P 4/36

Statement of Deficiency Report

Department of Health
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% Agency Hame and Adcress Adminiserator

2 _

M [mvestigation Thursday, july 25, 2021 JAWCD3

s Insnection “ype tnvestigation Sia Date nvestigatar Humder

N _

" 2020-13318

S _2020-34805 BHA.FS.60925415 Mental Health

0 Cese Number License umber BHA/RTE Agancy Services Typs

S

2 Pleasa note that the deficiencies/violations/observations noted in this report are not all-inclusive, but rather ware deficfencies/viclations/obsarvations that wers

iy observed or discoverad during the investigatian.

g

5 : Deficiency Mumber and Rule Reference Findings | plan of Correction

+_ | WAC246-341.0420 Agency policies and - Based on interview, policy and procedure review, and

Th_ procedures. Each agency licensed by the record review, the facility failed to develop and

= department to provide any behavioral health . implement policies and procedures consistent with WAC
service must develop, implement, and maintain | 2456-341-0600, including the requirement that policies ;
policies and procedures that address all of the met the requirements of RCOW 71,05 for the services the
applicable licensing and certification fagility provided.
requirements of this chapter including

! administrative and personnet policies and Eailure to develop and implement policies and

procedures. Administrative pelicies and procedures that met the reguirements of RCW 71.05 for

procedures must demonstrate the foflowing, as  the servicas the facility provided can resuit in poor
applicable: [16) Individual rights. A description of  patient care and failure to discharge patients to
 how the agency has individual participation appropriate care providers or care services.
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rights and policies consistent with WAC 246-341-
06C0.

WAC 246-341-1060 General requirements for

_mental health and substance use disorder

inpatient and residential service providing
services under chapter 71.05 or 71.34 RCW. This
section applies to agencies providing secure
withdrawal management, evaluation and
treatment, involuntary crisis stakilization unit,

~and involuntary triage services, (1) 4n agency

providing services under chapter 71.05 or 71.34
RCW must {2} Foilow the applicable statutory
regquirements in chapter 71,05 and 71.34 RCW,

RC¥ 71.05.050(2) Voluntary application for
treatment of a behavioral health disorder-Rights-

i Review of condition and status-Detention-Person

refusing valuntary admission, temporary
detention. [2} If the professional staff of any
public or private agency or hospital regards 3

: person voluntarily admitted who requests

dischzrge as presenting, as a resultof 2
hehavioral health disorder, an imminent

. likelihood of sericus harm, or is gravely disabled,

they may detain such person for sufficient time
to notify the designsted crisis responder of such
person's condition to enable the designated crisis

held in custody or transgorted to an evaluation
and treastment center, secure withdrawal

: management and stabilization facility, or

approved substance use disorder treztment

Findings Included:

! Reference: ' | 1. Review of the facility policy and procedure &itlec

“Detainment Referral to Designated Crisis
Responder”, dated 10/2019 and updated 04/2021,

| showed that if a patient is determined to be danger,
* a Designated Crisis Respander [DCR) should be

contacted, and “The DCR evaluation may include a -

. request for staff to provide a written affidavit. [fthis

is reguested, the facility will provide information to
support the petition for on-going detention.” Review
of the policy "Detainment Referral to Designated

| Crisis Responder” showed that a Mental Health
: Professienal, defined in the policy as “...a grofessional

clinician who is qualified by education and clinical

. training f supervision, and wha is licensed...Social

Vorkers, Psychiatric ARNPs, Licensed Mental Health
Therapists...” should assess to determine if the
patient is believed to be a danger to themselves or
others. Review of the policy showed that it did not

. adequately direct staff so as to ensure that 73.05 is

consistently followed and patient rights to be
promptly released unless certain criteria is clinically
present are upheld. For exarnple, this policy dic not
address staff documentation reguirements that
included decumenting the decision to haold a patient
for the evaluation of @ DCR, relevant patient
observations, patient requests to be discharged, and

| responder to authorize such person being further ' any change in patient status.

2. Review of the facility policy and procedure titled
“Discharge Planning {Transition Planning)”, dated

i 10/2019 and updated 03/2021, showed that it is facility
aolicy to determine the “appropriats post-hospital

prograrm pursuant to the provisicns of this
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chapter, which shall in ordinary circumstances be
no later than the next judicial day.

RCW 71.05.212{%-3)Evaluation—Consideration of
information and records, {1} Whenever a
designated crisis respender or professional
person is conducting an evalustion under this
chapter, consideration shall include all
reasonably available information from credible
witnesses and records regarding: (a] Prior
recommendations for evaluation of the need for
civil commitments when the recommendation is
made pursuant to an evaluation conducted
under chapter 10.77 RCW; (b) Historical
behavior, including history of one or more
violent acts; (c) Prior determinations of
incompetency or insanity under chapter 10.77
RCW; and {d} Prior commitments under this
chapter. {2) Credible witnesses may include
family members, landlords, neighbors, or others
with significant contact and history of
involvement with the person. If the designated

“found 253 301 5401 >> 0013603577958

crisis responder relies upon information from a
credible witness in reaching his or her deciston to
detain tha individuat, then he or she must
provide contact information for any such witness
to the prosecutor. The designated crisis
responder or prosecutor shall provide notice of
the date, time, and location of the probable
cause hearing to such a witness. {3) Symptoms

and behavior of the respondent which standing
alone would not justify civit commitment may
support a finding of grave disability or likelihocd
of serious harm, or a finding that the person is in
need of assisted outpatient behavioral health

discharge destination for a patient”, and that it is policy
for discharge planning to begin at patient admission and
be conducted by a multidisciplinary team. Review of the
palicy showed that it was incongruent with the facility
policy titled “Detainment Referral to Designated Crisis
Responder”, dated 10/2019 and updated 04/2021.The
incangruency included which staff were allowed to
determine if a patient was able to be discharged at the
request of the patient, without a DCR evaluation.
Review of the policy “Discharge Planning {transition
Planning}” showed that if a patient requests to leave, it
is facility policy for the medical provider to decide If the
patient is referred to a DCR for a evaluation. Review of
the policy “Detainment Referral to Designated Crisis
Respender” showed that a Mental Health Professional ,
defined in the policy as “...a professional clinician who is
qualified by education and clinical training / supervision,
and who is licensed...Social workers, Psychiatric ARNPs,
Licensed Mental Health Therapists...” should assess to
determine if the patient is believed to be a danger to
themselves or others. Review of the palicy “Discharge
Planning {Transition Planning)” showed that a medical
provider could decide to discharge the patient without a
DCR evaluation, decide to refer the patient for a DCR
evaluation before discharge, or could decide to
discharge the patient against medicai advice. Review of
the policy showed that it did not include a reference to
the facility policy titled "Detainment Referral to
Designated Crisis Responder”, the policy that lists
procedures staff should follow to contact a Designated
Crisis Responder. Review of the policy showed that it did
not adequately direct staff so as to ensure that 71.05 is
consistently foliowed and patient rights to be promptly
released unless certain criteria is clinically present are
upheld. For example, this policy did not address staff
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treatment, when: (a) Such symptoms or behavior
are closely associated with symptoms or
hehavior which preceded and led to a past
incident of involuntary hospitalization, severe
deterioration, or ong or more violent acts; {b}
These symptoms or behavior represent a marked
and concerning change in the baseline behavior
of the respondent; and (¢} Without treatment,
the continued deterioration of the respondent is
probable.

documentation requirements that included
documenting the decision to hold a patient for the
evaluation of a DCR, documenting relevant patient
observations, documenting patient requests to be
discharged, and any change in patient status.

3. Review of the facility policy titied “Patient Rights”,
dated 03/2021, showed that the poficy referred to
the “Patient Handbook” as an attachment. Review of
the facllity document titled “Attachment 4%, undated,
showed that it contained patient rights and other
information that was part of the “Patient Handbook”.
The rights fisted included information from RCW
71.05, “you have the right to immediate release,
unless involuntary commitment proceedings are
initiated.”

4, In an interview on 07/15/21 at 11:00 AM, with
Staff &, Director of Clinical Services; 5taff B, Interim
Quality Director, and staff C, Clinical Supervisor; Staff
A stated that the facility had become aware that
there was an issue that had been raised by the facility
social workers, regarding medical providers
requesting that voluntary patients be held at the
facility while a Designated Crisis Responder{DCR] was
notified of the need for an assessment. Staff A stated
that the facility had taken steps to correct this issue,
including an email that Staff A had sent out to staff
regarding the new procedures for contacting a DCR.
Staff A stated that policy and procedure had been
updated after that email went out.

5. Review of an emall from Staff A to multiple facility
staff, dated 10728720 at 4:18 A, showed that staff
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were diracted to document the reason for the DCR
referral.

6. In an intendew on 08/30/21 at 10:00 &M, Staff A,
Clinical Director, acknowledged that the updatad policy
“Detainment Referral to Designated Crisis Responder”,
dated 10/2019 and updated 04/2021 did not include the
documentation requirements outlined in the email that
was sent 10/28/20. Staff A stated, “frankly, the reason
for revising the P&P was for the 124 hour {change from
72 to 124 hour initial involuntary hold]. “

WAC 246-343-0600 Clinical—individual rights.
(2) Each agency must develop a statement of
individual participant rights applicable to the
services the agency is certified to provide, to
ensure an individual’s rights are protected in
compliance with chapters 70.41, 71.05, 71.12,
71.24, and 7134 RCW, as applicable. To the
extent that the rights set out in those chapters
do not specifically address the rights in this
subsection or are not applicable to all of the
agency's services, the agency must develop a
general statement of individual participant rights
i that incorporates at 2 minimum the following
statements. "You have the right to:”

. Reference:

RCW 71.05.050(2) Voluntary application for
treatment of a behavioral health disorder-Rights-
Review of cendition and status-Detention-Person
refusing voluntary admission, temporary
detenticn. (2} If the professional staff of any

* public or private agency or hospital regards a

Based on interview, clinical record review, and facility
policy and procedure review, the facility faited to protect

patients’ righis in compliance with chapter 71.05 by
failing to immediately refease voluntary patients upon
request without assessing or documenting the patient’s
presentation at the time of their request to show that
they presented as an imminent likelihood of serious
harm or as gravely disabled or failed to document the
provision of relevant records to the DCR for 2 of 11
patients reviewed [Patient 2 and #S1.

Failure to protect patients’ rights in compliance with

* chapter 71.05 by failing to immediately release
voluntary patients upon request without assessing or

- documenting the patient’s presentation at the time of

i their reguest to show that they presented as an

imminent likelihood of serious harm cr as gravely

disabled; and by failing to document the provision of

relevant records to the Designated Crisis Responder can

result in a violation of those rights as welt as harm and

trauma to the patient or community and discourage

| patients from seeking further needed services,
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person voluntarily admitted who requests
discharge as presenting, as a resultof a
behavioral heaith disorder, an imminent
likelihood of serious harm, or is gravely disabled,
they may detain such person for sufficient time

: to notify the desighated crisis responder of such

person's candition to enable the desighated crisis
responder to authorize such person being further
held in custody or transported 1o an evaluation

i and treatment center, secure withdrawal

management and stabilization facility, or
approved subsiance use disorder treatment
program pursuant to the provisions of this
chapter, which shail in ordinary circumstances be
no fater than the next judicial day.

RCWY 71.05.212(1-3) Evaluation—Consideration
of information and records. (1; Whenever a
designated crisis responder or professional
person is conducting an evaluation under this
chapter, consideration shall inciude alt

* reasonably available information from credible
" witnesses and records regarding: {a) Priar

recommendations for evzluation of the need for

: civil commitments when the recommendation is

made pursuznt to an evaluation conducted
under chapter 10.77 RCW; (b} Historical
behavior, including history of one or more
violent acts; {¢} Prior determinations of

* incompetency or insanity under chapter 10.77

RCW: and {d} Prior commitments under this

“chapter. (2] Credible witnesses may include
i famify members, landicrds, naighbors, or others

with significant contact and history of
invoivemeant with the person, If the designated

! Findings included:

1. Review of Patient #2 records showed that the facility
failed to document reasonable grounds to helieve that
Patient #2 was presenting as an imminent likelihood of

: serious harm, or was gravely disabled , based on the
foliowing:

i Review of clinical records for Patient #2 showed that
Patient #Z asked to be discharged at 11:25 AM on

b. Review of Patient #2 document, “dMaster

Traztment Plan”, dated 09/12,20, showed that date

of service was listed as 08/12/20. The section

| “Patient Voice” showed thai the patient stated, “I

" want to be discharged”. The section “Suicide Risk”
showed that the patient was at low to moderate risk

for suicide or self harm.

b. Review of Patient #2 document, "Ancillary Notas”,
dated 09/12/20, showed that a facility social worker
documented, “Provider requested this writer contact
the DCR for a face to face evaluation of pt. [They arg]
asking to leave AMA b/c they {stzff] told [Patient 2]
: would need someone to sit with [them] while [they]
applied [their] makeup. And another staff member
told [them that they: needed to wear a sweater over
[their] dress bfc the staff member stated the dress
was too revealing.” '

¢. Review of Patient §2 document, “Plerce County
Designated Crisis Responder Inveluntary Treatment
Act Evalustion Note”, undated, fex date stamped
08/12/20, showed that Patient #2 met with the DCR
at 5:33 Pii for an evaluation and the outcome of the

0%/12/21 and was discharged at 10:28 Pivi on 09/12/21.
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crisis responder refies upon information froma svaluation was noted as “not detained”. Per social
credible witness in reaching his or her decision to | worker notes, “respondent became upset this

detain the individuzl, then he or she must morning, theeatened to contact {their] attorney and
provide contact information for any such witness | ather organizations...expressed frustration that

to the grosecutor, The designated crisis [they] did not feel [their] treatment their {sici was
responder or prosecutor shall provide notice of | helpful...Per [Medical Provider; verbalized concern
the date, titme, and location of the probable ‘ that respondent [Patient #2] |eft {the facility] in

cause hearing to such a witness. (3) Symptoms August, did not follow up without patient services,
and behavior of the respondent which standing  was positive for alcohol and THC upon admit this
alone would not justify civil commitment may admission, became agitated this morning, and was

| support 2 firding of grave disability or likefihood | aggressive toward {thz provider] this morning...

of serious harm, or a finding that the person isin | raspandent appeared able to provide for [their!

need of assisted cutpatient behavioral health health and safety..will not be detained for 72 hour
treatment, when: (a) Such symptoms or behavior * Involuntary Treatment”. Mo other reviewed "
are closely associated with symptoms or documentation relating to this patient indicated a
behavior which preceded and led to a past _ provider or any other staff conducted an appropriate
incident of inveluntary hospitalization, severe | assessment to establish reasonable grounds to
deterioration, or one or more violent acts; {b} befieve that Patient £2 met the statutory criteria at

These symptoms or behavior represent a marked | the fime they were detained for the DCR referral.
and concerring change in the baseline behavior

. of the respondent; and [c} Without treatment, 2. Review of Patient #3 records showed that the facility

- Behavioral Health Settings: A DCR should notbe '

the continued deterioration of the respondentis | failed to document reasonable grounds to believe that
probable, Patient #9 'was presenting as an imminent likelihood of
serious harm, or was gravely disabled , based on the

Department of Health (nterpretive Statement,

Release of Involuntary Individuals from inpatient following:

a. Review of clinical records for Patient #3 showed that
Patient #9 asked to be discharged at 3:13 PMon
07/16/21 and was discharged at 7:56 PM an 07,/16/21.

contacted unless the facility has documented
reasonable grounds to believe that the individual ¢
may meet the criteria for a limited involuntary

" detention.

b. Review of Patient 9 document “Psychiatric
| Progress Note”, dated 07/16/21 at 11:59 AM, showed
" that a medical provider essessed the patient as
having no suicidal or homicidal ideation and “appears
| precccupied, mildly RIS [responding to internal
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stimulil on the milieu, intense eye contact, responses
lack insight, [Patient #9] repeatedly states [they have]
no mental issues...unwilling to engage with natural
supports or contact payee to gather resources,
[Patient #8] appears paranoid on the unit and denies
the need for medications although [they] have been
medication compliant on the unit.” The plan was
documented as “DCR referral placed by [sodial
warker] today with acceptance at 1530.” No other
reviewed documentation relating to this patient
indicated a provider or any other staff conducted an
appropriate assessment to establish reasonable
grounds to believe that Patient #5 met the statutory
criteria at the time they were detainad for the DCR
referral.

¢. Review of Patient #9 progress note, dated
07/16§21, at 3:13 PM, showed that staff
documented that Patient #9 stated ...’} just want my
stuff and | want to leave..” A DCR referral was
documented on 07/16/21 at 3:30 P,

d. Review of the DCR document titled “Crisis Contact
Report”, dated 07/16/21 at 5:15 PM, showed that the
DCR determined that Patient #9 did not meet the
criteria for detainment. The DCR noted that Patient
#5 denied current suicidal ideation and homicidal
ideation, and "exhibits no current risk...”

WAC 246-341-1118 Mental health inpatient
service — General. {2} An agency providing
mental health inpatient services must develop
and implement an individualized annual training
plan for agency staff members, to include at
least: {a} Least restrictive alternative options

Based on interview and facility policy and procedure
review, the facility falled to develop and implement an
mdividualized annuaf training plan that included least
restrictive alternative options available in the
community and how fo access them for 2 of 4 personnel
records reviewed {Staff G and Stafi I).
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available in the community and how to access
them.

Faiture to develop and implement an individualized
annual training plan that included least restrictive
alternative options available in the community and how

i to access them can result in poor patient care and

failure to discharge patients to appropriate care
providers or care services,

Findings included:

. 1. Review of the facility policy and procedure titfed,

“Annual Training Regufrements”, dated 10,/20183,
showed that annual training was required on least
vesirictive alternatives available in the community
and how to access them.

2. Review of an email dated 05/29/21, written by Siaff
A&, Clinical Director, showed that Staff G, Social Worker,
was employed at the facility in a full time rofe from
Q1,/20/2020 to 08/18/2L, On 08/18/21 Staff G moved
into a per diem {on-call] employment status.

3. In an interview on 09/14/21 Staff G, Social Worker,
stated that they did not recall attending any specific
training on least restrictive alternatives while employed
at the facility.

4. Review of personnet records for Staff G, Social
Worker, showed that there was no documentation of
annual training of least restrictive alternatives available

i inthe community and how to access them.

5. In z2n interview on 08,/10421 at 10:00 &M, Staff |,
iiadical Provider, stated that they did not have any
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training on least restrictive alternatives while employed
at the facility.

&. Review of an email written by Staff A, Clinical
Director, dated 08/30/21, showed that “[Staff i] started
on 08/01/20, [they] would not be eligible to complete
annual training until December 2021..7 -

ﬁ/m@m ezl ze
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 Completion Dates

Plan of Correction Instructions

Introduction

YWe require that vou submit a plan of correciion for each deficiency listed on the statement of deficiency form. Your plan of correction must be
Submitted to DOH within fourteen calendar days of receipt of the list of deficiencies.

You are required to respond to the statement of deficiencies by submitting a plan of correction {POC}. Be sure to refer to the deficiency num ber. if
you include exhibits, identify them and refer to them as such in your POC,

Descriptive Content
Your plan of correction must provide a step-by-step description of the methods to correct each deficient practice to prevent recurrence and
provide information that ensures the intent of the regulation is met.

An acceptabie plan of correction must contain the following elements:
* The plan of correcting the specific deficiency;
o The procedure for implementing the acceptabdle plan of correction for the specific deficiency cited;
s The monitoring procedure to ensure that the plan of correction is effective and that specific deficiency cited remains corrected and/orin
compliance with the regulatory requirements;
o The title of the person responsible for implementing the acceptable plan of correction.

Simply stating that a deficiency has been “corrected” is not acceptable. If a deficiency has aiready been corrected, the plan of corvection must

include the folfowing:
s  How the deficiency was corrected,
s The completion date (date the correction was accomplished),
o How the plan of correction will prevent possible recurrence of the deficiency.

The POC must include a completion date that is realistic and coinciding with the amount of time your facility will need to correct the deficiency.
Direct care issues must be corrected immediately and monitored appropriately, Some deficiencies may require a staged plan to accomplish total
corraction. Deficiencies that require bids, remodeling, replscement of eguioment, etc., may need more time to accomplish correction; the target
comaletion date, however, should be within 2 reasonabie and mutually agreeable time-frame, '
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Continued Monitoring

Each plan of correction must indicate the appropriate person, either by position or title, who will be responsible for monitering the correction of
the deficiency to prevent recurrence.

Checklist:
o Before submitting your plan of correction, please use the checklist below to prevent delays.
o Have you provided a plan of correction for each deficiency listed?
¢ Does each plan of correction show a completion date of when the deficiency wilt be corrected?
¢ Is5 each plan descriptive as to how the correction will be accomplished?
« Have you indicated what staff position will monitor the correction of each deficiency?

* |If you included any attachments, have they been identified with the corresponding deficiency number or identified with the page numberto
which they are associated?

Your plan of correction will be returned to you for proper compietion if not filled out according to these guidefines.
Note: Failure to submit an acceptable plan of correction may result in enforcement action.

Approval of POC

Your submitted POC will be reviewed for adequacy by DOH. If your POC does not adeguately address the deficiencies, you will be sent a letter
detailing why your POC was not accepted.

Questions?

Please review the cited regulation first. If you need dlarification or have questions about deficiencies, you must contact the investigator whoe
conducted the investigation.



P 16/36

We '

5¢

2021-11-22 09

Plan of Correction for Weltfound Behavioral Health Hospital
Washington State DOH Hospital Complaint Survey

Compiaint Investigaticn initiated 071572021

*found 253 301 5401 >> 0013603527958

Tag Number ldentified Deficiency How the Deficiency Will 8e Corrected 2 Wha What
i Responsible
ndividualls) Monitoring procedure; Target for Compliance
& Estimated
Date of
Correction
ITEM NG.1 | Andings Included:

1. Review of the fadlity policy and The Director of Intake and Community Relations | The Birector Audit will be completed for 50% of patients discharging AMA to
procadure titled “Detainment and Chief Medical Cfficer have created three new | of Intake and " ensure all three forms are completed; target will be 8 weelks'
Referral to Designated Crisis internal forms which will address [ssues Community consecutive compliance of 2 95%
Responder”, dated 10/2018 and surreunding staff documentation inconsistencies | Relations,
updated 04/2021, showed that if a as it pertains to voluntary patients at Wellfound | Director of
pa'aen:xt 5 deterr_twfned to be danger, Behavioral Health Hospital who ask to leave Inpatient The Director of Intake and Community Relations has already
a Designated Crisis Responder {DCR} against medical advice {AMA} when 2 qualified Clinical . - elsdi
should be contacted, and "The DCR MHP or Licensed Provider have conceras that they | Services, 2pdatz?d the Rio pertinent po.haes refeie.n ced inclading
evaluation may include a request are an imminent danger to seff, others andfor Diractor of ,D #amment Reffrmf fo Be::.-'g mated C{ts;s Responde.." &
for staff 1o provide a written ) ! ] "Discharge Planning {Transition Plonningf” referencing the three
fidavit I this i requested, the gravely disabled. Q“_alfw an?l _new forms an updating the languags that clarifies what constitutes
facility will provide information to The three forms are s follows: ;l;;ii:’ledmal the clinical criteria for initiating an involuntary treatment referral.
support the petition for on-going )
detention.” Review of the policy 1) Patient Initisted Discharge and AMA Policies All clinical staff wili be educated around the change in policy and
“Detainment Referral to Designated Intervention which outlines whatsteps | o oq oo the three new forms in our electronic healthcare record in EPIC by |
Crisis Responder” showed thata staff should take when 2 voluntary patient | December 10%, 2021.
Mental H?Bh‘.h Profession a!{ defined requests to leave AMA. 11/18/2021
in the policy as “...a professional
clinician whe is qualified by This form ensures that: Eorms to be
education and clinical training / a} the treating provider be contacted if a patient | implemented

supervision, and who is
licensed...Sacial Workers,

| requests to leave AMA,
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| Tag Number Identified Deficiency How the Deficiency Will Be Corrected Who What
Responsible
Individualis) Manitoring procedure; Target for Comgpliance
& Estimated
Date of
Correcticn
Psychiatric ARNPs, Licensed Mentzl b} that a qualified MHP staff identify if the patient | as of
Health Therapistsm” should assess meets clinical criterfa for an inveluntary 12f10f2021
to determine if the patient is commitment referrzl,
believed to be a danger to ¢} what specific clinical concerns the quatified Training to be
themselves or athers. Review ofthe | 1o/ 07 Licensed Provider staff rave & completed as
v d) the clinical outcome, including: if the patient £
policy showed that it did not . , L o
d b i decided to remain a voluntary patient, if they 12/10/201
adequatery direct .?.taff sc.t asto were referred for an involuntary commitment
ensure that 71.05 is consistently assessment, or if they left AMA sudits to be
foliowed and patient rights to be initiated
prampily released unless certain 2] DCR Referrol for lnvoluntary Assessmeat | oot
criteria is dinically present are L/Bp201

nat address staff documentation
requirements that included

relevant patient observations,
patient requests to be discharged,
and any change in patient status.

upheld. For example, this policy did

documenting the decision to held a
patient for the evaluation of 3 DCR,

This new form addresses staff documentation by
addressing issues surrounding censistency. in
particutar, this form ensure that staff list the
following”

3) The time of the DCR Referral

b} Which stzff member made the referral

¢) What the clinical justification/reason for
the referral for involuntary commitment

d} The time the referral was accepted

e The approximate time to expect tha DCR
and the evaiuation and

fI  The crisis team staff member who
accepted the referral

3} The DCR Evalugtion & Summuary
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Identified Deficency

How the Deficiency Will Be Corrected

Who
Responsiale
Individual{s}
& Estimated

Date of
Correction

What

Manitcring procedure; Target for Compliance
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This form requires staff to complete the following:

a} The outcome of the OCR evaluation

b} The name and title of the DCR who
conducted the assessment

¢} I the patient was detained, If they elected
to stay voluntarily cr if they elected to
leave Against Medical Advice (AMA}.

Additionally, the policy ‘Detainment Referroi to
Designated Crisis Responder’ has been updated to
include the three new aforementionad forms so
that staff have a rubric to follow, Additionally,
these forms are attached to said policy.

Lastly, in Section |1 of Policy ‘Detainment Referral
to Destgnated Crisis Responder’ in subsection 8.
we have added the following language: “The
following language defines when a patient is
considered to be a danger to self, danger te others
and/or if they are assessed to be gravely disabled.

t Danger to Self._ is defined as a substantial risk that
] physical harm will be inflicted by a person upon his

or her gwn person, as evidenced by threats or
attempts to commit suicide or inflict physical harm
gr oneself {RCW 71.05)
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Danger to Cthers is defined 2s physical harm will
be inflicted by a person upon another, as
evidencad by behavier which has caused such
harm or which places another person or personsin
reasonable fear of sustaining such harm; or
physical harm will be inflicted by a person upon
the property of cthers, as evidenced by behavior
which has caused substantialioss or damage to
the property of others; or the person has
threatened the physical safety of another and has
a history of ong or more violent acts. {RCW 71.05)

Gravely Disabled is defined as 2 means a condition
in which a person, as a result of a mental disorder,
gras a result of the use of alcohol or other
psychoactive chemicats: (a} Is in danger of serious
physical harm resulting from a failure to provide
for his or her essential human needs of health or
safety; or {b) manifests severe deteroration in
routing functioning evidenced by repeated and
escalating loss of cognitive or volitional control
over his or her actions and is not receiving such
care as is essantial for his or her health or safety.”
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2. Review of the facility poficy znd
procedure titled “Discharge Planning
(Transition Planning}”, dated 10/2018 and
updated 032021, showed that it is facility
policy to determine the “appropriate post-
haspital discharge destination fora
patient’, and that it is policy for discharge
planning to begin at patient admission and
be conducted by a multidisciplinary team.
Review of the policy showed that it was
incongruent with the faciiity policy titled
"Detainment Referral to Designated Orisis
Responder”, dated 10/201% and updated
047202 L.The incongruency included which
staff were allowed to determine ifa
patient was able to be discharged at the
request of the patient, without a DR
evaluation. Review of the policy
“Discharge Planning (transition Planning)”
showed that if & patient requests to leave,
it is facility policy for the medica! provider
t0 decide if the patientis referred to a
DCR for a evaluation. Review of the policy
“Detainment Referral to Designated Crisis
Responder” showad that a Mental Health
Professional, defined in the policy as “..a

5

The Directer of Intake and Community Refations
has already updated the existing palides, induding
the “Detainment Referral to Designated Crisis
Responder’ & “Discharge Planning (Transitien
Pfarming)” to ensure both policies have congruemt
language. The updated language is stated as “Af
the fima a patient requests an unplanned release
from Wellfound, & provider or qualified Mental
Health Professionial should assess fo determine
if the palient is believed io be a danger to
themselves or others, oris gravely disabled
based on a mental health or substanoe use
disorder.”

« TASK COMPLETED AS OF 11f15/21.

The Director
of intake and
Community
Relations has
updated the
two
refarenced
policies.

TASK
COMPLETEC
AS OF
11/19/21.

» The Director of Intake and Community Relations has updated the

two referenced policies.

 TASK COMPLETED AS OF 11/19/21,
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professional clinician who is qualified by
education and clinical training /
supervision, nd who is ficensed ..Sodial
workers, Psychiatric ARNPs, Licensed
Mental Health Tharapists...” should assess
to determine i the patient s believed to
be a danger to themselves or others.
Review of the palicy “Discharge Planning
{Transition Panning)” showed that a
medical provider could decide to
discharge the patient withouta DCR
evaluation, decide to rafer the patient for
a DCR evaluation before discharge, or
could decide to discharge the patient
against medical advice. Review of the
palicy showed that it did not include a
reference to the facility policy titled
“Detainment Referrz! to Designated Crisis
Responder”, the policy that lists

proced ures staff should follow to contact
a Designated Crisis Responder. Review of
the palicy showed that it did not
adequataly direct staff so as to ensure that
71.05 is consistently foliowed and patient
rights to be promptly released unless
cartain criteria is clinically present are
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pheld. For example, this policy did nat
address staff decumentation requirements
that included documenting the decisien to
hald 2 patient for the evaluation of a BCR,
documenting refevant patient
cbsenvations, documenting patient
requests to be discharged, and any change
in patient status.
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3. Review of the facility policy titled
“Patient Rights”, dated 03/2021,
showed that the policy referred to
the “Patient Handbook” as an
attachmant. Review of the facility
document titled “Attachment A7,
undated, showed that it contained
patient rights and other information
that was part of the "Patient
Handbook™. The rights listad
incuded information from RCW
71.05, “you have the right to
immediate refease, unless
involuntary cormitment
proceedings are initiated.”

The Director of Intake and Community Relations
reviewed the Patient Handbook and noted that
the lznguage referenced was consistent with the

patient rights language outlined in
RCW.71.05.217.

The Director
of Intake and
Cotmmunity
Relations.

TASK
COMPLETED BY
11f19/21.

The Director of Intake and Commurity Relztions reviewed the
Patient Handbook and noted that the languzge referenced was
consistent with the patent rights farguage outlined in
RCW.71.05.217.

TASK COMPLETED BY 11/19/21.
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4. Inaninterview on §7/15/21 at
11:0C AM, with Staff A, Director of
Cliniczl Services; Staff B, Interim
Quatity Director, and staff C, Clinical
Supenvisor; Staff A stated that the
facility had become aware that
there was.an issue that had been
raised by the facility social workers,
regarding medical providers
requesting that voluntary patients
be held at the facility while 2
Designated Crisis Respender(DCR]
was notified of the need for an
assessment. Staff A stated that the
facitity had taken steps to correct
this issue, induding an email that
Staff A had sent out to staff
regarding the new procedures for
contacting a DCR. Staff A stated that
policy and procedure had been
updated after that email went out.

Seeltem 1

Seelteml

Seeltem 1

E. Review of an email from Staff A
to multiple facility staff, dated
13/28/20 at 4:18 AM, showed that

Seeltem 1

Seaitemn 1

See ltem 1
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staff wers directed to document the
reason for the DCR refarral.

6. In an interview on 08/30/21 2t 10:0C
AM, Staff &, Clinical Director,
acknowledged that the updated policy
“Detainment Referral to Designated Crisis
Responder”, dated 10/2019 and updated
0472021 did not include the
documertztion reguirements outlined in
the email that wes sent 10/28/20. StaffA
stated, “frankly, the reason for revising
the P&P was for the 124 hour jchangs
from 72 to 124 hour initial involuntary
hold].

The Director of Intake and Community Relations
has updated the ‘Detainment Referral to -
Designated Crisis Responder’ Policy to add the
additicnal language in Section Il Titled Poficy
section B that clarifies the documentation
requirements which wouid be necessary to
constitute an involuntzry commitment referral.

The amended language is as follows:

“At the ime a palient requesis an unplanned
refease from Wellfound, a provider or qualified
Mental Heafth Professionaf shouid assess o
determing if the patient is believed o be 2
danger o themselves or athers, oris gravely
disabled based on a mental hieaith or subsiance
use disorder. The folfowing fanguage defines
when a patient is considered o be a danger io
seif, danger fo offters andior i they are assessed
fo he gravely disabled. A) Dangerio Self is
defined as 2 substantiaf risk that physical harm
will ba inflicled by a person upon their owh
person, as evidenced by threats or altempts fo
commit siticide or infict physical harmn on oneself
(RCW 71.08). B) Danger to Others is defined as
physical ham will be inflicted by 2 person tpon
another. as evidenced by behavior which has
caused stich harm or which praces another

The Director
of Intake and
Community
Refations has
already added
this fanguage
to the existing
palicy.

TASK
COMPLETED
ASQF
111921

L4

The Director of Intake and Community Relations has already
updated the existing palicies, including the “Detainment Referraf
to Designated Crisis Responder’ & “Discharge Planning
{Transition Planning)”.

TASK COMPLETED AS OF 1119721,
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PErson or persons in reasonable fear of
sustaining such hanmm; or physical harm will be
inflicted by & person upon the properly of offiers,
as evitenced by behavior which has caused
substaniial loss or damage to the property of
others; or the person has threatened the
physical safefy of anofher and has a history of
one or niore violsnt acts (RCW 71.09). C)
Gravely Disabied is defined as a means a
condifion in which a person, asa resuft of a
mental disorder, or as a resulf of the use of
alcohof or other psychoactive chemicals: (a) s in
danger of sericus physieal harm resulfing from o
fafiure fo provide for their essential human needs
of heaitfr or safefy; or (b} manifests severe
deterioration in rotfine funcioning svidenced by
repaaled and escafating loss of cognitive or
vofitional control over helr aciions and is not
raceiving such care as is essentis! for heir
fieatth or safely.”

Additionally, the Director of Intake and the
Director of Inpatient Clinical Services will send out
ancther email to ali clinical staff reiterating the
eriteria which should be the impetus for an
involuntary Commitment Referral,

The Director
af Intzke and
Community
Relations,
Director of
Inpatient
{linical
Services,

Audit will be completed for 53% of patients dischazging AMA 1o
ensure all three forms are completed; target wili be 8 weeks’

cansecutive compliance of 2 95%

TASK TO BE INITIATED THE WEEK OF DECEMBER 13™ 2021

i
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Director of
Quality and
Chief Medical
DOfficer.

Andits to be
initiated -
12/13f2021

u
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TEM NO.2

Based on interview, clinical record review,
and facility poiicy and procedure review,
the facility failed to protect patients’ rights
i compliznce with chapter 71.05 by
failing to immediately release voluntary
patierts upon request without assessing
or documenting the patient’s presentation
at the time of their request to show that
they prasented as an imminent lkelihocd
of sericus harm or as gravely disabled or
failed to document the provisior of
relevant records to the DCR for 2 of 11
patients reviewed (Patient #2 and #3).

Failure to protect patients’ rights in
compliance with: chapter 71.05 by failing
toimmediately release voluntary patients
upon request without assessing or
documenting the patient’s presentation at
the time of their request to show that they

Seefteml

Lastly, when a patient is requesting ta leave all
efforts by a qualified mentaibealth provider will
e made to conduct 3 new and independent

“assessment of the patient’s psychiatric

presentation, including specifically if they presert
with criteria consistent with an involuntary
commitment referral identified under RCW.71.05

See tem 1

See ltem 1

12
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presented as an imminent fkelikged of
serious harm or as gravely disabled; and
by fafling to document the provision of
relevant records to the Cesignated Crisis
Responder can resultin 2 violation of
those rights as well as hamm and trauma to
the patient or community and discourage
patients from seeking further needed
servicas,

Findings included:

1. Review of Patient #2 records showed
that the facility failed to document
reasonzhle grounds to befieve that Patient
#2 was presenting as an imminent
fikelihood of seriots harm, or wes gravely
disabled , hased on the following:

2. Reviaw of dlinical recards for Patient #2
showed that Patient #2 asked to be
discharged at 11:25 M on 09/12/21 and
was discharged at 10:28 PM on 09/12/21.

b. Review of Patient #2 document,
"Master Treatment Plan”, dated

13



P 29/36

2021-11-22 10:Q0

We'' found 253 301 5401 »>> 0013603507958

Tag Number |

[dentified Deficiency

How the Deficiency Will Be Corrected

Who
Responsible
Individual(s)
& Estimated

Bate of
Correction

What

Monitoring procedure; Target for Compliarce

08/12/20, showed that date of
service was listed a5 08/12/20. The
section "Petient Voice” showed that
the patient stated, "t want to be
discharged”. The section “Suicide
Risk” showed that the patient was
at low to moderate risk for suicide
or self harm,

b, Review of Patient #2 document,
"Ancillary Notes”, dated 03/12/20,
showad that a facility social worker
documented, "Provider requested
this writer contact the DCR for a
face to face evaluation of pt. [They
arg] asking tc leave AMA b/c they
[staff] told [Patient #2] would need
someone to sit with fthem] while
ithey] applied {their] makeup. And
another staff member told [them
that they] needed to wear a
swesater over [their] dress b/cthe
staff member stated the dress was
too revealing.”

¢. Review of Patient #2 document,
“Pierce County Designated Crisis

14
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Responder Involuntary Treatment
Act Evaluation Note”, undated, fax
date stamped 09/12/20, showed
that Patient #2 met with the DCR at
5:33 PM for an evaluation and the
outcome of the evaluation was
noted as “not detained”. Per social
worker notes, “respendent became
upset this morning, threatened to
contact [their] attorney and other
organizaticns...expressed
frustration that [they] did not feel
[their] trzatment their [sic] was
helpful...Per {Medical Provider]
verbalized concern that respondent
[Patient #2] left [the facility] in
August, did not follow up without
patient sarvices, was positive for
alcahol and THC upon admit this
admission, became agitated this
morning, and was aggressive
toward {the provider] this
morning... respondent appeared
ableto provide Tor [their] health
and safety..will not be detained for
72 hour Involuntary Treatment”.
Mo other reviewed documentation

15
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relating to this patient indicated a
provider or any other staff
conducted an appropriate
assessment to establish reasonable
grounds to believe that Patient #2
met the statutory criteria at the
time they were detained for the
DCR referral.

2. Review of Patient #5 records showed
that the facility failed to document
reasonable grounds to believe that Petient
#9 was presenting as an imminant
likelihood of serious harm, or was gravely
disabled, based on the following:

a. Review of clinical records for Patient 49
showed that Patient #9 asked to be
discharged at 3:13 PM on 07/16/21 and
was dischargad at 7:56 PM on 07/16{21.

b. Review of Patient #9 document

i “Psychiatric Progress Note”, dated

07f16/21 at 11:39 AM, showed that
a medical provider assessed the
patient as having no suicidal or

homicidal ideztion and "appears

16
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preaccupied, mildly RIS fresponding
to internal stimulil on the mifiey,
intense eye contact, responses fack
insight, [Patient #9] repeatedly
states [they have] no mental
issues..unwiling to engage with
natural supports or contact payee
to gather resources, [Patient #9]
appears paranoid on the unit and
denies the need for medications
although {they] have been
medication compliant on the unit”
The plan was docurnented as “DCR
referral placed by [sodal worker] -
today with acceptance at 1530 No
other reviewed documentation
relating te this patient indicated a
provider or any other staff
conducted an appropriste
assessment to establish reasonable
grounds to believe that Patient #9
met the statutory criteria at the
time they were detained for the
DCR referral.

¢. Review of Patient #9 progress
note, dated 07/16/21, at 3:13 PM,

17
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showed that staff documented that
Patient #9 stated “..."1 just want my
stuff and | want to leave..” ADCR
referral was documented on
07/16/21 at 3:30 PM.

4. Review of the DCR document
titled “Crisis Contact Report”, dated
07/16/21 at 5:15 PM, showed that
the DCR determined that Patient £9
dic not mest the criteria for
detsinment. The DCR noted that
Patient #2 denied current suicidal
ideation and homicidal ideation,
and "exhibits no current risk...”

18
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ITEMNG3 | Based on interview and facility poficyand  j The Birector of Intake and Community Relations is | Director of The Director of Intake and Community Relations, the Director of Inpatfent

procadure review, the fadlity failed to in the process of creating a training tool that Intake and Clinical Services and the Directar of Quality will ensure thatall of the
develop and implement an individuslized | identifies: Community | clinical staff are educated on these new tools.
annual training plan that included least Relztions and
restrictive altemative ootions available in a) what least restrictive alternatives areto an Directorof | Curvent employees wiil be trainad on this tool and have sign off sheets
the community 2nd how to access them involuntary commitmant referral, inpatient monitored by the Director of Quality in conjunction with the Director of
o2 of & personnel records reviewed b} what interventions are available to staff Clinical Human Resources.
(Staff 6 and Staff I). o i::at the applicable community based Services. New staff onboarding at Wellfound Behavioral Hospital will have this new
Failure to develop and implement an respurces are based sn the patient’s tool as part of their onboarding process, which again will be verified by the
individualized annuat training plan that inglividual needs. = Director onuaﬁty and the Director of Human Resources.
included teast restrictive fternative Tralmlni t: be Al clinical staff will be educated around the change in policy and the three
optiens available in the community and :mp et new farms in our electronic healthcare recard in EPIC by December 10%,
hew to access them can result in poor 2021.
patfent care and failure to discharge 12/3072021

patients to appropriate care providers or
Care services.

Findings included:

1. Review of the facility policy and
procedure titled, “Annual Training
Requirements”, dated 10/2019,
showed that annual training was
required on least restrictive
alternatives availeble in the

An electronic version of the training will be avaiiable on our enling training
tool for 2ll new staff by December 10%, 2024,

19
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community and how to access
them. )

2. Review of an email dated 08/29/21,
wiitten by Staff &, Clinical Director,
showed that Staff G, Sodial Worker, was
empleyed at the facility in & full time role
from 0172042020 t0 08/18/21. On
08/18/21 Staff G moved into a per diem
{on-cal) employment status.

3. In aninterview on 09/14/21 $taff G,
Social Worker, stated that they did not
recall attending any specific training on
least restrictive alternatives while
employed at the facility.

4. Review of personnel records for Staff G,
Sociai Worker, showed that there was no
documentation of annual training of least
restrictive alternatives available in the
tommanity and how to access them.

5.Inan interview on 03/10/21 at 10:00
AN, Staff ¢, Medical Provider, stated that
they did nat have zny training on least

20
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restrictive alternatives while employed at
the facility.

6. Review of an email written by Staff A,
Chnical Director, dated 09/30/21, showed
that “[Staff ] started on 09/01/20, [they]
would not be eligible to complete annual
training until December 2021..7

21



STATE OF WASHINGTON

DEPARTMENT OF HEALTH

January 6, 2022

Re:  Case Number: 2020-13318, 2020-14805
License Number: BHA.FS.60925415

Dear Angela Naylor:

This letter is to inform you that after careful review of the Plan of Correction (POC) you
submitted for the investigation recently conducted at your agency, the Department has
determined that the POC is acceptable. You stated in your plan that you will implement
corrective actions by the specified timeline. By this, the Department is accepting your Plan of
Correction as your confirmation of compliance,

Based on the scope and severity of the deficiencies listed in your statement of deficiency report,
the Department will conduct an unannounced follow-up compliance visit to verify that all
deficiencies have been corrected.

The Department reserves the right to pursue enforcement action for any repeat and/or
uncorrected deficiencies based on applicable statute and rules.

Investigator: JAMCO3

Department of Health

HSQA/Office of Health Systems Oversight
PO Box 47874

Olympia, Washington 98504-7874



