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L 000 INITIAL COMMENTS

STATE COMPLAINT INVESTIGATION

The Washington State Department of Heaith
(DOH), In accordance with Washington
Administrative Cods (WAC) 246-322 Private
Psychiatric and Alcoholism Hospital, conducted

this complaint investigation.

On-sitedate: 11/15/2022
Off-sitedate: 11/16/2022
Case number; 2020-15869
Intake number; 107171

Investigation was conducted by investigator #19

There were violations found pertinent to this

complaint.

L 000

L 310: 322-035.1 B ASSESSMENT POLICY

WAC 246-322-035 Policies and

Procedures, (1) The licensee shall

L310

POC text

1. A written PLAN OF CORRECTION is
required for each deficiency listed on the
Statement of
Deficiencies.
2. EACH pian of correction statement
must Inciude the foitowing:

The regulation number and/or the tag

number;

HOW the deficiency will be corrected;

WHO is responsible for making the
correction;

WHATwitl be done to prevent
reoccurrence and how you wilf monitor for
continued compliance; and

WHEN the correction wlli be completed.

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

due on 12/12/2022.

4. Return the ORIGINAL REPORT via
email with the required signatures.
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Continued From page 1

develop and implement the foSlowing
written policies and procedures
consistent with this chapter and
sen/fces provided; (b) Methods for
assessing each patient's physical and

: mental health prior lo admission;
This Washington Administrative Code Is not met
as evidenced by:

Basad on interview, record review, and review of
policiss and procedures, the hospital failed to
ensure staff implemented policies and
procedures for assessing each patient's physical

and mental health prior to admission as
demonstrated by record review of 3 of 6 patients
who were denied admission to the hospital for
inpatlent services (Patients #1902, #1903, and
#1904).

Failure to ensure patients are assessed for
physical and mental health prior to admission
may result (n denial of admission and lack of care
and can lead to adverse outcomes such as

DEFiCIENCY)

L 310
I

\

inability to obtain needed services. |

Findings Included;

1. Document review of the hospital's policy titled,
"Client Intake and Assessment," #100.14, last

revised 04/21, showed that those seeking
services wlil be assessed by intake staff, eligibility
and exclusionary criteria will be evaluated per
policy, and a Qualified Mental Health Provider
(QMHP) wiil document the assessment, including

, level of care. services needed, and referrai
resources if indicated.

Document review of the document titled,
"Admitting to the Unit," no number or date, \

i
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showed that upon a patient's arrival, an Intake
Assessment is completed that includes a
High-Risk Notification.

Patient #1902

2. Patient #1902 was a 27-year-old male who

presented to the hospital voluntariiy on 10/29/22
with reports of "not feeling right," sadness,
depression, and anxiety. Review of the patient's
intake and assessment documents showed the

following;

a. The patient signed the document titled,
"Assessment Service Disclosure Statement and
Consent to Assessment" on 10/29/22.

b. Staff Tailed to document an Intake Assessment
as required by hospital policy.

c. Review of the denials of admission log showed
that the patient was denied admission. The
document showed that he was wanting
medication management and was referred to an
outside provider.

Patient #1903

3. Patient #1903 was a 30-year-old male who

presented to the hospital voluntarily on 10/18/20
with reports of needing detoxification from heroin
use. He reported hopetessnass and suicidal
ideation from inability to stop using substances.

The patient had a urine drug screen that showed
he was positive for Cannabis, amphetamlnes,
opiates, methamphetamine,
methyisnedioxymethamphetamfns (MDMA), and
Methadone (MTD). Record review showed a
completed Intake Call Sheet document with no
additional information.

1310
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a. Staff failed to document an Intake Assessment

as required by hospital policy.

b. Review of the denials of admission log showed
that the patient was denied admission on
10/18/20. The tog showed that he was denied
based on seeking aid for substance use disorder

and was positive for muttiple substances. The log
also showed that the patient had no mental health
history and was not experiencing suicidal or
homicidal ideation. He was referred out; no
information was given about his referral

Patient #1904

4. Patient #1904 was a 43-year-old male who
presented to the hospita! voluntarily on 10/18/20.

a. The patient was listed in the log of denials of
admission, but the Investigator's request for his
Intake Assessment and substantiating

documentation found staff failed to document an
intake assessment.

' b. Staff provided the investigator with intake

documentation for a separate event in which the
patient presented to fha hospital fn 12/21.

5. On 11/15/22 at 11:30 AM, Investigator #19
interviewed Staff #1901, Intake Coordinator,
regarding the Intake process. She stated that,
when another facility calls to secure admission for
a patient, the hospital reviews the report for
exclusionary criteria and will offer acceptance of

the patient if none exists. She stated that the
acceptance does not mean they wilt be admitted,
A full intake assessment is done upon the
patient's arrival, and the hospital may refuse the

patient admission regardless ofpravious
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L 3101 Continued From page 4

acceptance over the phona. She stated that
factors that may prevent admission after initial
acceptance include a change of the patient's

conditton or a hospital provider having a different
assessment from the acute care provider's report.

6. On 11/15/22 at 12:10 PM, Investigator #19
interviewed Staff #1902, Intake Clerk, about the
intake process. She stated that upon entry, the
patient completes consent paperwork and is then
brought to intake for assessment. She listed

factors that may cause denial of a patient
previously accepted over the phone incfuding

certain disclosures that were not given In the
phoned report. These include medical conditions

that meet exdusionary criteria for admission,
requirement of devices such as walkers that they
do not allow, and a positive Covid test,

7. On 11/15/22 at 4:45 PM, investigator #19
interviewed Staff #1903, Chief Nursing Officer,
regarding the admission process. Staff #1901
slated that the hospital provides physics! and
mental health assessment to every individual who

presents themselves to the hospital regardless of
ability to pay. She confirmed that there should
always be Intake assessment documentation for
any denial of admission. She stated Ihat the
Intake Assessment should be compieted for
every patient; she confirmed that no
documentation of the Intake Assessment was

found for 3 of 8 patient requests for admission
that took place In 2020 and 2022.

L 310
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