PRINTED: 06/24/2019
DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0§38-0381

STATEMENT OF DEFICEENCIES {X1) PROVIDER/SUFPLIERIGLIA (X2) MULTIPLE CONSTRUCTION (X3) DAYE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER A BUILDING COMPLETED
Cc
$04002 B WING 05/28/2049
NAME OF PROVIDER OR SUPPLIER STREET ADCRESS, CITY, STATE, 2!IP-CODE
10200 NE 132ND 8T
BHC FAIRFAX HOSPITAL KIRKLAND, WA 98034
Ue3 I BUMMARY STATEMENT OF DEFIGIENCIES ™) PROVIDER'S PLAN OF CORRECTION (*5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAS REGULATORY OR L5C IDENTIFYING INFORMATION) TAQ CROSS-REFERENCER TO THE AFPROPRIATE DATE
DEFICIENCY)
A 000 INITIAL COMMENTS A 00D
MEDICARE COMPLAINT INVESTIGATION
The Washington State Depariment of Health 1. A written PLAN OF CORRECTION is
{DOH}) In aceardance with Medicare Conditions of required for each deficiency listed on the
Participation set forth in 42 CFR 482 for Statémant of Deficlencies.
Hospitals, conducted this complainl investigaion.
2. EACH plan of correction statement
Onsite dates: 05/14/19 - 05H7/19; 05/29/19 must include the following:
Intake numbar(s):
#B7770 The regulation number andiar the lag
#808607 number;
#B9871 HOW the dsficlancy will be comrected;
#30190 WHQO is responsible for making the
#90327 correction;
#90191 WHAT will be done (o prevent
#90208 reoccurrence and how you will monitor for
#90163 centinued compliance; and
#80363 WHEN the corraction will be compleled.
The investigation was conducted by: 3. Your PLANS OF CORRECTION must
Investigator(s) be returned within 10
43 calendar days from the date you receive
#Ha the Statament of Deficlencies. Your Plans
#o of Correction must be pustmarked by
#10 [specify the date).
BHC Fairfax Haspital was found to be NOT IN 4. Return the ORIGINAL REPORT with
COMPLIANCE with the follewing Medicare the required signatures
Hospital Conditions of Participafion below;
42 CFR 482.12 Governing Body
42 CFR 482.13 Pallent's Righls
A 043| GOVERNING BOOY A D43
CFR(3): 482,12
T (¥B) DATE

b oft &% 2ed.{ id f’f-., nined that
uﬂm safeguards pravide sulficlent pmlu:ﬂan to he paliants . {Sea Ingtactions.) Emnpl ﬁ:rnurilnn homu. 1ha ﬁndlngc slateg ove distiosable 80 days
follawing ha daie of survay whelher or nat a plan of corection Is provided. For nursing iomes, the sbove findings and plans of corraction are dissiosable 14
days kollowing the daie thees documamis are made avalable to the facilty. ¥ deflclencles are cltad, an approvad plan of corection l radulsite 1o contiwed
program parlicipalion.
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A 043

A 093

Continuad From page 1

There must be an effective governing body that is
legally responsible for the conduct of the hospital,
If @ hospital daes not have an arganized
governing body, the persons legally responsible
for the conduct of the hospital must carry out the
functions specified in this part that pertain to the
governing body ...

This CONDITION Is not met as evidenced by:

Based on cbservatlon, interview, and document
review, it was determined that the hospital failed
to meet the requirements at 42 CFR 482,12
Condition of Parlicipation for Governing Body.

Failure to protect the patient's right lo persanal
privacy resulted in \oss of personat dignity,
psycholagical harm and failure to ensure staff had
ihe knowledge, skllis, training, and aquipment fo
respond to a patient's medical emergency
resulting in {reatment delay and inappropriate
resuscitation measures.

Findings included:

Due lo the scope and severity of deflclencies
datailed under 482.12(f)(2) Emergency Services
and 42 CFR 482.13 Conditlon of Paricipation for
Patlent Rights, the Condition of Participation for
Governing Body was NOT MET.

Cross-reference: Tag A-093 & Tag A-143,

EMERGENCY SERVICES
CFR(s): 462.12(f)(2)

A 043

A (83 ORRECTIVE ACTION:

Jrom this survey. Tha Code

The leadership team mot to review the findings %;{
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jue policy, PC 1000.13 was reviewed and I7/3{19
A 093] Continued From page 2 A vised to include the use of a back board on all

If emergency services are not provided at the
hospital, the govemning body must assure that the
maedical staff has wrillen policies and procedures
for appraisal of emergencies, inilial treatment,
and refarral when appropriate.

This STANDARD is not met as evidenced by:

ltem #1- Code Blue Response

Based on interview, document review, and review
of policies and procedures, the hospilal failed 10
ensure direct care staff took appropriata
Immediate actions to address an emargency
resuscilation on a patient (Patient #903).

Failure to ensure hospital staff had the required
knowiedge, skills, tralning and equipment 10
respond lo a pallent's medical emergency risks
delays in activating and Initiating urgent
ireatmant.

Reference: Basic Life Support (BLS) Provider
Manual, American Hearl Assaciation - 2016;
Assess the patient to determine whether he or
she is unresponsive Tap the palient on the
shoulder and shout, “Are you all right?" This helps
ensure that you don't begin CPR on a conscious
person. if the patient is unresponsive, shout for
help and activete the emergency response
system via mobile device (If appropriate) ... to
make chesl compresslons as effectlve as
possible the victim must be placed on a firm
surface. If a patiant is on a soft surface, such as a
matiress, sufficient force cannot be achieved to
allow compression of the chest and heart to
create blood flow ... Equipment: Backboard or

grning Board.

r future replacement.

n person notification.

nd individually for staff that did n

requirements of:

direct and coordinate all
the resuscilation

surface

the Cede Blue Leader
s Documenting airway ma

the Code Biue Leader

ditionally. all nursing staff were retralned to

sponses 1o a code blue in addition to the

xygen cylinder, the code blue bag end AED.
& revised policy was reviewed and approved

y the Medical Executiva Committee, and the

taff meating. Focus of the training included the

=  Immediately inillating CPR afier
verlfying patient's unrespansiveness
s Designating a Code Blue Leader to

¢ Moving the patient to a hard surface to
ensure effective chesl compressions

=« Uilizing the backboard in the svent that
the patient cannet be moved to a hard

 Documenting assessment of alrway by

and/or delivery of rescua breathing by

supply of backboards was ordered and LIZBHB
ived, Each unit and the House Supervisor
sk were supplied with a backboard. An exira
ckboard is stored in the facilities department

Il nursing staff were notified of the tocation of  [7122/19
ch backboeard on each unit, in addilion to the
ne located at the House Supervisor desk via In
erson staff meetings, emall notification, and/or

[| staff were retralned to the revised Code Blue [7/22/19
olicy in person, at mandatory staff mestings

ot attend the

components of

nagemsenl

he location of suppliss In the Code Blue Bag,  [[/22/19

pecifically the location of the handheld

uscilation bag (Ambu bag) in the Code Biue g /T
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. Understanding was verified by retum
A 093 Continued From page 3 A pgafiemonstration,

other firm surface, aviomated exiemel
defibrillator (AED). Optional: barrler mask with

one-way velve, gloves, and cther personal TAFF RESPONSIBLE: Director of Nursing
protective equipment.

Findings included: ONITORING:

1. Document review of the hogpital's policy and
procedure titled, "Code Blue," policy #1000.13
reviewad 05/18, showed that staff membera
trained in cardlopulmonary resuscitation (CPR)
will verify unresponsiveness and starl CPR, The
siaff member Is to direct the announcement of
Code Blue (term used by hospitals tc activate
amergency responsa for patients requinng
immediate resuscitation). Staff are to respond to
tha location with axygen and code blue bag from
each unit and the aulomated external defibrillator
(AED). CPR Is to continue untl the AED arrives
and is aftached 1o the patient to enalyze cardiae
thythms. The registered nurse (RN) with the
most knowledge of the patient |s e act as the
Code Blue leader, diracting other staff. The Code
Blue is to continue until Emergency Medicai
Services {(EMB) arrives and ralleves the staff to
care for {ha patient,

ek to canflmn compliance with appropriate
ponse to aclual Code Blue incldents for four
anihs followed by Code Blue drills once per
hift per month.

he Directoer of Nursing and/or designee are
tending all Code Blue events to confirm
mmadiate initiation of CPR, assignment af Cade,
lue Leader, placement of patlent on a hard
urface or ulilization of a backboard, assessment
alrway, airway management and/or rescuya
reathing. All deficiencies are immediately
rrected to include staff retraining and
disciplinary aclion as needed.

Q6% of Code Blue evenis and Cade Blue drill
locumentation are being audited by the Director|
Nursing or designes ta ensure documentation
immediate initiation of CPR, assignment of

de Blue Leader, placement of palient on

ard surface or utilization of a backboard,
ssassmeni of alrway, airway menagement
hidfor rescue breathing. All deficiancies are
mmediately corrected {o include staff retraining
nd disciplinary aclion as needed.

2. Review of the medical record and resuscitation
{Caode Blue) notes from 02/17/19 for Pallent #9503
showed:

a. Patlent #903 was a 58-year-old patient
admitted on 01/30/18 for schizcphrenia and
alcohol usa disorder. The patient's histary
showed many medieal comorbidities that
included: hypertension, hyperlipidemia, coronary
anery disease, venous stasis of lower extramities,
asthma and morbid obesity.

oniloring will ke angolng for faur menths until
mpllance is aghleved and susiained. Ail
eficlencies are corretied immadiately to inelude
taff relraining as needed. Aggregated data will
e regorted o the Quality Council, Medical

ive Commiilee and the Govarning Board
onthly.

2z
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A 083( Continued From page 4 A 093

b, Review of the psychialrist progress note dated
02H7H9 at 12:00 PM, showed vilal signs of
blood pressura 120/51, pulse 89, temperature
97.9 degreas and respirations of 16.

c. On 02/17H9 at 5:30 BM, a staff memberfound
Patient #9063 in his roam unresponsive and not
breathing.

d. Document review of the Coda Blue form
showed that a staff member found the patient
unrespensive In his bed at 5:30 PM, then
additional slaff were nolifiad at §:32 PM. The
notes showed that no detectable pulse was found
and that the patient was apneic (cessalion of
breathing), staff began chest compressions at
§:30 PM. The Code Blue form did not contain
documentalion addraesing the patient's alrway or
if resoue breathing was provided. At 5:34 PM,
the form showed chest compressions continued
without addressing airway management or rascue
breathing. At §:34 PM, stafl applied the AED to
the patlent's chest. Al 5:40 PM, chest
compressiens vantinued without svidence rescue
breathing was deliveradl. Al that time the AED
detected a nonshockable heart rhythm and did
not advise a shock. Care was {ransferred 1o the
arrving EMS crew at 5:40 PM.

e, A raview of nursing resuscitation notes showed
that EMS personnel continued chest
compressions and rescue measures untll 6:03
PM, then declared the patleni doceased

3. On 05H 719 at 1:20 PM, Investigator #8
attempted 1o reach two staff nurses by telephone
{Staff #902 and #903), present during Patiant
#303's resuscitation, but both attempts were
unsuccassful. At 1:45 FM, Investigator #9

He
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A 083| Continued From page 5 A 093

Interviewed the Nurse Educator (Staff #904)
regarding her review of Patlent #903's
resuscitation records and staff she interviewad ,
present during the Code Blue. Additionally, she
reviewed video foolage of the resuscitation. Staff
#904 |dentified the following issues:

a. The staff member who found the unresponsive
patiant exited the room to call for help prior ip
initlating CPR.

b. A Code Blue Leader (a designated leader
nee#ded to direci and coordinele all componenis
of tha resuscitaflon) was not identified or
designated.

¢. Chest compressions parfarmad an a non-firm
surface (mattrese) wera Ineffective and staff
struggled to move the patient to the floor due to
his large body size. Staff #904 noted the patient
was moved to the ficor using his bedmattress.

d. Backboards ware not available duringthe
rasuschation and were nat included in the
hospital's emergency equipmeant.

e. Staff had difficulty finding a handheld
rasuscitation bag and mask (a salf-refilling
bag-valve-mask unit, used for artificlal
respiration} in the Code Blue bag containing
emeargency equipment.

ltem #2 - Ememency Equipment

Based on interview and document review, the
hospital failed lo énsure emergency equipment
and supplles were avallable and accessible to
staff during a critical medical emargency.

Lt
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A 093

Continued From page 6

Fallure to provide medical emergency equipment
and supplies places patients al risk of inadequate
resuscitation efforts that could lead 10 Injury or
death.

Findings included:

1. Document review of the hospital's policy and
precedure titlied, “Code Blue," policy #1000.13
reviewed 05/18, showed that staff are to respond
to lhe location with oxygen and code blue bag
from each unit and the automated external
defibrillator {AED).

The code blue bag inventory includes:
~ Bandages and dressings.

- Alrway management supplies: a CFR mask,
ambu bag (a seif-refilling bag-valve-mask unit,
used for artificial respiration), plastic bite stick
(used during setzures), nasal cannula and mask
with tubing {for oxygen delivery).

- EMS supplles (sling swabs, alooha! prep pads,
eyawssh solulion, ice packs, antimicrobial hand
wipes, instant glucose, antibiotlc ointment, iodine
prep pads).

2. On 05/17119 at 1:45 PM, Investigator #9
intaerviewed a Nurse Educator (Slaff #504) about
the Code Blue record. She stated that a hack
baard was not used or available during Patient
#203's resuscilation. Stafl #904 stated thal
initiatly chest compressions were conducted while
the putient was lying on his hed, atop a mattress.
She nated the patient was moved ta the fioor,
using the bad matiress and then the patient was
moved directly onto the floor, A review ofthe

A 093

iz
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Coda Blue record did not Include the time it look
for staff to move the patient to the floor.

PATIENT RIGHTS
CFR{s): 482.13

A hospital must protect and promota sach

_ | patient's rights.

This CONDITION is not met as evidenced by:

Based on observation, interview, record review,
and review of hospital policies and procadures,’
the hospital failed to protect the patient's right to
personal privacy.

Failure to provida for privacy puts patients at fisk
for loss of personal dignity and psychological
harm while perfarming persenal hygiene and
dressing activities

Findings included:

1. Fallure lo provide for privacy while performing
personal hyglens and dressing activitles.

2. Fallura to provide personal privacy during
physical skin assessmenis.

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

Bue lo the scope and severily of deficlancies
under 42 CFR 482.13, the Condition of
Participation for Fatient Rights was NOT MET.

BTATEMENT OF DEFICIENCIES (X1) PROVEIER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (%3)-DATE SURVEY
AND Bt AN OF CORRECTION IDENTIFICATION NUMBER: A BUILONG COMPLETED
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Failura to provide an interpretet to & non-English
speaking patient (o translate and explain their
patient rights armd responsibliities potantially
placea patients at risk for abusa, neglect or
unmel care needs.

Findings Included:

1. Document review of the hospital's poifcy tited,
"Spetial Needs of Patients - Interpreter and
Translator Services,” policy # 1001.11 reviewed
08/23/18, showed that patients that are not fluent
In English are offered the services of an
interpreter by the admitting staff at no cost . The
services are to be offered either through IN-
Demand Interpreter machine, telephone or an
on-gite service based on patianl's preference.

'2. Racord review of Patient #302's medical record

BTATEMENT OF DEFICIENCIES (X1] FRGVIBER/SUPPLIER/GLIA (%2) MULTIPL.E, CONSTRUCTION {%3) DATE SURVEY
AND PLAN GF CORRECTION \DENTIFIGATION NUMBER- A BUILDING COMPLETED
Cc
504002 8 wiNa 05/28/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CIT'Y, STATE, ZIP GObE
o L 10200 NE 13200 BY
BHC FAIRFAX HOSPITA KIRKLAND, WA 98034
(X010 SUMMARY STATEMENT OF DERIGIENCIES 0 PROVIDER'S PLAN OF CORRECTION 0x5)
PREFIX {FACH DEF IGIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD-BE COMPLETION
TAG REGULATORY CR L3C IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
A 115| Continued From page B A11§
Cross-referance; Tag A-143. CORRECTIVE ACTION:
- Tha leadership team met to review the findings
A 117| PATIENT RIGHTS: NOTICE OF RIGHTS A 117from this survey and discuss an ection plan lo
CFR(s): 482.13(a)(1) ddress findings. The Special Needs of Pallenis
Inlerprater and Translator Services policy PC
A hospital must inform each patient, or when 001.41, Was‘ I'HVISWﬁd with no revisions
appropriate, the patient’s representative (s equired af this time.
aliowed und:‘r s,"“.e law), of the raﬂem‘a .r!gh!s n | the InDemand Interpreter service machines [6/26/19
advance of fumishing or discontinuing patient re checked and confirmed 1o be functioning
care wheneter possibla. the COO. The COO was trained by
nDemand on how 1o confirm the funclionalily of
This STANDARD Is not met as evidenced by: he interpreter service machines, The InDemand
. nterpreler service machines are checked
Based on interview and record review, the ekly, by. the COOQ, and replaced immediately,
hospital falled to provide a non-English speaking contacting the service provic_!r. when not
patient with an interpreter to transiate and explain rking properly. Documentation of the weekly
the "Patient Rights and Responsibiities” upon ecks Is maintained an the interpreter service
admiasion to the hospital (Patient #902). achine.
Il admissians staff wera relralned by the 7/22/19

usiness Offica Director, in person, at
andatory staff meetings {o the Special Needs

f Patlenls - interpreter Sarvices policy. Foer
taff unabte to attend this mandatory meeling,
ndlvidually training was provided prior o thelr
cheduled shift. Focus of the training included:

* The use of the InDemand Interpreter
sarvica for ail patienls with imlted
understanding of English or non-
English speaking. If the patieni refuses
the inDemand Interpreter service, on-
site interpreting services will be offered.
Patlent's refusal fo uge the InDemand

interpreter servica or on site Interpreting

sarvicas will be clearly documented in
their medical record. Staff will continue
to attempt completion of all admission
paparwork, including the
acknowledgemant of receipt of patiant
rights, every 24 hours until documents
are thorouphly completed with patient's
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cooparation. All Business Office staff
A117 i ; signed an altestation verifying their
Continued From page 8 A7 underslanding and commitment to
showed: following the policy and procedure.
-the patjent was a 60 year-old patient admitted Al clinical staff, including Nursing, Social 7123119
involuntarlly on 01/11/19 due to psychosis and an Services, and Licensed independent Providers
inabllity to care for harseli. LIP) were retrained in person, st mandatory
staff meetings to the Special Needs of Patients -
-the patlents primary language was Vietnamese . terpreter Services poticy. Far staff unabla to
Th: :alienl d?dlmatrzps Ear?glish oue atlend thls mandatary meeting, individual
' aining was completed prior to working their
. . , scheduled shift.
-the patient rights notification slated thatthe ocus of the fraining included the required use of
patient was unable to sign to acknowledge recaipt InDemand Interpreter service far all patients who
of patient rights. are limited or non-English speaking to complete
pll assessments. If the patient refuses the
~There was no documentation In the medical nDemand Intarpreter service, on-site
record that showed that interpreter services were nterpreting services will be offered. Patlent's
offaraed ar used. efusal to use the inDemand interpreter service
or on site interpreting services will be clearly
b. Additional document reviaw showed that the documented in their medl::a! faCDrdl.l Staff will
licensed independent provider {LIP) did not rontinue to atlempt completion of a
" . assessments every 24 hours untll assessments
complste the “Suicide Assassment Tool” on are thoroughly completed with patiant's
01/12/18. She wrote on the Suicide Assessment poperation, All staff signed an aitestation
Tool, "No records avaliable and patient Is unable etifying their understending and commitment ta
to answer questions. Interprater machine not ollowing the policy and procedure.
working.”
. BTAFF RESPONSIBLE: Direcior of Nursing,
3, At the Ume of the record review, Invesligator #9 D irectar of Clinical Services, Business Office
Interviewed the nurse manager (Staff #501) about Director
the apparent lack of inlerpreter services baing 00% of inDemand Inte .
rprater carts are being
offered to tha patiant. She stated thal the audited weskly by the COO, or designee, 1o
admission staff should have offered lntﬂrpreler ansura thai the InDemand |nterprater sprvice Is
services or documented if the patient had refused functioning. Non-funciicning inDemand
the Intarpreter servicas. She further stated that nterpreter service machines will be replaced and,
the LIP should have contacted an inlerpreter to amoved from service until they are repaired,
be avsilable by phona or in gerson if the .
i i e Business Office Direclor is auditing 100% of
interpreter machine was not working. admission paperwork for all patients admitted
0 are Iimited or non-English speaking,
: ncluding the notification of patient rights, to
A 143 | PATIENT RIGHTS: PERSONAL PRIVACY A 143 ansure the offer. use, andior refusal of any -
nterpreting sarvices, including the InDemand
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The patient has the right {o parsonal privacy.
This STANDARD Is not mel as evidenced by;
ftem #1 - Privacy Curteins

Based on observatiors, interview, and review of
policies and pracedures, the haspital falled to
protect the pallent's right to personal privacy.

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

Findings included:

1. Document review of the hosplial's policy and
procedure titled, “Patient Rigits and
Responsibilities," policy number1800.1, effective
date 12/18, showed that patients have a right ta
personal privacy. Care is rendersd in a way that
considers, respects, and profects the personal
dignity of each patient.

2. On 05/15M19 at 8:50 AM, Investigator #3 and
the Director of Nursing (Staff #301) taured the
Child and Adolescent Unil. The investigator
observed that there ware no privacy curtains for
the patiant bathrooms in rooma #413 and #416.
Without the bathroom privacy curtain, any staff or
patient could chsarve any activily inside the room.
Room 415 was aasigned to 2 female pallents.
One of the 2 patients was identified as being on
"saxual victimization precautions”. in room 413,
the male patient (Patient #301) was identified as
being on “sexusl assault precautions”, andwas
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merpreter service is documented. Al
A 143/ Continved From page 10 A 14afeficlencies will be iImmediately corrected to

nclude staff retraining and disciplinary action as
eeded.

00% of LIF assessments, which inciudes the
sychiatric Evaluation, History and Physical, and]
he Suicide Assessmeni Teol, for all patients

pletion ‘o ensure the offer, use, andfor

usal of any interpreting services, Including the
nDemand Interpreter aervice, is documented.

Il deficiencies will be immediately cotrected to
heiude staff retralning and disciplinary action as
eeded.

00% of assessments and patieni care
acumantation on patignts with imited or non-
nglish speaking is being monitored by the DON
r designee for compliance with the appropriate
se of InDamand Interpretative services and/or
onsile transiator.  All deficiencies will be
immeadiately corracted to Include staff retralhing
nd disciplinary action as needad.

onitoring will be ongeing for four months until
mpliance is achleved and sustained. All
aficiancies will be corrected imrmediately to
nclude staff retraining as needed, Aggregated
ata will be reported to the Quality Councl,
edical Executive Commillee and the Governing
oard monthly.

ORRECTIVE ACTION:

i |eadership team met to review the findings
rom this survey and discuss an action plan to

ponsibilties policy, Pl 1800. 1, was reviewed

ith no revisions required at this ime

Y, 3
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mmedizately, all patienl rooms and bathrooms  6/26/19
A 143| Continued F 1 re checked by the Director of Plant
or! nue me page A143 tions and canflrmad all patient rooems and
subjeet ta monitoring every 5 minutes because athrooms had a privacy curtain in place.
they had previously entered another patient's
bathreom while the patient was tolleting. check far privacy curtains was added to the  [7/22119

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

A Program Specialist {Siaff #302), stated during
an imerview at 10:00 AM, that curtains are
replaced once they ara cbsarved missing in the
rooms.

Item #2- Skin Checks

Based on interview, review of recorded video
foatage, and review of policles and procedurss,
the hospital failed to Implement and evaluale a
standard admission skin check/search process
that ensures a patianti's right to personal privacy.

Fallure to Implement and evaluate a standard
search process leads lo intonsisten! skin check
practices thal puts patiente et risk for violating
their right to personal privacy, risk of
psychalogical harm and loss of parsanal dignity.

Findings included:

1. Record raview of the hospital pallcy tilled,
"Patieni Rights and Responsibllities." policy
number 1800.1, effective 12/18, showed that
patients have & right to personal privacy, Cara is
rendered in a way that considers, respecis, and
protects the parsonal dignity of each patiant.

a. Review of the hospital's policy titled, "Skin

ity room check audit performad by unit staff,
Il nursing unit staff were retrained by the
irector of Nursing and/or designee to the
atient Rights and Responsibliilies policy
pecific to the importance of providing patients
heir privacy at all time. Focus of this tralning
included confirming on every shift that all patient
ms and bathrooms have privacy curtains in
lace. Nursing staff who observes a missing
rivacy curtain will immadiately have this
laced by contacting the Faciiites manager
d replacing them immediately.
& Skin Assessment palicy, PC 1001.40 was  [7/22119
eviewed and revised to include a specific area
r all skin assessments to be compleled on the
nits. In all units, with the exception of South
nit, the skin assessment will be completed
sing the bathroom next {0 the seclusion room.
he seciusion room will not be used for the skin
sessment. On the South Unit, the unit
athraom will be the place designaled for skin
gzgssments for all patients admitled to South
nit. There are no cameras located in these
alhrooms designated for completlon of the skin
sessment. The ravised policy was reviewed
nd approved by the Quality Councll, Medical
xecutive Committes, and the Governing Board.
a Search for Centraband policy, PC 1000.7  [7/2219
reviewed. it was ravised te include all
traband checks will be completed as part of
e skin assassment in the designated bathroom
oxt to the saclusion rogm, On the South Unit,
he contraband cheeks will be completed in the
designated unit bathroom. There ara no camaras|
jocaled in thasa bathrooms designated for
completion of the skin assessment. The ravised
policy was raviewed and approved by the Quality

'd
Counci, Medical Executiva Commiltee, and the | &%
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06/18, showed that upon arrival on the unk, the
patient will go fo a private area, remove their
clothing in private and don a hospilal gown. Once
they are gowned, patients will go to a secondary
area where a Registered Nurse (RN) will paerform
the skin assessmant white another staff momber
will inspact the patient's clothing for contraband.
After the check, the staff will return all allowed
articles of clothing to the pelient. At all times the
patient's privacy and dignity will be respected.

2. On 06/14/19 beaween 08:50 and 11:20 AM,
Investigaior #4 Interviewed saven (7) direcl care
siaff about the admissions process at he
Kirkiand campus, Three (3) staff interviews (Staff
#401, #402, #403) ravesled the fallowing:

a. The Investigator asked & Registered Nurse
(RN) (Staff #401) in the South unit aboyl the
procass for conducting initial skin checks and
cantraband searches for patients once they are
admitted to the unit. The interview included
questions about the number and types of staff
whao perform the skin checks, as well as where
ihe exams taka piece. The RN siated that usually
2 staff members perform the initial check, but
there have been times when only 1 staff person
was available to conduct the skin check and
search,

b. The Investigalor asked a Program Specialist
{Staff #402) in the Ea&t unit about the process for
conducting inttial 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 well as whare the exams take
place. The staff member stated that staff perform

re retrained to the revised Skin Assessment
nd revised Search for Contraband policies in
erson, at mandatory staff mestings and in

rson trainings for those who were unable to
tlend. Foous of the trainings atressed the
mporiance of maintaining the privecy and dignity
t patients during the skin assessment and

arch for contraband by:

» Staff were trained fo the Search for
Contraband palicy, which includes the
requirement that no squatting and/or
coughing is o be used during the
Search for Contraband.

s Caongistertly use the designated
bathroom nexl to the seclusion room
for all skin assessmants, On the South
Unit, the unit bathroom will be the
designaled place for skin
assessmenls,

¢ Ensuring thal the skin assessment and
search for coniraband is done In an
area that is not video recorded using
the designated room per reviséd
policy.

* There shauld never ba the need 1o
compieta any pafllent assessment in &
room with a camera to ensure pationt's
privacy.

+ Ensuring that two staff members are
present throughout the completion of
the skin assassment per policy with
documentation of bath staff on the skin
assessmeni document,

TAFF RESPONSIBLE: Direclor of Nursing and
rector of Plant Operations

IONITORING:

| patient badrooms with bathrooms are being

udited dally during room checks by unit staff to
sure that privacy curtains are in place. The

acillties department will be nolifled and privacy
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Goveming Board.
A 143| Continued From page 12 A 143
N nursing staff, including Program Spacialjsts,
Assessment.” policy number 1001.40, revised g g Program Spedlalists, 1o

5 e

B/ 2
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purtains will be replaced immediately If any are
A 143| Cantinued From page 13 A 143foted to be missing.
skin checks in Room 505 (a seclusion room). The The Directer of Nursing and/or designes is
investigator abserved that the ssclusion room had confirming compllance by completing weekly

a camera mounted on the wail near thecslling,
The staff member also stated that 2 pecple can
do the skin checks, bui 1 parson can doitifitis a
mala staff membar and a male patient.

¢. The Investigater asked a Reglstered Nursa
(RN) (Staff #403) In the East unit about the
process for conducting initlal akin ¢hacks and
contraband searches for patients once they ara
admitted to the unit. The interview Included
guestions about the number and types of staff
who perform the skin checks, as well as where
lhe exams take place. The staff member stated
that she performed them alone due to lack of
staff, unless the patiert showed agilation. She
stated that she had patlents change into a gown
ar cover themselves with s blanket in the
secluslon room bathroom, and then she
performad the skin check in the seciusion room.
Tha Investigator asked about the camera
survelllance in the seclusion room. The staff
member stated that the camera is turned off
unless a patient is in the room for seciusion.

Following the interview, the Investigalor askad the
unit's Program Manager (Staff #404) about the
status of the camera In the seclusion room. The
staff member stated thal the cameras are always
on, but no active monitoring vccurs,

3. On 05N 4189 at 10:55 AM, Invesligator #3
Inferviewed a Program Specialist (Staff #302)
about the ekin check and clathing search process
done upon admigsion. Staff #302 ststed part of
tha skin check process includes having the
patleni squal and then checking for any visible
contraband. Staff #302 indicated the reason for

dits of the dgily room checks. All deficlencies
Il be correctad immediately {0 include staff
raining and disciplinary action as needed.

e Facilities depariment staff is audillng all
atient bedrooms with bathrooms, onoe per
k, to ensure that privacy curtains are
sant. All deficiencies will be immedialely
rrected to [nclude staff relraining and
isciplinary action as needed.

ursing Leadershlp is observing a minimum of
ne skin assessment and search for contraband
n each unit, daily (o cenfirm compliance with
he revised Skin Assessmant and Search for
ntraband policies. A variety of staff members
d shifts ara being audlted lo ensure full
mpliance. All deficiencies will be Immediatety
rrecled to include etaff retralning and
isciplinary action as needed,

anior Loaders are interviewing staff on each

nit weekly (o0 ansure that siaff are able to
rbalize the correct procedures regarding the
evised Skin Assessment and revised Search for
ontraband policles. All deflicisncies will be
mmediately corraciad io include staff retraining
nd disciplinary acfion as needed.

lonitaring will be ongoing for four montha until
mpliance is achieved and sustainad. All
eficlencies will be corrected Immediatsly to
nciude staff retraining a#s needed. Aggregated
ata will be roported to the Quality Council,
adical Execulive Committee and the Governing
Board monthly.

Az |
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Continued From paga 14

having the patient squat was that some patients
hide contraband.

4, On 05/15/15 at 2:00 PM, investigator #10
interviewed a nurse (Staff #1004) assigned to the
East Unit of the Kirkland Campus sbout how staff
perform skin checks on the unit. Staff #1004
stated that all palients undergo a skin
assessment performed by two nurses as part of
the admission process, Staff #1004 conflrmed
that patients are escorted to the seclusion/quiet
room and the initial skin assessmant begins In
bathroom (no video camera) where patients are
asked to remove all ciothing. In the
seclusion/qulet room (camera presént), one
nurse examines the entire skin for cuts, marks,
tattoos, wounds, ete., and the second staff
member searches the dothing for drugs or
weapans. After a patient has completed their skin
assessment and dothing search for contraband,
then the patiants can enter the unit and begin
their tfreatmant.

During a subsequent interview at 3.00 PM, the
Direclor of Nursing {Staff #1005), stated that the
video camera In the seciuslon/quiet room, located
In the East unit, Is fully funciioning. However,
conducting skin checks In the unit's
seclusion/quiet rcom Is not thelr practice.

5. On 05/16/18 at 11:50 AM, Investigator #10and
the Risk Manager Coordinaior (Staff #1006)
reviswed a videc recarding of a patient's {Patient
#1003) skin assessmant performed on 05/0819.
A review of the foatage showed a patient
escorted (o the saclusian/quiet room thatcontains
an anteroom and a bathroom. Inside the
bathroom (no camera present), the patient

A 143
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proceaded to undress himself whila the bathroom
door was wide open {{o the anteroom), then staff
handed him a gown to don. The videa showed
the patien! and nurse enter the seciusion/quisl
room {camera present), the location for tha skin
assessment. The seclusion room door was
abserved opened, when the nurse began
examining the petient'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)
sjar, allowing other patients and staff to view the
partially nude patlent. The footage showed a third
stafl 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 patient removed his underwear and shoes.
During review of the footage, the investigator
observed that during the exam you can see
patients walk pass the open door, allawing
Individuals to see inta the room. Afier the exam,
the patienl was given an orange scrub top,
bottomns, sacks, and shoes, then escarled out of
the room{s).

Staff #1008 confirmed that the saclusion/quiet
room door was opened to the maln haliway during
the patient's skin chack.

6. On 05/114/19 between 8:50 AM and 12:45 PM,
Investigator #10 Interviewed sevan (7) staft
members who provide care 10 patients In the
North Evaret! campus. Two staff (Staff #1001,
Staff #1002) interviews revealed the following:

&. A stalf member (Staff #1001} stated that all
patients undergo a skin essessment performed
by two nurses as part of tha admission process.
Staff #1001 stated that the skin easessment

A 143
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begins In a bathraom (no videa camera) where
patienis are asked to remove all clothing and then
taken to a sacondary area, usually the
seclusion/quiet room (video camera present).
One nursa gxaminas the patient's skin for culs,
marks, taftoos, wounds, etc., and the secondstaff
member searches the clothing for drugs or
weapons. When slaff have completed thelr
examinalion of the patient’s clothing and their
skin assessment, patients can enter the unit.
However If a patient refuses a skin
check/assessment, they are placed on a 1:1
observation until they compiete the assessment.

Staff #1001 verbalized his understanding that the
qufel/seclusion reom is equipped with a video
camera but Is not sura if patlents are infermed of
the tamera's presence,

b. A staff member (Staff #1002) stated that new
patients are escorled to the sedusion/qulet room,
leed Inside the adjacent bathroom (with tha door
a)ar) where they fully undress and don a hospital
gown. Afler they have donned a gown, staff
ascort tha palient Inside the seciusion/quiet room
where an RN performs the patient's skin check by
having the patlent remove parts of the gown (o
exposea the palient's skin.

Staff member #1002 staied that she will ask
patients 1o squat to see if anything drops, but
acknowledged that asking the patient to squat is
net Included in thea hospital's policy.

Investigator #10 then asked the staff membar if
vldeo recordings are conducied for the akin
check. Steff #1002 stated thel she was unsure if
the video camera in the Seclusion/quiet room
records the patient’s assessment.

STATEMENT OF DEFICIENCIES {X1j PROVINERSUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER, A BUILDING COMPLETED
Cc
504002 B WG 05/29/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZiP GOOE
HC FAIRFAX HOSPIT, 10400 NE 13zND 87
8 AL KIRKLAND, WA 88034
)10 SLUMMARY STATEMENT OF DEFIGIENCIES D FROVIDER'S PLAN OF CORREGTION x5
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR 1.5C IDENTIFYING INFORMATION) TAD CROBS:REFERENCED TO THE APPROPRIATE. DATE
DEFIGIENCY}
A 143| Conlinued From page 16 A 143

-

FORM CMS-2567(02-99) Previous Varsions Ohsolsia Ewvent [D; 18K011

Fucilly I 000102

If conlinuation sheot Page 17 of 20




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

PRINTED. 06/24/2019
FORM APPROVED
OMB NO. 0B38-0391

STATEMENT OF OEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER.

(X2) MULTIPLE CONSTRUCTION
A BUILDING

B WING

(X1} DATE SURVEY
COMPLETED

c
03/29/2019

NAWME OF PROVIDER OR SUPPLIER

BHC FAIRFAX HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
10200 NE 132ND 8T
KIRKLAND, WA 88034

4) 1D
PREFIX
TAG

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

[[v] PROVIDER'S PLAN OF CORRECTION

(X5}
PREFIX (EACH CORRECTIVE ACTION SHOLLD BE CDI:}.E;IDH

TAG CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY}

A 143

Continued From page 17

7. On 05/15/19 at 10:35 AM, Investigator #10 and
the unit's Nurse Manager (Staff #1003) discussed
video cameras in the unit. Staff #1003 stated that
a video camera is present in the seclusion/qulat
room and is constantly manitoring or funetioning,
Tha racording function tumns on only when there
is movement in the raom, bui video recordings
are not avallable lo staff lo review. Video
recardings are evailable for review by leadership
staff, but for 30 days only.

After the interview, Staff #1003 provided a video
racording of a patient's (Patieni #1001) skin
assessment performed on 056/11/19, A review of
the foatage showed the patient was escorted 1o
the bathroom, adjacent to the seclusion/quiet
room (inside the antaroom). The patient
proceeded 1o undress hersefl while the bathroom
door was wide open {tu the anteroom), then staff
handed her a gown to don. The video showed the
patierd 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 patlant's body. The skin exam continued while
the patient was slanding in the raom, fully
undressed with the door epened to the anteroom,
while another staff member walked In and out of
the room. The video showed the anteroom door
was closed to the unit's main hallway. After the
exam, the patient was given an orange scrub top,
boltoms, socks, and shoes, then escorted out of
the room(s).

Staff #1003 staled that skin checks begin in a
primary area {bathroom withoui camera) where
pafients fully undress, then don a hospital gown

A 143
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and taken to a sacondary location {private area, ORRECTIVE ACTION:
outsice of camera view) o perform the skin
assessment. Staff #1003 addead thal the process

may need to be reviewed and revised,

he leadership team met to review the findings
rom {his survey and reviewed the Seclusion-
esiraint-Physical Hold policy, PC 1000.53. No

isions were required at this time.
A 166| PATIENT RIGHTS: RESTRAINT OR A 18B)o|| Registered Nursas were retrained to the  (7722/19
SECLUSION eclusion-Restraint-Physical Hold policy,

CFR(g): 482.13(eX4)i) pecifically to the requirement of updating the
reatment Plan of Care within 24 hours {o reflect
eclusion/restraint intervention and changes (n
atment approach, If indicaled. Trainings were
mpleted during mandatory staff meetings and
ndividualtly with siaff that did not attend the staff
ralning.

The use of restraint or seclusion must be—
(i} in accordance with a written modification to the
patient's plan of care.

This STANDARD i1s not met as evidenced by:

- AFF RESPONSIBLE: Direcior of Nursing
Based on record review, interview. and document

review, the hospital falled lo madify the patients’
plan of care after placing patlents in restraints in 2
of 5 (Patients # 901 and #302) patient records
reviewed.

ONITORING:

00% of seclusions and restraints (mechanical
nd physical) are reviewed concurrently by Unit
ursing Supervisors on duty to canfirm thoreaugh
pleteness of documentalion, including
pdating of the Trealmenl Plan within 24 hours
a seclusien, restrainl, or physical hold. All
eficiencies will be immediately corracted 1o
nclude staff retraining and disclplinary action as
eeded. All restraint/seciugion documentation is
Isa reviewed for compliance the following
usiness day by the DON and Risk Manager

Failure to modify care plans when palients are in
restralnts, placed patients at risk of harm by not
meeling physical and emotienal needs.

Findings included:

1. Document review of the hospital's pulicy and
pracedure titled, "Seclusion/Restraint/Physical
Hold," policy # 1000.53 reviewed 05/1 8, showed
thal updates fo tha Treatmenl Plan of Care must
be compieted within 24 hours t¢ refiect
saclusion/restraint intarventien and changes in
treatment approach If indicsiad.

nitoring will be ongoing. All deficiencies will
e corrected immediately to include staff

aining as needed. Aggregatad data will be
poried to the Quallty Council, Medical
xecutive Committee and the Gaverning Board
onthly.

2. On 05/15/19, Invesligator #9 conducled a
closed racord review of five (5) patients placed in
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seclusion or resiraints. In 2 of 5 records reviewed,
(Patients #3901 and #902) staff falled to updale
the patients' care plans to refiect
seclusian/restraint interventions.
3. At the time of the record review, Investigator #9
interviewad the Nursa Manager (Staff #901)
about the missing treatment plans. The staff
mamber confirmed the Anding.
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WAC 248-322.-035 Policies and
Procedures. (1) The licenses shall
develop and implement the faflowing
written policies and procedures
coniglstant with this chapter and
services provided: {d) Assuring
patient rights according to chapters
71.05 and 71.34 RCW, including
posting those rights in a prominent
place for the patients to read;

This Washington Administretive Code Is not met
as evidenced by:

it'em #1 - Privacy Curtains

Based on observation, interview, and review of
policies and procadures, the hospital failed to
protect the patient's right to persanal privacy.

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

Findings includéad:

1. Decument review of the hospital's policy and
procedure fitled, “Patient Rights and
Responasibilities," policy number 1800.1, effective
date 12/18, showed that patients have a right to
personal privacy. Cara Is rendared in a way that
conslders, respects, and protects the personal
dignity of each patient,

2. On 05/15/19 at 9:50 AM, Investigator #3 and
the Director of Nursing (Staff #301) toured the
Child and Adclescent Unit. The investigator
observed that there wera no privacy curtains far
the patiant bathrooms in reoms #413 and #415.
Without the bathroom privacy curtain, any staff or

L 320
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patient could obaerve any activity inside the room,
Room 415 was assigned to 2 female patients.
Ona of the 2 patients was identified as being on
"saxual victimization pracautions®. In room 413,
the male patient (Patient #301) was identified as
belng oh "sexual assault precautions”, and was
subject to monitoring avery 5 minutes because
they had previously entered another patient's
bathroom while the patient was tolleting.

3. Following the obsarvation, Investigator #3
intarviewad tha Diractor of Nursing (Staff #301) at
9:50 AM, about the ahsenca of privacy curtains in
the patfent bathreoms, Staff #301 stated that the
patients frequenty pull down the curtains.

A Program Specialist (StaR #302), stated, during
an interview at 10:00 AM, that curtains are
replaced once they are cbsarved missing in the
rooms.

Item #2- Skin Checks

Based on interview, reviaw of racordad video
footage, and review of policles and procadures,
the hospital failed to impiement and evaluate the
admission skin check/asseasment process that
ensures a patient's right to personal privacy, as
revaalad in & of 7 staff interviews and review of 1
Patient’s video recorded skin assessment
(Patient #1003).

Failure to Implement and evaluate a standard
saarch procaess leads to inconsistent skin check
praciices that puts patients at risk for vialating
their right to parsonal privacy, risk of
psychological harm and kss of personal dignity.

Findings included:

L 320
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1. Racord review of the hospital policy titlad,
“Patiant Rights and Responsibilities," policy
number 1800.1, effectiva 12/18, showed that
patlants have a right to personal privacy. Care is
rendered In a way that considers, respects, and
protects the persenal dignity of each patiant.

a. Raview of the hospital's policy titled, *Skin
Assessment," policy number 1001.40, revised
05/18, showed that upon arrival on the unit, the
patient will go to a private area, remove their
dlothing in private and don a hospital gown. Once
they are gowned, patients will go to a secondary
area whevre a Registered Nursa (RN} will parform
the skin assessment while ancther stafl member
will inspact the patient's clothing for contraband.
Afer the check, the staff will return all allowad
articles of clathing to tha patisnt. At all times the
patient's privacy and dignity will be respected.

2. On 05/14/19 between 09:50 and 11:20 AM,
investigator #4 intsrviewed seven (7) direct care
staff about the admiaslons process at the
Kirkland campus. Three (3) staff interviews (Staff
#401, Stalf #402, Staff #403) revealed the
following:

a. The investigator asked a Registared Nurse
(RN) (Staff #401) in the South unit about the
process for eonducting initial skin chacks and
contraband searches for patients once they are
admitted to the unit. The interview included
questions about the humber and types of staff
who perform the skin checks, as well as whéie
the exams take placa. The RN stated that usually
2 siaff members perform the initial check, but
there have been times when only 1 staff person
was available to conduct the skin check and
search,

L 320
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b. The Investigator asked a Program Specialist
(Staff #402) in the East unit about the process for
conducting inittal skin checks and contraband
searches for patients once they are admitted to
the unit. Tha 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 505 (a seclusian room). The
investigator observed that the seclusion room had
a camera mounted on the wall near the ceiling.
The staff member also stated that 2 pacple can
do the skin checks, but 1 paersoncan doitifit1s &
male staf member and a male patient.

c. The investigator asked a Registered Nurse
{RN) {Staff #403) in tha East unit about the
process for conduciing initial skin checks and
contraband searches for patients once they are
admitted to the unlt. The interview Included
questions about the humber and types of staff
whao perform the skin checks, as well as where
the exams take place. The staff member stated
that she performed them alone due to lack of
staff, unless the patient showed agitation. 8he
statad that she had patients change into a gown
ar cover themselves with a bianket in the
seclugion roam bathroom, and then ahe
performed the skin check In the seclusion room.
The investigator asked about the camera
survelllance In the secluslon room. The staff
member stated that the camers is tumed off
unless a patient is in tha room for seclusion.

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

L320
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3. On 05/14/19 at 10:66 AM, Investigator #3
interviswed a Program Specialiet {Staff #302)
about the skin check and clothing search process
done upon admisaion. Staff #302 stated part of
the skin check process includes having the
patient squat and then checking for any visible
cantraband. Staff #302 indicated the reason for
having the patient squat was that some patients
hide contraband.

4. On 05/15/19 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 checks on the unit. Staff #1004
stated that all patienta undergo a skin
assessment performed by two nurses as part of
tha admission process. Staff #1004 confirmed
that patients are escorted to the quiet (saclusien)
rcom and the initial skin assessment begins in a
bathroom (no video camera) whera patients are
askad to remove all clothing. In the quist
reomyseclusion roam (camera present), one
nurse examines the entire skin for cuts, marks,
{attoos, wounds, atc., and the second staff
member searchen the clothing fordrugs or
weapons. When staff have completed thalr
axaminetion of the patient's clothing and their
skin assessment, patients can enter the unit.

During 2 subsequent interview at 3:00 PM, the
Director of Nursing (Staff #1005), siated that the
video camera in the quiet room, lacated in the
East unlt, is fully functioning. However,
conducting skin checks In the unif's quiet
{seclusicn) room Is not thelr practice.

5. On 05/16/19 at 11:50 AM, Investigator #10 and
the Risk Manager Coordinator (Staff #1008)
reviewad a videa recording of a patient's (Patient

L 320
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#1003) skin assassment performed on 05/05/18.
A raview of the footage showed a patient
escorted to the seclusion/quiet room that cantains
an anteroom and a bathroom. [nside the
bathroom {nho camera present), the patient
procaeded to undress himself whila the bathroom
deor was wide open (to the anteroom), then staff
handed him a gown to don. The video showed
the patient and nurse enter the seciusion/quiet
room (camera present), the location for the skin
asseasment. The secluslan room door was
observed opened, whah the nurse began
examining the patienf's hands, arms, chest and
back, throughly. Review of the footage showed a
gacond staff member looking through the open
door, while leaving the main door (out ta the unit)
ajar, ailowing other patients and staff to view the
pariialiy nude patient, The footage showed a third
staff membar walking In the room, then exit the
room, only to return and leave the room again.
Tha door remained openad {out 1o the unit) while
the patient removed his underwear and shoes.
During review of the footage, the investigator
observed that during the exam you ¢an 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 #1008 confirmed that the seclusion/quiet

roorh door was epened to the main hallway during
the patient's skin check.

322-035.1G POLICIES-EMERGENCY CARE

WAC 246-322-035 Policies and

L 320
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Procadures, (1) The licensee shall
develop and implement the following
written policies and pracedures
cansistent with this chapter and
services pravided: (g) Emergency
medical care, ineluding: (I} Physician
ardars; (i) Staff actions in the

absenca of a physician; (ili) Storing

and accataing emargency supplies and
equipment;

This Washington Administrative Code is not met
as evidenced by:

Based on intarview, document revisw, and raview
of hospital policies and procedures, the hospital
failed to ensure hospital ataff took appropriate
immediate actions to address an emergency
resuscliation an a patient (Patient #903).

Failure to ensure hoapital staff had the required
knowledge, skifls, training and equipment to
respond to a patient's medical emergency risks
delays in activating and inltiating urgent
freatment,

Referanca: Easlc Life Support (BLS) Provider
Manual, American Haart Association - 2016:
Assess the patlent to determine whether he or
she s unresponsive. Tap the patient on the
shoulder and shout, "Are you all right?" This helps
ensure that you don't bagin CPR on a consdous
persan. If the patient is unresponsive, shout for
help and activate the emergency response
syatem via moblle device (if appropriate) ... to
make chast compraasions 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, sufficient force cannot be achieved to
allow compression of the chest and heart to
create blood flow ... Equipment. Backboard or

L3335
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other firm surface, automated extemal
defibrillator (AED)}. Optional: barrler mask with
one-way valve, gloves, and other personal
protectiva equipment.

Findings included:

1. Document review of tha haspital's policy and
procedure fitled, "Code Blue," pollcy #1000.13
reviewed 05/18, 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 fo activate
emargency response for patients requiring
immediate resuscitation). Staff are to respond to
the location with oxygen and code blue bag from
sach unit and the automated external defibrillator
(AED). CPR is to continue until the AED arrivas
and Is attached to the patient to analyze cardlac
rhythms, The registered nurse (RN) with the
most knowledge of the patient is to act as the
Code Blue leader, direcling other ataff. The Code
Blue Is to continue until Emergency Medlcal
Servicas (EMS) arrives and relisves the staff to
care for the patient,

2. Reviaw of the medical record and resuscitation
(Code Bliue) notea from 02/17/18 for Patient #903
showed:

a. Patient #8903 was a 58-year-old patient
admitted on 01/30/18 for schizophrenia and
alcohol use disorder. The patlent's history
showed many medical comorbidities that
included: hypartenaion, hypedipidemia, coronary
artery diseass, vanous stasls of lower extremities,
asthma and morbid cbeslty.

b. Review of the psychlatrist progress nota dated
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breathing,

02/1719 at 12:00 PM, showed vital signs of
bload pressure 120/51, pulse 89, temparature
97.9 degrees and respirations of 16.

<. On 0271719 4t 5:30 PM, a staff member found
Patient #803 In his poom unresponsive and not

d. Document review of the Code Blue form
showed that a staff member found the patient
unresponsive in his bad at 5:30 PM, then
additional staff were notified at 5.32 PM, The
notes showed that no detectable pulse was found
and that the patient was apnelc (cessation of
breathing), staff began chest compressions at
5:30 PM. The Code Blue farm did not contain
documentation addressing the patient's alrway or
if rescue breathing was provided, At&:34 PM,
the form showed chest compressions continued
without addressing airway management or restue
breathing. At 5:34 PM, staff applied the AED o
the pationt's chest, At 5:40 PM, chest
compressions continued without evidence rescue
breathing was deliverad. At that time the AED
detected a nonshockable heart thythm and did
not advise a shack, Care was transferrad to the
arriving EMS crew at 5:40 PM.

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

3. On 05/17/19 4t 1:20 PM, Investigator #0
atternptad ta reach two staff nurses by telephone
(Staff #902 and #903), present during Patient
#903's resuscitatlon, but both attempts were
unsuccessful. At 1:45 PM, Investigator #9
interviewed the Nurse Educator {Staff #304)
regarding her review of Patlent #803's
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Contihued From page 10

resuscitation records and staff she interviewed,
preaent during the Code Blua. Additionally, she
reviewed video footage of the resuscitation, Staff
#3804 dentlfied the following lssues:

a. Thie staff member who found the unresponsive
patlent exited the room to call for help prior to
initiating CPR.

b. A Code Blue Leader (a designated leader
neaded to direct and coordinate all components
of the rasuscitation) was not identifled or
designated.

¢. Chest compressions performed on a non-fim
surface (bed) were ineffectiva and staff struggled
ta move the pafiant to the flcor dua te his large
body size, Staff #8904 noted the patient was
maoved to the floor using his bed mattress,

d. Backbaosrds were nat avallable during the
resuscitation and wera not included in the
hosphal's emergency equipmsnt.

®. Staff had difficulty finding 2 hendheld
resuscitation bag and mask (a self-refiiling
bag-valve-mask unit, used for artificial
respiration) in the Code Biue bag containing
emergency equipment.

322-180,2 EMERGENCY SUPPLIES

WAC 246-322.180 Patiant Safety and
Sediusion Care. (2) The licensee
shall provide adequate emergency
supplies and equipment, including
sirways, bag resuscitators,

L335
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intravenous fluids, oxygen, sterile

supplles, and ather equipment

identified in the policies and

procaedures, easily accassible fo

patient-care staff,

This Washington Adminisirative Code s riot met
as evidenced by:

Based on interview and document raview, the
hospiltal felled to ensure emergency equipment
and supplies ware availahla and accessibla to
staff during a criticai medical smergency.

Failure to provide medical amergency equipment
and supplies places patients at risk of inadequate
resuscitation efforts that could lead ta injury or
death.

Findings included:

1. Document review of the hospital's policy and
procedure titled, "Code Blue," policy #1000.13
reviewed 05/18, showed that staff are to respond
to the iacation with exygen and code biue bag
from each unit and the automated external
defibrillator {AED).

The code blue bag inventory includes:
- Bandages and dressings.

- Airway management suppliés; 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 dalivery).

- EMS supplies (sting swabs, alcohol prap pads,
eyewash solution, Ice packs, antimicrobial hand
wipes, instant glucase, antiblotic cintment, iodine ﬂ
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prep pads).
2. On 05/17/19 at 1:45 PM, Investigator #9
intarviewed a Nurse Educator { Staff #904) about
the Codp Blue record. She stated that a back
board was not used or available during Patient
#0803's reguscitation. Staff #804 stated that
inltially 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 matirass and then the patient was
moved directly onto tha floor. A review of the
Coda Blue record did not provide the time it took
for staff to mova the patient te the floor,
Stale Form 2567
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BHC FAIRFAX HOSPITAL

TAS

{AG00} | INITIAL COMMENTS . {A0D0}

I.I_EDIOARE COMPLAINT SURVEY FOLLOW-UP
vIsIT

The Washington State Department of Health
{DOH) in accordance wilh Madicare Conditions. of
Participation for Hosplals et forth In 42 CFR
482, conducted this survey,

Onslts dates: 08/20/19-D8/22/18
Intake number (5):
#87770

#80807

#89871

#901680

#80327

#90191

#90200

#00163

#90363

The survey was conduotad by:
Survayor#4

Surveyar#8

Birveyar #10

During thls on-site follow-up survey, Department
of Health staff determined thet BHC Falrfax
Hospltal wes found to be NOT IN COMPLIANCE
with the fallowlhg Madicare Hosplial Conditions of
Parlicipation below:

42 CFR 482.12 Goveming Body

{A043) .GOVERNING BODY {A D43}
CFR(a): 462.12

LABCRATGHY DINEGTORS (AP RV ERVSLIPFLIER HEPRIBENTATIVE SIGNATURE

TME {R0) GATE

CEO Afzolia
dling it nuhdikﬁ * ldﬂdlmyvmmhiﬁllmlonmumﬂﬁummﬂfum!ﬂnﬂnlsmmﬂlm v

mumgummwmnmmmnbn alights . (sammmmumm.mmmmmmmmmm

fommn-ud-hmuwwmmmm-ﬂmumnmd.mmm.mmmwmumeawmu

diys foliawing tha date hese doctimants sre mads svaliable la the lacikty. If deficiondiés ars clled, sn approvid plan of conection Is regulalis to conlinued

progtam participation.
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Continued From page 1

Thera must be an éffeotive goveming body that is
legally responsible for the conduct of thie hospitsl.
IF a hoapital doaa nol have an organized -
governing body, the persana legally responsible
for the conduct of the hospial must carry out the
functlona specified in this part that pertaln to the
govaming hody ...

Thie CONDITION Is not met as evidanced by:

Based on observallon, Interview, and docurment
review, il was deterrined thiat the hospts falled
to meet the requirements at 42 CFR 482,12
Condiion of Participation for Governing Body.

Fallura to ensura steff had the knowledge, skilis,
tralning, end equipment to reapond to e patlent’s
madicel emergency resuiling in treatment dalay
and Inappropridte resusciialion measures,

Findings Included:

~The hospitai falled lo énsura all direct csire stalf
ook part in Code Biue Driils as outlined in their
subrhitted Plan of Correction (FOC)

-The hospital falled o ensure all emergency
equipment outlinat in thely POC was Includad in
thair Code Bius dilll flow sheets, débrlafing
sheals and emergency equpment dally inveritory
cheklists

Crosa-referance: Tag A-093
Due to the scope and severity of deficiencies

deletiad urider 462.12(1)(2) Emergency Services,
the Condition of Participafion for Governing Body

{A 043}

FORM CME 254 7{02:00) Prasious Varalons Dibaclsle

Event ID: 18812

Facally m: Gon102 If conlinustion sheal Fage 2 of &

%




PRINTED: 0%03/2018

DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED
OMB NO. .0936-0391
STATEMENT OF DEFICIENGIES (1) PROVIDER/SURRLIERICLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF QORRECGTION IDENTIFICATION NUMBER; A BULDING GOMPLETED
RC
504002 B.wea 08/22/2019
NAME OF PROVIDER OR BUPPLIER STREET ADIRESS, GITY, STATE, 2)P CODE -
BHG FAIRFAX HOBPITAL 16200 Ne f3ziD 57
KIRKLAND, WA 98034
Pyt SUMMARY STATEMENT OF DEFIGIENCIES 0 PROVIDER'S PLAN OF CORAECTION ey
PREFIX (EACH DEFICIENCY MUS'Y BE PRECEDED BY FULL PREFIX {EACH CORRECTIVEACTION BHO\RLO BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
{A 043} | Continued From page 2 (A043)
was NOT MET.
THIS IS A REPEAT FAILURE TO MEET THE
REQUIREMENTS OF THE GONDITION
PREVIQOUSLY CITED ON 05/29/19
{A093}| EMERGENCY SERVICES {A0g3) [FORRECTIVE AGTION:
.| CFR(s): 482.12(f)2) a I;:deuhlp team met 1: m mo findings
. . m this survey. The Code ioy, FC
If emergency sarvices ara nat provided al the 000.13 was reviewed by the CE(;: DON and
hospital, the govaming bady must assure that the MO with na revisions required at this time.
medical ataff has writien policles and pracadures
for appraisal of emergencles, Inltlal freatment, a Blue dillls are conductad ance per shift, [B/30/19
and refarral when appropriste. okly at Falrfax Everalt and Monroe locations.
de Blu;:ﬂmdl:nunue et all I?.Icnlhna for
d by: ur months, rease to monihly per shift.
'Ilhis STANDARD ks riot mat ag evidanced by uraing Laadﬂ:rdluaat aﬂdlnoaﬂu:ns wI‘I’Lt:a held
untable through re-education andfor
tem #1- Code Biue Respanse sciplinary action to snsure the dHls are
Based on Intarvew and document review, the uoted s required.
haspital feiled to ensure all direct care staff took
part in Codé Biue Drills a5 outlined in their a Code Biue drill flow sheet was revised to W9
submitted Plan of Correction (POC). nclude backboards o enable staff the abllity to
. cument backboards belng brought to Code
Fallure o ensure all haspital staff hed the d ;hvm end edq'ﬁll;}m TI:I? :;Krﬂlanm thr;ah
reqi ired knowdedge, :kllu. tralr;r:i? end heckiista were tevised 1o include &il amergenoy
SaulpmeNt o resphec 10 @ patiorts "‘“"d“'mam uigment including the backboard. These
smergency risk: ays In a0 0 an ) .
urgent treatment. 3_071 wereg approved by Forms Committes on
Findinga includad: | nursing etaff including, RNs, LPNg and PSs, [10/3/19
ra raireined, in pamson at mandatory steff
1. Document réview of the hospital's, "Plan of eafings, 1o the révised Code Blue dril
Ctrraction,” dalad 07/05/18, showed thal all staff dl;'oat nF:;t;ﬁ unab:‘e 3 t:;lbnl"‘l;gﬁs
retral sad Code Blue ) anaatory , Individual trg was
wero retrained to the re polloy In leted. Foous of the ralsilng was on the
person, at staff mestings, and Individually,
; form and the requirament that the
Training focused on immediate emergency rd be brouaht to all code blues and
for pattents requiring resuscitalion and gckhoarc 9e brolg cocie bues
response pcumentad. The Instructions for Emergency
ad ment Checldist document
FORM CMB-2567(92-00) Prasious Varsiona tliwolale Event ID: 1ai812 Faclily 10: 000102 H continusiion sheet Page 3 of 8
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ey alsorﬂv&edlohuludebadtbuarﬁt and the
paciation that backbosrds are audited dally to
sufe they are in the designeted locsllon and
sy are In good repalr. All nuralng ataff,
ndluding RNs, LPNs and PSs, signed an
atteatation verifying their undamlandhg gind
commitment fo completing the reviaad forms.

All Charge Nurses, House Bupervisors and FOBIIS'
ambers of Nuring Leadership were retrained
ko the revised emergenocy medics! equipment
datly Inventory checkist: Focus of the retralning
was.on the addition of the backboaids to the
smergency medical equipment daily inventory
d the expeciation thet the hagkboards ba
chacked daily to ensiire they are In the
Hesignetad jooation and are in good repair. All
harge Nurses, House Supervisors and
pinbars of Nursing Léadership, sighad
attestation verilying thelr understanding and
ommitrirant to completing the revised form.

STAFF RESPONSIBLE: Director of Nursing
ONITORING:

Code Bive drills are scheduled, at &ll three
oaalions; dmaparshmpanwakb confiem
compliance with appropriste reaponae to actual
p Blua Incidents for four monthe followed by
Code Blue drills once per shift per month.
e Director of Nursing and/or dBaignee oro
ending all Code Blue events to confirm
hackhoards ane present. All déficlencies are
mmediatejy corrected to include staff retralning
and disciplinary action as neadéd.

ode Blue documentetion fram Fairfax Evarett
and Manroe will be forwarded to the Director of

ursing oh a weekly basls to confirm compllancs|

th Gade Blue drills.

00% of Code Blue events and Code Blue dril
documentetion ars being audited by tha Divector
; Ntrihh of designes to ensure that the

ard is documantad on the Code Blue fiow
hesl and debrief. All déffviénioles are
mmsdintdy corrected ta include staff retraining
d digolplinary ection as neaded.

p Emergency Medioal Equlprierit Dally
heukllat will be audited weekly by Nursing
pedership to enaure thet backboards are
nclided In the invantory and that staff ere
documenting the invantary.

onitoring will ba ongoing for four months unti
ponipliance Ia achieved and sustained. Al

| S— —
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taff retraining as nesded, Aggregated data will
@ raparted o the Quality Councll and Medical
=xasutive Commiltes monthly and the
(Soverning Boand bi-monthly.

Eﬂﬂu_lnndns are corrected immedistely to include|

K’
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Coniinued From page 3

allowed steff 0 review the revisad Code Blue
policy/procedura(s). The hospital planned ks
confirm successful compliance by conducting
Cada Blie drifls onca per shift, weakly for faur
months, then decraase to monthly drills per shift.
Monltoring Code responses will cantinue untll
compliance s achieved and sustained.

2. Review of a hospital document titied, “Code
Bhie Log - 2019," shawed Coda Blua drils
conductsd by staff during 06/26/19 - 08/08/19 {log
did nat include other dstes), at the Kirktand BHC
Falrfax Hospllal. Code Biue Logs or othar weekly
records were not available for Everett or Monroe
Hospitals.

3. On 08/20/10 at 2:20 PM, Investigator #10
interviéwed tha Divector of Quality (Staff #1001)
and révedlad thali staff at the Kirkland hospital
were retrained to the revised Code Blue
procedure and were conduciing Code Biue drills
once a week per shift, as outlinad In the hospital's
POC. Staff at the Evereit and Monroe campuses
were aiso {rained on the revised code palicy,
however, staff did not participate in the wéekly
code dillls. Both sateliite hospitale did not conduct
code drills once per shift, par week as oulfined in
tha hospital's Plan of Correction.

Jtam #2 - Emergency Equipment

Based on inlerview and document review, the
hospital falled to ensure all emergency
equipment, oullinad In their Plan of Comection
(POC) were included in thelr Code Blue drill low
sheets, debriefing sheats, and emergéncy
equipment dally Inventory chiecklists, ensuring
campliance with the revised emergency reaponse
polioy.
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Continued From page 4

Fatlure to provide medical emergenay equipment
and supplies places palients at sk of iInadequate
resuscilation effaris thal could lead to Injury or
death.

Findings inchuded:

1. Document review of the hospltal's, "Plan of
Corraction (POC),” dated 07/05/19, showed that
all slaff were reirainad to the revised Code Blue
polioy In person, at staff meetings, and
individualty, The revision to the policy included
ueing a back board for 8i| responges fo a code
blue and esch unit wena supplied with ane,

Dacument review of tha hospital's policy and
procadure titlsd, “"Code Bius,” Pocy #100.13
revised 06/18, showad that staff will respond 10 @
madical emergency with a backboard, oxygen,
code biue bag from each unit and with the
aulomatic external defibrillator (AED).

2. Review of & hospiial documaent titled, "Code
Blue Debriefing,” showed a completed Codeé Blue
drill conducted by staff on 07/09/19 at 4:32 PM,
that included the dril dete, the shift, code
keation, code lesder's name, supgly staff name,
patient scénario, and patienl’s conditioh during
the dril, The sheet Included the teem leader's
notes regarding areas for improvement and
his/her comments to staff to correct thelr practice.
On the back page is a st of staif who pericipated
In the drlll and an area to list staff that may.nesd
additionsl training. The front page Bhows &
chacidist of emergency equipment slaff must
bring to the scens, howaver, the list dosa not
include a back board, as oullined in therevised

{A ooz
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PREFIX
TAG
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DATE

{A 083}

Continued From page &
Cade Blue policy or POC,

A raview of a hospital'document Giled,
“instruclicns for Emergency Medical Equipment
Dally (EME) Checkiist - Unit based,” no date,
showed a list of amergency medical equipment
siaff cheok dally, plus actions they take If they
nole any missing or damaged ltems. Rt also
showed that the Nurae Manager or Nurse
Educator will review the EME ohecklist st the end
of each monih. However, back boards ware not
included in the checklist.

3. During an Interview on 08/21/19 at 2:30 PM,
the Assistant Director of Nursing (Staff #1002)
corfirmed the Incomplele checklists,

{A 083}
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)ID
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BUMMARY STATEMENT OF DEFICIENCIES
{EAGH DEFICIENDY MUST BE PRECEDED BY FULL
REGULATORY ORLEG IDENTIFYING (NFORMATION)

] PROVIDER'S PLAN OF CORRECTION
CORRECTIVE
TAG

(EACH ACTION BHOULD BE
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DATH

{A 000}

INITIAL COMMENTS

MEDICARE COMPLAINT SURVEY FOLLOW-UP
VISIT

The Washington State Department of Health
(DOH) In accordanca with Medicare Conditions of
Pariicipation for Hosplials set forth ln 42 GFR
482, conducted this survey.

Onaita dates; 08/20/19-08/2219
Intaka number (8):
#87770

#0807

#80871

#80190

#80327

#50101

#80200

#80163

#90363

The survey was conducted by:
Surveyor#4

Surveyor #8

Surveyar#10

During this on-site follow-up survey, Depariment
of Health staff determined that BKC Falrfax
Hoapital was found to ba NOT IN COMPLIANCE

'| with the following Medicare Hospltal Condilions of

Participation below:
42 CFR 482.12 Goveming Body

GOVERNING BODY
CFR{(s): 482.12

-
'.a-.

{A000}

Cofrective Action:
{A043}The Governing Board met on 10/7/19 to
F;e findinga from this survey

TME

(ed

and dlrected the
EO to invhediately corect all deficlancies
dentifiad In this Statement of Deflolenclas

review [O/7/19

lo[1lm

Any deficlency statement andig

-- mﬂlmmmmmmhmmmmmww

Waﬁmuﬂpm-umwwnhﬂwum {Sae Insiructions.) Excapt for nursing homas, tha findings siated above am disclosabln B0 days

foliowlngy the date of survey whather or not a plan of cormeclion Is provided. For uirsing homes, the shove findings and plana of cormeation are dizclosable 14

ciys fakowing the date thess documents are mada avallable 1o the facility. (f déficlantiss are ciad, an epproved plan of comaction s feguisiie to continusd
recgram participation,

FORM CMS-2587(02-D8) Pravicua Varsions Otolets
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RC
so4002 B.WING 08/2212049
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(4D mu&umm*emwnmmm D PROVIDER'S PLAN OF CORRECTION (on)
PREFIX (EACH DEFICIENCY MUST 6 PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLILD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSB-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
aciic o the Gonditon of Paripalion for
pacific Condition of Perticipation for
{A 043}| Continued From page 1 {A MEM ing Fud l Jaht. The comective
ns included:
There rivist he an effective goveming body that Is ¢ the revision of the Code Blue Flow
legally regponsible for the conduct of the hospital, Sheet,
If @ hospital does not have an organized Code Bjue Debrief,
goveming body, the persons legally responsible Emengency Medical Equipment Dally
for the conduct of the hospital must camy out the Inventory, and
functions spacified In this part that pertain to the o Instructions for the Emargency Madical
goveming body ... Equipment Checkfist.
¢ The complstion of Code Blue drilis at
This CONDITIO . Falrfax Kirkland, Everett and Monroe.
ot et s ' el
-y ge, and all requ
Based on ohservation, interview, and document aquipment to respand to pallent's
review, It waa datermined that the hospital failed meioal émargancies.
to meet the requirements at 42 CFR 482,12
Conditian of Participation for Governing Body. The Gaverning Board reviewed and confirmad
e revisiona to the revised forms, Afl licensed
Fallure to ensure staff had the knowledge, skills, uraing staff was refralned to the comrective
training, and equipment o reepond to a palient's clions,
medical emergency resulting in treatmeant delay aregated data from the Code Blue drils
111 B B
a.nd inappropriate resusditation measures. m’:ﬂm at Falrfax Kirkiand, Everett and
onroe was prasentad by the Director of
Findings Includec: ursing.
TAFF RESPONSIBLE: Chief Exacutive Officer
-The hoapitel falled to ensure ak direct care staff
took part in Cods Blus Drills as cutlinad In thelr ONITORING:
submitted Plan of Correction (POC) & Governing Board will mest manthly for the
“The hoaptal falld o ensurs a emergency it suined. Aggrogaiod dea o af code
aquipment cutiined In their POC was Included in lue dris completed at Fairfax Kirkland, Everett
thair Code Blue drill flow sheats, dabriefing nd Monroe will bs regorted by the Director of
sheets and emergency equpment dally inventory ursing. Monthly updates wili be reporied to the
cheklists ovemning Board speciiic to Code Blue drills to
: nfirm compiiance. This data will include the
Cross-reférance: Tag A-083 entation of tha presence of all Emergency
) adical Equipment, to Include the backboard,
Due to the scope and severity of deficlencies .
detalled under 482,12(f){2) Emergency Services, "m?hnfm; mgm.adauy o
tiie Condition of Parlicipation for Governing Body
FORM CMB-2087(02-99) Previous Versiohs Cbepieie Evant ID; 191012 Facilly 1D: 000102 if continuation shest Page 2 of 6
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{A043}| Continued From page 2 {A 043}
was NOT MET.
THIS IS A REPEAT FAILURE TO MEET THE
REQUIREMENTS OF THE CONDITION
PREVIOUSLY CITED ON 05/28M9
{A 093} | EMERGENCY SERVICES {A0B3)

CFR(s): 482.12(1)(2)

If emergency sarvicas are not provided at the
hospiial, the goveming body must assure that the
médical staff has witten policies and procedures
for appralsal of amergencles, initial treatment,
and refarral when appropriate.

This STANDARD Is not met s évidenced by:
ltem #1- Code Blue Response

Based an interview and dacument reviaw, the
hospital failed 1o ensura all direct care staff took
part In Cade Biue Drilis as oullined in thelr
submitted Plan of Correction (POC).

Fallure to ensure ali hospital siaff had the
required knowledge, aklls, iraining and
aquipment to respond 1o a patient's medical
emergency risks delays In activating and inititing
urgent treatment.

Findings Inchided:

1. Document raview of the hospital's, "Plan of
Correction,” datad 07/06/19, showed that afl siaff
ware relrained to the revised Code Blue policy in
person, at staff meetings, and individually.
Tralning focused an immediate amargency
response for patients requiring resusdiation and

he leaderahip team met to review the findings
from thia survey. The Code Blue policy, PC
000,13 was reviawed by the CED, DON and
MO with rio revisions required at this {ime.
ade Blue drills ere conducted once pershift, B/30/189
hokly at Falrfax Everett and Monroe locations.
ode Blue drilis will continue-at all locations for
our months, then decreage to monthly per shifl.
ursing Leadership at all locations will be held
accountable through re-education and/for
disciplinary action 16 ensure the drilis are
nducted as required.

STAFF RESPONSIBLE: Director of Nursing
ONITORING:

pde Blue drills are schedulad, at all three
ocations, once per shift par week to confirm

FORM CM3-2867(02-0t) Pravious Varslons Chsolste
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{A 083}{ Continuad From page 3

allowad staff to review the revised Cade Blue
policy/procédure{s). The hospital planned to
confirm sugcessful compllance by condutling
Codea Biue drills onoa per shift, weekly for four
months, then decrease to manthly drills per shift.
Monitoring Code responses will continue until
compliancs |s achleved and sustained,

2. Review bf & hospital document titled, “Code
Blue Log - 2018," showed Code Blue drills
conduciad by staff during 06/25/19 - 08/08/18 (log
did not include other dates), at the Kiridand BHC
Falrfiax Hospital. Code Biue Logs or other waakly
records wera not avallable for Everstt or Monros

Hospitala.

3. On D&/20/18 at 2:20 PM, Invastigaior #10
interviewad the Director of Quality (Staff #1001)
and tavaaled that staff at the Kiridand hoapital
wers retrajned to the revised Code Blue
procadure and were conducting Code Blue drills
once g week par shift, as ouliined in the haspital's
POC, Staff at the Everetl and Monroa campuses
wera glso tralned on the revised code policy,
howevar, staff did not participate (n the weekly
code drille. Both sateliité hospitals did not conduct
code drills onoe per shift, per week es outlined In
the hoepltal's Plan of Comastion.

ItBm #2 - Emergency Equipment

Basad oh Intarview and documant review, tHe
hospital falled lo ensyre all emergancy
equipment, outtined in thelr Pian of Correction
(POG) were Included In thelr Code Biue drill flow
sheéts, debriefing shesets, and émergency
equipmant daily Inventory chegkiists, ensuring
compllance with the revised ememeney responge
policy,

Bl diils,

from this survay. The Code Blue

are refrained, In parsen at man

ocus of the uahlng waig on the

kompliance with appropriate responsa to actual
Code Blue nbldents for four months fallpwad by
ode Blua drills once per shift per month. The
Director of Nursing and/or desigheé are
attending all Code Blua avents to confim

i ba forwarded to the DlrectorofNufshgona
pkly basls to confirm compllance with Code

anitoring wiil be ongoing for four manthe until
pompliance is achiaved and sustalned. All
deficlancies are cormected Immeadiataly to Include
staff relraining as neaded. Aggregated data will
he reparted to the Quafity Councll and Medical
Exacutive Commiites monthly and the

e leadership team met to review the findings

000,13 was reviewed by the CEOQ, DON arxd
MO with no revlsions required at this time.

s Code Blus Flow Sheet was ravised to p/3oie
nclude backhoiards to enibls staff 21&’ ablity to

sefings, to the revised Code Blue Flowshest,
or staff unable to attend this mandatory
eeting, individual iralning was completed.

policy, PC

nureing staif including, RNs, LPNe and PSs, (10/3/18
datory staff

FORM CMS-285T{02-90) Priwiziia Vérslinia Obsitaia il Everit 1O; 131812

Fesilly |; 000102

If contimualivh shist Page 4 of 8

e




PRINTED: 08/00/2010

, DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED
) CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 093@-0391
BTATEMENT OF DEFICIENCIES (1) PROVIDERFSLIPPLIERICUIA (262) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
RC
504002 B.WING 08/22/2019
NAME OF PROVIDER OR BUPPLIER STREET MIDRESS, CITY, STATE, ZIP CODE
10200 NE 132ND ST
BHC FAIRFAX HOBPIYAL KIRKLAND, WA 88034
om0 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF G TION (X6}
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_ avised form and the requirement that the
{A 083} Cantinued From page 4 {Amhoardbabmmwdlmdebm:nd

Fallyre to provide medicat emargency equipment
and suppiies.places patierits at ek of inadequate
rasusciiation efforts that could léad to inlury or
death.

Findings Included:

1. Document review of tha hoepltal's, "Plan of
Corraction (POC)," datad 07/06/19, showat that
all staff were retrained to the revised Coda Blue
policy in person; ut staff mestings, and
Individually. The revision fo the policy included
using a back board for all responses to a code
blue and each unit were supplad withone,

Document review of the hoepital's policy and
procedure titled, "Code Blue," Policy #100.13
revised 06/19, showsd that staff will respond to 8
madical emergency with a backboard, oxygen,
code blue bag from each unk and with the
autamatic external defibrillator (AED).

2. Review of a hospital document titled, "Code
Blue Dabiiefing," showed a compleled Code Blue
drili conducted by staff on 07/09/10 at 4:32 PM,
that includéd the drill dats, the shift, coda
location, code leader's name, supply etaff name,
patient scenario, and patient's condition during
the drill. The shest includad the toam leader's
notes regarding araas for improvement and
hisfher comments to staff to correct their pracfics.
On the back page Is a list of staff who participated
in the drll and an area to Hist staff thet may need
addiional tralning. The frant page shows a
chackllsi of emergency equipment stalf must
bring 1o the scene, howevaer, the list does not
include a back board, as ouliined In therevised

ONITORING:

umentad. The Instructions for Emengency

fedical Equipmant (EME) Checklist document:
as alsp reviesd to Include backboards and the
evpectation that backboards aro audited dally to
ensure they are in the designated location and .
ey are in good repair. All nursing staff,

dudlng RNs, LPN& and PSs, signed an
attestation verifying their understanding and
ommitment to completing the revised forms.

Al Charge.Nurses, House Supervisors and
ambers of Nursing Leadarship were retralned
o the revised Emergency Madlcal Equipment
D Ily Invantory Checkiist. Focus of the

siraining was on the addiilon of the backboerds
o the amergency medical aquipmant dally
nvanitory and the axpectation that the

ackboards be checked dally 1o enaure they are
n the designated location and are In good repalr,
All Chargé Nufses, House Suparvisors and

embers of Nursing Leadarship, signed an

attoetation varifying thelr understanding and
liment to compiating the revisad form.

STAFF RESPONSIBLE: Director of Nursing

00% of Code Blue evenis and Code. Blus drid

Hocumentation are belng sudited by the Director

0! Nurslng or designee to ensure thet the
ackboard I donumonled on the Code Blue

Monitaring will be ongoing for four months unil
pliance s achleved and sustainad, All
sficiencies are corrected immediately to Include]
staff retraining as needed. Aggregated data will

p reported to the Qualily Council and Medical
xacufive Commitioe manthly and the

LORWD
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Governing Board monthly.
{A 083} | Conlinued From page & {A 083)
Code Bilue policy or POC.

A ievlew of a hoapital docyment titled,
“Instructions for Emerfency Medical Equipmant
Dally {EME) Cheoklist - Unit basad,” no date,
showad a list of emargency medica! equipment
staff check dally, plus actions they take if they
note any milaging or damage items. It also
showed (hat the Nurse Manager or Nurse
Educator will review the EME checklist at the end
of sach month, However, back boards were not
included in the checkilet.

3. During an [nterview on 08/24/19 at 2:30 PM,
the Asatstant Director of Nursing {Steff #1002)
confirmed the incomplete checklists.
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

20426 72 Ave S, Sfe. 310 « Konl, Washinglon 98032

October 22, 2019

Beckie Shauinger, Chief Executive Officer
Fairfax Behavioral Health-Kirkland

10200 NE 132™ St.

Kirkland, WA 98034

Re: Complaint(s) Case: #2018-17978. Intake #87770
Case: #2019-3819. Intake #89607
Case: #2019-3716. Infake #89871
Case: #2019-5267. Intake #90190
Case: #2019-5934. Intake #90209
Case: #2019-6579. Intake #90383 °

Dear Ms. Shauinger:

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 fo 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 all deficiencies have been corrected. The Department of Health accepts
Fairfax Behavioral Health-Kirkland's attestation to be in compliance with Chapter 246-
322 WAC.,

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

lore, Tithiloa ol

Rosie Tillotson, RN, MSN
Survey Team {_eader



