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. 1. Awritten PLAN OF CORRECTION is
STATE COMPLAINT INVESTIGATION required for sach deficiency listed on the
- Stalemant of Deficlancies.
The Washington State Department of Health
{DOH} in accordance with Washington 2, EACH pian of correction statemont
Administrative Code (WAC}, Chapler 246-322 must nclude the following:
Private Psychiatric and Alooholism Hospitals,
| eonducted this haalth and safety investigatio * The regulation number andlor the tag
: number; ,
On gite dates: 04/20/21 - 04/22/21
Case number; 2021-2399, 2021-2441 * HOW tha deficiency will be corrected;
Intake number: 110601, 110602
' * WHO is responaible for making the
The investigation was conducted by: corraction;
Investigator #1 | * WHAT will be done 1o prevent
Investigator #3 raoccinrence and how you will monitor for
Investigator #4, who was In orentation vontinued compliance; and
The investigatars found violations porinent to this * WHEN the commection will be completed.
complaint,
3. Your PLAN OF CORRECTION must be
refurned within 10 calendar days from the
date you receivae the Statement of
Deficiencies. PLAN OF CORRECTION
DUE: May 16, 2021.
4. The Adminigtrator or Representative's
signature is required on the first page of
the original.
5. Return the original report with the
required signatures.
L. 3501 322-035.1J POLICIES-INFECTION CONTROL L350
WAL 246-322-035 Palicles and
Proveduras. {1) The licensee shall
devalop and lmplement the foi!owmg
ﬂate Form 2567 o
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3. Document review of the hospital's poticy and
procadurs titted, "Transmission Based
Pretautions,” policy #300.83, reviewed
Seplember 8, 2020, showed COVID-19 a5 an
axample under Droplet Pracautions and Airborne
Procautions.

4. Document review of the hospital's signage for
NG5 mask seal chacks titled, “Filtering out
Confusion: Frequently Asked Questions abaut
Respiratory Protection, User Seal Check,”
undated, DHHS {NIOSH) Publication No.
2018-130, showed procedures for users to
perform a seal check on successfully fit tested
respiraiors and states tho user seal check isnot a
substitute for fit testing.

5. On 04/20/21 at %53 AM, Investigators #1 and
#4 interviewed the housekeeping manager (Staff
#401). Staff #401 stated he was N85 tit tested but
didn't know the brand. Staff #401 stated he wore
an Ng5 respirator in the confirmed COVID
positive patient rooms during cleaning.
Dociimentation for fit testing did not show Staff
#4071 was fit tested as per policy.

6. On 04/20/21 at 10:15 AM, Investigators #1 and
#4 interviewed the 3rd floor housekeeping staff
(Stalf #402). Staff #402 was assigned o clean
the COVID positive patient area. Staff #402
stated she wore a N95 respirator and that the
nursing staff helped fit her. Documentation for fit
testing did not show Staff #402 was fit tested as
per policy.

7. On 04120/21 at 11:30 AM, Investigator #3
inferviewed a provider (Staff #303) about the
recent COVID-19 infoction outhreak st the
hosplital. Staff #303 stated the hospital supplied
NS5 masks to the staff during the outbreak.

P4y io SUMMARY STATEMENT OF DEFICIENCIES 1
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WAG 246-322-035 Policlas and
Procedures, (1) The licenses shall
develop and implement the following
writien policles and progeduras
consistent with this chapter and
services provided: {u) Clinicat

records consistent with WAG 246-322-
200, the Uniform Medical Records Act,
chapter 70.02 RCW and Title 42 CFR,
chapter 1, Part 2, 10/1/89;

This Washington Administrative Code is not met
as evidenced by:

Based on record review, interview, and review of
hospital policy and procedures, the hospitat failed
to record and document the resulls of the rapid
COVIE-19 laboratory screening for 9 of 9 patients
reviawed (Patients #301, 302, #303, #304, #305,
#306, #3067, #308, and #309).

Faflure fo record and document the results of
laboratory point of care testing risks the quality of
the information the hospital can provide for
ongoing treatment of the patient and risks
inconsistent and unmet patient care needs
resulting from an incomplele madical record.

Findings included;

1. Document review of the hospital policy and
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L 350! Gontinued From page 4 1,350
Director of Quality (Staff #405) stated this seal
check guidance was used for just in fime fit
festing. The documentation that was given by the
Director of Qusiity indlcated that seal checks can
niot be subsituted for it testing. -
L405 322-035.1U POLICIES-CLINICAL RECORDS L 405
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éontinued From page 6
322100.1G INFECT CONTROL-PRECAUTION

WAC 246-322-100 infestion Control,

Tha licenses shall: (1) Establish and

implement an effectiva hospital-wide

infection confrol program, which

includes at a minimum: (g) identlfying

specific precautions to prevent

Iransmission of infections;

This Washingion Adminisirative Code is not met
as avidencad by:

Based on recort raview, intorview, and review of
hospital policies and procedires, the hospital
failed to ensure staff ordered transmission-based
precautions for patients diagnosaed with infectious
disease to prevent transmission of infactions for 8
of 9 racords reviewed (Patients #301, #302,
#303, #304, #3086, #307, #308, and #309).

Failure to order fransmission precautions for
patiants diagnosed with an infectious disease
nuts stalf and patients at sk from communicable
diseases.

Findings included:

1. Document review of the hospital's policy and
procedurs litled, "CGVID-19 Screening Policy and
Procedure,” policy # 300.74, raviewed 09/09/20,
showed that pationts with a positive screen will bo
removed from the population and placed in
isolation. The physician will ba notifled for orders
and standard and transmission-based
pracautions (contact, sithome, droplet) will be
implemented. .

Document review of the hospital's policy and
procedure titled, "Infoctious Disease
Cutbreak/Pandemic,” policy # 300,79, reviewed

L720
L720

State Form 25
STATE FORM

67

e ERYJH1

if cuntinustion shest 7 of 8




Inland Northwest Behavioral Health

Plan of Correction for

Yun o Correction

Department of Health Investisation

Complaint ID# 110601/2021-2399 & 110602/2021-2441; April 20-22and

BIENFERY
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Tag# Corrective Action: Responsible | Estimated { Monitoring for procedarei_;
Individual: Date of Target for Compliance
Completion:
Tag#A 749 | INFECTION CONTROL PROGRAM CER: 482.47 | \
TESTING Monitoring of 100%0f it
RRECTIVE tests compieted will be
co C ACTION: N audited forfour morthsunti
- , complianceis ackieved and
The CEO and Director of Quality met to review the findings of this survey. mmﬂwmu ed. All deficiencies
The N-95 Fit Testing policy #300.80 was reviewed with no revisions required will be corrected
atthis time, The Director | June 21,2021 | immediately ¢ include stz ff
i retraining as needed.
The Infection Control Preventionist initiated fit testing with Nursing of Quality "
Supervisors, Intake and Admissions staffand Housekeeping staffin March Clinical
2020. In Maxch 2020, recommendations based on the Joint Commission PPE Nizrse
guidance, Inland N'W hospitalwas mandated to ensure that staffwere in Educator

surgical and KN95 masks onall patient care ugits except for isolatioand
quarantine. Fit testing was suspended in an effort to conserve the N95 masks
with the understandingthat the pandemic wasin effect foran extended period
than anticipated.

Fit testing and retraining to policy 300.80 N-95 Fit testing was initiated
immediately for all nursing staff, Intake/Admissionsstaffand housekeeping
staff with a completion date by 6/21/2021. Evidenceof training will be filed in
each sta ff’s personnel file.

The CEQ, Medical Director and Director of Quality reviewed the Tnfectious
Diseases Qutbreak/Pandemic policy #300.79 specifically related to ordering
transmission based precautions. Policy required no revision atthis time.

Licensed nursing staff and nursing supervisors were retrained to the Infectious
Disease Qutbreak/Pandemic policy 300.79 to ensure staffordered
transmission-based precautions forpatient diagnosed with COVID-19 ta

Monitoring of 100%of
records with transmission
based precaution orders will
be monitored for four
moenthsuntil compliance is
achieved and sustained. Al
deficiencies will be corrected
immediately to include staft




Inland Nerthwest Behavioral Health

Pian of Correction for

Department of Health Investigation
Complaint ID# 110601/2021-2399 & 110602/2021-2441; April 20-22nd

Fif testing 2nd retraining to policy 300.80N-95 Fit testing was initiated forall
nursing staff, Intake/Admissions staffand housekeepingstaffwith a
completion dateby 6/21/2021. Evidence of training will be filed in each
staff’s personnel file.

The CEO, Medical Director and Director of Quality reviewed the Infections
Diseases Outbreak/Pandemic policy #300.79 specificaily related fo ordering
fransmission based precautious. Policy required no revision atthis time.

Licensed nusing staffand nursing supervisors were retrained to the Infectious
Disease Outbreak/Pandemic policy 300.79 to ensure staffordered
transmission-based precautions forpatient dizgnosed with COVID-19 to
prevent transmission of infections.

Training focused on: ; .

»  Patients with 2 positive screen will be removed from the population
and placed in isolation

*  The physician js notified fororders meloding tansmission based
precautions (contact, airbome, droplet) to be implemented.

» Iftheresult is positive, the physician determines if the patientremains
atthe facility in isolation or sent outto anotherfacility formedical
treatment.

«  Documentation ofthe physician’s orders and decision for patient
transferis documented in the medical record.

Stafftraining to the Infectious Disease Outbreak/Pandemic policy 300.79 was

mitiated and completed by 6/21/2021. Evidence of staff training is filed in
each personnel file,

Maonitoring of 100% of
records with transmission
based precaution orders will
be monitored for four
monthsuntil comphanceis
achieved and sustamed. All
deficiencies will be comrected
immediately to include staff
retraining as needed.

Agprepated data will be
rzporied to
Quality/Performance
Improvement Committeeand
Medical Executive




Inland Northwest Behavioral Health
Plan of Correction for
Department of Health Investigation
Complaint [D# 110601/2021-2399 & 110602/2021-2441; April 20-22nd

Licensed nursing staffand nursing supervisors were mtamed to the COVID - Clinical Monitoring of 100% of fit
19 Screening and Infectious Disease Outbreak/Pandemic policy 300.79t0 Educator tests will be completed for
ensure staff ordered transmission-based precautions for patientdiapnosed with four months until comphance
COVID-19 to prevent transmission of infections. is achieved and sustamed.

All deficiencies will be
Training focused on: corrected immediately to
=  Patients with a positive screen will be removed from the population include staffretraming as
and placed in isolation

needed.
o  The physician fs notified fororders including transmission based ,
precautions (contact, aitbome, droplet) to be implemented. Aggregated data will be
¢ Ifthe result is positive, the physician determines if the patientremains : reported to
atthe facility n isolation or sent outto anotherfacility formedical | Quality/Performance
treatment. Improvement Committez and
*  Documentation of the physician’s orders and decision for patient ] En.&nm_ Ezecutive
transferis documented in the medical record. - Committeemonthly and to
the Govemning Board
Stafftraining to the Infections Discase Qutbreak/Panderic policy 300.79 was quarterly.
itiated and completed by 6/21/2021. Evidence of stafftrainin g is filed in
eachpersonnel file.




Inland Northwest Behavioral Health
Plan of Correction for
Department of Health Investigation
Complaint ID# 110601/2021-2399 & 110602/2021-2441; April 20-22nd

Tag# | Corrective Action: Responsible | Estimated | Monitoring for procedure;
Individual Date of Target for Compliance
. Completion
Mmm # | POLICIES- CLINICAL RECORDS: WAC 246-322-035
350
CORRECTIVE ACTION: o
Monitoring of 100% of
The CEO, Medical Director and Director of Quality met to review the findines of this | 12¢D ﬁmﬂﬂg 6/2/2021 | COVID 19 rapid tests and its
survey. Documentation Standards policy was reviewed with no revisions required at of Quality ao.ocupwﬁmﬂob in the EMR
this time. will be completed for four
Clinical months until compliance is
Registered Nurses and treatment providers were retrained to the Documentation Educator mowﬁw ed .mma m.smﬂmﬁma. All
Standards policy with focus on: deficiencies will be corrected
e Documentation of all rapid point of care testing for COVID 19 including gw&mw&% to HMOM&@ staff
results/determination of test into the electronic medical record (EMR) %ﬂmﬁﬁmﬁ me e .ﬁ bl
» Allradiology, diagnostic imaging and ancillary testing reports are required C &5 mMﬁ &, Amo%%@ able
documentation in the medical record Omplance: ’
Aggregated data will be
S o reported to
Threshold for acceptable compliance: >90% Quality/Performance
Training was initiated immediately to be completed by 6/21/2021. Evidence of training ﬁ%ﬂ%ﬁ”w%%ﬂﬁﬁmm and
is filed in each staff’s personnel file. .
Committee monthly and to
the Governing Board
quarterly.
Hmmow INFECTION CONTROL-PRECAUTION: WAC 246-322-100
L 405
CORRECTIVE ACTION:
. . . . . . : Menitoring of 100% of £it
The CEO, Medical Director and Director of Quality reviewed the Infectious Diseases ] TIE
Outbreak/Pandemic policy #300.79 specifically related to ordering transmission based The Um..o ctor | 6/2/2021 tests will be ooﬂEmﬁma m.ow.
of Quality four months until compliance




Inland Northwest Behavioral Health
Plan of Correction for
Department of Health Investigation
Complaint ID# 110601/2021-2399 & 110602/2021-2441; April 20-22nd

Licensed nursing staff and nursing supervisors were retrained to the COVID -19 Clinical .
Screening and Infectious Disease Outbreak/Pandemic policy 300.79 to ensure staff Educator Aggregated data will be
ordered transmission-based precautions for patient diagnosed with COVID-19 to , reported to
prevent transmission of infections. Quality/Performance
Improvement Commiitee and

Training focused on: Medical Executive

s Patients with a positive screen will be removed from the population and placed Committee monthly and to

in isolation . the Governing Board
»  The physician is notified for orders including transmission based precautions quarterly.

(contact, airborne, droplet) to be implemented.

»  Ifthe result is positive, the physician determines if the patient remains at the
facility in isolation or sent out to another facility for medical treatment.

»  Documentation of the physician’s orders and decision for patient transfer is

documented in the medical record.
Threshold for acceptabie compliance: >90%

Staff training to the Infectious Disease Qutbreak/Pandemic policy 300.79 was initiated
and completed by 6/21/2021. Evidence of staff training is filed in each personnel file.




