onsite

wasrevisedon 32019 kinclude;

investigationon 03/20/2019, and the Director of a. Everyepisode of intake and outputare to
Nursing Services (Staff#1) and the Director of be documented on the L& O form and the
Risk Management and Quality (Staff #2) total values on the Graphic form.

pariicipated in thereview.

b, Conditions added to consider

. : d di .
Review of the medical record did not contain monitoring I & O's: Shock or history of

documentation that the patient's fluid intake had

beenobserved and recorded per the physician's shock, Failure to Thrive, Polydipsia
orders, whichwas confirmed by Staff#1 and Staff wereadded to theexistinglistof

#2. conditions.

Review of the medical record did not contain ¢ A registered nurse can initiate the
documentation that the patient's fluid intake monitoring without a medical practitioners

statushadbeenassessedbythelicensed staff,

whichwas confirmed by Staff#1 and Staff#2. order.

2. Record review of the hospital policy and d. Patients onT& O's are weighed daily.

procedure "Vital Signs, Weights, 1&0", policy

numberPC.V.300, revised 1/2019, showed that e. Fluid volumerestrictionsper24 hours,
the policy did not contain directions on how 1&0 when ordered, are to be written on the top
[intake and output}wasto beimplemented, aside of the 1& O sheetby the Registered Nurse. |
fromnoting thatintake and outputamounts were

tobe documented on the graphic form. f. Specify Fluid type included in restrictions,
3. On 03/20/2019, at 12:20 PM, concurrent (E.G: all liquids or water only.)
interviews with Staff #1 and Staff #2 confirmed ) . L

thatthe hospital did not have a written process to g Registered Nursewill assess fluid intake
guide staff practice regarding communication of statusatleastevery 8 hoursand document
fluid restriction to the aides, or to guide staff trend, effectiveness and response to fluid
practice regarding documentation of the restriction on daily patient assessment
assessmentof the intake and output of patients form.

by the licensed staff,
4. On03/20/2019, at12:30 PM, anurse manager
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(Staff #3} stated that he was unaware of any
policies and procedures regarding the process for
documenting and assessing intake and output.
He stated that it was difficult to accurately assess
a patient's intake because all patient rooms
contained sinks with running water. The nurse
manager stated that he had assigned a
one-to-one sitter to watch Patient #1, but the
patient was independently ambulatory and it was
impossible to know how much fluid the patient
drank.

TheInputand Output Record wasrevised to
include:

a. The patients daily fluid restriction
volume {documented at the top of the
form.)

b. Fluid restriction type E.G: wateronly
orall fluids.)

C. Volumeofintake by the patientistotaled
by eachshiftand attheend ofa24 hour
period.

d. Registered Nurse's review every shift
and signature.

Who:The Chief Nursing Officer, Patricia
Brewer, made revisions to the Policy and
Graphicform, It wasreviewed and
approved by the Quality Council in March
2019. Staff were educated regarding these
changes and expectations duringthe
monthlynursingstaffmeetingsin March

2019,

What: Nurse Managers will audit 100% of the
patientsrecordswherel& Omonitoringis
indicated to assess that proper assessment,
documentationand follow up arecompleted.
Any remediation ot re-education pertaining
to documentation or assessments will occur
with the responsible staff immediately, The
100% chart audit process will continue for 3
months, if complianceis greater than90%
auditing will continue onamonthly basis
moving forward.

When: Changes were fully implemented
April 2019, Auditing began in April 2019.
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