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SUMMARY STATEMENT OF DEFlCIENCies 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR L6C IDENTIFYING INFORMATION)

The Washington State Department of Health 
(DOH) In accordance with Medicare Conditions of 
Participation set forth in 42 CFR 482 for 
Hospitals, conducted this complaint Investigation.

The investigation was conducted by;
Investigators)
#3
#4
#9
#10

(XI) PROVIDERfflUPPUER/CLIA 
lOENimCATION NUMBER

42 CFR 462.12 Governing Body 
42 CFR 462.13 Patients Rights

(X4)ID 
PREFIX

TAG

2. EACH plan of correction statement 
must inciude the following:

The regulation number and/or the tag 
number;
HOW the dsficlerKiy 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 PLANS OF CORRECTION must 
be returned within 10 
calendar days from the date you receive 
the Statement of Deficlendes. Your Plans 
of Correction must be postmarked by 
[specify the date].

GOVERNING BODY 
CFR(s): 482.12

Onsite dates; 05/14/19-05M7/19; 05/29/19 
Intake number(s);
#87770
4^9607
#89871
#90190
#90327
#80191
#90209
#90163
#90363

BHC Fairfax Hospital was found to be NOT IN 
COMPLIANCE with the following Medicare 
Hospital Conditions of Participation below;

1. A written PLAN OF CORRECTION is 
required for each deficiency listed on the 
Statement of Deficiencies.

4. Return the ORIGINAL REPORT with 
the required signatures

STREET ADDRESS, CITY, STATE, ZIRCODE
10200 NE1MND ST
KIRKLAND, WASBOM

] PROVIDER'S PLAN OF COfWCDTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)
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This CONDITION is not met as evidenced by;

Findings included;

Cross-reference; Tag A-093 & Tag A-143.

A 093
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C 
08/29/2019

EMERGENCY SERVICES 
CFR(s); 462.12(0(2)

(xn PROVIOERaUPPLIEFVCLIA 
IDEN1IFICATION NUMBER:

ID 
PRS’IX 

TAG

Due to the scope and seventy of deftclenclee 
detailed under 462.12(f)(2) Emergency Services 
and 42 CFR 482.13 Condition of Participation for 
Patient Rights, the Condition of Participation for 
Governing Body was NOT MET.

SUMMARY STATEMENT OP DEFICIENCIES 
{EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OK LSC IDENTIFYING INFORMATION)

PROVIDERS PLAN OF CORRECTtON 
(EACH CORRECTIVE ACTION WOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY}

Based on observation, Interview, and document 
review. It was determined that the hospital failed 
to meet the requirements at 42 CFR 482.12 
Condition of Participation for Governing Body.

Failure to protect the patient's right to personal 
privacy resulted in loss of personal dignity, 
psychological harm and failure to ensure staff had 
the knowledge, skills, training, and equipment to 
respond to a patient's medical emergency 
resulting in treatment delay and inappropriate 
resuscitation measures.

(X2) MULTIPLE CONSTRUCTION 
A BUILDING .

Continued From page 1
There must be an effective governing body that is 
legally responsible for the conduct of the hospital. 
If a hospital does not have an organized 
governing body, the persons legally responsible 
for the conduct of the hospital must carry out the 
functions spedfied in this part that pertain to the 
governing body...

STREET ADDRESS, CITY, STATE. ZIP CODE
10200 NEISZND ST

KIRKLAND, WA 88034

A 093 CQRRECTIVe ACTION:
rhe leadership team met to review the findings 
fom this survey. The Code 

FacKly 10:000102
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7/3/19
A 093 Continued From page 2 A093

6/28/19

This STANDARD is not met as evidenced by:

Item #1- Code Blue Response 7/22/19

7/22/19

7/22/19

Event ID: 1SKBM FuflH^ID: 000102 ir conSniHOon shNt Page 3 of 20

C 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EAO1 DEFItSIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX 

TAO

If emergency services are not provided at the 
hospital, the governing body must assure that the 
medical staff has written policlee and prooodufes 
for appraisal of emergencies, initial treatment, 
and referral when appropriate.

(XI) PROVIDER/SUPPLIERZCLIA 
IDENTIHCATIQN NUMBER.

(XZ) MULTIPLECONSTRUCnON
A. BUILDING______________

All nursing staff were mt'rfied of the location of 
oach backboard on each unit, in addition to the 
3ne legated at the House Supervisor desk via In 
aarson staff meetings, email notification, and/or 
n person notification.

Ml staff were retrained to the revised Code Blue 
solicy in perspn, at mandatory staff meetings 
and individually far staff that did not attend the 
staff meeting. Focus of the training included the 
^uirements of;

> Immediately inillabng CPR after 
verifying patient's unresponsiveness

• Designating a Code Blue Leader to 
direct and coordinate all components of 
the resuscitation

• Moving the patient to a hard surface to 
ensure effective chest compressions

■ Utilizing the backboard in the event that 
the patient cannot be moved to a hard 
surface

• Documenting assessment of airway by 
the Code Blue Lader

• Documenting arway management 
and/or delivery of rescue breathing by 
the Code Blue Leader

A supply of backboards was ordered and 
welved. Each unit and the House Supervisor 
desk were supplied with a backboard. An.extra 
lackboard is stored in the facilities department 
br futore r^lacement.

Based on interview, document review, and review 
of policies and procedures, the hospital failed to 
ensure direct care staff took appropnate 
Immediate acQons to address an emergency 
resuscitation on a patient (Patient #903).

Failure to ensure hospltel staff had the required 
knowledge, skills, training and equipment to 
respond to a patient's medical emergency risks 
delays in activating and Initiating urgent 
treatment.

AddhionGrily. all nursing staff were retrained to 
:he location of supplies In the Code Blue Bag, 
specifically the location of the handheld 
esuscilation bag (Ambu bag) in toe Code Blue

Reference: Basic Ufe Support (BLS) Provider 
Manusd, Amertcan Heart Assodatlon < 2016; 
Assess the patient to determine whether he or 
she is unresponsive Tap the patient on the 
shoulder and shout, "Are you all rights This helps 
ensure that you dont begin CPR on a conscieus 
person. If the patient is unresponsiva, shout for 
help and activate the emergency response 
system via mobile device (If appropriate)... to 
make chest compressions as effective as 
possible the victim must be placed on a firm 
surface. If a patient Is on a soft surface, such as a 
mattress, sufltelent force cannot be achieved to 
allow compression of the chest and heart to 
create blood flow... Equipment: Backboard or

TORM CMS4S67(BBeB] lYwIoM l^niorw ObwlSa

|X5) 
COMFISTKW 

BATE
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PROVIOERe PLAN OF CORRECTION 
(EACH CORREChVEACTtONSHOUlD BE 

CRdSB-REFEREMCED TO THE APPROPRIATE 
DEFICIENCY)

Blue policy, PC 1000.13 was reviewed and 
*evised to include toe use of a back board on all 
esponses to a code blue in addition to the 
ixygen cylinder, the code blue bag and AED. 
The revised polity was reviewed and approved 
by the Medical Executive Committee, and the 
Sov&ming Board.

DEPARTMENTOF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECT ION

(X4) ID 
PR^X

TAG
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STAFF RESPONSIBLE: Director of Nursing

MONITORING:Findings included;
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STATEMENTOF DEFICIENCIES 
AND PLAN OF CORRECTION

tX2) MULTIPLE CONSTRUCTION
A. BUILDING______________

Continued From page 3 
other firm surface, aulomafsd external 
defibrillator (AED). Optional: barrier maskirnth 
one-way valve, gloves, and other personal 
protective equipment.

2. Review of the medical record and resuaeitation 
(Code Blue) notes from 02/17/19 for Patient #903 
showed;

SUMMARY STATEMENT OF DEFIC1B*3IES 
(EACH DERCIENGY MUST BE PRECEDED BY FULL 
REGULATORY OR LBC DENTIFYINO INFORMATION)

ID 
PREFIX 

TAG

^e Blue drills are scheduled once per shift per 
veek to confirm eomplianoe with appropriate 
esponse to actual Code Blue incidents for four 
Tionlhs followed by Code Blue drills once per 
rhift per month.

Monitoring iMII be ongoing for four months until 
compliance Is aqhieved and sustained. All 
ieficlencies are corrected immediately to include 
staff retraining as needed. /Aggregated data will 
3e rep'orted to the Quality Council, Medical 
Executive Committee and the Governing Board 
nonthly.

a. Patient #903 was a 68-year-old patient 
admitted on 01/30/19 for schizophrenia and 
alcohol use disorder. The. patient's history 
showed many medical comorbidities that 
Included: hypertension, hyperlipidemia, coronary 
artery disease, venous stasis of lower extremities, 
asthma and morbid obesity.

rhe Director of Nursing and/or designee are 
attending all Code Blue events to confirm 
mmedlate initiation of CPR, assignment of Code 
Blue Loader, placement of patient on a hard 
jurface or utilization of a backboard, assessment 
of airway, airway management and/or rescue 
ireathing. All deficiencies are Immediately 
xirrected to include staff retraining and 
disciplinary action as needed.

100% of Code Blue events and Code Blue drill 
documentation are being audited by the Director 
if Nursing or designee to ensure documentation 
af immediate initiation of CPR, assignment of 
3ode Blue Leader, placement of patient on a 
lard surface or utilization of a backboard, 
assessment of airway, airway management 
and/or rescue breathing. All deficiencies are 
mmedlately corrected to Include staff retraining 
and disciplinary action as needed.

1. Document review of the hospital's policy and 
procedure titled, "Code Blue," policy #1000.13 ■ 
reviewed 05/16, showed that staff members 
trained In cardiopulmonary resuscitation (CPR) 
will verify unresponsiveness and start CPR. The 
staff member Is to direct the announcement of 
Code Blue (term used by hospitals to activate 
emergency response for patients requiring 
immediate resuscitation). Staff are to respond to 
the location with oxygen and code blue bag from 
each unit and the automated external defibrillator 
(AED). CPR Is to continue until the AED arrives 
and is attached to the patient to analyze cardiac 
rhythms. The registered nurse (RN) with the 
most knovMedge of the patient is to act as the 
Code Blue leader, directing other staff. The Code 
Blue is to continue until Emergency Medical 
Services (EMS) arrives and relieves tiie staff to 
care for the patient.

PRINTED: 08/24/2019 
FORM APPROVED 

0MB NO. 0938-0391 
<X3| DATE SURVEY 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

(XI) PROVIDER/SUPPLIER/CLIA 
lOENriFlCATION NUMBER:

STREET ADDRESS, CITY. STATE, ZIP CODE
10200 NE132ND ST

KIRKLAND. WA9BS34 

PROVIDER'S PLAN OF CORRECTICM 
(EACHCORRECTIVEACTKIN SHOULD BE 

CROSS<REFERENCFb TO THE APPROPRIATE 
DEFICENCY)

3ag. Understanding was verified by return 
lemonstration.

1X4) COMPLETION 
Date
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05/29/2019

c. On 02/17/19 at 5:30 PM, a staff memberfound 
p8tlent#dO3 in his room unresponsive and not 
breathing.

5UMMAR V STATEMEIVr DEftCtEHClEa
(EACH DEFtCIENCV MUST BE PRECEDED BY FULL 
REGULATORYORLSC IDENTIFYING INFORMATION)

O 
PIEFIX

TAG

fWMDERe PLAN Of CONREUTVCM 
(EACH CORRECTIVE ACTION SHOULD BE 

CROS8*REFEI^NCED TO THE APPROPRIATE 
DEFICIENCY)

e. A review of nursing resuscitation notes showed 
that EMS personnel continued chest 
compressions and rescue measures until 6:03 
PM, then declared the patient deceased

(X2) MULTIPLE CONSTRUCTION
A. BUILDING

3. On 05/17/19 at 1:20 PM. Investigator #9 
attempted to reach two staff nurses by telephone 
(Staff #902 and #903), present during Patient 
#903*s resuscitation, but both attempts were 
unsuccessful. At 1:45 PM, Investigator #9

d. Document review of the Code Blue form 
showed that a staff member found the patient 
unresponsive In his bed at 5:30 PM, then 
additional staff were notified at 5:32 PM. The 
notes showed that no detectable pulse was found 
and that (he patient was apneic (cessation of 
breathing), staff began chest compressions at 
5:30 PM. The Code Blue form did not contain 
documentation addressing the patient's airway or 
If rescue breathing was provided. At 5:34 PM, 
the form Showed chest oompressions continued 
without addressing airway management or rescue 
breathing. At 5.-34 PM. staff applied the AEO to 
the patient's chest. At 5:40 PM, chest 
compressions oontlnued without evidence rescue 
breathing was delivered. Al that time the AEO 
detected a nonshockable heart rhythm and did 
not advise a shock. Care was transferred to the 
arriving EMS crew at 5:40 PM.

Continued From page 4
b, Review of the psychiatrist progress note dated 
02/17/19 at 12:00 PM, showed vital signs of 
bfogd pressure 120/51. pulse 69, temperature 
97.9 degrees and reepirations of 16.

PRINTED; 06/24/2019 
FORM APPROVED 

0MB NO, 0938-0391 
(XSJDATE SURVEY 

COMPLETED
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES

(XI) PRowoeivsupniEacuA 
IDENTIFICATION NUMBER:

____________  
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Item #2 - Emergency Equipment
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STATEMENT OF DEFICIENCIES 
ANO PLAN OF CORR6GTION

(X2) MULTIPLE CONSTRUCIlON
A. BUILDING

b. A Code Blue Leader (a designated leader 
needed to direct and coordinate all components 
of the resuscitation) was not identified or 
designated.

d. Backboards were not available during the 
resuscitation and were not included in the 
hospitaTs emergency equipment.

Based on intenriew and document review, the 
hospital failed to ensure emergency equipment 
and supplies were available and accessible to 
staff during a critical medical emergency.

a. The staff memberwho found the unresponsive 
patient exited the room to call for help prior to 
initiating CPR.

SUMMARY STATEMENT (T DRFICIEMCIE5 
(EACH DEFICIENCY MUST BE PRECEDED SY FULL 
REGULATORY OR ISC IDENTIFYING INFORMATION)

e. Staff had difficulty finding a handheld 
resuscitation bag and mask (a self-rafilling 
bag-valve-mask unit, used for artificial 
respiration) in (he Code Blue bag containing 
emergency equipment.

c. Chest compressions performed on a non-flrm 
surface (mattress) were Ineffective and staff 
struggled to move the patient to the floor due to 
his targe body size. Staff #904 noted the patient 
was moved to the floor using his bed mattress.

STRCCT ADDRESS. CITY. STATE. ZIP CODE

10200 NE132N0 ST
KIRKLAND, WA 98034

Continued From page 5
Interviewed the Nurse Educator (Staff #904} 
regarding her review of Pattent #9Q3's 
resuscitation records and staff she Interviewed , 
present during the Code Blue. Additionally, she 
reviewed video foolage of the resuscitation. Staff 
#904 identified the following issues:
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Findings included;

The code blue bag Inventory Includes;

- Bandages and dressings.

Even! Id;FOfMCMS'89B?(Ba>«8| Pr««4SU( Vanttna ObaofaM FaeiWy KU 080108 ircontfnuatiansriee(Rage7 of 20

C 
05/29/2019

STATEMENT OF DEFICIENCIES 
ANO PLAN OF CORRECTION

- Airway management supplies; a CPR mask, 
ambu bag (a self-refilling bag-valve-mask unit, 
used for artificial respiration), plastic bite stick 
(used during seizures), nasal cannula and mask 
with tubing (for oxygen delivery).

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRSCEDED BY FULL 
REGULATORY OR L8C IDENTIFYING INFORMATION)

PROVIDER’S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
OEFIOENCY)

(X2) MULT (PLE GONSTRUCnON
k. BUILOINC

1. Document review of the hospital^ policy and 
procedure titled, "Code Blue," policy #1000.13 
reviewed OS/16, showed that staff are to respond 
to the location with oxygen and code blue bag 
from each unit and the automated external 
defibrillator (AED).

- EMS supplies (sting swabs, aloohol prep pads, 
eyewash solution, ice packs, antimicrobial hand 
wipes, instant glucose, antibiotic ointment, iodine 
prep pads).

2. On 05/17/18at 1:45 PM. Investigator#9 
interviewed a Nurse Educator (Staff #904) about 
the Code Blue record. She stated that a back 
board was not used or availabla during Patient 
#903*s resuscitation. Staff #904 stated that 
initially chest compressions were conducted while 
the patient was lying on his bad, atop a mattress. 
She noted the patient was moved to the floor, 
using the bed mattress and then (he patient was 
moved directly onto the floor, A review of the

Continued From page 6
Failure to provide medical emergency equipment 
and supplies places patients at risk of inadequate 
resuscitation efforts that could lead to Injury or 
death.
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This CONDITION is not met as evidenced by:

Findings included:
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Failure to provide for privacy puts patients al risk 
for loss of personal dignity and psychological 
barm wfiile performing personal hygiene and 
dressing activities

Ptn PROVDERZ8UPPtJERK:UA 
IDENTIFICATION NUMBER

(X2] MULTIPLE CONSTRUCTION
A. BUII.DING

1, Failure to provide for privacy white performing 
personal hygiene and dressing activities.

Continued From page 7
Coda Blue record did not Include the time it took 
for staff io move the patient to the floor.

A hospital must protect and promote each 
patient's rights.

The cumulative effect of these systemic problems 
resulted In the hospital's inability to provide for 
patient rights.

Due to the scope and severity of defidencies 
under 42 CFR 482.13, the Condition of 
Partiotpation for Patient Rights was NOT MET.

2. Failure to provide personal privacy during 
physical skin assessments.

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY ORL8C IDENTIFYING INFORMATION)

STHEET ADDRESS. CITY, STATE. ZIP CODE
10200 NE132ND ST

KIRKLAND, WA9BB34
PROVIOERe PLAN OF CORRECTION 

{EACH CORRECTIVE ACTION SHOULD BE 
CROSS-RFFEKKNCED TO THE APPROPRIATE 

DERaENCY)

Based on observation, intervtew. record review, 
and review of hospital policies and procedures,* 
the hospital failed to protect the patient's right to 
personal privacy.

PATIENT RIGHTS 
CFR(s): 482.13
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Alls A11S

A117

B/26/19

This STANDARD Is nol met as evidenced by:

702/19

Findings Included:

2. Record review of Pattent #902's medical record

FORM CMS.2Se7p2-») AwtM Vkr«iawOMeM» EwntlO- UKBM

c 
05/2B/Z019

PATIENT RIGHTS: NOTICE OF RIGHTS 
CFR(s); 482.13(a)(1)

Ml the InDemand Interpreter service machines 
were cheeked and confirmed to be functioning 
ay the COO. The COO was trained by 
InDemand on how to confirm the fundionality of 
he interpreter service machines. The InDemand 
Interpreter senrice machines are checked 
weekly, by the COO, and replaced immediately, 
ay contacting the service provider, when not 
working properly. Documentation of the weekly 
±ecks is maintained on the interpreter service 
nadilne.

SUMMARY STATEMENT OF DERGIENaES 
(EACH DEFICIENCY MUST BE PRECEDED BY RAX 
REGULATORY OR LSC IDENTIFYING INFORMATION)

10 
Pf^FIX 

TAG

STATEMENT OF DFFICICNCIES 
AND PLAN OF GORRSCTION

All admissions staff were retrained by the 
Business Office Director, in person, at 
mandatory staff meetings to the Special Needs 
3f Patients'-Interpreter Services policy. For 
staff unable to attend this mandatory meeting, 
ndlvidually training was provided prior to their 
scheduled shift. Focus of the training included:

A hospitd must inform each patient, or when 
appropriate, the patient's representative (as 
allowed under State law), of the patient's rights, in 
advance of furnishing or discontinuing patient 
cere whenever possible.

Based on Interview and record review, the 
hospital failed to provide a non-Engiish speaking 
patient with an interpreter to translate and explain 
the "Patient' Rights and Responsibilities" upon 
admission to the hospital (Patient #902).

Failure to provide an Interpreter to a non-English 
speaking patient to translate and explain their 
patient rights and resporisiblltties potentially 
places patients at risk for abuse, neglect or 
unmet care needs.

CORRECTIVE ACTION: 
rhe leadership team met to review the findings 

A117 rom this survey and discuss an action plan to 
address findings. The Special Needs of Patients 
- Interpreter and Translator Services policy PC 
1001.11, was reviewed with no revisions 
■squired at this time.

(Xaj MULTPI.E CONSTRUCTION
A. BUILDING

1. Document review of the hospt^'s policy titled, 
"Special Needs of Patients - Intarpreter and 
Translator Services,''poiicy#10Q1.11 reviewed 
08/23/16, showed that patients that are not fluent 
In English are offered the services of an 
interpreter by the admitting staff at no cost. The 
senrices are to be offered either through IN- 
Demand Interpreter mai^ine, telephone or an 
on-aite service based on patianCs preference.

Continued From page B 
Crass-reference; TagA-143,

• The use of the InDemand Interpreter 
service for ail patients with NmJted 
understanding of English or non
English speaking. If the patient refuses 
the InDemand Interpreter service, on
site interpreting services will be offered. 
Patient's refusal to use the InDemand 
interpreter service or on site Interpreting 
services will be cleariy documented In 
their medical record. Staff will continue 
to attempt completion of all admission 
papanwork. Including the 
acknowledgement of receipt of patient 
rights, every 24 hours until documents 

I are thoroughly completed with patient's
F*e(AtriD;Ooe)ez IfeonSnuatlenthfBtPageS of20
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-the patients primary language was Vietnamese. 
The patient did not speak English.

(XI) providerzsuppler/clia 
IDCNriFICATION NUMBER:

(Xaj MULTIPLE CONSTRUCnON
A. BUILDING______________

b. Additional doaiment review showed that the 
licensed independent provider (LIP) did not 
complete the "Suicide Assessment Tool" on 
01/12/19. She wrote on the Suicide/Assessment 
Tool, "No records available and patient is unable 
to answer questions. Interpreter machine not 
working."

-the patient rights notifloatton stated that the 
patient was unable to sign to acknowledge receipt 
of patient rights.

-There was no documentation In the medical 
record that showed that interpreter services ware 
offered or used.

Continued From page 9 
showed:

-the patient was a 60 year-old patient admftled 
involuntarily on 01/11/19 due to psychosis and an 
inability to care for herself.

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST QE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION}

ID 
PREFIX 

TAG

3. At the time of the record review, Investigator #9 
Interviewed the nurse manager (Staff #901) about 
the apparent lack of interpreter services being 
offered to the patient. She stated that the 
admission staff should have offered interpreter 
services or documented if the patient had refused 
the Interpreter services. She further stated that 
the LIP should have contacted an interpreter to 
be available by phone or in person if the 
interpreter machine was not working.

^11 clinical staff, including Nursing, Social 
Services, and Licensed Independent Providers 
LIP) were retrained in person, at mandatory 
itaff meetings to the Special Needs of Patients - 
nterpreter Services policy. For staff unable to 
itlend this mandatory meeting, individual 
raining was completed prior to working their 
scheduled shift, 
■ocus of the training included the required use ol 
nOemand Interpreter service for all parents who 
ire limited or non-English speaking to complete 
ill assessments. If the patient refuses the 
nOemand interpreter service, on-site 
nlerpreting services will be offered. Patient's 
■efusal to use the InDemand interpreter service 
ir on site interpreting services will be dearly 
documented In their medical record. Staff will 
xinlinue to attempt completion of all 
issessments every 24 hours until assessments 
are thoroughly completed with patient's 
cooperation. All st^signed an attestation 
verifying their understanding and commitment to 
Allowing the policy and procedure.

100% of InDemand Interpreter carts are being 
audited weekly by the COO, or designee, to 
ansure that the InDemand Interpreter service Is 
unctionlng. Non-functioning InDemand 
nterpreter sen/lce machines will be replaced and 
amoved from service until they are repaired.

STAFF RESPONSIBLE: Director of Nursing, 
director of Clinical Services, Business Office 
Siroctor
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Fhe Budness Office Director Is auditing 100% of 
admission paperwork for all patients admitted 
who are limited or non-English speaking, 
nduding the notification of patient rights, to

A143 ensure the offer, use, and/or refusal of any 
 nterpreting services. Including the InDemand 
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cooperation. All Business Office staff 
Signed an attestation verifying their 
understanding and commitment to 
following the policy and procedure.
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The patient has the right to personal privacy.

This STANDARD Is not met as evidenced by;

Hem #1 - Privacy Curtains

Findings included;

CORRECTIVE ACTION:

EvMi ID: i«Keil

C 
05/29/2019

SUMMARY STATEMENT OP DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FUl L 
REGULATORY OR LSC lOENTFYING INFORMATION)

100% of assessments and patient care 
iocumentation on patients «vi(h limited or non* 
English speaking is being monitored by the DON 
ir designee for compliance with the appropriate 
JSB of InDamand Interpretative services and/or 
an onsite translator. All defidencies will be 
mmediately corrected to Include staff retraining 
and disciplinary action as needed.

Based on observation, Interview, and review of 
policies and procedures, the hospital failed to 
protect the patient's right to personal privacy.

f00% of LIP assessments, which Includes the 
Psychiatric Evaluation. History and Physical, arrd 
he Suicide Assessment Tool, for all patients 
410 are l/mKed ar non*Engl}sh speaking are 
seing monitored by the CMC or designee for 
completion to ensure the offer, use, and/br 
■efusal of any interpreting services, Including the 
nDemand Interpreter service, is documented. 
Ml deficiencies will be immediately corrected to 
ndude staff retraining and disciplinary action as 
leeded.

1. Document review of the hospital's pohcy and 
procedure titled, "Patient Rights and 
Responsibilities," policy number180D.1, effective 
date 12/16, showed that patients have a right to 
personal privacy. Care Is rendered In a way that 
considers, respects, and protects the personal 
dignity of each patient.

Failure to provide for privacy puts patients at risk 
for loss of personal dignity and psychological 
harm while performing personal hygiene and 
dressing activities.

i^onitoring will be ongoing for four months until 
tompllance Is achieved and sustained. All 
feficiancles will be corrected Imimediatdy to 
ndude staff retraining as needed. Aggregated 
lata will be reported to the Quality Council, 
kfedfeai Executive Committee and the Governing 
Soard monthly.

pQ) MULTIPLE CONSTRUCTION
A. BUILDING______________

Con^nued From page 10 
CFR(8); 462.13(c)(1)

rhe leadership team met to review (he findings 
Fom this survey and discuss an action plan to 
address findings. The Patient Rights and 
^ponsibillties policy, Pi 18CX).1, was revJm^ 

with no reddons reguired at this time________
Fscwiy ID 0001 OS If csnUnuotton oiiesi Faga 11 of zo
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2. On 0S/1S/19 at 9:50 AM, investigator #3 and 
the Director of Nursing (Staff #301) toured the 
Child and Adolescent Unit. The investigator 
observed that there ware no privacy curtains for 
the patient bathrooms in rooms #413 and #416. 
Without the bathroom privacy curtain, any staff or 
patient could observe any activity inside the room. 
Room 415 was assigned to 2. female patients. 
One of the 2 patients was identified as being on 
"sexual victimization precautions", tn room 413, 
the male patient (Patient #301) was identified as 
being on "sexual assault precautions", andwas
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nteipreter service is documented. All 
^^deficiencies will be Immediately corrected to 

ndude staff retraining and disciplinary action as 
needed.
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Continued From page 11 
subject to monitoring every 5 minutes because 
they had previously entered another patient's 
bathroom while the patient was toileting.

A f^rogram Specialist (Staff #302), staled during 
an interview at 10:00 AM, that curtains are 
replaced once they are observed missing In the 
rooms.

Based on interview, review of recorded video 
footage, and review of policies and prooedures, 
the hospital Tailed to Implement and evaluate a 
standard admission skin chpck/search process 
(hat ensures a patient's right to personal privacy.

3. Following the observation, Investigator #3 
interviewed the Director of Nursing (Staff #301) at 
9:50 AM, about the absence of privacy curtains in 
the patient bathrooms. Staff #301 stated that the 
patients frequently pull down the curtains.

Failure to implement and evaluate a standard 
search process leads to inconsistent skin check 
practices that puts patients at risk for violating 
their right to personal privacy, risk of 
psychological harm and loss of personal dignity.

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICFNCY MUST BE PRECEDED BY FULL 
REOIAATORY OR LSC IDENTIFYING INFORMATION)

1X1} PHOVIDER/SUPPUER/CUA 
IDENTIFICATION NUMBER*

I
I

k check for privacy curtains was added to the 
faily room check audit performed by unit staff. 
Ml nursing unit staff were retrained by the 
Director of Nursing and/or designee to the 
=*atient Rights and Responsibilities policy 
specific to the Importance of providing patients 
heir privacy at all time. Focus of this training 
ncluded confirming on every shift that all patient 
ooms and bathrooms have privacy curtains in 
)Iace. Nursing staff who observes a missing 
srivacy curtain will immediately have this 
’eplaced by contacting the Fadllties manager 
and replacing (hem immediately.

rhe Skin Assessment policy, PC 1001.40 was 
evlewed and revised to include a specific area 
or all skin assessments to be completed on the 
units. In ail units, with the exception of South 
Jnit, the skin assessment will be completed 
jsing the bathroom next to (he seclusion room, 
rhe seclusion room will not be used for the skin 
assessment. On the South Unit, the unit 
lathroom will be the place designated for skin 
assessments for all patients admitted to South 
Jnit. There ere no cameras located in these 
jalhrooms designated for completion of the skin 
issessment. The revised policy was reviewed 
and approved by the Quality Council, Medical 
Executive Committee, and the Governing Board.

1. Record review of the hospital policy tilled, 
"Patient Rights and Responsibilities," policy 
number 1800.1, effective 12/18, showed that 
patients have a right to personal privacy. Care is 
rendered in a way that considers, respects, and 
protects the personal dignity of each patient.

rhe Search for Contraband policy, PC 1000.7 
vas renewed. It was revised to include all 
contraband checks will be completed as part of 
he skin assessment tn the designated bathroom 
text to the saclusion rodm. On the South Unit, 
he contraband checks will be completed in the 
designated unit bathroom. There are no cameras 
□caled in these bathrooms designated for 
completion of the skin assessment. The revised 
jolioy was reviewed and approved by the Quality 
Pouncil, Medical Executive Committee, and the 

Fadlity 10*. 000102 IlconOnuaflon aboMPaB* 12 oT20

a. Review of the hoapitai's pqlicy titled, "Skin
FORMCMS-2S07(024B)PreviausVBrtimDbnlMB Evant IO: IlNBII
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immediately, all patient rooms and bathrooms 
A143 checked by the Director of Plant

Dperalions and confirmed all patient rooms and 
jathrooms had a privacy curtain in place,
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(Xt) PROVIDEH/SUPPLIEfVCLlA 
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b. The Investigator asked a Program Specialist 
.(Staff #402) in the East unit about the process for 
(inducting initial skin checks and contraband 
searches for patients once they are admitted to 
the unit. The interview included questions about 
the number and types of staff who perform the 
skin checks, as wall as where the exams take 
place. The staff member stated that staff perform

STAFF RESPONSIBLE: Director of Nursing and 
Director of Plarft Operations

(X2} MULTIPLE CONSTRUCTION
A BUILDING______________

a. The Investigator asked a Registered Nurse 
(RN) (Staff #401) in the South unit about the 
process tar conducting initial skin checks and 
contraband searches tor patients once they are 
admitted to the unit. The interview included 
questions about (he number and types of staff 
who perform the skin checks, as well as where 
the exams take piece. The RN slated that usually 
2 staff members perform the initial check, but 
there have been times when only 1 staff person 
was avEdlable to conduct the skin check and

2. On 08/14/19 between 09:50 and 11:20 AM. 
Investigator #4 Interviewed seven (7) direct care 
staff about the admissions process at the 
Kirkland campus. Three (3) staff interviews (Staff 
#401, #402. #403) revealed the following:

Continued From page 12
Assessment," policy number 1001.40, revised 
05/18, showed that upon arrival on the unit, the 
patient iMII go to a private area, remove their 
clothing in private and don a hospital gown. Once 
they are govimed, patients will go to a secondary 
area where a Registered Nurse (RN) will perform 
the skin assessment while another staff momber 
will Inspect the patient's clothing for contraband. 
After the check, the staff will return all allowed 
a/lides of clothing to the paUenl. At all times the 
patient's privacy and dignity will ba respected.
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MONITORING:
lUI patient bedrooms with bathrooms are being 
audited dally during room checks by unit staff to 
insure that privacy curtains are in place. The 
facilities department will be notified and privacy

SIHEET ADDRESS, CITY, STATE.ZIP CODE
10200 NEiaZNO ST C
KIRKLAND, WA 98034

I PROVIDER'S PLAN OF CORRECTION
(EACH CDRReCTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF OEFICIENCES 
AND PLAN OF CORRECTION

Ml nursing staff, including Program Specialists, 
vere retrained to the revised Skin Assessment 
and revised Search for Contraband policies in 
person, at mandatory staff meetings and in 
aerson trainings tor those who were unable to 
lOend. Focus of the trainings stressed the 
mportance of maintaining the privacy and dignity 
if patients during the skin assessment and 
search for contraband by:

• Staff were trained to the Search for 
Contraband policy, which Includes the 
requirement that no squatting and/or 
coughing Is Io be used during the 
Search for Contraband.

• Consistently use the designated 
bathroom next to the seclusion room 
tar all skin assessments. On the South 
Unit, the unH bathroom will be the 
designated place for skin 
assessments.

• Ensuring that the skin assessment and 
search for contraband Is done In an 
area that is not video recorded using 
the designated room per revised 
policy.

« There should never be the need to 
complete any patient assessment in a 
room with a camera to ensure patient's 
privacy.

• Ensuring that two staff members .are 
present thraughout the completion of 
the skin assessment per policy with 
documentation of both staff on the skin 
assessment document.
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ConQnued Frem page 13
BkJn checks in Room 505 (a aedualon room). The 
investigator observed that ihesecluston room had 
a camera mounted on the wall near theceillng. 
The staff member also stated that 2 people can 
do the skin checks, but 1 person can do it if it is a 
male staff member and a mafe patient.

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR L8C idENTIFYNG INFORMATION)

STATEMENT OF DEFIQENCIEB 
AND PLAN OF CORRECTION

{X2) MULTIPLE CONSTRUCTION
A BUILDING______________

Senior Leaders are Interviewing staff on each 
jnit weekly to ensure that staff are able to 
rarbalize the correct procedures regarding the 
revised Skin Assessment and reidsed Search for 
Contraband policies. All deficiencies will be 
mmedlataly corrected to include staff retraining 
and disclplinvy action as needed.

rhe Facilities department staff is auditing all 
latient bedrooms with bathrooms, once per 
week, to ensure that privacy curtains are 
xesent. All deficiencies will be immediately 
x)rFected to Include staff retraining and 
disciplinary action as needed.

Mursing Leadership is observing a minimum of 
)ne skin assessment and search for contraband 
9n each unit, daily to confirm compHance whh 
ihe revised Skin Assessment and Search for 
Contraband policies. A variety of staff members 
and shifts are being audited to ensure full 
compliance. All deficiencies will be Immediately 
xrrected to include staff retraining and 
disdplinary action as needed.

3. On 06/14/19at W.SS AM. Investigator#3 
Interviewed a Program Speoalist (Staff #302) 
about the akin dieck and dothing seardt process 
done upon admission. Staff #302 staled part of 
the skin check process includes having ths 
patient squat and then cheddng for any visible 
contraband. Staff #302 indicated the reason for

Following the interview, the Investigator asked the 
unit's Program Manager (Staff #404} about the 
status of the camera in the seclusion room. The 
staff member stated that the cameras are always 
on, but no active monitoring occurs.

Vfonrtarfng will be ongoing for four months until 
^mpliance is achieved and sustained. All 
deficiencies will be corrected Immediately to 
nciude staff retraining as needed. Aggregated 
data will be reported to the Quality Council, 
i^edical Executive Committee and the Governing 
Board monthly.

e. The Investigator asked a Roistered Nurse 
(RN) (Staff #403) in the East unit about the 
process for conducting initial akin checks and 
contraband searches for patients once they are 
admitted to the unit. The interview Included 
questions about the number and types of staff 
who perform the skin checks, as well as where 
the exams take place. The staff member stated 
that she performed them alone due to ladt of 
staff, unless the patient showed agitation. She 
stated that she had patients change into a gown 
or cover themselves with a blanket in the 
seclusion room bathroom, and then she 
performed the skin check in the seclusion room. 
The Inv^tlgator asked about the camera 
surveillance in the seclusion room. The staff 
member stated that the camera is turned off 
unless a patient is in the room for seclusion.

STREET ADDRESS. CnV. STATE. ZIF CODE
10200 NE132NDBT
KIRKLAND, WA 88034
”1 PROVIDERS PLAN OF CORRECTION

(Each corrective action should be 
CROSB-REFBIENCED TO THE APPROPRIATE 

DEFICIENCY)

surtains will be replaced Immediately If any are 
A143 missing.

rhe Director of Nursing and/or designee is 
x^nfirming compliance by complying weekly 
audits of the daily room checks. All deficlendes 
Mil be corrected immediately to Include staff 
retraining end disciplinary action as needed.
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4. OnOS/1S/19at2:OOPM. tnvest}geaor#10 
interviewed a nurse (Staff #1004) assigned to the 
East Unit of the Kirkland Campus about how staff 
perform skin checks on the unit. Staff #1004 
stated that all patients undergo a skin 
assessment pertormed by two nurses as part of 
the admission process. Staff #1004 confirmed 
that patients are escorted to the seclusion/quiet 
room and the initial skin assessment begins In a 
bathroom (no video camera) where patients are 
asked to remove all dothing. In the 
secluslon/qulet room (camera present), one 
nurse examines the entire skin for cuts, marks, 
tattoos, wounds, etc., and the second staff 
member searches the dothing for drugs or 
weapons. After a patient has completed their skin 
assessment and clothing search for contraband, 
then the patients can enter the unit and begin 
their treatment.

Continued From page 14 
having the patient squat was that some patients 
hide contraband.

During a subsequent interview at 3.00 PM, the 
Director of Nursing (Staff #1005), stated that the 
video camera in the seclusion/quiet room, located 
In the East unit, Is fully functioning. However, 
conducting skin checks In the unit's 
seclusion/quiet room Is not their practice.

I 
I 
I
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5. On 05/16/19 at 1150 AM, Investigator #1 Oand 
the Risk Manager Coordinator (Staff #1006) 
revtewed a video raiding of a patient's (Patient 
#1003) skin assessment performed on 05/09/19. 
A review of the footage showed a patient 
escorted to the seclusian/quiet room thatcontains 
an anteroom and a bathroom. Inside the 
batoroom (no camera present), the patient
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a. A, staff memberfStaff #1001) stated that all 
patients undergo a skin assessment performed 
by two nurses as part of the admission process. 
Staff #1001 stated that the skin assessment

Staff #1006 confirmed that the seclusion/qulet 
room dopr was opened to the main hallway during 
the patient's skin check.

6. On 06/14/19 between 8:50 AM and 12:45 PM. 
Investigator #10 Interviewed seven (7) staff 
members who provide care to patients In the 
North Everett campus. Two staff (Staff #1001. 
Staff #1002) interviews revealed the following:

IXS) 
COMPLETION 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATURYOR LSC IDENTIFYING INFORMATION)

Continued From page 15 
proceeded to undress himself while the bathroom 
door was wide open (to the anteroom), then staff 
handed him a gown to don. The video showed 
the patient and nurse enter the seduslon/quiet 
room (camera present), ffie location for the skin 
assessment. The seclusion room door was 
observed opened, when the nurse began 
examining the patient's hands, arms, chest and 
back, throughly. Review of the footage showed a 
second staff member looking through the open 
door, while leaving the main door (out to the unit) 
ajar, allowing other patients and staff to view the 
parffaMy nude patient. The footage showed a third 
staff member walking in the room, then exit the 
room, only to return and leave the roomagain. 
The door remained opened (out to the unil) while 
the patioTt removed his underwear and shoes. 
During review of the footage, (he investigator 
observed that during the exam you can see 
patients walk pass the open door, allowing 
Individuals to see into the room. After the exam, 
the patient was given an orange scrub lop. 
bottoms, socks, and shoes, then escorted out of 
the room(s).
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Investigator #10 then asked the staff member If 
video recordings are conducted for the aUn 
check. Staff #1002 stated that she was unsure if 
the video camera in the Sedusion/qulet room 
records the patient's assessment.

SUMMARY STATEMENT OF DEF|CENCIES 
(EACH DEFiClENGY MUST BE PRECEDED BY FULL 
REGULATORY LSG IDENTIFYING INFORMATION)

(XI) PROVIDEfVSUPPLIER/CLiA 
lOENTinCATlON NUMSER.

Staff #1001 verbalized his understanding that the 
qufet/secluslon room is equipped with a video 
camera but is not sure If patients are intermed of 
the Camera^ presence.

(X2) MULTIPLE CONSTRUCTION
A aUlLDJNO

b. A staff member (Staff #1002) stated that new 
patients are escorted to the sedusion/qulet room, 
lead Inside the adjacent bathroom (witti the door 
ajar) where they fully undress and don a hospital 
gown. After they have donned a gown, staff 
escort the paUent Inside the seduslon/quiet room 
where an RN performs the patient's skin dieck by 
having the patient remove parts of the gown to 
expose the patient's skin.
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Continued From page 16 
begins In a bathroom (no video camera) iMiere 
patients are asked to remove all clothing and then 
taken to a secondary area, usually the 
sedusion/quiet room (video camera present). 
One nurse examines the patient's skin for cuts, 
marks, Uttoos, wounds, etc., and the secondstaff 
member searches the clotNng for drugs or 
weapons. When staff have completed their 
examination of the patient's clothing and thdr 
skin assessment, patients can enter the unit. 
t4owever If a patient refuses a skin 
check/assessment. they are placed on a 1:1 
observaton untB they cornplete the assessment.

Staff mahber#1002 stated that she will ask 
patients Io squat to see If anything drops, but 
acknowledged that asking the patient to squat is 
not Included in the hospftal's policy.
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After the interview, Staff #1003 provided a video 
recording of a patient's (Patient #1001) skin 
assessment performed on 05/11/19. A review of 
the footage showed the patient was escorted to 
the bathroom, adjacent to the sedusion/quiet 
room (inside the anteroom). The patient 
proceeded to undress herself while the bathroom 
door was wide open (to the anteroom), then staff 
handed her a gown to don. The video showed the 
patient and nurse enter the seclusion/quiet room. 
There the skin check began with the nurse 
examining the patient's hands, arms, head, chest 
and back. The nurse removed the patient's 
underwear and then took off the gown exposing 
the patient's body. The skin exam continued while 
the patient was standing in the room, futiy 
undressed with the door opened to the anteroom, 
while another staff member walked In and out of 
the room. The video showed the anteroom door 
was dosed to the unit's main hallway. After the 
exam, the patient was given an orange scrub top, 
bottoms, socks, and shoes, then escorted out of 
the room(s).

7. On 05/1S/19 at 10:35 AM, Investigator #10 and 
the unit's Nurse Manager (Staff #1003) discussed 
video cameras in the unit. Staff #1003 slated that 
a video camera is present In the secluslon/qulel 
room and Is constantly nrxmitoilng or functioning. 
The recording function turns on only when there 
Is movement in the room, but video recordings 
are not available to staff to review. Video 
recordings are available for review by leadership 
staff, but for 30 days only.
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Staff #1003 stated that skin checks begin in a 
primary area (bathroom without camera) where 
patients fully undress, then don a hospital gown
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Based on record review, interview, and document 
review, the hospital faHed to modify the patients* 
plan of care after placing patients in restraints in 2 
of 5 (Patients # 901 and #902) patient records 
reviewed.

SUMMARY $TATEMENT OFOEFiCENCIES 
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PATIENT RIGHTS: RESTRAINT OR 
SECLUSION
CFR(8); 462.13(0X4X0

2. On 05/15/19, Investigator #9 conducted a 
closed record review of five (S) patiwits placed in

The use of restraint or seclusion must ba-
(i) in accordance with a wriiton modifteatloo to the 
patient's plan of care.

Failure to modify cere plans when patients are in 
restraints, placed patients at risk of harm by not 
meeting physical and emotional needs.

Continued From page 16 
and taken to a secondary location (private area, 
outsidB of camera view) to perform the skin 
assessmenL Staff #1003 added that the process 
may need to bo reviewed and revised.

A166 ^11 Registered Nurses were retrained to the 
Seclusion-Restraint-Physical Hold policy, 
spec'ificaliy to the requirement of updating the 
Treatment Ran of CEve within 24 hours to reflect 
seclusion/restralnt intervention and changes In 
realmenl approach, If indicated. Trainings were 
sompleted during mandatory staff meetings and 
ndividually with staff that did not attend the staff 
raining.

itonitoring will be ongoing. All deficiencies will 
corrected immediately to include staff 

"etraining as needed. Aggregated data will be 
"Bported to the Quality Council, Medical 
Executive Committee and the Governing Board 
Tionthly.

1. Document review of the hospital's policy and 
procedure titled. "Seduslon/Restra.lnl/Physical 
Held,'* policy # 1000.53 reviewed 05/18. showed 
the! updates to the Treatment Plan of Care must 
be completed within 24 hours to reflect 
seclusion/restralnt intervention and changes in 
treatment approach If indicated.

The leadership team mat to review the findings 
ram this survey and reviewed the Seclusion- 
Restralnt-Physlcal Hold policy, PC 1000.53. No 
"evisions were required at this time.
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MONITORING:
100% of SBclusJons and restraints (mechanical 
and physical] are revievred concurrently by Unit 
Cursing Supervisors on duty to confirm thorough 
completeness of documentalion, including 
updating of the Treatment Plan within 24 hours 
3f a seclusion, restraint, or physical hold. All 
Jefidencies will be immediately corrected to 
nclude staff retraining and disciplinary action as 
needed. All reslraint/seciuslon documentation is 
also reviewed for compliance the following 
business day by the DON and Risk Manager
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3. At the time of the record review, Investigator #9 
interviewed the Nurse Manager (Staff #901) 
about the missing treatment plans. The staff 
member confirmed the finding.

(X2)MULTIPI.E CONSTRUCTION
A BUILDING

Continued From page 19 
seclusion or restraints. In 2 of 5 records reviewed, 
(Patients #901 and #902) staff failed to update 
the patients' care plans to reflect 
sedusion/restraint interventions.
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There were violations found pertinent to this 
complaint.
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The regulation number and/or the tag 
number
HOW ths defidency will be corrected; 
WHO Is responsible for matting the 
correction;
WHAT will be done to prevent 
reoccurrence and how you will monitor for 
continued compliance; and 
WHEN the correction will be completed.

Onsite dates: 05/15/19 >05/17/19; 05/29/19 
Examination number(8):
2015-17976
2019-3919
2019-3716
2019-5267
2019-5934
2019-6579
Intake number(s):
#87770
#89607
#89871
#90190
#90209
#90363

The Wbshington State Department of Health 
(DOH) in accordance with Washington 
Administrative Code (WAC), Chapter 246-322 
Private Psychiatric and Alcoholism Hospitals, 
conducted this complaint investigation.

3. Your PLANS OF CORRECTION must 
be returned within 10 
calendar days from the date you receive 
the Statement of Deficiencies. Ybur Plans 
of Correction must be postmarked by 
07/08/19.

1. A written PLAN OF CORRECTION Is 
required for each deficiency listed on the 
Statement of Defiofencles.

4. Return (he ORIGINAL REPORT With 
the required signatures
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Failure to provide for privacy puts patients at risk 
for loss of personal digni  ̂and psychological 
harm while performing personal hygiene and 
dressing activities.
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Based on observation, Interview, and review of 
policies and procedures, the hospital failed to 
protect the patienfs right to personal privacy.

SUMMARY STATEMENT OF DCFICIENCIES 
(EACH O^KXEMCY MUST PRbCliUED SY FUU
REQULATORY OR LSG IDENTIFYING INFORMATiOR)

1. Document review of the hospital's policy and 
procedure titled, “Patient Rights and 
ReBponsibilities," policy number 1800.1, effective 
date 12/18, showed that patients have a right to 
personal privacy. Care is rendered in a way that 
considers, respects, and protects the personal 
dignity of each patient.
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Continued From page 1

W\C 248-322*035 PoBciss and 
Procedures. (1) The licensee shall 
develop and implement the following 
written policies and procedures 
consistent with this chapter and 
services provided: (d) Assuring 
patient rights according to chapter 
71.05 and 71.34 RCW. including 
posting those rights in a prominent 
place for the patients to read; 
This Washington Administrative Code Is not met 
as evidenced by:
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2. On 05/15/19 at 9:50 AM, Investigator #3 and 
the Director of Nursing (Staff #301) toured the 
Child and Adolescent Unit. The investigator 
observed that there were no privacy curtains for 
the patient bathrooms in rooms #413 and #415. 
Without the bathroom privacy curtain, any staff or 
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Failure to Implement and evaluate a standard 
search process leads to Inconsistent skin chedc 
practices that puts patients at risk for violating 
their right to personal privacy, risk of 
psychological harm and loss of personal dignity.
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patient could opserve any activity Inside the room. 
Room 415 was assigned to 2 female patients. 
One of the 2 patients was identified as being on 
"sexual victimization precautions". In room 413, 
the male patient (Patient #301) was identified as 
being on "sexual assault precautions", and was 
subject to monitoring every 5 minutes because 
they had previously entered another patient’s 
bathroom while the patient was toileting.

A Pregram SpeciaKst (Staff #302), stated, during 
an interview at 10:00 AM, that curtains are 
replaced once they are observed missir^ in the 
rooms.
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3. Following the observation. Investigator#3 
interviewed the Director of Nursing (Staff #301) at 
9:50 AM, about the absence of privacy curfalns in 
the patient bathrooms, Staff #301 stated that foe 
patients frequently pull down the curtains.

p(2) MULTIPLE CONSrKUCTION 
A BUILDINO:

Based on interview, review of recorded video 
footage, and review of policies and procedures, 
the hospital foiled to implement and evaluate the 
admission skin check/assessment process that 
ensures a patient’s right to personal privacy, as 
revealed in 5 of 7 staff Interviews and review of 1 
Patient's video recorded skin assessment 
(Patient #1003).

State of Wbshlnflton 
STATEMENTOF DEFICENCIES 
AMD PLAN OF CORRECTION

(X*)ID 
PREFIX

TAO

IO 
PREFIX 

TAQ

pH) 
COMPLETk 

DATE

STREET ADDRESS, CITY, STATE, ZIP CODE

10200 NE laXNDST
KIRKLAND, WA 98034



B.WING 000102

NAME OF PROVIDEK OK SUPPLIER

BHC PAIRFAX HOSPITAL
J

L320L320 Continued From page 3

search.

18KB11

c 
csas/aois

(X1) PROVIDBVSUPnJEIVCUA 
IDENTIFICATION NUMBER:

ID 
PREFIX

TAO

PRINTED: 06Z25/2019 
FORM APPROVED

SUMMARY STATEMENT OF DEFICIENCIK 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY PR LSC IDENTIFYING INFORMATION)

PRCMDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THEAWROPRIATE 
DEFICIENCY)

(XS) DATE SURVEY 
COMPLETED

a. Review of the hospitafs policy titled, "Skin 
Assessment," policy number 1001.40, revised 
05/18, showed that upon am'val on the unit, the 
patient will go to a private area, remove their 
clothing in private and don a hospital gown. Once 
they are gowned, patients will go to a secondary 
area where a Registered Nurse (RN) will parfarm 
the skin assessment while another staff mentoer 
will inspect the patient's clothing for contraband. 
After the check, the staff will return all allowed 
articles of clothing to the patient. At all times the 
patient's privacy and dignity will be respected.

(X2) MULTIPLE CONSTRUCTION
ZLBULOINQ:______________

a. The Investigator asked a Registered Nurse 
(RN) (Staff #401} In the South unit about the 
process for conducting Initial skin chacte and 
contraband searches for patients once they are 
admitted to the unit The interview included 
questions about the number and types of staff 
who perform the skin checks, as well as where 
the exams take place. The RN stated that usually 
2 staff members perform the initial check, but 
ttiere have been times when only 1 staff person 
was available to conduct the skin check and

(XS) 
COMPLETE 

DATE

1. Record review of the hospital policy titled, 
"Patient Rights and Responsibilities," policy 
number 1600.1, effective 12/16, showed that 
patients have a right to personal privacy. Care is 
rendered in a way that considers, respects, and 
protects the personal dignity of each patient

2. On 05/14/19 between 09:50 and 11:20 AM, 
investigator #4 interviewed seven (7) direct care 
staff about the admissions process at the 
Kirkland campus. Three (3) staff interviews (Staff 
#401, Staff #402, Staff #403) revealed the 
fPQovYing:
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(X2) MUUIPLE CONSTRUCTION
A. BUILDING:

b. The Investigator asked a Program Specialist 
(Staff #402) in the East unit ^out the process for 
conducting Initial sMn checks and contraband 
searches for patients once they are admitted to 
the unit The interview included questions about 
the number and types of staff who perform the 
skin checks, as well as where the exams take 
place. The staff member stated that staff perform 
skin checks In Room SOS (a seclusion room). The 
investigator observed that the seclusion room had 
a camera mounted on the wall near the ceiling. 
The staff member also stated (hat 2 people can 
do the skin checks, but 1 person can do it If It is a 
mate staff member and a male patient.

c. The Investigator asked a Registered Nurse 
(RN) (Staff #403) in the East unit about the 
process for conducting initial skin checks end 
contraband searches for patients once they are 
admitted to the unit. The interview Included 
questions about the number and types of staff 
who perform the skin checks, as well as where 
toe exams take place. The staff member stated 
toat she performed them alone due to lack of 
staff, unless the patient showed agitation. She 
stated that she had patients change Into a gown 
or cover themselves with a blanket in the 
seclusion room bathroom, and then she 
performed the skin check In the seclusion room. 
The investigator asked about the camera 
surv^llance In the seclusion room. The staff 
member stated that the camera is turned off 
unless a patient is in the room for seclusion.

Following the interview, the Investigator asked the 
unit's Program Manager (Staff #404) about the 
status of the camera In the sedusion room. The 
staff member stated that the cameras are always 
on, but no active monitoring occurs.
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During a Subsequent interview at 3:00 PM. the 
Director of Nursing (Staff #1005), atsted that the 
video camera in the quiet room, located in the 
East unit, Is fully functioning. However, 
conducting skin checks In the units quiet 
(sedusion) room is not their practice.

Pte 
eOMPUETE 

DATE

4. On 05/15/10 at 2:00 PM. Investigator #10 
interviewed a nurse (Staff #1004) assigned to the 
East Unit of the Kirkland Campus about how staff 
perform skin cheeks on the unit Staff #1004 
stated that all patients undergo a skin 
assessment performed by two nurses as part of 
the admission process. Staff #1004 confimied 
that patients are escorted to the quiet (seclusion) 
room and the initial skin assessment begins in a 
bathroom (no video camera) where patients are 
asked to remove all clothing. In the quiet 
rcom/saclusion room (camera present), one 
nurse examines the entire skin for cuts, marks, 
tattoos, wounds, etc., and the second staff 
member searches the clothing fordrugs or 
weapons. When staff have completed their 
examination of the patient's clothing and their 
skin assessment, patients can enter the unit

5. On 05/16/19 at 11:50 AM, Investigator #10 and 
the Risk Manager Coordinator (Staff #1005) 

________ rewewed a \«deo recording of a patient's (Patient 
state Form 2S67 
STATE FORM

State of Washington 
SIWTEMENTOF DEFICtENCIES 
AND PLAN OF CORRECTION

Continued From page S

3. On 05/14/19 at 10:65 AM, Investigator #3 
interviewsd a Program Specialist (Staff #302) 
about the skin dieck and clothing search process 
done upon admission. Staff #302 stated part of 
the skin check process Includes having the 
patient squat and then checking for any visible 
contraband. Staff #302 indicated the reason for 
having the patient squat was that some patients 
hide contraband.

STREET ADDRESS, CITY, STATE, ZIP CODE
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KIRKLAND. WA 08034 
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(XI) PROVIDEfVSUPPLIEK/CLIA 
(OBfriFICATION NUMBER:

#1003) skin assessment performed on 05/09/19. 
A review of the footage showed a patient 
escorted to the seclusion/quiet room that contains 
an anteroom and a bathroom. Inside the 
bathroom (no camera presenQ, the patient 
proceeded to undress himself while the bathroom 
door was wide open (to the anteroom), then staff 
handed him a gown to don. The video showed 
the patient and nurse enter the seclusion/quiet 
room {camera present), the location for the skin 
assessment The seclusion room door was 
observed opened, when the nurse began 
examining the patients hands, arms, chest and 
back, throughly. Review of the footage showed a 
second staff member looking through the qien 
door, white leaving the main door (out to the unit) 
ajar, allowing other patients and staff to view the 
partially nude patient. The footage showed a third 
staff member walking In the room, then exit the 
room, only to return and leave the room again. 
The door remained opened (out to the unit) While 
the patient removed his undeirwear and shoes. 
During review of the footage, the investigator 
observed that during the exam you can sea 
patients walk past the open door, allowing 
individuals to see into the room. After the exam, 
the patient was given an orange scrub top, 
bottoms, socks, and shoes, then escorted out of 
the room(s).

Staff #1006 confirmed that the seclusion/quiet 
room door was opened to the main hallway during 
the patient's skin check.
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SUMMARY STATEMENT OF DEFICIBICIES 
(EACH DEFICIENCY MUST BE PBECEDGD BY PULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

Failure to ensure hospital staff had ths required 
knowledge, skills, training and equipment to 
respond to a patients medical emergency risks 
delays In ectivatino and initiating urgent 
treatment,

Based on Interview, document review, and review 
of hospital policies and procedures, the hospital 
toiled to ensure hospital staff took appropriate 
immedlato actions to address an emergency 
resuscltatlan on a patient (Patient #903).

(X1) PROVlOefUSUPPUEWCUA 
IDEM IIFICATION NUMBER:

Reference: Basic Life Support (BLS) Provider 
Manual, American Heart Association -2016: 
Assess the patient to determine whether he or 
she Is unresponsive. Tap the patient on the 
shoulder and shout, "Are you all right?" This helps 
ensure ttiat you don't begin CPR on a conscious 
person. If the patient Is unresponsive, shout for 
help and activate the emergency response 
system via mobile device (if appropriate)... to 
make chest compressions as effective as 
p(»8ible the victim must be placed on a firm 
surtoee. If a patient is on a soft surface, such as a 
mattress, sufRcient force cannot be achieved to 
allow conpression of the chest and heart to 
create blood flow... Equipment Backboard or 

state Fonn 2667 
STATE FORM

(XB) 
COMPLETE 

DATE

State of Washington 
STATEMENT OF UEFiaENCIES 
ATO PLAN OF CORRECTION

Continued From page 7

Procedures. (1) The licensee shall 
develop and implement the following 
Witten policies and procedures 
consistent with this chapter and 
services provided: (g) Emergency 
medical care, including: (I) Physician 
orders; (il) Staff actions in the 
absence of a physician; (iii) Storing 
and accaSsIng emergency supplies and 
equipment
This Washington Administrative Code is not met 
as evidenced by:
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TAG
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a. Patient #903 was a 68-year-old patient 
admitted on 01/30/19 for schizophrenia and 
alcohol use disorder. The patient's history 
showed many medical comorbictities that 
included; hy^rtehsion, hyperlipidemia, coronary 
artery disease, venous stasis of lower extremities, 
asthma and morbid obesity.

(XI) PHOVIDER/SUPPLIEKfCLIA 
IDENTIFICATION NUMBER:

2. ReMew Of the medical record and resuscitation 
(Code Blue) notes from 02/17/19 for Pattent #903 
sheaved:

1. Document review of the hospital's policy and 
procedure titled. "Code Blue." policy #1000.13 
reviewed OS/18, showed that staff members 
trained In cardiopulmanary resuscitation (CPR) 
will verify unreaponsiveness and start CPR. The 
staff member is to direct the announcement of 
Code Blue (term used by hospitals to activate 
emergency response for patients requiring 
immediate resuscitation). Staffare to respond to 
the locatton with oxygen and code blue bag from 
each unit and the automated external defibrillator 
(AED). CPR is to conttnue until the AED arrives 
and is attadied to the patient to analyze cardiac 
rhythms. The registered nurse (RN) with the 
most kno)Medge of the patient is to act as the 
Code Blue leader, directing other staff. The Code 
Blue Is to continue until Emergency Medical 
Services (EMS) arrives and relieves the staff to 
care for the patient

________ b. Review of the psychiatrist progress note dated 
state Form 2SS7
STATE FORM

Continued From page 8

other firm aurtece, automated external 
defibrillator (AED). Optional: barrier mask with 
one-way valve, gloves, and other personal 
pTOtectiw equipment

ID 
PREFIX

lAQ

CO) MULTIPLE CONSTRUCTION 
A BUILDING:

(X8) 
COUPLE rf 

OATS

State of Washington 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

__  

iroanlimialioneiMt Bof13

STREET ADDRESS, QTY. STATE. ZIP CODE

10200 NE 132ND8T
KIRKLAND, WA 9NM



B.WNG 000102

NAME OF PROVJDER OR SUPPLIER

BHC FAIRFAX HOSPTTAL

L33S L335

KN tfcembtwHonahMi I0ori81BKei1

C 
06/29/2019

SUMMARY STATBIENT OF DEPiaENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FUU. 
REQULATORT OR LSC IDENTIFYING MFORMAIIOR)

(XI) provider/supplier/cua 
lOENTIFICAriDN NUMBER:

PRINTED; 06/25/2019 
FORM APPROVED

0(3) DATE SURVEY 
COMPLETED

0. A review of nursing resuscitation notes showed 
that EMS personnel continued chest 
compressions and rescue measures until 6:03 
PM, then declared the patient deceMed.

(X^ 
coMPuns 

DATE
(M)IO 
PREHX

TAG

d. Document review of the Code Blue form 
showed that a staff member found the patient 
unresponsive in his bed at S:30 PM, then 
additional staffwere notified at 5.32 PM. The 
notes showed that no detectable pulse was found 
and that the patient was apneic (cessation of 
breathing), staff began chest compressions at 
5:30 PM. The Code Blue form did not contain 
documentotion addressing the patients airway or 
If rescue breathing was pravfdad. At 5:34 PM, 
the form showed chest compressions continued 
without addressing airway management or rescue 
breathing. At 5:34 PM, staff applied the AED to 
the patient's chest. At 5:40 PM, chest 
compressions continued without evidence rescue 
breathing was delivered. At that time the AED 
detected a nonshockable heart rhythm and did 
not advise a shock. Care was transferred to the 
arriving EMS crew at 5:40 PM.

c.On02Z17/f9et5.'30PM, a staff member found 
Patient #B03 In Hia room unresponsive and not 
breathing.

3. On 05/17/19 at 1:20 PM, Investigator #9 
attempted to reach two staff nurses by telephone 
(Staff #902 and #803). present during Patient 
#903's resuscitation, but both attempts were 
unsuccessful. At 1:45 PM, Investigator #9 
interviewed the Nurse Educator (Staff #904) 

_______ regarding her review of Patient #903‘s_________  
State Form 2567 
STATE FORM

STREETADDRESS, CfTY, SWTH, BP CODE
10200 NE1S2ND8T
KIRKLAND, WA 98(04

Continued From page 9

02/17/19 at 12:00 PM, showed wtal signs of 
blood pressure 120^1, pulse 89, temperature 
97.9 degrees and respirations of 16.

ID 
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State Form 25B7 
STATE FORM

resuscitation recordsand staff she Interviewed, 
present during the Code Blue. Additionally, she 
reviewed video footage of foe resuscitation. Staff 
#904 identified foe following Issues:

d. Backboards were not available during foe 
resuscitation and were not included in foe 
hospital's emergency equipment

e. Staff had difficulty finding a handheld 
resuscitation bag end mask (a aetf-rofiiling 
bag-vafve-fnask unit, used for artificial 
respiration) in the Code Blue bag containing 
emergency equipment

a. The staff member who found the unresponsive 
patient exited the room to call tor help prior to 
initiating CPR.

c. Chest compressions performed on a nor>firm 
surface (bed) were ineffective and staff struggled 
to move the patient to the floor due to his large 
body size* Staff #804 noted foe patient was 
moved to foe floor using his bed mattress.

(X1J PROVtOERZSUPPLIERlCLIA 
IDENTIPIGATfON NUMBER:

PROVIDER’S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFBCNCED TO THE APPROPRIATE 
DEPIOENCY]

b. A Code Blue Leader (a designated leader 
needed to direct and coordinate all components 
of the resusGttatior) was not Identified or 
designated.

(XIQ MULTIPLE CONSTRUCTION 
A. BUILDING;

WAC 246-322*180 Patient Safety and 
Seclusion Care. (2) The licensee 
shall provide adequate emergency 
supplies and equiprOent, including 
airways, bag resuscitatOFS,

State of Wlashington 
STATEMENT OF DEHCIENCIES 
AND PLAN OF CORRECTION
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Findings included:

I

The code blue bag inventory includes:

- Bandages and dressings.

I
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Failure to provide medical emergency equipment 
and ouppliea places patients at risk of inad^uate 
resuscitation efforts that could lead to injury or 
death.

- Airway management supplies: a CPR mask, 
ambu bag (a self-refiHing bag-valve-mask unit, 
used forartifldal respiratton), pbsticfaite stick 
(used during seizures), nasal cannula and mask 
with tubing (for oxygen delivery).

Baaed on interview and document review, the 
hospital failed to ensure emergency equipment 
and supplies were available and accessible to 
staff during a crftlcal medical emergency.

SUMMARY STATEMGhfT OF DEFICIENCIES 
(EACH OEnCtENCY MUST BE PRECEDED BY FULL 
REGULATORY OR L8CIDEMUFYING INFORMATION)

PO) UUITIPI.E CONSTRUCTXIN 
BUILDINQ:

1. Document review of the hospital's policy and 
procedure titled, "Code Blue," policy #1000.13 
reviewed 05/16, showed that staff are to respond 
to the location with oxygen and code blue bag 
from eadi unit and the automated external 
defibrillator (AED).

State of WbsMngton 
STATEMENT OF DEFiaENCIES 
ANO PLAN OF CORRtKTnON

- EMS supplies (sting swabs, alcohol prep pads, 
eyewash solution, Ice packs, antimicrobial hand 

________ wipes. Instant glucose, anttolotlc ointment, iodine 
stale Form ZS67
STATE FORM

Continued From page 11

intravenous fluids, oxygen, sterSe 
supplies, and otoer equipment
ideiitified in the policies and 
procedures, easily accessible to
patient-care staff.
This Wbshington Administrative Code Is not met 
as evidenced by;
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2. On 05/17/1S at 1:45 PM. Investigator #9 
interviewed a Nurse Educator (Staff #904) about 
the Code Blue record. She stated that a back 
board was not used or available during Patient 
#903's resuscitation. Staff #804 stated that 
initially chest compressions were conducted while 
the patient was lying on his bed, atop a mattress. 
She noted the patient was moved to the floor, 
using the bed mattress and then the patient was 
moved directly onto the floor. A review of the 
Code Blue record did not provide the time it took 
tor staff to move the patient to the floor.

(X2) MULTIPLE CONSTRUCTION 
A BUILDINO:
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The survey was conductad by: 
Surveyor *4 
Surveyor #6 
surveyor #10

The Washington State Department of Health 
(DOH) h aooord^ice with Medicare CondiBpna of 
PaiUdpaflon for HospRals set forth In 42 CFR 
482, conducted this survey.

_ pcq 
coMnsnoN 

' IMTE

Onsite dates: 08/20/194)8/22/18 
Jntahe number (s): 
#87770#88607#^71
#90180
#80327
#80181
#90209
#80163 
#803i83

During this on-sHe follovHJp survey, Department 
pf Health staff determined that BHC Fairfax 
Hospital Was found to be NOT IN COMPLIANCE 
wfth the following Medicare Hospital Conditions of 
Participation below:

I
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This CONETfriON Is not met as evfdenoed by;

Findings Included:
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SUMMARY STATEMBfT OF DEFICIENCIES 
(EACH I^ICENCY MUST EE PRECBOeO BY FUll 
REaULATORT OR L8C ItJENTPYMO ^FORMATION)

"The hospital failed to ensure all dlfect care staff 
look part In Code Bkie Drfits as outlined In their 
submftted Plan of Correction (POC)

-The hospital failed to ensure all emergency 
equipment outlined in their POC was Included in 
their Gode Blue drill flow sheets, debriefing 
sheets and emergent  ̂equpment dally inverttofy 
chekRsts

Baaed on observation, interview, and document 
review, Il was determined that the hospital failed 
to meetlhe.requlremenls Bt42 GPR 482.12 
Condition of Partic^ation for Governing Body.

PM) ID 
PREFIX

TAO

Faliura to ensure staff had the knowledge, skills, 
training, and equipment to respond to a patient’s 
medical emergency resulling In treatment delay 
and Inappropriate reeuaidtalion measures.

There mudt be an effeothre governing body that is 
legally responsible for the conduct of the hospital. 
If a hoapftd does not have an organized 
governing body, toe persons legally responsible 
for the conduct of the hospital must carry out the 
functions specified in thia part that pertain to the 
governing body...

Due to the scope and severity of deficiencies 
dataffed under 482.12(fX8]i Emergency Services, 
the Condition of PsrtIcipaUon for Governing Body
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This STANDAfW b not met ns evWanced by:

Item #1- Code Blue Response
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\Qf3/\9Rndings included:
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RECULATORTOR LSC iDENTFYBte HFORMATION)

THIS IS A REPEAT FAILURE TO MEET THE 
REQUIREMENTS OF THE GONOmON 
PREVIOUSLY CITED ON OSA29Z19

EMERGENCY SERVICES
CFR(8): 482.12(0(2)

Continued From page 2 
was NOT MET.

K> 
PREFIX 

TAO

Based on Interview and document review, the 
hospital Mled to ensure all direct care ateiff took 
part in Code Bue Drills as outlined in their 
submitted Plan of Correction (POC).

Failure to ensure all hospital staff had the 
required krxndedge. akils, training and 
equipment to respond to a padenf s mecttcsl 
emerifibncy itsite delays In acUvaUng and Initiating 
u^nt treatment

Pte 
coMFumoN 

OATS
PMHO 
PR^

TAO

1. Document review of the hospital^, "Plan of 
Corraotton," dated 07/05/19, diowed that all staff 
were retrained to the revised Code Blue policy In 
person, at staff meetings, and Individually. 
Trdnlng focused on Immediate emwgency 
response for patients requiring resuscRslion and

If emergency services are not provided at the 
hospital, the governing body must assure that the 
medical staff has written policies and pioosdures 
for appraisal of emergent. Initial trestmsnt, 
and raforral when appropriate.

(KE) MULTIPLE CONSTRUCTION 
A BUILDINO

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

(XI) PHOVBER/aJPPUBVCUA 
ibENTIFfCATXW NUMER:

Code Blue drills are conduotad once par shift, 
veekly at Fairfax Everett and Monroe locations. 
3ode Blue drills will continue at all locations for 
bur monttw, then decrease to monthly per shift. 
Cursing Leadership at all looalions will be held 
looounUfole forough re<educaUon and/or 
tlaciplinary action to ensure the dHis are 
wnducled as required.

STR  ̂ADdRESS, CfTy, STATt, ZP CODE 

ISZMIteiSSNOST
KIRKLAND, WASSOM

1 PROVIDERS PLAN OF CORRECTION
(EAOt CORRECTIVE ACTI0N8H0UL0 BE 

qROSSaffEREMCED TO THE APPROPRIATE 
OfftCIENCV}

rhe Code Blue drill flow sheet was revised to 
ndude backboards to enable staff IHe afalUty to 
Jocument backboards being brought to Code 
3lue evOTts and drills. The'debriaflng sheate 
and emergmoy equtoment dally Inventory 
sheokiists were fevf^ to include aH emeigerKy 
iquipment including the backboard. Th^ 
bnnB ware teipioved by Forms Committee on 
9/30/19

rhe leadership team met to review the findings 
tom this swvey. The Code Blue poliry, PC 
1000.13 was reviewed by the CEO, DON and 
3MO With no revisions required at this time.

Ml nursing staff including, RNq, LPNq and PSs, 
vara retrained, In person at mandate^ ataff 
nestings, to the rbvisad Code Blue drffl 
towshi^. For staff unable to attend this 
naiTdatory meeting, todlvldual trainino was 
xHnpletad. Fbcusofthetralrilrfgwasbnthe 
BVised form and the requirement lhat the 
jackboard be brought to al code blues and 
Ibcumented. The Instructions for Emergency 

Medical Equipment fEMEyChectdbt document 
FadUy 10:000102 KoonllmnUonihaetPre^SMS

PRINTED; 09/09/2010 
FORM APPROVED 

0MB NO, 0M^391 
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COMPLETED 
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I0/3/I9

JTAPF RESPONSIBLE; Director of Nursing

MONITORiNO:

Die EmergeinGy Medical ^taident DaHy 
3he(4!(lM be audtod by Nurakig j

raRltf(9lB4aS7(0M^P<mtoUlVMlBMQbU9■fe EmnriD:i«ois

30de Blue dooumentallon from Fairfax Everett 
ind Monroe wUl ba foraarded Io lhe btrector of 
Cursing on a vtteldy basis to confirm compHance 
vith Code Blue.drills.

DEPARTMENTOF HEALTH AND HUMAN SERVICES 
. CENTERS FOR MEDICARE a MEDICAiD SERVICES

imergeney medloal equipment dal^ inventory 
snd the eiqieotatlon that lhe backboards be 
:hediBKi d^ Io ensOre they are In the 
iedgnatod location and are In good reptfr. All 
charge Nuraea, House Supervlsora and 
nembars of Nursing Laedeeshlp, sighed an 
ittestatlon verilyins their undaralanding and 
sornmitment to oompleting the revised form.

.eedership to ensure that teckboarda are 
nduded In the Inventory aiKl that staff ere 
focumentlng the Invanto^.

Monitoring will be orbing for four months unti 
ponioltonde Is aohiO^ and sustatoed. AH I , , 

r^ifxiKKim irMnsnuUlsnati^Pa^iors

100% of Code Blue events and Code Blue drill 
tocumentatlon are being aidHed by the Director 
if Nuralhg or desighsa to ensure that the 
raekboard fa documentod on ttte Code Blua flow 
sheet and debriefi All deOdenoies are 
mmerfiately corrected to include staff retraining 
ind disotpHnary aclton as needed.

lode Biue drlls are aoheduled, at all three 
D^ofis, dnce per shift per week to confirm 
nmpillance with appropriate response to actual 
lode Blue fnoldents for four months followed by 
lode Blue drlls once per shfft per month, 
rhe Director of Nursing and/or designee are 
ritending all Code Blue events to confirm 
mckboanfs are present All deficiencies are 
mmediately corrected to Include staff retrabilng 
md disciplinary aetion as needed.

PRINTED! oMaaote
FORM Approved 

■ QMB NO. 093B-0391 
was also revised to Iridude bSck^r^ and the 
sapeota^ that backboards are audited dally to 
msure they are in the dssigriated tocaUon and 
heyarelngi^'ref^r. All nursing staff, 
ncludlng RNs, LPNs and PSs, sifted an 
Ittestatlon verifying their understanding and 
ximmHment to con^lelino lhe revised forms.

M Charge NuAee, House Supervisors snd 
nembm of Nursing Leadership were retrMned 
0 the revlaed emergaricy medical equipment 
laBy Invehtory oheckfisti Focus of the retratolng 
was on the awlfion of tha backboqrds to the



F«cWy 10; 000102 irconlnuflUon Bfnai Page 5 of 6FORM rab»S-2SW(02-09) PmtoM VMaiwOMOMe EnMIDitIMm

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDIGAID SERVICES
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... _______ OMB NO, (»3fr0391
deflofsndos we corrected Immedlalety to include 
staff retielning aa needed. Aggregeted dale will 
)B reported to the Quality Council end Medical 
Executive Committee monthly and the 
Sdveming Board U-monthly.
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Item #2 > Emergen^ Equipment
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08/22/2019
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TAS

SUUMARYBTATEUBir OF DERCENCIE8 
(EACH DEFICIENCV MUST BE PRECEDED BY FULL 
REGULATORY OR L80 lOENTIFVmG INFORMATION}

(XQ 
OOIVIETKW

OATS

Continued From page 3 
altowed etaff to re\4ew the revised Code Blue 
pollty/pwoedurefs}. The hospital planned to 
confirm euoceeehjl compliance by conducting 
Code Blue drills once per shift, weekly for four 
months, then decrease to monthly drilb per shift. 
Monitoring Code responses will continue until 
compliance b achieved and sustained.

3. On 08/20Z19 at 2:20 PM. Investigator #10 
interviewed the Director of Quality (Staff #1001) 
and revealed that staff at the KIrMand hospital 
ware ralralned to ttie revbed Gode Blue 
procedure and were conducting Code Blue drilb 
once a week per shift, as oufllned In the hosphal'a 
POC. staff at the Everett and Monroe campuses 
were abo trained on the revised code policy, 
however, staff did not participate in the weekly 
code drills. Both satellite ho^ritals did not conduct 
code drilb once per shift, per week as outlined in 
the hospitalb Plan of Conaction.

sTATBwrr OP okPiceiQiEs 
ANO PUN OF CORRECTION

(X2) MULTFLE CONSTRUCTION 
ABumMNa

PRINTED; 0809/2019 
FORM APPROVED 

0MB NO, 0838-0^1 
00} DATE SUMEY 

OOMPLerED

STRSET ADDRESS, CITY, STATE, ZIP CCOE 
imSNEISSNDST 
XHUCLAND,WA88DM
"I PnOVIDERS RAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 
CROSS^tEFERENCED TO THE APPROPWATE 

DEFICIENCY}

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

(XI) PROVDEROUPPUEnCUA 
HENtlFiCATION NUMBER;

Z Review of a hospital document titled, "Code 
Blue Log > 2019," showed Gode Blue driOs 
conducted by staff during 06/26/18-08/08119 (log 
did not tnckide other datesX at the Kirkland BHC 
Fairfax Hospital. Code Mie Logs or other wsMdy 
records were not avaHabla for Everett or Monroe 
HospKab.

Based on Interview and document review, the 
hospital failed to enwre all emergency 
equipment, oulllnsd In their Plan of Correction 
(PPC) were induded tn lheir Code Blue drill flow 
sheets, debriefing sheets, and emergency 
equlpnienl ddly Inventory ohecklbls, ensuring 
compliance with foe levbed emergency response 
poH^.

FQRMCMS4te7tBMS) PrwtaM VMmObwMi

D 
PRBK 

TAO
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STATEMENT OF rePICfENCtES 
ANO PLAN OF OORREChOM

804002 B.WINS

NAME OF PROVIDER OR WPPLER

BHC FARFAXHOSPrtAL

{A 093} Continued From page 4 (A 093}

clealh<

Rndlnga Induded:

Fk^lD: 000102 H eoiriinuBSiin ah«at Pig* 7 o( 6

ID 
PREFIX 
TAO

Faibre to prmdde medical emergenqy equipment 
and BupplIeB places paUents al dak of Inade^ate 
reeuacIMton efforts that could lead to Injury or

OQM^TMN 
DAia

Document review of the ho8pltBl*B policy and 
procedure titled. "Code Btue." PoHcy #100.13 
re^d 06/19. showed that staff wdll respond to a 
medical emergent  ̂wRh a backlx»rd. oxygon, 
code blue bag from each unit and with the 
automatic external defibrllietor (AED). •

1. Document review of the hospitats, "Ran of 
Correolion (FOG)" dated O7/0S/19, showed thtf 
all staff ware retrained to the revised Code Blue 
policy In person, at staff meetings, and 
IndivlduaKy. The raviston to the polloy Induded 
using a b^ board for all responses to a code 
blue end each unit ware supplied wllh one.

(X4>W 
PRfffX 

TAG

SUMMARVSrATEMENT OF DEFKIENCIBS 
(EACH OEFICIENCTMUSr BE PRECEDED BY FUU. 
REGULATORYOR LSC DENTTYINO INFORMATION)

PRINTED: 08/08/2019 
FORM APPROVED 

QMB NO, 093841391 
(xajDATEswereY 

COMPLETED 

R-C ‘ 
oanzaois

pO) MM.TIPLE CONSTRUCTION 
BUILDINa

2. Review of a hospital document titled, "Code 
Blue Debriefing," showed a completed Code Blue 
drill conducted staff on 07KSh 9 at 4:32 PM,
that toduded the drW date, the shift, code 
iocatlbn. code leeder^ name, supply staff name, 
patient scenario, and paUenl’a condition during 
the driN. The sheet induded the teem teader^ 
notes regardlno areas for Improvement and 
his/her comments to shdf to correct thdr practice. 
On the back page is a list of staff who perticipatod 
In the drill end an area to list staff that may need 
additfonal trslnfng. The front p^e .shows a 
checklist of wnergenqr equipnient slaff must 
bring to the scene, however, the list does not 
indude a back board, as outlined In theravlsed

FORMCMB4M7(02«) PmtoiM VmlOM OfaMMe BmiX ID: 1INI12

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
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DENnFtoATlON NUMBER;
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KIRKLAND. WAS8034

I PROVIDERS PUW OF CORRECTION
(EACH CORRECITVEACnbN SHOULD BE 

CROS8>REFB«NCED TOTHB APPROPRIATE 
DEFICIENCY}
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Continued From page 5 
Code Blue poUcy or POC.

» 
PREFM 

TAS

3. During an interview on 08/21/19 at 250 PM, 
the Assistant Dbeotor of Nursing (Staff #1002) 
oonUrmed the Inoomptetadiacldists.

A rmriew of a hospital'dacument tilled, 
"inslructidne for Emergency Medical ^uipment 
Dally (EME) Checidlst < Unit based,* no date, 
showed a IM of emergency medical equipment 
staff c^eok daKy, plus actions they take if they 
note any missing or damaged Hems.. It also 
showed that the Nurse Manager or Nurse 
Educator will review toe EME cheokliet at the end 
of each month. However, back boards ware not 
induded in the checkllet.

BUMMARV STATEMENT OP DEFIQENCiES 
(EAOH DEFIC»«CY MUST BE PRECEDE BY FUU 
REOULATORVORLSC nafTlFVWQ INroRMATICM)

(X2) MULTIPLE CONSTRUCnON 
BUILOMS

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICENCIBS 
AND PLAN OF CORRECrtON

(MHO 
PREFIX

TAB
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COMFWED
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lOENTIFiCATtoN NUMKR:

STREET ADDRESS, CnV. STATE, ZIP CODE
10200 NE132ND ST
KIRKLAND, WA 98034

PROVIDERS PLAN OF CORRECTION 
(EACH CORfi^WE ACTION SHOULD BE 

cross-r^erenoeo to ths APPROPMATB 
OEPICIENCY)
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INITIAL COMMENTS {AOOO}{A 000}

42 CFR 462.12 Governing Body

(A 04^ 10/7Z19
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STATEMENT OF DEFICIENCIES 
AND PLAN OF CORREOTKIN

PWFIX 
TAO

GOVERNING BODY 
CFR(8):4B2.12

During this on^te fbllow-up survey, Department 
of Health staff determined that BMC Fairfax 
Hospital was found to be NOT IN COMPLIANCE 
with the following Medicare Hospital Conditions of 
Participation belcMK

The survey was oonduoted by: 
Surveyor^
Surveyor #8 
Surveyor #10

(XS) MULTIPLE CONSTRUOnoN 
K BULDINO

MEDICARE COMPLAINT SURVEY F0LL0W4JP 
VISIT

n 
PREFIX 

TAO

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
' CENTERS FOR MEDICARES MEDICAID SERVICES

pn) pRovDarasuppuER/cLiA 
(DBNTfFICATfoN NUMB0%

SUMMARV STATEMENT OF DEPtCIENGes 
(EACH DEROIENOV MUST BE PRECEDED SV FUU 
REGULAfoRV DR LOG iDBmPYINQ INFORMATION)

Onsite dates; 06^9-08/22/19 
Intake number (s);
«877T0
#89607
#89871
#90190 
#90327
#80191
#80269 
#80163 
#80363

PRINTED: 08/08/2018 
FORM APPROVED 

OMB NO, 093641391 
(XX) date SURVEY 

COMPLETED

STREET ADDRESS, OTY, STATE, XiP CODE
10200 NE132NDST 
KIRKLAND, WA8n34 

I PRCMDBVSPLANOFOORRECnON
(EACH CORRECTIVE ACTION eHOULD BE 

CROBSfREFERENCED to the APPROPRIATE 
O^KXEIWY)

The Weshlngton State Department of Health 
(DOH) In accordance with Medlcere Conditions of 
Participation for Hospitals set forth In 42 CFR 
482, conducted this survey. •

Sofreotive AptloA:
{A043> niQ Governing Boerd met on 10/7/19 to review 

he findings from this survey and directed the 
3EO to Immediately correct ell defldenctes 

Identified In Pile Stetement of Deflolenolee

Mtiyyif Mrt«nwiU wane wGvsgaldkfc <*) dfawfii k dafteleney whtoh Sw InMlmfaft be mwwtd Saw WBcHna iwv^Wne E U daMw*wd IM
oVfar aahguaiM pibvWe cufflcleftl protean to the paUenle. (See InsliueOere.) Except for nunbig homw. the OndngB Mated above, are disetoeahla M dew 
(talhwvlng (ha data of survey wdielher er ml a |il.an of oomeSDn la preMded. Fbr nuntog homaa, Sw above Bndlnos and ptom of oomsllDn are dMoiabte 14 
da^ foRowIna iha Ma these docuntatila we made evalWila to the fadlRy. tf (MleiBnotoe are cfted, ian wvioved plan of corraeffon le nqublie to conOnuad 
pngram parSdpoOon.
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NMC OF PROVtDER OR

BKC FAIRFAX HOSPITAL

{A 043} Continued From page 1

Thte CONDITION Is not met as evidenead by:

Findings Induded:

MONITORING:

CrosB-refdranoe: Tag Ar083

IT oonttiMflon ihNt Page 8 ol 6FWfllvlO:0001«

ID 
PREFIX 

TAG

Failure to ansure staff had the knowledge, skills, 
training, and equipment to respond to a patient's 
medical emeigency resulting In treatment delay 
and fnapproprlate resusdtatlon measures.

-The hospital feRsd to ensure all (Rrect care staff 
took part In Code Blue DrWs as outlined in their 
BUbmtttsd Plan of Correction (POC)

(X2) MULTIPLE CONSTRUCTION
A. BULDINQ..............

Based on observation, Interview, and document 
reviaw, R was determined that the hospital railed 
to meet the requirements at 42 CFR482.12 
Condition of Parflclpatton for Governing Body.

-The hospital failed to ensure aN emergency 
equipment outlined In their POC was Induded In 
their Code Blue drill flow sheets, debriefing 
sheets and emergem^ equpmenl dally inventory 
chekllsts

eoMMsnoN 
BATE

Ml defldencies will ba corractod Immedately to 
ndude disciplinary actfon as needed.

There must be an effective governing body that Is 
legally responsible for the oorxluct of the hospttel. 
If a hospital does not have an organized 
governing body, the persons legally responsible 
for the conduct of the hospital rnuqt carry out the 
functions apedfled bi this part that pertain to the 
governing bo^...

rhe Governing Board reviewed end confirmed 
he revisions to the revised forms. AH licensed 
lurslng staff was retrained to the corrective 
actions.

PRINTED: OWOaffiOIG 
FORM APPROVED 

OMB NO, 0938-0391 
(X3J DATE BUR VET 

COMPLETED 

R-C 
08/22/2019

SUMKlMy STATEMEKT OF OERCENQES 
(EACH OEFiCCNCY Must ee PRB^lED SY FUU. 
RBSUlATOffY OR L8C DENTIFYMG INFORMATION)

(X4)1D 
PREFIX
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STATEMENT OF DEFIOBNCIES 
ANO PLAN OF CORRECTION

STREET ADPRESS, OrTY, STATE, ZIP CODE 
lOaWNE ISSNOST 
KIRKLAND  ̂WAS8084
" PROVIDERe PLAN OF CORRECTION

(EACH CORRECTIVE ACnON SHOULD BE 
CRO8841EFtateNCED TO THS APPROPRIATE 

DEROBICY)
" n meet the requirements of 42 CFR.482.12 

/A 0431 Condition of Parttoipatlon for
* Soveming Body oversloht. The corrective 

actions included:
•

Aggregated data from the Code Blue drills 
KinduciBd at Fairfax Kirkland, Everett and 
Monroe was presented by the Director of 
Cursing.

STAFF RESPONSIBLE; Chief Executive Officer

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
' CENTERS FOR MEDICARE & MEDICAID SERVICES 

p(1)PROVlDEMSUPPUER/CLIA 
lOENTiFteATIQN NUMBER:

rhe Governing Board wDI meat monthly for the 
lext three months untH compliance Is achieved 
ind sustained. Aggregated data frorn all code 
)lue drills completed at Fairfax Kirkland, Everett 
ind Monroe will be reported by the Director of 
Cursing. Monthly updates will be reported to the 
Soverning Board spedfio to Code Blue drills to 
3onilrm compliance. This data will Include the 
tocumentatlon of the presence of afi Emergency 
dsdical Equipment, to Include the backboard.

Due to the scope and severtly of deficlendes 
detailed under 482.12(1X2) Emergency Services, 
the Condition of Parfldpatlon for Governing Body

FORMCM8.2ae7|IB4B)PmilaMWnMtiiCbNMi EVWlllO: 1Me»

the revlelon of the Code Blue Flow 
Sheet,
Code Blue Debrief, 
Emergency Medical Equipment Daily 
Inventory, and
Instnictloneforthe Emergency Medical 
Equipment CheckHsL 
The completion of Code Blue drills at 
Fairfax Kirkland, Everett and Monroe. 
Eneure staff was retrained to have 
knowledge, skflis and all required 
equ^nnent to respond to patients 
medloal csnsigsndes.
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This STANDARD Is not mot as evUencsd by:
:XRRECTIVE ACTION:Itsm #1> Code Blue Response
tern #1: Code Blue Response

3/30/19

Findings Included:

STAFF RESPONSIBLE: Director of Nursing

FmMS 0:0W1M ir eanUnualton ahiM Poo* 2 ol BEmnt Ilk MKinFORM CM34fle7<B2>0B)Pmfain Vhfsiom Obnlvto

(xe BomenoN 
DATE

ID 
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TAO

EMERGENCY SERVICES 
CFR(8): 482.12(fX2)

(X2) MULTIPLE CONSTRUCTION 
A. BUILDINO

THIS IS A REPEAT FAILURE TO MEET THE 
REQUIREMENTS OF THE CONDITION 
PREVIOUSLY CITED ON 05/20/19

Failure to ensure all hospital staff had the 
required knowledge, skHls, Irving and 
equipment to respond to a pattenfs medical 
emergency risks delays In abUvaUng and InltWIng 
urgent treatment.

Continued From page 2 
was NOT MET.

SUMMARY STATEMENT CP fiEPIOENCIEB 
(FACH OEPICENCYMUSTU PRECEDED SV PULI 
REQULATORYOR L8C DENTIPYINQ INFORMATION)-

STATEMENT OF DEFICIENCIES 
ANO PLAN OP CORRECTION

If emergency services are not provided at the 
hospital, the governing body must assure that the 
medical staff has written policies and procedures 
tor appraisal of emergences, initial treatment, 
and r^rral when appropriate.

Oode Blue drills are conducted once per shift, 
saekly at Fairfax Everett and Monroe locations. 
3ode Blue drills will continue at all locations tor 
cur months, then decrease to monttily per shift. 
Muraing LpadereNp at all locations vrill be held 
accountable through re-edueaOon andtor 
disciplinary action to ensure the drills are 
inducted as required.

rhe leadership team met to review the findings 
Tom thia survey. The Code Blue policy, PC 
1000.13 was reviewed by the C^, DON and 
3MO with rio revisions required at this time.

1. Document review of the hospital's, "Plan of 
Corracflon,** dated 07/05/19, showed that all tfaff 
ware retrained to the revised Code Blue poNcy in 
pereon, at staff meetings, and IndMdually. 
Training tocused on Immolate emergency 
response for patients requiring reeuscltetion and

DM) ID 
PREFIX 

TAG

Based on Interview and document rmdew, the 
hospital foiled to enswa all direct care staff took 
part In Code Blue Drills as outlined In their 
submitted Plan of Correction (POC).

STREET ADDRESS. CITY, STATE, ZIP CODE
10200 NE132NDST
KIRKLAND, WAS8034

I PROVElSRe PLAN OF CORRECTION
^ACH CORRECTIVE ACTION SHOULD BE
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CROSSR^BIENCEDTOTHE APPROPRIATC 
DEFICIENCY)

MONITORING:
3ode Blue drills are scheduled, at all three 
ocatfons, once per shift per week to confirm

R-C 
09/22/2019
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3. On 08/20/10 at 220 PM, InvasSgabr #10 
IntorMavrad the Dlracikor of Quality (Otaff #1001) 
and tevaaled that staff at the KIrMand hospital 
were retrained to the revlaed Code Blue 
procedure and were oonducflng Code Blue drills 
once a week per shift, as outlined In the hospItaTs 
POC. Staff at the Everett and Monroe campuses 
were also trained on the revised code polk^, 
however, staff did not participate In the weekly 
code drills. Both satellite hospitals did not conduct 
code drills onoe per shift, per week as outlined In 
the hoapHal^ PIm of Correction.

Continued From page 3 
allowed staff to review the revised Code Blue 
poRcy/prooedurefs). The hospital planned to 
coi^rm auocessftil comfrflanGe by conduCfliig 
Code Blue diBls once per shift, weekly for four 
months, then decrease to monthly diBs per shift. 
Monitoring Code responses wID continue until 
compliance Is achie  ̂and sustained.

Monitoring wHI be ongoing tor four months until 
ximpllance Is achieved and sustained. All 
deficiencies are corrected Immedlatoly to Include 
staff retraining as needed. Aggregated data will 
3e reported to fire Quality Council and Medical 
ExecutiVB Committee monthly and the 
Soveming Board montoiy.
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PROViDeRS PLAN OF CORRECTION 
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»mpliance with appropriate response to actual 
Pdlde B UB Incldento for tour months tollpwad by 
Code BuedrlUs once per shift'per month, the 
director of Nursing and/or dealghee arb 
ittending all Code Blue events to corifimi 
rackboards are present. Alldeflctendssare 
mmedlately Correctod to Include staff retraining 
snd disciplinary adJon as needed. Code Blue 
documerrtatoin from Fairfax Everett and Monroe 
Ml ba forwarded to the Director of Nursing on a 
rnekly basis to confirm oompllanoe with Code 
Blue drills.

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
' CENTERS FOR MEDICARE &
STATEMBrrOF OS>eiBiCIES 
AND PIAN OF GORRBcnON

i

Based on interview and documerft review, the 
hospital failed to ensure all emergency 
equfoment, outlined In theli^ Plan of Correction 
(fW) were included In their Code Blue drill flow 
sheets, debriefing sheets, and emergency 
equipment dally inventory che^ddlsto, ensuring 
combllance With (he revised emergency rasponae 
polksy,

PORUCMSWSa-anprtwbttVHnMniObnMi

2. Revlawof a hospttal document titled, "Code 
Blue Log - 2019," showed Code Blue drils 
oonducfad by staff during 06/26/10-08/(l8n8(tog 
did not inelute other dates), at the Kirkland BHC 
Fairfax HoqrRai. Code Blue Logs or other weekly 
reoords were not available for Everett or Monroe 
Hospitals.

tom Mr BnarnSncv EflulBmant

rhe leatei^lp team met to reMew-Ihe findings 
tarn this survey. The Gode Blue policy, PC 
1000^13 was reviewed by the CEO, DON and 
DM0 with no re^slons required at this Hme.

rhe Code Blue Row Sheet was revised to 
ndude backboards to enable staff the ablUty to 
tocument backboards being brought to Code 
Blue events and drills. The debriefing sheets 
and Emergency Equipment Dally Inventory 
shecklfsts were reVtate to Include all emergency 
x|uipment including the badtobard. These 
Orms were approved by Forms Committee on 
M39/19.

VI nursing sttff Indudlng, RNs, LPNs and Ke, 
sere retrained, In person at mandatory staff 
neeflngst tb ths revised Cote Blue Flowsheet. 
=or staff unable to attend this mandatory 
nesting, IndMdua! training was completed. 
=oCu8 d the training wap on the

PiMlllirlEXWOIOZ irfionOnuiBahahMPreaAota
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STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTXW

1. Document review of the hospital's, "Han of 
Correction (POC)," dated 07/0^19, showed that 
all staff were retrained to the levlsad Coda Blue 
policy in peraon^ at staff meetings, and 
Indhrktuelly. The revlsfon to the policy included 
using a back board for aN responses to a code 
blue and each unit were suppled with one.

Document review of the hospIM's policy and 
procedure tilled, "Code Blue," PoR^ #100.13 
revised 00/19, showed that staff will respond to a 
medical ernergenoy with a backboard, oxygen, 
code blue bag from each unit and with the 
automatic external defibrillator (AED).
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(XI) PROVKSVSUPPUEWCUA 
IKNTIFICATION NUMBER:

Fptlyre to provide medical emergency equipment 
and supplies plaoes patiarits at risk of Inadequate 
resuscitation efforts that Could lead to h^ury or 
death.

100% of Code Blue events and Code Blue drill 
tdcumentotion are being audited fay the Director 
9f Nursing or designee to ensure that the 
leokboaid Is documented on the Code Blue 
'low Sheet end Debdef. All deficiencies are 
mmedlatoly corrected to Include staff retraining 
and disolpllnary action as needed.

Ml Charge. Nurses, House Supervisors and 
nembera of Nuralrig Leadership were retrained 
»(he revised Emergency Medical Equipment 
Deity Inventory CheckMet. Focus of the 
etrdinlng wms on the addition of the backboards 
0 the emergency medical equipment dally 
nventoty and the expeoteHoii foat the 
rackboarda ba checked dally to enaure they are 
n the designated location and are In good repair 
M Chetgb Nurses, House Supervisors and 
nembers of Nursing Leadership, signed an 
ittsBtatlon verifying their understanding and 
rommitment to oompisting the revised form.

Monitoring wM be ongoing forfour months until 
rompllanoe Is achieved and sustained. All 
teflclenclee are corrected Immedletoly to Include 
staff retraintog as needed. Aggregated date will 
30 reported to the Qusllly Gound and Medical 
Executive Committee monthly and the

2. Review of a hospital docurhent titled, "Code 
Blue Debriefing," showed a completed Cede Blue 
drill oonduoted by staff on 07/09/19 at 4:32 PM, 
that Included the drill date, the shift, code 
location, code leader's name, supply staff name, 
patient scenario, arid patient's condition during 
the drill, the sheet Included the team leader’s 
notes regarding areas for improrement and 
his/her comments to staff to correct their practice. 
Ori the back page Is a list of Staff who partloipatod 
in the drill and an area to fist staff that may need 
additional training. The front page shows a 
chacklst of ameigency equbrment staff must 
bring to the scene, however, the Ost does not 
include a back board, as outlined in fherevlsed

FORMCMS<2S87(gr*SS)PmlBUiVMoiwObMWa EvantlDsIMmi
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KIRKLAND, WA 98034
"I PROVIOSR'S plan op correction

(EACH eORRECnVEAOTibN SHOUU) be 
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evised form and the reqirhement toat the 
fA 0931 tre brought to,ell code-bkieS and
' focumented. The Inrrtru^ona tor Emergency 

Viedicd Equipment (EM^ Checklist document 
vas also r^ssd to Include baekboarde and the 
sxpectation that backboards are audited dally to 
ansure they are In the designated location and. 
hey are In good repair. All nursing staff, 
ndudlng RNs, LPNs and PSs, signed an 
sttestetion varl^ng their understanding and 
sommfiment to completing the revised forms.
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STATBMSNT OF OEFICiENCIBE 
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3. During an Interview on 06/21/19 at 2:30 pM, 
the Aeaietent Director of Nursing (Staff #1002) 
confirmed the Inoomplete diecWtets.

(A 093} Continued From page 6 
Code Blue pdk^ or POC.

A review of a hospital document tided, 
"Instructlpna for Emergency Medical Equipment 
Dally (EME) Checkfisl ~ Unit based," no date, 
showed a Hat of emeigency medical equipment 
staff check dally, plus actions they take If they 
note any mlesing or damaged items. It also 
showed lhat.the Nurse Manager or Nurse 
Educator will review the checklist at the end
of each monih. However, back boards were not 
included In the checklist.

(xqiD 
PREFIX 

TAO

0(2} MULTIPLE CONSTRUCTION 
A. BUILOINO

ID 
PREFIX 

TAO

W . (UIMEIKM 
CATS

SUMMARYSTATEMSMr OF DEPBIENei.BS 
(EACH tjEnCENCV MUST BE PRECEDED BY FULL 
REduUTORY OR LSC lOENtiFVINe INPORIMTION}

STREET ADOR^ CITY, STATp, ZIP CODE 
ISlSONeiSaNDST
KIRKLAND. WASS034 

PROVDBL'a PLAN OF CORRECTION 
(EACHCORRECnVEACnONaHdULDBE.

OROSSREPERBrCEO TO THE APPROr^RlATE 
DEFICIENCV)

" Soveming Board monthly.

DEPARTMENTQF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE A MEDICAID SERVICES 

(XI)PROVIOERffiUPPLJERKMJA 
IdeNTFICATION NUMBER:

PRINTED: OWQBQOIB 
FORM APPROVED 

OMB NO. 093B-0301 
(XS) DATE SURVEY 

COMPLETED 

RrC 
08/^/2019



9

!

October 22,2019

I

»

Dear Ms. Shauinger:

!

I

Sincerely, >

1

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

Surveyors from the Washington State Department of Health conducted a state
complaint survey at Fairfax Behavioral Health-KIrkland on May 29, 2019. Hospital staff 
members developed a plan of correction to correct deficiencies cited during this survey. 
This plan of correction was approved on July 12, 2019.

Hospital staff members sent a Progress Report dated September 27,2019 that 
indicates ail deficiencies have been corrected. The Department of Health accepts 
Fairfax Behavioral Health-Kirkland's attestation to be in compliance with Chapter 246- 
322 WAC.

Rosie Tillotson, RN, MSN 
Sunrey Team Leader

Case: #2019-3919.
Case: #2019-3716.
Case: #2019-5267.
Case: #2019-5934.
Case: #2019-6579.

Beckie Shauinger, Chief Executive Officer
Fairfax Behavioral Health-Kirkland
10200 NE132™^ St.
Kirkland, WA 98034

STATE OF WASHINGTON
DEPARTMENT OF HEALTH

3W«Xbfrt, Wasftfrififcn 98032

Re: Complaint(s) Case: #2018-17976. intake #87770 
Intake #89607 
Intake #89871 
Intake #90190 
Intake #90209 
Intake #90363
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