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INITIAL COMMENTS

STATE COMPLAINT INVESTIGATION

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

On site dates: 07/08/21 and 07/09/21

Case number: 2021-7675

intake number: 113508

The investigation was conducted by:

Investigator #12

There were violations found pertinent to this
complaint.

322-035.1K POLICIES-STAFF ACTIONS

WAC 246-322-035 Policies and
Procedures, (1) The licensee shall
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(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
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1. A written PLAN OF CORRECTION is
required for each deficiency listed on the
Statement of Deficiencies.

2. EACH plan of correction statement
must include the foHowing:

* The regulation number and/or the tag
number;

* HOW the deficiency will be corrected;

* WHO is responsible for making the
correction;

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

* WHEN the correction will be compieted.

3. Your PLAN OF CORRECTION must be
returned within 10 calendar days from the
date you receive the Statement of
Deficiencies.

PLAN OF CORRECTION DUE: 08/02/21

4. The Administrator or Representative's
signature is required on the first page of
the original.

5. Return the original report with the
required signatures
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develop and JmpJement the foliowing
written policies and procedures
consistent with this chapter and
services provided: (k) Staff actions
upon: (i) Patient elopement; (it) A
serious change in a patient's
condition, and immediately notifying
family according to chapters 71,05 and
71.34 ROW; (iii) Accidents or
incidents potentially harmful or
injurious to patients, and
documentation in the clinical record;
(iv) Patient death;
This Washington Administrative Code is not met
as evidenced by:

Based on interview, document review, and review

of hospital policy and procedure, the hospital
failed to ensure that staff followed hospital policy
and procedures when implementing and
documenting sexual victimization precautions for
1 of 5 records reviewed (Patient #1201).

Failure to appropriately implement and accurately
document sexual victimization precautions can

result in an unsafe heaithcare environment.

Findings included;

1. Document review of the hospital's policy and
procedure titled, "Access and Maintaining the
Patient Record," policy number 1400.15, revised

03/21, showed that all entries into the medical
record must be signed, dated, and timed in
accordance with hospital policy.

Document review of the hospital's policy and
procedure titled, "Sexual AggressionA/ictimization
Precautions," policy number 1000.80, revised

06/21. showed that staff will communicate and
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document signs of concern induding making
provocative statements, grooming behaviors,

passing notes, developing romantic relationships,
etc. and ensure that the Observation Rounds

Sheets accurately reflect the precaution type and
level of monitoring.

2. On 07/09/21, the investigator reviewed the
medical record for Patient #1201, a 30-year-oid
who was admitted on 05/19/21 for depression
and suicidal thoughts. The review showed that:

a. The admission orders included 15-minute

checks, unit restrictions, and suicide precautions.

b. On 06/19/21 at 7:55 PM, a mental health
technician (MHT) documented on the daily
nursing progress note that Patient #1201 was
being observed due to "poor boundaries" with
another patient of the opposite sex (Patient
#1202).

c. On 06/19/21 and 06/20/21, the Daily Nursing
Progress Notes assessment showed that Patient
#1201 was on 15-minute observations with
assault, medically compromised, and falls
precautions.

d. On 06/21/21, the Daily Nursing Progress
Notes assessment showed that sexual
victimization precautions (SVP) had been added
to the daiiy precautions.

e. On 06/19/21, 06/20/21, and 06/21/21, the
Patient Observation Records showed that Patient
#1201 was on 15-minute observations assault,

medicaily compromised, and falls precautions,
but sexuai victimization precautions were not
added until 06/22/21.
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f. An addendum progress note documented an

inappropriate interaction that occurred between
Patient #1201 and Patient #1202. The note
described Patient #1201's response and behavior
and staff actions. The note was signed by the
MHT, but the staff member did not include the
date and time of the event occurrence in
accordance with hospital policy.

g. On 07/09/21 at 1:30 PM, the investigator
interviewed the Assistant Director of Nursing
(Staff #1201) about the documentation poiicy.
Staff #1201 confirmed that it is the hospital's
policy that staff include the date and time when
documenting in the medical record.

3. At the time of the finding, the Assistant Director
of Nursing (Staff #1201) verified that staff had not
followed hospital policy for documenting in the
medical record, and documentation in the
medical record should have reflected that Patient
#1201 was placed on sexual victimization
precautions since 06/19/21.
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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

October 21, 2021

Michael Carpenter, Director of Risk Management
BHC Fairfax Health
10200 NE 132nd St
Kirkland. WA 98034

RE: 2021-7675/113508

Dear Mr. Carpenter,

Investigators from the Washington State Department of Health conducted a state
hospital licensing complaint investigation at Fairfax Behavioral Health on 07/09/21.
Hospital staff members developed a plan of correction to correct deficiencies cited

during this investigation. This plan of correction was approved on 07/23/21.

Hospital staff members sent a Progress Report dated 10/18/21 that indicates all
deficiencies have been corrected. The Department of Health accepts Fairfax Behavioral

Health's attestation that it will correct all deficiencies cited at Chapter 246-322 WAC.

We sincerely appreciate your cooperation and hard work during the investigation

process.

Sincerely,

/s/(We^ ^M^fy^f W

Coleen Barren, MBA, BSN, RN
Nurse Investigator


