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MEDICARE COMPLAINT INVESTIGATION

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.

Investigation dates: 04/01/20 - 04/03/20 &
04/07/20

Intake number: #98867
Examination number: 2020-5203
The investigation was conducted by:

Investigator #2
Investigator #3
Investigator #11

DOH staff found the facility in substantial
compliance with 42 CFR 482.12, Governing
Body, 42 CFR 482.13 Patient Rights, 42 CFR
482.23 Nursing Services, and 42 CFR 482.42
Infection Prevention and Control and Antibiotic
Stewardship Programs, Conditions of
Participation except those standard-level
deficiencies listed below.

A 175 | PATIENT RIGHTS: RESTRAINT OR A175
SECLUSION
CFR(s): 482.13(e)(10)

The condition of the patient who is restrained or
secluded must be monitored by a physician, other
licensed practitioner or trained staff that have

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
06/02/2020

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: G1XU11 Facility ID: 013299 If continuation sheet Page 1 of 5



PRINTED: 08/04/2020

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
504016 B. WiNG 04/07/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

3402 S 19TH ST
TACOMA, WA 98405

WELLFOUND BEHAVIORAL HEALTH HOSPITAL

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 175 | Continued From page 1 A175

completed the training criteria specified in
paragraph (f) of this section at an interval
determined by hospital policy.

This STANDARD is not met as evidenced by:

Based on record review, interview, and review of
the hospital's policies and procedures, the
hospital failed to ensure that staff members
followed the hospital's seclusion policy and
procedure for documentation in 1 of 3 seclusion
records reviewed (Patient #301).

Failure to follow established policies and
procedures places patients at risk of physical and
psychological harm and possible violation of
patient rights.

Findings included:

1. Document review of the hospital's policy titled,
"Use of Seclusion and Restraint," no policy
number, approved 10/19, showed that staff will
assess the patient for readiness to discontinue
seclusion at regular intervals to ensure the
patient's safety. The intervals between
assessments should not be longer than 15
minutes.

2. 0n 04/03/20 at 8:30 AM, Investigator #3 and
the Chief Nursing Officer (Staff #301) reviewed
the medical records of three patients who were
placed in seclusion during their hospitalization.
The review showed that Patient #301 was placed
in seclusion for kicking and banging on walls at
11:23 AM on 03/16/20. The patient was released
from seclusion on 03/16/20 at 2:25 PM. The
review showed no documentation on the
seclusion observation monitoring flowsheet to
indicate that staff members had assessed the
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patient from 1:45 PM until 2:25 PM, a period of 40
minutes.

3. At the time of the record review, the Chief
Nursing Officer (Staff #301) acknowledged that
no documentation could be found for that period
of time.

A 405| ADMINISTRATION OF DRUGS
CFR(s): 482.23(c)(1), (c)(1)(i) & (c)(2)

(1) Drugs and biologicals must be prepared and
administered in accordance with Federal and
State laws, the orders of the practitioner or
practitioners responsible for the patient's care as
specified under §482.12(c), and accepted
standards of practice.

(i) Drugs and biologicals may be prepared and
administered on the orders of other practitioners
not specified under §482.12(c) only if such
practitioners are acting in accordance with State
law, including scope of practice laws, hospital
policies, and medical staff bylaws, rules, and
regulations.

(2) All drugs and biologicals must be
administered by, or under supervision of, nursing
or other personnel in accordance with Federal
and State laws and regulations, including
applicable licensing requirements, and in
accordance with the approved medical staff
policies and procedures.

This STANDARD is not met as evidenced by:

Based on record review, interview, and review of
hospital policy and procedures, hospital staff
failed to provide accurate documentation of

A 175

A 405
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administered medications in the hospital's
electronic Medication Administration Record
(eMAR) for 2 of 5 patient records reviewed
(Patients #302, #303).

Failure to provide accurate documentation in the
eMAR, of the medications patients received risks
medication errors and patient harm.

Findings included:

1. Document review of the hospital policy and
procedure titled, "Medication Administration and
Documentation: General Guidelines," no policy
number, approved 10/19, showed that the
licensed staff member who administers the
medication shall record the administration in the
patient's electronic medication administration
record (eMAR) after the medication is given. It
also showed that staff should document the time,
route, and any other specific information as
necessary.

2. On 04/02/20, Investigator #3, the Chief Nursing
Officer (CNO) (Staff #301), and the Director of
Quality (Staff #302) reviewed the electronic
medication administration records (eMARSs) of
five patients. The review showed:

a. Patient #302 was to receive Chlorpromazine 25
mg (an antipsychotic medication) daily at 8:30
AM. The eMAR on 03/30/20 showed the patient
received the medication at 9:27 AM and 11:48
AM. Similarly, the patient was scheduled to
receive Baclofen 20 mg (a muscle relaxant
medication) at 1:30 PM. The eMAR on 03/30/20
showed that the patient received this medication
at 1:25 PM, and again at 1:41 PM.
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b. Patient #303 was to receive Sertraline 200 mg
(an antidepressant medication) daily at 12:00 PM.
The eMAR on 03/27/20 showed the patient
received the medication at 12:03 PM and 12:05
PM.

3. On 04/02/20 between 11:00 AM and 3:00 PM,
Investigator #3 interviewed the CNO (Staff #301)
and the Pharmacist in Charge (PIC) (Staff #303)
about the multiple documented entries identified
in the eMARSs of Patient #302 and #303 for
medications administered around a scheduled
time. The PIC (Staff #303) provided
documentation from the Pyxis machine
(automated dispensing system) which showed
that the nurse retrieved the selected medications
only once from the Pyxis during those time
periods. The investigator asked how the duplicate
entries in the eMAR occurred. The CNO stated
that the issue appears to be a staff
training/knowledge problem with the use of the
medication administration barcoding system.
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Wellfound Behavioral Health Hospital
Plan of Correction for
State Complaint Investigation
April 1-3, 2020 and April 7, 2020
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Tag Number
CMS Reference

Tag Number
Washington State Reference

How the Deficiency Will Be
Corrected

Responsible | Estimated | Targetfor
Individual(s) | Date of | Compliance
Correction

ADCO
MEDICARS COMPLAINT INVESTIGATION

The Washagion State Daparmen: of Bealth
{DOH1 » accorzance with Megicare Condtons &
Pardcipation sexforth in 42 CFR S82 fer
Hosptas, senducied this campla nt mvastigation

Investigaticn dates: S40120 - 402720 &
SH0TR

Intake numbar *LE8AT
Examrinaticn nomoer 2520-5202
The mvestigaton was congduetac by,

investigator &2
investigator =2
Investigator #3

DO staff feund tre f3dity 0 subsiantal
compliznce win 42 CFR 482,12, Geverning
Zody. #2 CFR $82.13 Pavent Rights, 22 CFR
48223 Nursing Senvioes, and 42 CFR 45242
Infecton Preventon and Conte: 3as Antbiota
Stawardsh:p Programs, Ceaditons of
Faricipaien except those stangard-leve!
ceficencies Letes below,

Looo

STATE COWPLAINT INVESTIZATON

The Washingon State Depantmant of Heakth
{BCH) n accerdance with Washingion
AdmitnsTatve Coce WAC), Chaprer 248222
Privaie Psyehiatre ane Alesholisen Hospitals,
eonducted s complantinvestigaticn.

Invesygaten eates: VIO - 0220 8
H07:20

Iniake number #QZEET
Exammanen nembers: 2020.5203
The nvestigaton was conducied by
Investigator #2

[rvestigator 22

Investigater @71

Thete were v:olatens found pernenttc this
complaint.

No issues identified with 42CFR 482.12, governing Body and 42 CFR 482.42 Infaction
Prevention and Control and Antibiotic Stewardship Programs

Page Lof5
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$1:23 AM on Q1220, The patient was released
frem seciusen on QEM1E2081 225 P The
review showsd no documentaton o the
s&ciuion DPsSEvatien monietng Sowsheet to
rdicars a0t staff members had astassac the

N sealysion for ek Anag Bangrly of waks &
1123 AM 2n 32012030 andt was re.easec from
seclusion on B3X1€/20 a2 2:25 PM, The review

1 showéd no documentation on tha seclusion
abservatdn rmonnenng fowshast to indaate that

pracedure was reshared with
all clinical staff to include
additional scenario to

Tag Number Tag Number How the Deficiency Will Be Responsible | Estimated | Targetfor
CMS Reference Washington State Reference Corrected Individual{s} | Date of | Compliance
Correction
Al75 L1145
FATIENT RIGHTS: RESTRAINT CR 1 220-180. 12 RESTRAINT OSSERFATIONS
SECLUSION
CFRisr 452,13 10} WAL 222-220-180 Panernt Safety ang
' Seclusion Care. {1) Tha lcanses
o el 2 . i enetemi R shall assure seclus on ang restran
The :f“‘dmm of the ga;ef:twho i .fs.'mmed o are used only to the axtent ana
secluced must be menitored by 2 physican, sther Suranon Necessaty [o ensuns the
koensed practitoner or tainsd s thag have salety of patents, sta®. ana
compietsd thz Taning CTtena specified in PrOp#My. 35 fallows: (o) S1a% snaz
marzeraen T oF this Seeticn 1: &n mserval shserve any patent in resteaint or
PRRESN n - o, - seclusion atleast every Bledn
semings by biesp il palicy. TUALSES. NIAIVAN MO 33 NECEISITY NG
Tha STANIARD s not met as evicencec oy: recoreing obserdations 309
=reryentens m e chredt
Ensed 0N FRCOIS ravidwy, IEIVIEW, 3NG raew oF recore.
e haerals POLCES 303 DI0Lsd.LT8S, e Ths Waztngion Adminisitatye T332 3 ol ma
=pspal faileg to ensure that saf memdears a3 evaenced by
‘fﬂm“ef :.*'.1“: fgsp::'ai‘s s.efus:_cm’p::‘!siy sna SA5C 0N rECOT TevRly, MIRNERYE, ING review of
procedire e Soturnentaton in 1 0%3 seclusion the hoaspiaTs PO CES 7S Brocsa Lt es, iR
TREIMTS reviawee (Pabeni =ity hospaal faded to #nscre that siaM mambers
ferowed e notpitaly seclusicn pokiy ang
Fazure 1 Toiow estabishay policies ane orocedure ke odcumeniaton v 1 &% 3 seclusion
STOCEC.I2% DIACES BALENTS 31 fisk OF Phys£alany FROSITS TR (FanAnTBIDL
osycheiogieal hamn ans cossale volaton of
panans rights Fadume 5000w ¢34akisned pohdes NG
. Drocegures Dlaces AN AL Nak oF Shyd LRl 3nE
- . 2AyEheDged h3m ang poas Rk walavon of
Fegings melhyaed panen: nghts,
1. Document raview of the hespials poboy vled. Tagngs ncluged 1 t i h
. Ce fon h
Liss o Saciusen ang RAsTant. ne roley 1) Ed uc-at on discussion wit CNO 5/1/2020 | 5/1/2020
sumbas apereved 10712, shewes tha staf wil I Documant revidw of the heapaals achey Wlae, specific staff member
255255 tha pabant for tedciness 1o isconTRuE Use of Sadugen ang Resramt” na poticy : :
seclusiac 2t regUlar MRrVa's 10 Shsute the .-.umter;‘a:c-'ove-a :G‘;l';. sheres Hat s1¥ will regarding still need to
e - 355235 The patent or RACiness 1o Sscontnue .
satient’s sataty The ntervals bem:a-en . saclinion 3 PgUIST eSS 1 EnTore the document Q15 min
assessments should net e ionger than 15 2anenTs sately. The mienvals bebaeen observations even when pt.
mIURS assessments should net be longe than 15 . . .
mrutes. is with provider post
2. Qn 053220 a4 8:30 AW, nvestigater =R ang fam T : x
the Chef Nursing Officar (ST 2301 reviewed 2. 0n CAIDID 1 330 AWM. Invesagator 22 ana seclusion in confidential
the meceai r2oards of thres patents who were :“‘:: ii;’;:‘:gf;:f:r““#:;;;‘ :i‘:*xer: window conference room as
vlaceg i sesiusion dunng thew hespral=aticn. e e P ores B3 e 3 H
: faced in seclusion gusng et hosp talzanen. in this example
The review showed that Patent #3071 was plages ° ® F t . P A
i sachusiem forKicking and Bangng on vals The revw $rvee that Patient#231 vias places 2) Seclusion and Restraint CNO 5/8/2020 | 5/8/2020
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patient from 1:48 PM untd 2:25 PM, a pariod of 4D
mInuEs.

3. Arthe ame of the recoss eunew, the Chip?
Nursing Officer (Sta #201) acirowiasged thar
no documentation could e found forthat perod
of v,

staff members had assessed the patent from
1245 PM unts 2:25 P, a penog of 40 minctes.

3, At the dme of the recors rewew, the Chied
Nursing OTeer (Sma¥ 2301} achnculedged tha
no documentation could ba found for thas period
of time.

reinforce documentation
requirement.

Weekly audits for all
seclusion and restraint
situations assessing all
related documentation for
first 90 days or until 85%
compliance with complete
documentation whichever is
longer. Ongoing monitoring
will be monthly for 3 months,
quarterly thereafter

Quality Dept

8/1/2020

8/1/2020
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APMINISTRATION OF DRUBS
CFRISE SEL2HeKT) X111 § e

111 Drugs sand biclogicals must pe prepared and
ITMINiSGaT in docordancs wa Fegeral ang
Stats lawrs, the crfers of ma practitoner or
oracttorers responsible forthe patents zare as
specfed under$382 12{c}, and accepad
sansargs of pract

iit Drugs and bicgicals may be praparsd and
Adminisiaras on e orders of ohar practticners
=ot specfieg ungder §252.12¢) onfy f such
PrACLTonErs Are Actng I ACLOraance with St
B, moluding scope of prazice laws. hospial
soleres. ang medizal st oylaws. rdes ang
raguiatans

AN drigs 38 siolegicals muzi ke
adminisieres by, or under supSneson of, Rursng
SF pther persennel in accorcanse with Federal
ane 3t 1aves and raguiatons, includng
apelizably idensing requiremants and ¢
acterranie with the anprovad red <3 sl
oelenrs 3nd procedures

This STANDARD 5 not mat 55 dudandad by

Sa52T of PECOTT rewiR. IMTEMIRW, NG Meview of
respaat pob oy and procecures. RoEp Tl staf
f35ed O provide Jesurdiy documentaton of

DU TIRNT MRS LALSAL N the hospai §
Hrerrneie Magitaton Azmaretzat-on Repord
eMAR: for I ot 5 catent racoros reviewed
iPatents w302 »303;

Fadiure @ Srovnde MCufate goIementaton nihe
AR, oF the MeSCaAbHNs PALEAL MCeved Tk
MECANON SN ARG DXTENT A

;s:*.:mgs meelugea:

1. Docurmeant review of the hesp 27 poicy ans
oracecure tlec, “Mecicanon AgmnsTanon any
Documaertsron General Guoeines.” no poicy
sumbar, approved 10719, showed that the
HCeNsET FI0T member wha 37 inisiers the
medicanon shalt reeers the admaisiranon in the
patents afssrenic medicatior s¥ministration
recare [£MAR} after the mescaton is guen. |t

route_anc any atner specfic nformaucn as
rRcessary,

im0 shovss T that statf should 3¢ tumant the tme

L1375

322:210.3C PROCEDURES-ADMMNIZTER
WMEDS

WAL 222-320-210 Phammaey anz

Macication Bervices. The licenses

shall: (3} Daveop ang implemeant

procedures for praserong. stor

SNC agminusienng Magieatons

3czewing 1w st ano ‘ederal.aws

and rules, ingluding: {28

Administerng crugs,

Ths Wasningen Adminswatve Doz s notmat
3s ewcenzed by

3580 ON MECOTT review, MIRCES, ANG MRS 0F
=osptal policy angd procecures hosp 1 staf
faied to provide acsumte gocumaniaten of
agminsierss med:icatons :m the hespials
electonie Meticaton Azxmingtmanen Record
[eWART for 2 of 5 patient racords ravipwec
iPanenis =322, =303

FITUR 10 DTOWIOR JTCUMITE COSUMISALALON N the
FNAR, o7 the medeatons ATt resaved ~ths
MEZICAON J}TITS ANT PITLNL K3

Fmzings melucsd

. Documeni review of the hespaal paacy ans
procedure blen, “Medcation Administaton ane
Dozumsntaton Genaral Suidaknes” no poizy

rumber, agproved 10712, snowee tnal the
teensed 5127 member who acmTstars the
medieston shall ragerg the admmisirastion = the
patents elecremis medication aSnLinsration
recard (2RAR} after the medication is given, &t
also showeed that sta¥ should decument the tme
route, and anv otner specific inermaticn as
neCessary.

1)

Medication Administration
and Documentation Policy
was reviewed and supports
medication administration
time is to be within hour
prior to or after standard
ordered administration. No
changes needed to policy
Pharmacy director reviewed
EMR reports looking for
discrepancies betwesn
potential multiple
medication scanning entries

Pharmacy
director and
CNO

Pharmacy
director

4/28/2020

4/28/2020

4/28/2020

4/28/2020
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2. On 840220, investigator #3, the Chisf Nursing
Cficer (CRQ) iS¥ #301). and tne Director ot
Cualtiy 180T #202) reviewer e slecironic
medication agminsTavon recieds (elMARS) of
fwe paterzs The revien showec:

3. Pasent #3352 was o recene Chlorpromamne 25
mg {3n aptipsyzhobe medcation) daily at §:30
AN The eMAR on 0220720 showed the patant
recmwed (e madication 31 337 AMand 1148
AN, Simvlarly, the patientwas seheguizd to
teceive Iaciofen 20 mg fa musce ralaxan:
megicabion; 3t 130 PAM. The eMAR on 0373020
showad that the paven: recemed this mesicaton
at 128 O and agamat 147 =4

B, Fanent =105 was 1w recens Sanmine 200 my
ian anhgepressant meccalon; galy at 1200 P
The eMAR o= JATV20 trowae —e paten:
reseived the medication 31 1203 PA and 1262

=,

3. Qa 20220 batween 11 00 AM ang 300 M,
investigator 22 mervewas tha CNQ i SLaF =30 4
and e Fhamaest & Charge P30 Saf =302
Abrul the multiple decumariel entnas 1gantifeg
= the @MARS 2° Patent =302 ano =302 %
MECILONE ITMAMTIRTES 3rounT ¥ sohaguiad
mme The FIT i30T =305 prwndad
speumeniiion ‘rom the Byvs mactne
fauvtomated dspensng systam) whoch shewss
ShSLIAE AUTER TeTNEVRE the siscied medsanens
only once from e Pyxs Sunng those tme
PRMOTS. ThE NVESLLAOT 3sked how the auplicate
ennes TP #MAR cooumer The CHO st
thatthe 5sus 5ppeats 1o oe asa¥

NG Aantwlssge proplem voth the use of the
melicaton adnnsrasen barsodng system

2. Gn 840220, Investigator #3, the Chief Nursing
Cifeer (CNO; (Staff#301), anag me Directorof
Qualzy {Staff #202) reviewed 1e slscone
medication JdminsTaton records {elMARS I of
fwa patents. The review showee:

. Pavent #3052 was o recemve Chorpromazing 2
mg {an antipsychotc medication) aafly a1 830
AN, The eMAR on 0226/20 showes the patient
recenied e adication 34 22T AN and 1143
Al Simdarly, the patient was scheduled to
receive Baciofen 20 mg (3 mussie refaxan:
megication’ at 1:30 M. The eMAR on D23020
shovezd that the patent receives this memieaton
ot 1:28 P arz agan at 14t PR

o, Pavent =305 was to recawe Seritdine 206 mg
{an anudepressant mesicaton) daty 5t S2:00 PRE
The ¢MAR on Q2720 showet e patent
regewed tha madieation 3t 120F P oang 1205
R

3 Qe G3.02:20 petvezen 11 00 AN ano 3:00 PY,
Ve Etigator 33 menyiered the OND  SaF 330N
ane the Phamaest n Oratge FICH 3R 2303
abou? the moltole JOCUMEsIEs -t o5 entiegd
athe eMARS o° Parent =302 ans =303 or
NESCILONS FSMMELLTRS ITQUNS 3 soneouied
wne, The PIC S 2303 provieed
socumeriation from the Pyxs mashing
[AUomMAted O SNETETY SYSIRMI Wheh showes

<

hattne nurss 1amavad the salestas mag2aticns
only onee fram the Pyas gunng tnose bme

2RrGIs Tre TrEElDaor askes now the duslcate
antnes o e eMAR occumres. The CNO satag
Hattne ssus X0pRArs 10 02 2 5T
rynngincalecge preblem it she use of the
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compared to medication
puiled from pyxis as ordered.
Reviews showed patients
receiving medications as
ordered.

Observations of medication
passing and able to see how
multiple medication scanning
errors occurred when patient
not ready for medication
requiring nurse to reconnect
with patient. Met with EMR
informatics using scenarios
and determined educational
communigation with screen
shots for staff education.

Staff re-educated on
medication scanning prior to
administration process
Weekly audits of medication
administration charts looking
for medication
documentation given for
times outside established
timelines for first 90 days or
until 95% compliance with
complete documentation
whichever is longer. Ongoing
monitaring will be monthly
for 3 months, quarterly
thereafter

Quality
Director

Quality
Director

Pharmacist

4/30/2020

5/8/2020

8/1/2020

4/30/2020

5/15/2020

8/1/2020
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Progress Report for Anonymous Complaint Investigation on April 1-3, 2020 & April 7, 2020- #98867/2020-5203 (6/30/2020) P Cj,q[c«sf
Tag Number How Corrected Date Results of Monitoring VT O
Completed/Current OF| GFEMgle
Progress

A175/ 11145 1) Education discussion with specific staff member 5/1/2020 Specific individual education was completed on cases
giiter?\lg%on regarding still need to document Q15 min observations reviewed during audit as learning opportunity.
Documentation even when pt. is with provider post seclusion in

confidential window conference room as in this

exampfle ) . Seclusion and restraint procedure documentation was

2) Seclusion and Restraint procedure was reshared with | 5/8/2020 reinforced to all clinical staff focusing on fact that the
all clinical staff to include additional scenario to process steps are standardized to ensure patient safety
reinforce documentation requirement. And 0 TEintores commpliaice:

3) Weekly audits for all seclusion and restraint situations 6/30/2020 100% Compliance
assessing all related documentation for first 90 days or
until 95% compliance with complete documentation
whichever is longer. Ongoing monitoring will be
monthly for 3 months, quarterly thereafter

A405/L1375 1) Medication Administration and Documentation Policy 4/28/2020 Policy Review Completed
Standardization was reviewed and supports medication administration
Procedure time is to be within hour prior to or after standard
Administration ordered administration. No changes needed to policy
Medication 2) Pharmacy director reviewed EMR reports looking for
discrepancies between potential multiple medication 4/28/2020 EMR report reviews Completed
scanning entries compared to medication pulled from
pyxis as ordered. Reviews showed patients receiving .
medications as ordered.

3) Observations of medication passing and able to see how 4/30/2020 Quiality director observed medication passing process to include
multiple medication scanning errors occurred when patient not administrating med pass for medication earlier than hour earlier
ready for medication requiring nurse to reconnect with patient. than ordered on day dinner trays per delivered early. Diabetic
Met with EMR informatics using scenarios and determined related medication.
educational communication with screen shots for staff Quality director, pharmacist in charge, CNO met with EMR
education. informatics staff to discuss scenarios to better understand what

process steps are to be taken for correct documentation.
EMR informatics provided documentation tips to be used for
educating staff.

4) Staff re-educated on medication scanning prior to 6/3/2020 Education packets were shared with nursing staff. Supervisors
administration process helped with staff competencies and scenario discussions for

EMR documentation.

5) Weekly audits of medication administration charts looking for

medication documentation given for times outside established 6/27/2020 95.3% compliance. Individual nurse education has been

timelines for first 90 days or until 95% compliance with
complete documentation whichever is longer. Ongoing
monitoring will be monthly for 3 months, quarterly thereafter

completed for fall outs.




STATE OF WASHINGTON

DEPARTMENT OF HEALTH

PO Box 47874 e Olympia, Washington 98504-7874

May 8, 2020

Ms. Pamela Shotts, RN

Director of Quality

Wellfound Behavioral Health Hospital
3402 South 19" Street

Tacoma, Washington 98405

Re: Complaint #98867/2020-5203
Dear Ms. Shotts,

Investigators from the Washington State Department of Health conducted a State
hospital licensing and Medicare hospital complaint investigation at Wellfound Behavioral
Health Hospital on April 1-3, 2020 and April 7, 2020. Hospital staff members developed
a plan of correction to correct deficiencies cited during this investigation. This plan of
correction was approved on May 8, 2020.

A Progress Report is due on or before July 6, 2020 when all deficiencies have been
corrected and monitoring for correction effectiveness has been completed. The
Progress Report must address all items listed in the plan of correction, including the
WAC reference numbers and letters, the actual correction completion dates, and the
results of the monitoring processes identified in the Plan of Correction to verify the
corrections have been effective. A sample progress report has been enclosed for
reference.

Please send a scanned copy of this progress report to me at the following email
address:

paul.kondrat@doh.wa.gov

Please contact me if you have any questions. | may be reached at (360) 790 - 7365. |
am also available by email.

Sincerely,

(7 M

‘Paul Kondrat
Investigation Team Leader



