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INITIAL COMMENTS

STATE COMPLAINT INVESTIGATION

The Washington State Department of Health
(DON) in accordance with Washington
Administrative Code (WAC), Chapter 246-322
Private Psychiatric & Alcoholism Hospital
Reguiations, conducted this health and safety
investigation.

Onsitedate: 12/08/20
Case number: 2020-360
Intake number: 97773

The investigation was conducted by:
Investigator #27347 & investigator #33674

There were violations found pertinent to this
complaint.

322-140.1G SECURITY WINDOWS

WAC 246-322-140 Patient living areas.
The licensee shall: (1) Provide
patient sleeping rooms with: (g) Only
security or maximum security
windows;
This Washington Administrative Code is not met
as evidenced by:
Based on observation and interview, the hospital
failed to ensure that the materials used to replace
windows in the the sunroom met the security
window requirements appropriate for psychiatric
hospitais.
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1. A written PLAN OF CORRECTION is
required for each deficiency listed on the
Statement of Deficiencies.
2. EACH plan of correction statement
must include the following:
* The regulation number and/or the tag
number;
* HOW the deficiency wiii be corrected;
* WHO is responsible for making the
correction;
* WHAT will be done to prevent
reoccurrence and how you will monitorfor
continued compliance; and
* WHEN the correction will becompieted.
3. Your PLAN OF CORRECTION must be
returned within 10 calendar days from the
date you receive the Statement of
Deficiencies. PLAN OF CORRECTION
DUE: DECEMBER 28, 2020
4. The Administrator or Representative's
signature is required on the first page of
the original.
5. Return the original report withfhe
required signatures.

322-140.1G SECURITY
WINDOWS

/Vho

Director of Environment of Care
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Failure to go through the approval process prior
to replacing windows places patients at risk of
injury or eiopemenl.

Findings included:

1. On 11/08/20 between 8:40 AM and 9:40 AM,
Investigator #1, and the fad!Eties manager (Staff
#1), toured the 3rd and 4th floor of the hospital.
Surveyor #1 observed that the interior portion of
the windows En the sunroom were repiaced with a
thick plastic.

2. On 11/08/20 at 10:00 AM, investigatory
interviewed the facilities manager (Staff #1) about
materials used to replace the sunroom windows.
Staff #1 stated that the interior of the windows in
the sunroom were replaced with "Lexan Plastic"
3/16-inch-fhick and were sealed with an adhesive
caulking to the window frame. Investigator #1
asked the facility manager if the state was
notified. Staff #1 stated that he didn't think it was
considered a remodel, so he did not notify the
state.

3. On 11/09/20 at 10:00 AM, Investigator #1
received notification from the Washington State
Department of Health Construction Review
Services (CRS) that CRS shouid have been

322-140.2A SECURITY ROOMS-WINDOWS

WAC 246-322-140 Patient living areas.
The licensee shall: (2) Provide, in
addition to the requirements in
subsection (1) of this section, when
security rooms are used: (a) Security
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How

Under the guidance of the facility CEO, the
Director of Environment of Care Services
contacted Washington Department of Health -
Sonslruction Review Services - Steve
:)ennington to initiate the process of approval for
naterials used to replace the window.

/Vhat

Director of Environment of Care Services is
sending appiicalion, faciiify plans and needed
jocumentation to the Washington Department of
-leaffh Construction Review Services approval
process of the materials used to replace the
windows.

A/hen

Fhe approval process for the materials will be
completed in January 2021.

-low Monitored

Director of Environment of Care Services will
provide all updates of the Washington
Department of Health Construction Review
Board to the weekiy Environment of Care
Services meeting. Final approval wili be

reviewed by the Monlhiy EOC and Quality
^meetings. Final approval and update will be
'provided to Department of Health 90 day Review^

L 895

rf the action plan.

522-140.2A SECURITY ROOMS-WINDOWS

A/ho

Director of Environment of Care

)1,15/2021

33/2021
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or maximum security windows
appropriate to the area and program;
This Washington Administrative Code is not met
as evidenced by:
Based on observation and interview, the hospital
failed to ensure that the materials used to replace
windows in the patient rooms met the security
window requirement appropriate for psychiatric
hospitals.

Failure to go through the approval process prior
to replacing windows places patients at risk of
injury or eiopemont.

Findings included:

1. On 11/08/20 between 9:00 AM and 9:40 AM,
Investigator #1, and the facilities manager (Staff
#1), toured the 3rd and 4th floor of the hospital.
Surveyor #1 observed that the interior portion of
the windows in al! the patient rooms on the 3rd
and 4th floor were replaced with a thick plastic.

2. On 11/08/20 at 10:00 AM, investigator #1
interviewed the facilities manager (Staff #1) about
materials used to replace windows in the patient
rooms. Staff #1 stated that the interior of the
windows in the patient rooms were replaced 6
months ago. The windows in the patient rooms
were replaced with a thicker 14 inch "Lexan
Plastic" using an adhesive caulking to seal the
windows to the window frames. Investigator #1
asked the faciiity manager if the state was
notified. Staff #101 stated that he didn't think it

was considered a remodel, so he did not notify
the state,

3. On 11/09/20 at 10:00 AM, Investigator #1
received notification from the Washington State
Construction Review Services (CRS) fhatCRS
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How

Under the guidance of the facility CEO, the
Director of Environment of Care Services
contacted Washinaton DeDartment of Health
^Construction Review Services ~- Steve

Penningfon to initiate the process of approval for
materials used to replace the window.

/\/hat

Director of Environment of Care Services is
sending application, facility plans and needed
jocumentafion to the Washington Department of
Health Construcfion Review Services approval
arocess of the materials used to replace the
Iwindows.

A/hen

The approval process for the materials is
anticipated to be compieted in January 2021.

-low Monitored

Director of Environment of Care Services will
provide all updates of the Washington
Department of Health Construction Review
3oard to the weekly Environment of Care
Services meeting. Final approval will be

reviewed by the MontNy EOC and Quality
|meefings. Final approval and update will be
Iprovided to Department of Health 90 day Review'03/2021
3f the action plan.

31/15/2021

)3/2021
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