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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; 02/03/22, 02/04/22, and 02/08/22
Case numbers; 2022-427 & 2022-701

Intake numbers: 119686 &119689

The investigation was conducted by:

Investigator #6
Investigator #8
investigator #11

There were no violations found pertinent to this
complaint.

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

2. EACH plan of correction statement
must include the following.

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 will monitor for
continued compliance; and

WHEN the correction will be completed.

3. Your PLANS OF CORRECTION must
be returned within 10 calendar days from
the date you receive the emailed
Statement of Deficiencies. Your Plans of
Correction must be emailed by March 5,
2022.

4. Return the ORIGINAL REPORT via
email with the required signatures.
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