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INITIAL COMMENTS

STATE LICENSING SURVEY

The Washington State Department of Health
(DOH) in accordance with Washington
Administrative Cods (WAG), Chapter 246.322
Private Psychiatric and Alcoholism Hospitals,
conducted this health and safety survey.

Onsite dates: 09/07/21 to 09/09/21
Examination number: 2021-766

The survey was conducted by:

Surveyor ifQ
Surveyor 1t7
Surveyor MQ

The Washington Fire Protection Bureau
conducted (he Fire Life Safety inspection.

322-100.1A INFECT CONTROL-P&P

WAC 246.322-100 Infection Control.
The licensee shall: (1) Establish and
implement an effective hospital-wide
Infection control program, which
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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 Inciude the following:

The regiitation number ond/or the tag
number;

HOW the deficiency will be corrected;

WHO is responsible for making the
correction: I

WHAT will be done lo prevent
reoccurrence and how you will monitor for
conlfnued compliance; and

WHEN the correction will be completed.

3. Your PLAN OF CORRECTION must
be returned within 10 calendar days from
the date you receive the Statement of
Deficiencies. The Plan of Corfection is
due on October 1.2021. \

4. Sign and return the Statement of
Deficiencies and Plans of Correction via
email as directed in (he cover fetter.
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L 690 Continued From page 1

includes at a minimum: (a) Written
policies and procedures describing:
<i) Types of surveillance used to
monitor rates of nosocomiat

infections; (ti) Systems to coiled
and analyze data; and (iii) Activities
to prevent and control infections;
This Washington Administrative Code Is not met
as evidenced by:

Based on observation, interview, and document
review, the hospital failed to implement and
maintain active surveillance to prevent and
control exposure to Infectious diseases.

Failure to implement an active and appropriate
hospital surveillance program puts patients, staff,
and visitors at risk from communlcable diseases.

Reference: Centers for Disease Control and
Prevention (CDC). "Interim infQction Prevention
and Control Recommendations for Heatlhcare
Personnel During the Coronavirus Disease 2019
(COVIO-19) Pandemic," updated 09/21. 1.
Recommended routine infection prevention and
control (IPC) practices during the COVtO-19
pandemic; Estabfish a process to identify anyone
entering the facility, regardless of their
vaccination status, who has symptoms of
COVID-19 so that they can be properly managed.

Findings inciuded:

1. Document review of (he hospital's policy titled.
"Covid-19 Policy." PoticyStat )D: 9987712.
approved 06/21, showed that one point of entry
through Beacon Unit had been identified for
employees, vendors, and business visitors.
Vendor or operational visitors are required to
wear a tight filled mask, The policy described

L 690
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L 690 Continued From page 2

screening procedures for patients & staff. The
policy did not Include visitor screening
procedures. The policy cited references including
CDC Interim Infection Prevention and Control
Recommendations for Healthcare Personnel
During the Covid 19 pandemic.

2. On 09/07/21 at 8:00 AM. Surveyor #6 and
Surveyor if! arrived together at the hospital. Both
surveyors were escorted directly to the reception
area. Neither surveyor was screened for
symptoms of COVID-19. At 9:00 AM. Surveyor 1fQ
arrived at the hospital and recieved a temperature
screening before signing the visitor log at
Beacon. Surveyor #8 was not screened for other

COViD-19 symptoms.

3. On 09/08/21 at 8:00 AM. Surveyors W, #7, &
#8 arrived at the hospital and received a
temperature screening before signing the visitor
iog st Beacon. None of the surveyors were

screened for other COVID-19 symptoms.

4. On 09/09/21 at 8:00 AM. Surveyors ^6. #7, S
UQ arrived at the hospital and received a
temperature screening before signing the visitor
fog at Beacon. None of the surveyors were

screened for other COV)D-19 symptoms.

5. On 09/09/21 at 10:30 AM Sun/eyors ^6, #7, &
ff6 conducted an Infection Control meeting
Including the Infection Preventionist Consultant
(Staff #603) and the Interim CEO (Staff fl604).
During the meeting the investigators asked about
the COVID-19 screening procedure for entrance
to the hospital. Both Staff S603 and Staff #604
stated that everyone who enters the hospital is
required to have a temperature check and should
be asked whether they're experiendnn any
COVID-19 symptoms (t,e, fever or chills, cough,

L 690
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shortness of breath or difficulty breathing, new
ioss of taste or smell, etc,).

322-170.1C TRANSFER PATIENTS

WAC 246-322.170 Patient Care
Services. (1) The licensee shall:
(c) Provide appropriate transfer and
acceptance of a patient needing
medical care services nol provided by
the hospital, by; (I) Transferring
relevant data with the patient; <ii)
Obtaining written or verbal approval
by the receiving facility prior to
transfer; and (iii) Immediately
notifying the patients family.
This Washington Administrative Code is not met
as evidenced by:

Based on record review, interview. and review of
the hospitaFs poSicies and procedures, the
hospital failed to ensure staff completed the
transfer form in 3 of 4 transfer records reviewed
(PatienfsS705, S706. and ff707).

Failure to complete the transfer docunnent

promotes iack of care continuity and places
patients at risk for sub-oplimat care.

Findings Included;

1, Document review of the hospital's policy tilled
"Transfer of Patients for Medical Stabilization."
PolicyStat ID: 8676123, approved 10/20, showed
(hat both the nurse and provider are responsible
for documenting the decision to transfer and all

handoff communicatiQn with the receiving facility
on the transfer form.

L 690
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2. On 09/08/21 at 2:12 PM. Surveyor #7 and a
Nurse Manager (Staff #701) reviewed the medical
record for Patient ^705. A chart note showod
Patient #705 was transferred to Tacoma General
Hospital on 08/28/21. The medical record ctld not
contain a transfer document.

3. On 09/08/21 at 2:20 PM, Surveyor^
inlen/iowed thes Cliief Medical Officer (Staff ff709)
and Ihe Director of Quality Behavioral Health
(Staff ff703) about the use of transfer
documentalion. Staff #709 and #703 stated there
should be a transfer sheet and that they were
unable to locate transfer documentation for
Patient #705.

4. On 09/09/21 at 9:47 AM, Surveyor ff7 and a
Nurse Manager (Staff ff701), reviewed the
medical record for Patient #706. The medical
record did not include a transfer sheet showing
the location where Patient #706 was transferred.

5. At the lime of the review. Staff ^701 and Staff
S703 agreed that the transfer sheet should show
a location thai Patient #706 was being sent to and
agreed that tho information was missing,

6. On 09/09/21 at 10:03 AM, Surveyor H7 snd a
Nurse Manager (Staff #701) reviewed the medical
record for Patient ^707. The transfer sheet
showed that Patient #707 was transfered to St.
Joseph Hospital but no Unit or Area was
documented.

7. At the time of the review. Staff #701 agreeed
with the finding that the transfer sheet did not
note the Unit or Area that Patent ti707 was to be
sent to and that that information should be
Enduded on the document.
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322-170.2E TREATMENT PLAN.COMPREHENS

WAC246-322-170 Patient Care
Services. (2) The licensee shall
provide medical supen/ision and
treatment, transfer, and discharge
planning for each patient admitted or
retained, Including bul nol
limited to: (e) A comprehensive
treatment plan developed within
seventy-two hours following admission:
(0 Developed by a multi-disciptinary
treatment team wilh input, when

appropriate, by tho patient, family.
and other agencies; (i!) Reviewed and
ffiodified by a mental heaSth
professional as indicated by the
patient's clinical condifion; <iii)
interpreted to staff, patienl, and,

when possible and appropriate, to
family; end (iv) Implemented by
persons designated In the plan;
This Washington Administrative Code is not met
as evidenced fay:

Based record review and interview, the hospital
failed to ensure that staff members compfetcd the
Comprehensive Treatment Plan to include dale
and time for 4 of 4 records reviewed (Patients
^701. ^702, #703. and ^704).

Failure to ensure the development of a complete
Comprehensive Treatment Plan for behavioral
and medical problems put patients at rish for
inappropriate, inconsistent, and delayed
treatment.
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Findings included:

1. On 09/07/21 at 3:06 PM, Surveyor ti7, a Nurse
Manager (Staff #701). and the Director of Qusiity
Behavioral Health (Staff #703), reviewed the
medical record of Patient #701 . Patient #701 was
an involuntary admit for seK-culting, with recent
suicidal idealion. Patient ^701 had a Master
Treatment Plan (MTP) dated 09/12//21, that did
not included time or date documentation for
patient refusal to sign. The MTP update on
09/19/21 did not include the time of the
provider/staff signature, and did not include the
date or time of the patient signature.

2. On 09/08/21 at 8:41 AM. Surveyor ff7. a Nurse
Manager (Staff ^701). and the Director of Quality
Behavioral Health (Staff #703), reviewed Ihe
medical record of Patient #702. Patient #702 was
a self-admit, seeking help with medications on
03/08/21. Patient H702 had a Master Treatment
Plan (MTP) on 03/24/21 that did not record the
time of the provider signature.

3. On 09/08/21 at 10:00 AM, Surveyor #7. a
Nurse Manager (Staff ff701). and the Director of
Quality Behavioral Health (Staffff 703). reviewed
the medical record of Patient ^703. Patient #703
was sdmilted on 04/29/21 at 4:43 PM for mantc
behaviors with suicidal ideation, and discharged
on 05/27/21. Patient #703 had a Master
Treatment Plan (MTP) that showed a dale of
05/02/21 with no time documented. Subsequent
MTP documented on 05/09/21.05/16/21, and
05/23/21 did not record the time of the
provider/staff signature.

4. On 09/08/21 at 1:11 PM, Surveyor^ and a
Nurse Manager (Staff ^701) reviewed the medical
record of Patient ^704, Patient #704 was a

L106S
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Continued From page 7

voluntary admit on 09/08/20 at 5:28 PM for
medication management help. Patient #704 had a
MTP from 09/11/20 that showed Patient #704 had
refused to sign. The date and time of the patient's
refusal to sign were not recorded.

5. At (he time of tho review, Surveyor #7
interviewed Staff U70) and Staff #703 about the
hospital's oxpeclalion for date and time
documentation on Comprehensive Treatment
Plans. Staff #701 and Staff #703 veriHed the date
and time were not recored in the treatment plans
for Patients #701, #702. #703 and //704, and that
those elements should always be documented.

322-180.2 EMERGENCY SUPPLIES

WAG 246-322-180 Patient Safety and
Seclusion Care. (2) Ths licensee
shall provide adequate emergency
supplies and equipment. Including
airways, bag resusdtators,
intravenous fluicis. oxygen, sterile
supplies, and other equipment
identified in the policies and
procedures, easily accessible to
patient-care staff.
This Washington Administrative Code is not met
as evidenced by:

Based on document review and interviews, (he
hospital failed to ensure they had a sufficient
number of trained nursing personnel to provide
safe and effective care to patients.

Failure to provide an adequate number of trained
staff risks patient safety end delays in care and
treatment,

L1055
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Findings included:

1. Document review of Ihe hospital's policy titled.
"Code Blue" Rapid Response Team," PoticySlat
ID 8665207. approved 10/20, showed that staff
should follow BLS CAB-D (Basic Life Support
Circutation. Airway, Breathing - Defibrlllation) In
accordance with approved training standards
when a patient is discovered down and
imresponsive.

Document review of the hospital's traintng titled,
"Sample BLS Renewal Course Agenda Without
Optional Lessons," showed Lesson ff2, part 3 AD
Practice part 4: Bag-Mask Device.

2. On 09/08/21 at 11 ;06 AM. Surveyor ff7 and a
Nurse Manager (Staff #701), toured the Flag Unit.
Surveyor #7 interviewed a Registered Nurse
(Staff #705) about localton of oxygen and the
artificial manual breathing unit (AM8U bag), a
bag mask devise, in relation to a code situation.
Staff #705 located the emergency cart in the
Galleon Unit. Staff #705 and Staff #701 could not
locale the ambu bag and stated that there was no
ambu bag. The House Supervisor (Staff #706)
located the arnbu bag which was locked inside
the emergency cart.

3. On 09/09/21 at 8:34 AM, Surveyor H7
interviewed the Nurse Manager responsible for
BLS renewal training (Staff #707) and the
Director of Quality (Staff #703). Staff #703 and
Staff #707 stated that the BLS training was the
only training staff received in relation to Code
Blue and AMBU bag training. Staff ^703 and #707
slated the facility did not conduct Code Blue drills.

L1165
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322-220.1 LAB ACCESS

WAC 246-322.220 Laboratory Services.
The licensee shall: (1) Provide access
to faborator/ services to meel

emergency and routine needs of
patients;
This Washington Administrative Code is nol met
as evidenced by;

Based on observation, document review, and
interview, the hospital failed to ensure laboratory
testing supplies did not exceed their designated
expiration date.

Failure to ensure testing supplies do not exceed

their expiration dale places patients at risk for
Inadequate fnedical treatment due to unreliable
test results.

Findings included;

1. Document review of the hospitaFs policy tilled,
"Stock Rotation and Expiration Policy." PoticySlat
10:8451650. approved 09/20, showed that staff
are to perform quarterly expiration checks and
rotate stock, and to remove stock Ihat expires
within the next calendar month.

2, On 09/07/21 at 11:07 AM. Surveyor #7 toured
the Galleon Unit with a Nurse Manager (Staff
#701) and the Quality Manager (Staff ^702).
Surveyor iff observed 1 of 4 battles of wound
cleanser had an expiration date of 04/21.

3, At the time of the observation Staff ^701 and
Staff #702 agreed (he wound cleanserwas
expired and removed the item.
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4, On 09/07/21 at 3:10 PM, Surveyor HQ
inspected Exam Room #2311 on the Galleon Unit
wilh the hospital's Business Operations
Consultant (Staff ^601) and tho Clinicyl
Supervisor of Patient Services (Staff ti602). The
observation showed the following items:

a. 8 of 8 BBL Culture Swab packages; one with
an expiration dale of 12/31/20, 7 with an
expiration dale of 02/28/21

b. approximately 60 BD Vacutainer Serum Bfood
CoHectton Tubes (100% of available tubes) with
an expiration dale of 03/31/20.

5. At the time of the obsen/ation Surveyor itG
asked Staff #601 & ff602 about the hospital policy
for expired supplies. Staff #601 stated they did
not know the policy but would provide it. Staff
if6Q2 removed the expired supplies.

L1470

Stale Form 2567
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Munroe, Robin L (DOH)

From: Chris Rakunas <Chris.Rakunas@welIfound.org>

Sent: Monday, December 13, 2021 1:17 PM
To: Munroe, Robin L (DOH); Angela Naylor; Shikha Gapsch
Subject: RE: Wellfound licensing survey 2021-766 Statement of Deficiency

External Email

Thank you for sending this over/ Robin. We really appreciate it! I will make sure Angie gets a chance to sign this
tomorrow and we'll send it right back.

Thank you again, and I hope you have a wonderful holiday!

From: Munroe, Robin L (DOH) <robin.munroe@doh.wa.gov>

Sent: Monday, December 13, 2021 12:54 PM
To: Angela Naylor <Angela.Naylor@multicare.org>; Shikha Gapsch <Shikha.Gapsch@wellfound.org>
Cc: Chris Rakunas <Chris.Rakunas@wellfound.org>
Subject: Wellfound licensing survey 2021-766 Statement of Deficiency

CAUTION: This message originated from an outside source. Do not click links or open attachments unless you recognize
the sender, are expecting something from them/ and know the content is safe. Please send spam & phishing emails to

SPAM.EmailOimulticare.org as an attachment.

Good afternoon/

The attached Statement of Deficiency (SOD) had the Laundry deficiency removed (WAC 246-322-240). I know Shikha has

been in contact with our Survey Manager regarding removal of the requirement.

Please sign and return the SOD to me so that we can complete the survey. Thank you for your patience through this

process, I hope it wasn't too disruptive.

Please let me know if you have any questions or concerns.

Sincerely/

Robin Munroe, RS
Clinical Care Environmental Consultant
Office of Health Systems Oversight
Health Systems Quality Assurance
Washington State Department of Health
robin.munroe@doh.wa.aov

360-236-2914 | www.doh.wa.gov
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Sign up for the Power of Providers Initiative :: Washineton State Department of Health



0)

^ ^ ^
0-
(D
tn
r>

rti
fD
3
fD
CL

n>
3
r+
0)
—t

r+
:T

0
Oq
^~r

00
fD
Q)
D
0
=3
c
3
r+

m£U
n

rD
3
D
0
-<
fTi
fD
V*

n>
3
Q.
0
-1
t/i

(y
3
Q-
<
</>
<-t

0
—^

m <jj

^. ^I s
s il

cr
<D

OQ

>
c
a-

00
(->
—1
(T>
fD
=1
n

TO

00
0

• ^
3

^. ^ > ^
i ^ Q

o d

CD
U3
0

t/t
(D
(U
t/>
rt>

0
=J
ro'
0
|-+

0
c

D
0
3
r-t
-^

0
ft)
x
•o

re
fD
3
r+
cu
3

?
rt>

CD
3
D

3=0)

Ill^ ^
fD
3

Q. ro Q)
3
a.

(D
(/)

•o

0
=3
t/1
a-

r+
n>
(/>

T3
0
n

~<

T3

0
r+
0
00

0)
n
a.

rt>
0}
r+
re
a.

1-+

£U
=ft
^
CT
fU
r+
~t
QJ

3
fD
OL
0
3
t/>
0
(T>
fD
3
3

Cftt

T3
0
0

•<

fD
(T>
3
=J

OfQ

0-
0)

c
•o

Q.
Q)
<-*

n>
Q.

b

3 2.

0
•<
ft)
ft)
to
0)
=J
a.
<
(D
=1
Q.
0

c
a.
(D
<

3
n>
-Q
<

0
Q)
to
rr
0)

M
en
:T

M0
NJ

0
0
r~t'

0
CT
fD
—I

!^ 9s §
i-> o_

CT
fD
-1

f-^

Ln

<
fD
3
CL
0

D
=T
fD
n
yr

Ln CL o
=r o' °

s I I
ro
1-+

f0

0 G ?
n 0 EU

3 i
0
cr
ru

<
0

fD
Q-

? (TO

s ^
0

0 -h
cro r+

i I?
=3 5.

X
fD
CD ^t

rt>
a-

M
CTl rt>

ro
f^f

0NJ

t/l
n 0

^

-0
0
V)

0~

EU
^
g
r-1-

=7- c?

=T
(D

3
OQ c

-0
"a GL

m o o)

CL
fD
^ -9'
0 -<
(T>

0-<
(D
Q.

CT
fT>

fD
fD
=3
=3
co

ft>
Q.

D—^
fD
fD
n
n
TO

m
a.
c
n
QJ
r+

0
n

0
0
1-1-

0
CT
fD
~l

1->

Ln
^

N0[0
h->

trt
D
fD
fD
3
3

TO
0
-h
<
w
r+
0
v>

CT
-<

^
CT
fD
c

T3
Q-
CD

ro
Q.
r+
0
=3
n
c
a.

T3
~t

0
r±
0
n0
</1

Q)
3
Q.
-t
fO
QJ

rD
Q.
r"l-

0

•

H
:T
fD

n0
<
CL
tn
0-1
fD
(T>
3
-3

00
-a

0

-a
0
0

~<

c
-0
CL
(u
i-+

n>
(/>

n> ^.0 n'
-<

c
3 5
CT" OQ
(T>

3
a.
3

(ra

n>

a
(p

n
ID
3^

? 2?
°: s
<' '0

11
u ^.

V
^L ro'

v\
n^' p §i J(D

n
0
3
•o

ai
3
n
(D

0
3
r+
0
^
3

cm
-0

0̂
n
(D
0.
c
(6

&)

f̂D

mx
EU
3
ttM0M
h-»

-sl
<n
01

01
fD
nr+
ro
3
CT
ft)
-I

^J
I

10
^

N1
0M
h-*

g
3>
n
M̂
w
wNN
yro
r~

n
(D
3
Ut

3
Ott

wc
3
(D

•<

•o

QJ
3
0
™*l

n
0
^
fD
n
rf_

0
3
~h
6
^

0
c
3
a.

00
(T>
3-
EU
<
p
u
I
ID
&)
r*
3-

3:
0
in
-a

r

/ --'
^ L

~.i,

r

f

r

(:'

I

1^

s':
•V

I

ĉ:
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