
PRINTED: 05/06/2021
FORM APPROVED

State'of Wsshthafon
STATEMENT OF DEFfCIENCies
AND PLAN OF CORRECTION

(Xl) PROVIOER/SUPPUER/GUA
IDEWtFICATfON NUMBER:

013250

(X2) MULTIPLE CONSTRUCYtOH

A.9U1LOING'.

B WING.

()f3} DATE SURVEY
COMPLETED

c
04/22/20J21

NAME OF PROVIDER OR SUPPLIER

INLAND NORTHWEST BEHAVIORAL HEALTH

SWEETAODHESS. CITY. STATE. ZIP CODK

104W61HAVE
SPQKANE; WA 99204

(X4)ID
PREFIX

TAG

SUMMARY STATEMENT OF DEHCIENCIES
(EACH DEFICIENCY MUST BE PRECEDED 8Y RJt.L
REGULATORY OR ISC tDENTtFYING INFORMATION}

10
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH COnREGTlVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE

DATE

L'OOC INITIAL COMMENTS

STATE COMPLAINT !NVESTJGAT!ON

Tho Washington State Department of Health
(DOH) in accordance with Washington
Administnative Code (WAC), Chapter 246-322
Private Psychiatric and Aiooholism Hospitals,
conducted this health and safety investigalio

On site dates: 04/20/21 - 04/22/21
Case number 2021-2399,2021-2441
InfaRe number: 110601,110602

JhQ Investigation was conducted by:

Investigator #1
Investigator #3
Investigatory, who was In orientation

The investigatore found violatfons pertinent to this
complaint.

LOGO

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

2. EACH plan of connection statement
must include the folfowing:

* Ths regulation number and/or the tag
number;

* HOWlhs deficiency will bo corTeoted;

* WHO is responsible for making the
corrsction;

* WHAT will be done to prevent
reoccurrence and how you wiit monitor for
continued compliance; and

* WHEN the coTrecUon wilf be completed.

3. Your PLAN OF GORRECWN must be
rsfumsct within 10 cstendardays from the
date you receivo the Statement of
Deticiencies. PLAN OF CORRECTION
DUE: May 16, 2021,

4. TheAdminisb-ator or Ropresontative's
signature is required on the first page of
the originaf.

5. Return the original report with the
required signatures.

L 3501 322-035.1J POLfCIEQ-fNFECTlON CONTROL

WAC 246-322-035 Policies and
Procedures. (1) The licensee shall
develop and implement the foilowi'ng
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L 350 Continued From pago 2

3. Document review of the hospital's policy and
prooQdure titled, "Transmission Based
Precautions," policy #300.83, renewed
September 9,2020, showed COVID-19 as an
example under Droplet Precautions and Airborne
Precautions,

4. Documont rewew of the hospital's signage for
N95 mask sea! checks tiffed, "Fiftering out
Confusion: Frequently Asked Questions about
Respiratory Protection, UserSsal Check,"
undated. DHHS (NIOSH) Publication No.
2018-130, showed procoduros for users to
perform a seal check on successfuiiy fit tested
respirafors and states the user sea! check is not a
substitute for fit testing.

5. On 04/20/21 at9;53AM, InvestEgators #1 and
#4 interviewed the houseRefiping manager (Staff
#401). Staff #401 stated he was N95 fit tested but
didn't know the brand. Staff #401 stated he wore
an N95 respirafor in the confinned COVfD
positive patient rooms during dsaning.
Documentation for fit testing did not show Staff
#401 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
(Staff #402). Staff #402 was assigned to dean
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 04/20/21 at 11:30 AM, investigator #3
interviewed a provider (Staff if3Q3) about the
recent GOVfD-19 infection outbreak at the
hospital. Staff #303 stated the hospital supplied
N95 masks to the staff during the outbreak.

L 350
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Director of Quality (Staff #405) stated this seal
check guidance was used for just in time fit
testing. The documentation that was given by the
Director of Quality indicated that seal checks can
not be subsituted for fit testing.

322-035.1 U POLiGIES-GUNIGAL RECORDS

WAG 246-322-035 PoHcies and
Procedures. (1) The iicensse shall
develop and impiemant (tie following
wntten policies and procedures
consistent with this chapter and
services provided: (u) Cfinical
records consistent with WAC 246-322"
200, the Uniform Medical Records Act,
chapter 70.02 ROW and Trtle 42 CFR.
chapter 1,Part2,10/1/89;
This Washington Administrath/e Code is not met
as evidenced by:

Based on record review. Interview, and review of
hospita! policy and procadures, the hospital failed
to record gnd document the results of the rapid
COVID-19 laboratory screening for 9 of 9 patients
reviewed (Patients #301,302, #303, #304, #305.
#306. #307, #308. mid #309).

Failure to record and document the regutts of
laboratory point of care testing risks the quality of
the information the hospife) can provide for
ongoing treatment of the patisnt and risks
inconsistent and unmet patient care needs
resulting from an incomplete madical record.

Findings included;

1. Document review of the hospiEat policy and

L 350

L 405
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Continued From page 6

322-100.1G INFECT CONTROL-PRECAimON

WAC 246-322-100 (nfection Control.
The licensee shall; (1) Establish and
imptement an effective hospitai-wde
infection control program, which
includes st a minimum; (g) Identifying
specific precautions to prevent
transmission of infections;
This Washington AdfnfnistrativQ Code is not msl
as evidenced by;

Based on reconi review. Interview, and review of
hospital policies and prooedures, the hospital
faiEed to ensure st&tf ordered fransmission-based
precautions for patients diagnosed with infectious
disease to prevent transmission of infections for 8
of 9 records reviewed (Patients #301, #302,
#303,#304, #306.#307, #308, and #309).

Failure to order transmission precautEons for
patients diagnosed with an infectious disease
puts staff and patients at risk from communicablo
diseases.

Findings included:

1. Document roview of the hospital's policy and
procedure titled, "COVID-19 Screening Poticy and
Proceduro," policy # 300.74, reviewed 09/09/20,
showed that patients with a positive scre&n will bo
removed from the population and placed in
isolation. The physician wifl be notified for orders
and standard and transmission-based
precautions (contact, airfaomo, droplet) wail be
implemented.

Document review of the hospital's policy and
procedure titled, "Infectious Disease
Outbresk/Pandemic," policy # 300.79, reviewed

1720

L 720
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