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L 000} INITIAL COMMENTS LoGo
STATE COMPLAINT INVESTIGATION 1. A written PLAN OF CORRECTION is
required for each deficiency listed on the
. Statement of Daficiencies.
The Washinglon Siate Deparimentof Health 2. EACH plan of correction statement
{DCH) in accordance with Washingtan must include the following:
Administrative Code (WAC), Chepter 246-322 * The ragulation number and/or the tag
Private Psychiatric and Alcoholism Hospltals, number;
conducted this health and safety investigation. " HOW the deficiency will be correctad;
, * WHQ is responsible for making the
Onsite date: 11/15/2018 correction;
Examination number; 201814314 * WHAT will be done to prevent
Intake number; 85842 reaccurrance and how you will monitor for
continued compliance; and
The invesligation was conducted by: * WHEN the correction will be completed.
Surveyor #27347 3. Your PLAN OF CORRECTION must be
retumed within 10 calendar days from the
There was a violation found perinent to this date you receive the Statement of
complaint, Deficiencies, PLAN OF CORRECTION
DUE: NOVEMBER 30, 2018
4, The Administrator or Represgntative's
signalure [s required on the first page of
the original.
5. Retum the original report with the
required signatures.
L 325 322-035.1E POLICIES-ABUSE PROTECTION L3225
WAC 246-322-035 Policies and
Procedures. (1) The licenses shall
develop and implement the following
written policies and precedures
consistent with this chaptar and
services provided: (e} Protecting
2galnst abuse and neglect and
reporting suspected incidents
according to the provisions of
chapters 71.08, 71,34, 74.34 and
26.44 RCW,
This Washinglon Administrative Code is not met
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 as avidenced by:

Findings Include;

information,

. Based on interview and document review the
hospital failed to report an incident to the
Department of Heaith (DOH) involving a patient
(Patient #1) and a staff member (Staff #1) that
resulted in the staff member being temminated
from employment.

| Fallure to immediately report incidents puts -
: patients at risk when there is a detay in
: condueting an investigation,

1. Patient #1 was admilted to the hospital on
0B/02/2018 1o the hospital. On 08/17/2018 the
patient reported that Staff #1 had tauched them
inappropriately on 08/17/2018,

| Local law enforcement was calfed on 08/17/2018.
The hospital immediately suspended Staff #1 at
the fime the incldent was reported on 08/17/2018.
The hospltal did an Investigation of the incident,-
Staff #1 was terminated from employment on
08/24/2018. Staff #1 had not cared for patients
since 08/17/2018 when they were suspendad.

2, On 11/15/2018 at 12:00 PM, Staff #2 was
interviewad, Statf #2 verified the above
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Fairfax Behavioral Health
Plan of Correction for State Complaint Investigation 11/15/18
BHC Fairfax Psychiatric Hospital {000102)

" |
322-035.1E POLICIES — ABUSE The following policy was reviewed by Clinica) | Director of 11/30/18 | All incidents related
PROTECTION Leadership: PC.1000.29 Abuse Assessment Quality and ! to potential or
WAC 246-322-035 Policies and and Reporting. The policy was updated to Risk | confirmed abuse

' Procedures clarify the requirements for reporting to the | Management; | and/or neglect will
Department of Health (DOH} Adverse Events | Risk be reviewed for
Program in cases of sexual abuse/assaulton | Management | meeting
a patient while in hospital’s care and death | Coordinator requirements for
or serious injury of a patient resulting from a | reporting to the
physical assault while in hospital’s care. The | DO Adverse Events

| revised policy and procedure was approved  |. . Program.
by Quality Council on 11/20/18 and will be ; Compliance will be
approved by Medical Executive Committee reported monthiy to
and the Governing Board by 11/30/18. The ‘ Quality Council. The
The Director of Quality and Risk target for
Management was trained to the reporting compliance is 100%.

| requirements by the Risk Management

| Coordinator on 11/21/18.

By submitting this Plan of Correction, the Fairfax Behavioral Health does not agree that the facts alleged are true or agmit that it violated the
rules. Fairfax Behavioral Health submits this Plan of Correction to document the actions it has taken to address the citations.

Page1of1




