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INITIAL COMMENTS

STATE LICENSING SURVEY

The Washinglon State Department of Heaith
(DOH) in accordance with Washington
Administrative Code (WAG), Chapter 246-322
Private Psychiatric and Atcoholism Hospitals,
conducted this health and safety survey.

On site dates: 04/20/22 - 04/22/22

Examination number: 2022-260

The survey was conducted by;

Surveyor #3
Surveyor #6
Surveyor #9

The Washington Firo Protection Bureau
conducted the fire life safety inspection.

During the survey, surveyors assessed issues
refaled to complaints #2022-3008 and
2022-4356.

322.035.1C POLICIES-TREATMENT

WAC 246-322-035 Policies and
Procedures. (1) The licensee shall
develop and implement the following
written policies and procedures
consistent with this chapter and
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1. A written PLAN OF CORRECTION is
required for each deficiency listed on the
Statement of DefJciencies.

2. EACH plan of correction statement

must include the following:

The reguiation number and/or the tag
number;

HOW the deficiency will be corrected:

WHO is responsible for making the
correction;

WHAT will be done to prevent
reoccurrence and how you will monitor for
continued 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
Oefidencios. The Plan of Correction is
due on May 20, 2022.

4. Sign and return the Statement of
Deficiencies and Plans of Correction via
email as directed in the cover letter.
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services provided: (c) Providing
or arranging for (he care and
treatment of patients;
This Washington Administrative Code is not met
as evidenced by;

Based on record review, inter/iew. and review of

hospital policy and procedures, the hospital failed
to ensure staff perform daily shift suicide risk
assessments according to policy for 2 of 4
records reviewed (Patient //301, #302).

Failure to assess patients for suicide risk places
them at risk for serious injury and harm.

Findings Included;

1. Document review of the hospital policy and
procedure titied, "Suicide Assessment and
Inten/ention," PoticyStat ID # 10608878, last
approved 02/22, showed thai a suicide risk
screening assessment is performed at least once

per shift.

2. On 04/21/22 at 1:00 PM, Surveyor ^3 and the
Clinical Nursing Supevisor (Staff #301 ) reviewed
the medical records of 4 patients who admitted to
the hospital. The review showed:

a. Patient #301 is a 62-year-old who was
admitted on 03/25/22 involuntarily due to history
of $uicide ideation with plan to Jump off a bridge .
The surveyor found no documentation that a "day
shift" suicide risk assessment screening was
performed on 04/14/22 resutiing in a period of 23
hours without an assessment being performed.
Further, no suicide risk assessment screening
was documented by the nursinc; staff on 04/15/22
(missing both day and night $hiRs) resulting in a
period of 37 hours without an assessment being
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performed.

b. Patient ^302 is a 26-year-old who was
admitted on 04/29/22 due to auditory
halfucinations telling her to Kill herself. The
surveyor found no documentation that a "day
shift" suicide risk assessment screening was
performed on 04/14/22 and 04/15/22. Further, no
suicide risk assessment screening was

documented by the nursing staff on 04/16/22
(missing both day and night shifts) resuitlng in a
period of 35 hours without an assessment being
performed.

3. On 04/21/22 at 2:30 PM. Surveyor #3
interviewed the Clinical Nuring Supevisor (Staff
#301) about suicide risk assessments. Staff
#301 stated that suicide risk assessments are
performed at least once per shift by the nursing
staff. She confirmed that the findings noted
above that staff had not followed the hospital
policy.

322^)50.120 RECORDS-PERFORM EVALS

WAG 246-322.050 Staff. The licensee
shall: (12) Maintain a record on the
hospital premises for each staff
person, during employment and for two

years ToKov/ing termination of
employment, including, but not limited
to: (g) Annual performance
evaluations.
This Washington Administrative Code is not met
as evidenced by:

Based on record review and interview, the
hospital failed to develop an effective process to
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ensure annual performance evaluations were
conducted and records retained for 6 of 12 staff
human resource records reviewed (Staff #604,
#607,#608,#609,#610, and ^611).

Failure to conduct annual performance
evaluations limits the hospital's ability to ensure
satisfactory staff performance of required duties.

Findings jnduded:

1. Document review of the hospital's poiicy titled,
"Staff Competency," PoticyStat 10^9565400.
approved 04/21, showed that staff competency is
a assured through annual performance
evaluations by supervisors.

2. On 04/21/22 at 1:15 PM, Surveyor #6 and the
Senior Human Resource$ Consulfant (Staff #606)
reviewed human resources records for 12 staff
members. Review of annual performance

evaluation$ showed:

a. a Registered Nurse (RN) (Staff #607), hired
02/20, did not have an annuai performance
evaluation;

b. a Mental Health Technician (MHT) (Staff #608),
hired 01/19, did not have an annual performance
evaluation;

c. a Housekeeper (Staff #604), hired 06/19. did
not have an annual performance evaluation:

d. a Recreational Therapist (Staff #609), hired
11/20, did not have an annual performance
evaluation;

e. a Care Consultant (Staff #610), hired 02/19,
did not have an annual performance evaluation;
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f. a Health Unit Coordinator (HUC) (Staff #611),
hired 11/20, did not have an annual performance
evaluation.

3. At the time of the review. Staff #606 stated that
performance evaluations had been delayed
several times due to delays in patient services,
the COVID-19 Pandemic, executive staff
changes, and iegai concerns during staff
unionization petitions. Staff #606 stated that
performance evaluations are currently $chedufed.

322-120.1 SAFE ENVIRONMENT

WAC 246-322-120 Physical Environment.
The licensee shall: (1) Provide a safe
and clean environment for patients,

staff and visitors;
This Washington Administrative Code is not met
as evidenced by;

Based on observalion, document review, and

interview, the hospital failed to provide a clean
and sanitary exam environment for patient
examinations.

Failure to maintain a clean and $anitary physical
environment puts patients at risk of increased
exposure to harmful coniaminants.

Findings Included:

1. Document review of Environmental Services -
Housekeeping Checklists for the occupied paiient
units for 04/19/22 and 04/20/22 $howed that an
Environmental Services staff member (Staff
#604) was assigned to clean the clinical inpatient
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"Dock Unit" on both days. The checklist for
04/19/22, which had pre-printed rooms listed, did
not have either of the 2 Consultation Rooms (no
room numbers listed) marRed as cleaned that
day. The checklist for 04/20/22. which had
hand-written rooms listed, showed "exam room"
marked as cleaned.

2. On 04/20/22 at 9:20 AM. Surveyor #6 toured
Consultation Room #1410 on the Dock Unit with
a Quality & Compliance Officer (Staff #601) and
the Chief Clinical Officer (Staff #602). The
observation showed that Room #1410 was not
available for a patient exam:

a. the medical ex^m table paper was wrinkled
and torn, having the appearance of previous use;

b. a puti-out padded surface at the foot of the
exam table was gritty with debris;

c. the garbage from a previous exgm had not
been removed from the room.

3. On 04/20/22 at 1 0:00 AM, Surveyor #6
[nten/Iewed an Environmental Services staff
member (Staff ^604) about the daily cleaning o?
Consultation Room #1410. Staff #604 stated she
had cleaned Room #1410 on 04/19/22 around
11:00 AM. Stgff #604 stated (hat the daily
cleaning of the exam room includes wiping all
surfaces of the exam table, Encluding the pufl-oul
surface, with a disinfectant solution. 8he stated
that the provider changes the medical exam table
paper but that the EVS staff should remove the
garbage.

At the time of the interview, Surveyor #6
I requested information regarding the last use of

Room #1410 for a patient exam. Surveyor #7 did
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not receive information regarding when Room
#1410 was last used prior to the observation.

4. On 04/21/22 at 11:00 AM, during an interk/Sew
with the Chief Operations Officer (Staff #605),
Surveyor #7 requested the policy or procedure
information about cleaning exam rooms. Staff
^605 stated there was not a separate policy or
procedure for common areas including exam
rooms, but EVS staff use EVS Housekeeping
Checklists that include exam rooms and other
common areas,

322-170.1C TRANSFER PATIENTS

WAC246.322-170 Patient Care
Services. (1) The licensee shall:
(c) Provide appropriate transfer and
acceptance of a patient needing
medical cars services not provided by
Iho hospital, by: (i) Transferring
relevant data wllh the patient; (ti)
Obtaining written or verbal approval
by (he receiving facility prior to
transfer; and (iii) Immediate^
notifying the palienl's family.
This Washington Administrative Code is not met
as evidenced by:

Based on record review, interview, and review of

the hospital's policies and procedures, the
hospital failed to ensure staff completed the
documentation for transfer in 1 of 3 medical
records reviewed (Patient tf901).

Failure to complete transfer documentation
promotes lack of care continuity and places
patients at risk for sub-optimal care.
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Findings included:

1. Document review of the hospital's policy and
procedure titled, "Transfer of Patients for Medical
Stabilization," Policy Slat ID # 107S690, approved
02/22, showed that the nurse is responsible for
documenting handoff communication with the
receiving facility and contacting the patients
family to notify them of the change in condition
and transfer of care.

2. On 04/21/22 at 2:00 PM, Sun/eyor #9 and
Director of Utilization Management (Staff #903),
reviewed the medical record for Patient #901. A
provider note showed that Patient #901 was
transferred to Allenmore Hospital on 11/27/21.
The surveyor could not find evidence of a note to
indicate a nurse to nurse hand off or family
notification had been completed.

3. On 04/21/22 at 2:20 PM> Surveyor #9
interviewed Staff #903 about the transfer
documentation. Staff #903 was unable to locate
the nurse to nurse hand off or the family
notiticalion and agreed that the information was
missing.

322-180.1E SECLUSION EXAM

WAC 246-322-180 Patient 8afety and
Seciusion Csre. (1) The licensee
shall assure seclusion and restraint

are used only to the extent and
duration necessary to ensure the

safety of patients, staff, and
property, as follows: (e) A physician
shall examine each restrained or
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secluded patient and renew the order
for every twenty-four continuous hours
of restraint and seclusion;
This Washington Administrative Code is not met
as evidenced by:

Based or> interview, record review. and review of
the hospflal's policies and procedures, the
hospital faiied to ensure that staff members
followed the hospital's seclusion policy and
procedure for documentation in 1 of 2 seclusion
records reviewed (Patient #902).

Failure to follow approved policies and
procedures for seclusion risks physical and
psychological harm, toss of dignity, and violation
of patient rights.

ttem #1 Face to Face Evaluation

Findings inciuded:

1. Document review of the hospital's policy titled,
"Use of Seclusion and Restraint," Poiicy Stat ID
#10533122, last approved 12/21, showed that a
face to face evafuation of the patient within 1 hour
by a licensed provider or a Registered Nurse
(RN) within the Behavioral Health Unit is required.
The face to face must include the patient's

immediate situation, the reaction to the
intervention, the patient's medical and behaviorat
condition, and the need to continue or discontinue
the restraint or seclusion.

Review of document tilled "Sedusion and
Restraint Documentation," updated 10/21 showed
that a face to face must be completed by an RN
within 1 hour of re$trictive Intervention,

2. On 04/21/22 from 12:30 PM to 3:00 PM,

L1155
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Surveyor #9 and Director of Utitization
Management (Staff #903), reviewed the medical
record of Patient #902, The review showed:

a. Patient #902 was admitted on 02/05/22 for
treatment of bipolar disorder with psychosis. A
secfuslon order was placed for Patient #902 on
02/07/22 at 4:19 AM. Patient #902 was placed in
seclusion on 02/07/22 at 4:15 AM for
seif-destructive behavior jeopardizing their
immediate safety.

b. The restraint monitoring flowsheet showed that
a second order for seclusion was placed for
Patient #902 on 02/07/22 at 8:15 AM and a face
to face was compieted by a licensed provider.
Patient #902 remained in seclusion. The surveyor
could find no evidence of an order or face to face

nursing assessment within 1 hour.

c. A third order for seclusion was placed for
Patient #902 on 02/07/22 at 1:10 PM. The
surveyor could find no evidence of a face to face
nursing assessment within 1 hour. Patient #902
was released from seclusion on 02/07/22 at 2:27
PM.

3. At ths time of the review. Staff ^903 confirmed
the findings.

Item #2 Care Plan

Findings incfudsd:

1. Review of document titled "Seclusion and

Restraint Documentation," updated 10/21,
showed that the care plan must be updated as
soon as possible after initiating restraint or
seclusion.
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2. On 04/21/22 from 12:30 PM to 3:00 PM,
Surveyor #9 and Director of Utiifzalion
Management (Staff #903), reviewed the medicai
record of Patient #902. The review showed:

a. Patient #902 was admitted on 02/05/22 for
treatment of bipolar disorder with psychosis. A
seclusion order was placed for Patient #902 on
02/07/22 at 4:19 AM. Patient #902 was placed in
seclusion on 02/07/22 at 4:15 AM for
self-destruclive behavior jeopardizing their
immediate safely.

b. The restraint monitoring ftowshoet showed that
a second order for seclusion was placed for

Patient ff902 on 02/07/22 at 8:15 AM. The
surveyor could find no evidence of an updated
care pian note.

c. A third order for seclusion was placed for
Patient #902 on 02/07/22 at 1:10 PM. The
surveyor could find no evidence of an updated
care plan note. Patient #902 was released from
sectuskm on 02/07/22 at 2:27 PM.

3. At the time of the review. Staff #903 confirmed
the findings.

322-210.3C PROCEDURES-ADMINISTER
MEDS

WAG 246-322-210 Pharmacy and
Medication Services. The licensee
shall; (3) Develop and implement
procedures for prescribing, storing,
and administering medications
according to state and federal laws

and rules, including: (c)
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Administering drugs;
This Washington Administrative Code is nol met
as evidenced by:

Based on record review, interview, and review of

hospital policy and procedures, the hospital failed
to ensure staff members completed and
documented reassessments after each "as

needed" (PRN) msdication inten/ention for 3 of 4
medical records reviewed (Patient #303, ^304,
and #305),

Failure to reassess patients after PRN medication
administration rishs inconsistent, inadequate, or
delayed reiief of symptoms including insomnia,
and anxiety.

Findings included;

1. Document review of the hospital's policy and

procedure titled, "Medication Administration and
Documentation: General Guidelines," PolicyStat
ID #10599409. last approved 10/21, showed that
staff should document the effects of medications
to include response to PRN medications.

2. On 04/21/22, Surveyor #3 reviewed the
medical records for 4 patients who received PRN
medications while hospitatized. The review
showed:

a. Patient #303 was medicated with Uazodone (a
medication used to treat insomnfa) 50 mg by
mouth forinsomnia on 04/18/22, 04/19/22, and
04/20/22. Surveyor #3 found no evidence that
hospital staff reassessed the patient to determine
the effectiveness of the as needed medication.

b. Patient ^304 was medicated with lorazepam (a
medication used to treat anxiety) 2 mg by mouth

U 375
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for anxiety on 04/19/22 and 04/21/22. Surveyor
U3 found no evidence that hospitat staff
reassessed the patient to determine the
effectiveness of the as needed medication.

c. Patient #305 was medicafed with hydroxyzine
pamoale (a medication used to treat anxiety) 50
mg by mouth for anxiety on 04/19/22. Surveyor
#3 found no evidence that hospital staff
reassessed the patient to determine the
effectiveness of the as needed medication.

3. On 04/21/22 at 2:30 PM. Suiveyor #3
interviewed the Clinical Nursing Supervisor (Staff
#301) about the process for how nursing staff
document their reassessments when

administering PRN medications. Staff ^301
stated that nursing staff were to either document
the effectiveness of the medication in their daily
shift assessment or by entering a comment in the
medication administration record. She confirmed
the above findings that staff did not followed the
hospital policy for reassessing the patient after
administering PRN medications.

322-220.1 LAB ACCESS

WAC 246-322-220 Laboratory Services.
The licensee shall: (1) Provide access
to laboratory services to meet
emergency and routine needs of
patients;
This Washington Administrative Code i$ not met
as Qvidenced by:

Based on observation, document review, and
interview, the hospital failed to ensure laboratory
testing supplies did not exceed their designated
expiration date.
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Failure to ensure testing supplies do not exceed
iheir expiration date ptaces patients at risk for
inadequate medical treatment due to unreliable
lest results.

Findings included:

I, Document review of the hospital's policy titled,

"Stock Rotation and Expiration Policy," PoficyStat
ID #10437519, approved 10/21. showed that staff
are to conduct quarterly tracers to audit expiration
dates and ensure staff compliance of expiration

dates.

2. On 04/20/22 at 9:20 AM, Surveyor #6 toured
the clinical "Dock Unit" with a Quality &
Compliance Officer (Staff #601) and the Chief
Clinical Officer (Staff #602). The observation
showed the following expired supplies in an exam
tablo in Consullation Room #1410: 2 culture swob
kits with expiration dates of 08/31/19 and
02/28/21; 8 pacRets of iubricating jeily with an
expiration date of 11/21.

3. At the time of the observation Staff #601 and
Staff #602 verified the finding and removed the
items.

4. On 04/20/22 at 9:40 AM, Surveyor #9 toured
the clinical "Flag Unit" with a Nurse Manager
(Staff #901). The observation showed the
following expired supplies in the medication room:
18 vacutainer blood collection tubes with
expiration dates of 03/22,03/22, and 01/22.

5. At the time of the observation, Staff #901
verified the finding and removed the items.

6. On 04/20/22 at 10:45 AM, Surveyor #6 toured
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the clinical "Compass Unit" with a Quality &
Compliance Officer (Staff #601) and the Chief
Clinical Officer (Staff ^602). The observalion
showed the following expired supplies En Exam
Room #1311: 3 boxes of vacutainer blood
collection tubes with expiration dates of 04/30/20
and 3 vacutamer blood coitection tubes with an
expiration date of 08/31/20.

7. At the time of the observation Staff #601 and
Staff #602 verified the finding and removed the
items.

8. On 04/20/22 at 12:15 PM, Surveyor ^9 toured
the cilnica! "Dock Unit" with a Quality
Representative (Staff #902). The observation
showed the following expired supplies in the
medication room; 4 vacutainer blood collection
tubes with expiration dates of 03/22 and 12/21.

9. At the time of the observation Staff #902
verified the finding and removed the items.

10. On 04/20/22 at 1:15 PM, Surveyor^ toured
the the ctiniaf "Compass Unit" with a Quality
Representative (Staff #902). The observation
showed the following expired supplies in the
medication room: 1 vacutainer blood collection

tube with an expiration date of 03/22,

11. At the time of the observation Staff #902
verified the finding and removed the items.

12. On 04/20/22 al 2:45 PM. Surveyor ti6 toured
the the clinical "Beacon Unit" v/ith a Quality &
Compliance Officer (Staff #601) and the
Environmental Services Supervisor (Staff #603)>
The observation showed the following expired
$upplies in the Clean Utility Room: 2 boxes (150
count) bacteriostatic lubricatinQ jelly pacKets with
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expiration dates of 11/21 and 10/21 and
approximately AQ microtainer tubes with an
expiration date of 03/31/21.

13. At the time of the observation Staff ^601 and
Staff #603 verified the finding and removed the
items.

THIS IS A REPEAT FINDING - PEVfOUSLY
CITED SEPTEMBER 2021
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INITIAL COMMENTS

This report is the result of an unannounced Fire
and Life Safety state survey conducted at the
Weilfound Behaviorai Health Hospital on April 20,
2022, by a team of representatives of the
Washington State Patrol, Fire Protection Bureau.

The survey was conducted in concert with the
Washington State Department of Health Services
(DOH) health sunrey teams.

The facility has a total of 120 beds and at the time
of this survey the census was 51.

The existing section of the 2012 Life Safety Code
was used in accordance with 42 CFR 482.41.

The facility is a Type 1 construction with exits to
grade. The facility is protected by a Type 13 fire
sprinkler system throughout and an automatic fire
alarm system with corridor smoke detection. Ail
exits are to grade with paved exit discharges to
the public way.

The facility is in substantial compiiance with the
2012 Life Safety Code as adopted by the Centers
for Medicare & Medicaid Services.

The surveyor was;

Lysandra Davis
Deputy State Fire Marshal
State Fire Marshal's Office
2502 112th St E
Tacoma, WA 98445
Life Safety Code Surveyor- 41257
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

June 17, 2022

Ms. Angela Naylor, CEO
Wellfound Behavioral Health Hospital
3402 South 19th Street
Tacoma, Washington 98405

Dear Ms. Naylor,

Surveyors from the Washington State Department of Health and the Washington State
Patrol Fire Protection Bureau conducted a state hospital licensing survey at Wellfound
Behavioral Health Hospital on April 20-22, 2022. Hospital staff members developed a
plan of correction to correct deficiencies cited during this survey. This plan of correction
was approved on June 13, 2022.

A Progress Report is due on or before July 21, 2022 when all deficiencies have been
corrected and monitoring for correction effectiveness has been completed. The
Progress Report must address all items listed in the plan of correction, including the
WAG reference numbers and letters, the actual correction completion dates, and the
results of the monitoring processes identified in the Plan of Correction to verify the
corrections have been effective. A sample progress report has been enclosed for
reference.

Please email this progress report to me at the following email address:

Paul.kondrat@doh.wa.gov

Please contact me if you have any questions. I may be reached at (360)236-291 1.
I am also available by email.

Sincerely,

<?Jl ^(^'

PauiKondrat, RN, MN, MHA
Survey Team Leader
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

May 10,2022

Ms. Angela Naylor, CEO
Welifound Behavioral Health Hospital
3402 South 19th Street
Tacoma, Washington 98405

Dear Ms. Naylor,

This letter contains information regarding the recent survey ofWellfound Behavioral
Health Hospital by the Washington State Department of Health and the Washington
State Patrol Fire Protection Bureau. Your state licensing survey was completed on
April 22, 2022.

During the survey, deficient practice was found in the areas listed on the attached
Statements of Deficiencies (CMS 2567). A written Plan of Correction is required for
each deficiency listed on the Statement of Deficiencies and will be due 10 days after
you receive this letter. All corrections for the Health survey findings must be
completed within 60 days of the survey exit date (June 21, 2022) and Fire Life
Safety findings must be completed within 35 days of the survey exit date (May 27,
2022).

Each plan of correction statement must include the following:

• The regulation number and/or the tag number;

• How the deficiency will be corrected;

• Who is responsible for making the correction;

• When the correction will be completed

• How you will assure that the deficiency has been successfully corrected.

When monitoring activities are planned, objectives must be measurable and

quantifiable. Please include Information about the monitoring procedure

including time frame, number of planned observations and the target for

compliance.

A sample Plan of Correction has been enclosed for reference. You are not required

to write the Plan of Correction on the Statement of Deficiencies form.

Please sign and return a scanned copy of the original reports and Plans of

Correction to me at the following email address:

paul.kondrat@doh.wa.gov



STATE OF WASHINGTON

DEPARTMENT OF HEALTH

August 1,2022

Ms. Angela Naylor, CEO
Wellfound Behavioral Health Hospital
3402 South 19th Street
Tacoma, Washington 98405

Dear Ms. Naylor,

Surveyors from the Washington State Department of Health and the Washington State
Patrol Fire Protection Bureau conducted a state licensing survey at Weilfound
Behavioral Health Hospital on April 20-22, 2022. Hospital staff members developed a
plan of correction to correct deficiencies cited during this survey. This plan of correction
was approved on June 13, 2022.

Hospital staff members sent a Progress Report dated July 21, 2022, that indicates al!
deficiencies have been corrected. The Department of Health accepts Wellfound
Behavioral Health Hospital's attestation to be in compiiance with Chapter 246-322
WAC.

The team sincerely appreciates your cooperation and hard work during the survey
process and looks forward to working with you again in the future.

Sincerely,

(fLfi ^^

Paul Kondrat, RN, MN, MHA
Survey Team Leader


