PRINTED: 12/21/2023

FORM APPROVED
State of Washington
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION : {X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A BUILDING: COMPLETED
C
000102 8. WING 11/20/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
10200 NE 132ND ST
BHGC FAIRFAX HOSPITAL KIRKLAND, WA 95034
(X4}iD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION )
PREEIX {(EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
L. 000 INITIAL COMMENTS L 0oo
STATE COMPLAINT INVESTIGATION POC text
The Washington State Dapartment of Health 1. A written PLAN OF CORRECTION is
{DOH), in accordance with Washington required for-each deficiency listed on the
Administrative Code {(WAC), 246-322 Private Statoment of
Psychiatric and Alcoholism Hospitals, conducted Deficiencies.
this complaint invastigation. 2. EAGH plan of correction statement
: must include the following:
On-site dates: 11/07/23-11/08/23
Off-site dates: 11/13/23-11/16/23, 11/20/23 The reguiation number and/or the tag
Case numbaer. 2022-13674 number;
Intake number; 126948
HOW the deficlency will be corrected,
Thare were violations found pertinent to this
complaint. WHO is responsible for making the
corraction;
WHAT will be done to prevent
racccurrence and how you will monitor for
continued compliance; and
WHEN the correction will be compleled.
3. Your PLAN OF CORRECTION must be
returnad within 10 calendar days from the
date you recelve the Statement of
Deficiencies. Your Plan of Correction is
due on 12/31/23.
4. Raturn the ORIGINAL REFPORT via
email with the required signatures.
L. 355 322-035.1K POLICIES-STAFF ACTIONS L 355
WAC 246-322-035 Policies and
Procedures. (1) The licenses shall
develop and implement the following
Siate Form 2567
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ({8} DATE

STATE FORM L Pi3S14 If conlinuation aheal 1of7
Christopher West, CEOQ : ~ / 2/?/




Slate of Washington

PRINTED: 12/21/2023
FORM APPROVED

STATEMENT OF DEFICIENGIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

600102

{X2) MULTIPLE CONSTRUCTION
A BUILDING:

8, WING

(43) DATE SURVEY
COMPLETED

c

11/20/2023

NAME OF PROVIDER OR SUPPLER

10200 NE 132ND ST

BHC FAIR
FAX HOSPITAL KIRKLAND, WA 98034

BTREET ADDRESS, CITY, STATE, 2IP CODE

41D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSG IDENTIFYING INFORMATION}

1]
PREFIX
TAG

PROVIDER'S PLAN OF GORRECTION x6)
(EACH CORRECTIVE ACTION $HOULD BE
CROSS-REFERENCED TO THE APPROPRIATE DATE

COMPLEYE

DEFICIENCY}

1. 355

Continued From page 1

written policies and procedures
conasistent with this chapter and
services provided: (k) Staff actions
upon: {I) Patisnt elopement; (ji) A
serious change in a patient's
condition, and immediately notifying
family according to chapters 71.05 and
71.34 RCW, (it} Accidents or

incidents potentially harmful or
injurious to patients, and
documentation in the clinical record;
(iv) Patiant death;

This Washington Administrative Code is not met
as svidenced by;

Based on interviews, racord review, document
review, and review of policies and procedures,
the hospital faited to implement policies and
procadures for staff actions in the avent of
incidents potentially harmifui to the patient for 1 of
0 patients reviewed (Patlent #1).

Failure to follow policies and procedures
regarding staff actions in the event of potentially
harmmiful incidents risks patient safety and mental
wallbeing.

Findings inctuded:

1. Review of hospital policles and proceduras
showed the following:

a. The policy titled, "Incident Reporting:
Occurrence Reporting System,” policy number

| PI-002, #14430311, 1ast approved 11/23,

’

addressed incident reporting and the role of Risk
Managemant, The policy showed that it was
intended to ensure idantification of serious
injuries, conduct timely pesr raviews, intervane to
raduce occurrences, and ensure prompt
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reporting. An occurrence is defined as an incident
that is not consistent with the routine care of a
patient andfor the desirad operations of the
facility. The results of the occurrence must have
causad or have the potential to cause unexpected
physical or mental Iimpairment. The policy
dascribed the procedure to be followed: any staff
mamber whe discovers or is invelved in an event
or occurrencs s to complele the elacironic
incident report form. The Director of Risk
Management (DRM) has the primary
responsibility for administrative functions around
the Incident reporting system. The staff member
most closely associatad with the event
documents the following in the medical record:
the facts of the event, the clinical condition of the
patient, and the persons nofified. The Nursing
Supervisor (NS} or House Charge (HC) gathers
information and sends the completed incident
report to the DRM. The NS crthe HC is
responsihle for ensuring intervention and
appropriate actions ara taken to protect the
patient.

b. The policy fitled, "Patient Observation Policy,”
1000.5, policy number #13426428, last approved
06/23, showed that staff is required to monitor
hallways and patient care areas to ensure
patients are not entering other patients' rooms or
other restricted areas without suparvision.

¢. The policy titled, "Sexual
Aggression/Victimization Precautions, 1000.80,"
policy number #13428424, last approved 06/23,
showad that the policy was desighed to provide a
pian for the prevention of sexual hehaviors by
Identifylng early waming signs, monitoring the
patient suspected of having a potential for sexual
aggression or victimization, and implementing
interventions to minimize risks. Categories of
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ralevant events include boundary viclations
avidenced by sexually provocative language or
faking actions that invade another parson's
privacy. Nursing staff assess risk factors and
place the patient on the appropriate precautions.
Changes to levels of precautions are
communicated through staff and acress shifts,
and a sexually inappropriate behavior treatmant
plan is initlated. Unit staff observe patients for
sexually acting out behaviors, including boundary
violations. Staff should always maintain
awareness of the patient's location, document
signs of concarn, separate patients at risk, and
pay attention {o isclated areas on the unit during
rounds. Interventions can include scheduling a
specific shower time with appropriate supervision.
The DRM Is to be notified within 24 hours of an
incident. Sexual Victimization Precautions (SVP)
or Sexual Aggression Precautions (SAP) are
ordered accordingly, and a freatment plan
addendum Is added addressing the SVP or SAP
precautions.

d. The policy titled, "Suspacted or Confirmed
Cases of Patient Sexual Activity, 1000.30," policy
number #13426447, last approved 06/23, showed
that the staff member who first leams of
suspected activity between patients will
immediately separate the patiants, report the
incident to the charge nurse, attending physician,
house supervisor, and program manager, and
complete an incident report.

@, The policy titled, "Patient Complaints and
Grievancas, P1-004.," policy number #14430313,
tast approved 11/23, showed that any patient
comptaint invelving an atlegation of abuse, injury,
or neglect is automatically considerad a formal
grievance, The allegation is then to be reported
and investigaled; a resolution Is to be completed
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within 7 days of receipt.

2. Review of the document titled, "Suspected
In-house Abuse/Neglect/Sexusl Activity Response
Checklist,” last revised in 07/19, showed that staff
are required to follow the checklist after any
allagation. Chacklist tasks included documaenting
the incident in the medical record, filing an
incident report, and completing the investigation,
including follow-up activities.

3. On 11/07/23 at 2:30 PM, an interview with a
Registered Nurse (RN) (Staff #1) showed that
staff will rediract any palient trying to go into
another patient's room, and that any incident
where a patient enters another’s room s an
incidant requiring an incident report. The RN
stated that, in the evant of an incident or
allegation, they will try to verify the report by
gathering more information, talking with the
alleged victim, reporting the incident to the docter
and supervisors, doing an incident Report,
placing the allaged perpetrator on SAP, and
considering SVP for the alleged victim depending
on that patient's history. She stated that an
incident report would be complated even if the
alleged pemetrator is scheduled to be discharged
the same day.

4. On 11/8/23 at 2:05 PM, an interview with a
Mental Haealth Technician (MHT) (Staff #3)
showed that when a staff member sess a patient
enter a pser's room, they will immediately attempt
to remove the patient from the room. Staff #3
stated that they will complete a progress note,
notify the provider and HC, and file an incident
raport. Staff #3 stated that thay will follow the
same process for all patients, even if they are
scheduled to be discharged the same day. Staff
#3 stated that when a patient enters another

L3556
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patient's room, staff will report the event to the
charge nurse and file an Incident report.

5. Record review of Patient #1's madical record
showed that Patlent #1 was a 24-year old female
involuntarily admitted for suicidal ideation on
11/02/22.

On 11103/22, nursing nete documentation showed
that Patient #1 complained to an MHT that a male
peer entared her room while she was showering
and asked if he could joins her in the shower. The
MHT documented that he informed Patient #1
that the peer was scheduled to discharge later
that day. There was no decumentation showing
that the incident was reported to the primary
nurse, the charge nurse, or the attending
physician as required by hospital policy.

On 11/04/22, Case Manager (CM) documentation
showed that Patient #1's mother called the CM to
raport the showar incident. Documentation
showed that the CM discussed the incldent with
the MHTs and the charge nurse and
recommended that the group therapist check in
with the patient. The investigator found no further
documentation ragarding the incident, including
the patient's clinical condition or provider
notification, as required by hospital policy.

6. On 11/08/23 at 12:30 PM, an interview with a
Program Manager (Staff #5) showed that staff
should file an incident report any ime a patiant
enters a pser's room, even if it was unwitnessed
by staff. When asked about the incldent with
Patient #1, Staff #5 stated that staff should have
written a progress note that included notification
of the doctor, charge nurse, and HC, completed
an incident report of the event, and reported the
incident to the Director of Risk Managemant.

L 356
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7. Record review of 6 male patients discharged
betwaen 11/03/22 and 11/07/22 showed no
documantation of allegations of a potential
boundary violation with Patient #1, and none of
the patients were placed cn SAP after the alleged
incident on 11/03/23.

8. On 11/09/23 at 6:55 AM, the investigator
reviewed Incident Reports with the Director of
Risk Management (Staff #6). During the review,
Staff #8 was unable to locate any incident reports
involving Patient #1 and alleged boundary
violations. Staff #6 stated nursing staff should
have completed an incldent report and confirmed
the investigator's findings that the hospital did not
follow its process for reporing and investigating
incidents of allaged boundary viclations,

1. 355
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L 358 | Continued From page 1 L 355 [How Cnmpd: 2144
written: policies and procedures The CEO met with the Chief Nureing Officer,
consistent with this chapter and Assistant Chief Nursing Officer, Patient Advocate and
sarvices provided; (k) Staff actions Director of Ciinlcal Services to discuss the finding,
. roviewed relevant policies and requiraments on
upan: (i} Patient elopemant; (ij) A 12/27/23. No changes to any of the reviewed huspital
sarlous change in a patient's policles were required.
condition, and immediately notifying The GNOVdesignes wil ' cate all —
i 7. signes will re-educate all nursing g
;a‘im;: ;mdérﬁfmﬁtr:r 100and {Reglstered Nurees, Licensed Practical Nuraas, and
’ ' Mental Heatth Technicians) on tha fokowing policies;
incidents potentially harmful or 1. Incident Reporting: Occurrence Reporting
injurious to patients, and System
documentation in the clinical record; 2. Patlent Obsavatlon Poiicy
(V) Patiant death; 3. Sexual Aggreaslon/Victimization Pracautions
This Washington Administrative Code is not met 4 2&%"'“ or Confirmed Casas of Patiant Sexusl
as evidencad by: 5. Suspecied In-house Abuse/Neglact/Sexual
. Aciivity Responsa Checklist,
Basad on interviews, record review, document 6. Patient Complaints and Griovances
raviaw, and review of policles and procedures, | .
the hosplital falied to Implemant policies and R‘T";{:‘ﬂgﬂ{;ﬁ:‘;‘:; St la ml?\‘tI:rTcﬁl;: o
procedures for staff actions {n the event of ’ boundary viclations in the patient's medical
incidents potentiaily harmiful to the patient for 1 of record and Inciuda the reporling of tha incident to
8 patients reviewed (Patient #1). the assigned RN, Cherge RN, and Provider.
2, Any faclity employes or slaff member who
Faliure to follow policies and procedures discovem, [a diractly Involvad In or isresponding
regarding staff actions in the event of potentially :‘g&ﬁ;gﬁmfg:ﬁﬁmﬁﬂﬂzg{gm
hanmful incidents risks patient safety and mental Midas.
weilbeing. 3. Patienta demonatrating saxuelly
behavlo«;mdeﬁmd by policy, "Sexual
— \ AggressloniVictimization Precautions”, will be
Findings included; placed on Sexually Acting Out Precautions by
) the RN and the Provider will be informed.
1. Review of hospital policies and procedures 4, Staftareto m?ﬂy the Patient Advocr:;e of any
showed tha following: reported alkegations of patient abure/Mmeglect
within 24 hours.
a. The policy titled, “Incident Reporting:
. ‘Training by CNOfdesignes occurred vin etaff
Occurrence Reporting System,” policy number maellng:znd srmall %goups. understanding of
Pl-002, #14430311, last approved 11/23, training waa verified by sign.in sheet.
addressed incident reporting and the rola of Risk
Menagement. The policy showed that it was Tha Diractor of Clintcal Se‘xvioea reviewed the
Intended to ensure idantification of serious hm;‘%g"n‘:“;’“&m ':f::f'ff:'m;?‘ﬁ%
injurias, conduct imely peer reviews, intarvena to captured but é’ nat part of the pgianm mdl%al
reduce occurrences, and ensure prompt rd.
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reporting. An occurrence Is defined as an Incident mmmmw requirements
that is not conslstent with the routine care of a 1. Incident Reporting: Occurrence Reporting
patient and/or the desired operations of the System
facitity. The results of the occurrence must have 2. Patlent Complalnts and Grisvances
caused or have the potential to cause unexpected 3. Case Managemant and Abuse Assassment and
physical or mentat Impalmment. The policy ";ﬁ“’”;“ﬂ bt was ot imiad o:
deacribed the procedure to be followed: any etaff 1"“m9nﬁgg'ﬂml allogations of abisemeglect raceived
moember who discovers or ia inveived In an event " by the patient of family member to the Director of
or occurrence (s to complete tha electronic Clinical Sgrvices and Patient Advocals _
incident repost form. The Director of Risk immediately, as they are considered an automatic
] a grievance. .
Management (DRM) has the primary b Doc ofab tectinthe
responaibility for administrative functions around menting allegations of abusaineg
the incldent reporting systein. The etaff member %ﬂm?;m' cord gmm”&';"&m’m
most closely assoclated with the event of the allegation,
documents the following in the medical record: B If Casa Management stalf raceivas the iniial
the facts of the event, the dlinical condition of the ;:rlﬂﬂ!ﬁﬂl;gﬂf &?:m m l‘::t? ’:SMMPOMIW
patient, and tha persons notified. The Nursing Cm‘i""u" 3 mizst document al contact with
Supervizor (NS) or House Charge (HC) gathars outaide parties, to Incuda discuasions wit farmlly
Information and sends the completed Incident members, In the patients medical record per Fakfax
report to the DRM, The NS ortha HC is policy "Cass Management, 1000.83" as the “Hand
responeible for ensuring Intervention and m mwmﬂr in use Is nol part of the
record.
apﬁm;;ﬂate actlons are taken to protact the k. Enauring that any docu n
patier:. that a Casa Manager makes In a patients medical
racord for anothar member of the Clinlcal Services
b. The policy titied, "Patient Obsarvation Policy,” taam to follow up or “check In® with a patisntis
1000.5, policy number #13426428, last approved compieted and documantation Is present in that
0623, showed that staff is required to monitor patients chad.
. : Training by DCS/designas occumed via sisff
hailways end patient care areas to ensure -
. tnge and emali greups. Understanding of
patients are not entering other patients’ rooms or tratning wes verifid by sign-in sheet
othar reatrictad areas without supervigion.
The Director of Risk Managemeant met with the Patient
o ocate on 12/28/23 to ensure tha hospitals policies
c. Tha policy titled, “Sexual rialning to the reporting, investigeting and response
Aggression/Victimization Precautions, 1000.80," xpecistions of patient abusa/meglect allegations Is
poilcy number #13426424, last approved 08/23, nderstood and ts being followeid to include;: Tha
showsd that the policy was designed to provide a ate Mﬁhﬂlm Wm. sstant
ances response
g::ﬁf;::w mﬂ;:‘of saxyal bel?tavr;nmﬂb': in 7 days. Patlent Advocate Investigations are not
9 aming signs, monltaring of the patients medical record and ara malntalned
patient suspected of having a potential for sexual the advocate. The Patlent Advocate will report
aggreasion or victimization, and implementing squasied data to klentifisd membars of Leadership rs
Interventions to minimize risks. Categoriesof  In this Plan of Comection.
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' ' o Is Responsibie: Chief Nursing Officer, 21424
L 355; Continued From page 3 L 355 rector of Glinical Services Patisnt
relevant events include boundary violations Director of Risk Management
evidenced by sexuaily provocative language or and Re-0ce P Hon:
taking actions that (nvada ancther parson’s :Tgomnt Deparit‘mum will compare '},?w
privacy. Nursing staff assess risk factore and ursing House Charge Shift Repoits with Incidents
place the patient on the appropriate precautions, nitared in Midas daliy to ensure all eccurmences of
1 Changes to tevels of precautions are xually Inappropriate behaviom have comeaponding
communicated through ni:aﬂ and across shifts neident reports entered. Missing incident reports will
d lvi fiate behavior treatm ;tt itated on the dally Risk Briefing whare It will
and a sexually inappropriale behavior e main untll it t3 entersd by the Identified department,
plan |s Initiated, Unit ataff observe patients for Management will run a monthly report of all
sexuslly acting out behaviors, including boundary atiants who have had boundary violations or other
viclations. Staff should always maintain uamtrg:ppir;pﬂgte behaTv:;s mpc:tﬂ:{du!:ia Mid%a
ncidant Repoiting System. The repo ncluda
awarengss of the patient's location, document o iy - diate] ra and b
signs of concem, saparate patlents at risk, and m""ewm" i focatio nama
ng the Incident neport, This report will be
pay altention to isolated areas on the unit during to the Chief Nursing Officar. The CNO/
rounds. interventions can include scheduling a nes will audit 30 patient medical records & month,
apectfic shower tima with appropriste supervision. from the Iist provided by Risk Management, for
The DRM Is to ba notified within 24 hours of an he following:
incident. Sexual Victimlzation Precautions {SVP) 1. Incident reports entared partaining to a patient
or Sexual Aggreasion Precautions (SAP) are exhiblting sexually inappropriate bohaviors have
ordered accordingly, and a treatment plan comesponding nussing documentation of the
addendum is added addressing the SVP or SAP incident in tha patients medical record.
precautions. 2. Alldocumentation of patient boundary violations
have correapond!ng incident rapoits.
. 3. Evidence is presant in the patiants medical record
d. The policy titied, "Suspected or Confirmed of boundary viclations which witInclude the
Cases of Patient Saxual Activity, 1000.30," policy notification of the RN, Charge RN and Providar.
number #13428447, last approved 08/23, showed 4, The ideng:i;d &gm dmuntodmuaﬂy
inappropi a p on Sexus!
that the staff member who first learns of Aggression utiona of 8 resson s inthe
suspected activity betwean patients will Preca noted
pationts medical record i they are not.
immediately separate the patiants, report the
- The Risk Management Departmant will run a monthly
incident to the charge nurse, attending physician, report of all Incidents entered into Midas of allegations
house suparvisor, and program manager, and of patient abuse/neglect and provide it to the Direclor of
complela an incident report, Ciinicel Sarvices,
e. The policy titled, "Patient Complaints and mmmwm; mmw
Grievances, PI-004,“ policy number #14430343, complalnisigrievances recehved and provide & to the
laat approved 11/23, showed that any patient Director of Clinical Services,
complaint involving an allegation of abuse, Injury, The Dt of Clnical S will rocaive fhe
of neglect is automatically consldered a formal rector Tvices will rece
grievance. The aliegation is then to be reported mm": and mm“&“wh%
and Inveatigated; a resolution is to bacompleted - patients
State Form 2567
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X for ali idantified patients to ensure: 223
L 355; Continued From page 4 1358 1. Case Mansgement documentation shows the
} . Patient Advocate was notifiod if allegation of
. within 7 days of recaip! ah;e of reglect wes Infially reported to tho
- patisnis Case Manager,
2. Review of the document titted, "Suspected 2. Case Manager has entered an Incident repost, if
in-house laci/Sexual Activity Response the intial report of abiusa/noglact fs recelved by
, Checklist," last revised In 07/18, showed that staff Case Management staff,
‘ &g required to follow the checklist after any 3. Ths pationts madical record Includas Cese
allagation. Checklist tasks included documenting :ﬂanasenmg:mmmmmsmw
the Incident In the medical record, filing an liegation eglect allagations
Initiatly recelvad by the patients Cage Manager
incldent report, and completing the investigation, and the notification of tho pationts care team
including follow-up activities, including the patients Provider.
et g
. ocums! on anagers
3. On 11/07/23 at 2:30 PM, an [nterview with a dooumant has corasponding foto from Cass
Reglstered Nurse {RN) (Staff #1) showed that Manager regarding the allogaﬂon In the patients
staff will redirect any patient trying to go into madical record,
another patient's room, and that any incident 8. Documented rcommendations by Case
where a patient enters another's room is an Manasem::tf:mﬂmr:g\w Sawi:mmam
) Incldent requiring an incldent report. The RN members up with & patient hava a
‘ stated that, in the event of an incident or comeaponding note from that team member,
allegation, thay will try to verify the report by Patisnt Advocate wiil monHor all reported sliegations
gathering more information, talking with the of patient abuse/neglect monthly to ensure:
alleged victim, reporiing the incldent te the doctor 1. Documentation of a responsa to tha patient is
and supervisors, doing an Incident Report, complated within 7 days.
placing the afleged perpetrator on SAP, and " ot
considering SVP for the alleged victim depending mf;’m”. R&O:u:n ;::g:m‘dng wm W,&,
on that patient's history. She stated that an to the Quality Councii and Mafical Executive
Incident report would be completed even if the Congmmmhly and to th; m m
alleged trator is scheduled to be discharged Quarterty untll compllance goal n
the gam?é.:; 3 and suslained for a minimum of 3 consecutiva
' months.
4. On 11/8/23 at 2:05 PM, an interview with a Whan Correction ls Comploted: 2/4/24
Menta! Health Technician {(MHT) (Staff #3)
showed that when a staff member sees a patient
enter a pears room, they will immediately attempt
to ramove the patient from the roam. Staff #3
slated that they will complete a progress note,
notify the provider and HC, and file an Incldent
raport, Staff #3 atated that they will follow the
same process for all pattents, even if they are
schaedulad to be discharged the same day. Staff
#3 atated that when a patient enters ancther
State Form 2667
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Confinued From page 5

patiant's room, staff will report the avent to the
charge nurse and file an Incidant report.

. Racord review of Patiant #1's medical record
showed that Patient #1 was a 24-year old female
involuntarily admitted for sulcidal ideation on
11/02122,

On 11/03/22, nureing note documentation showed
that Patiert #1 complained to an MHT that amale
peer entered her room while she was showaring
and asked i he could joln her in the shower. The
MHT documented that he Informed Patient #1
that the pser was scheduled to discharge later
that day. There was no documentation showing
that the incldent was raportad to the primary
nurge, the charge nurse, or the atlending
phyaiclan as required by hoapitat policy.

On 11/04/22, Case Manager (CM) documsntation
showed that Patient #1's mother called the CM to
raport the shower Incident. Documentation
showsad that the CM discussed the incident with
the MHTs and the charge nuree and
recommended that the group theraplst check n
with the patient. The investigatoer found no further
doctimentation regarding the incident, Including
the patient's clinical condition or provider
notification, as required by hospital policy.

6, On 11/00/23 at 12:30 PM, an interview with a
Program Manager (Staff #5) showed that staff
sheuld file an Incldent report any time a patient
enters a peers room, éven if it was unwilnessed
by staff. When asked about the Incldent with
Patiant #1, Staff #5 staled that staff shouldhave
written a prograss note that Included nolification
of the doctor, charge nurse, and HC, complsted
an incident report of the evant, and reported the
in¢ldent to the Diractor of Risk Management.

L 365
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7. Record review of 6 male patients discharged
betwaen 11/03/22 and 11/07/22 showed no
documantation of aliegations of a potentiat
boundary violation with Patlent#1, and none of
the patients were placed on SAP after the alleged
incldent on 11/03/23,

8. On 11/00/23 at 9:56 AM, the investigator
reviewed Incident Reporis with the Director of
Risk Management (Staff #8). During the review,
Siaff#6 was unable to locate any incldent reporis
[nvolving Patient #1 and elleged boundary
violations. Staff #8 stated nursing staff should
have completed an incident report and confirmed
the investigator's findings that the hospital did not
folfow ite process for reporting and investigating
incidents of slleged botundary violations.,
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

PO Box 47874 » Olympia, Washingfon 98504.7874

02/20/24

Alexandra Hughes

Fairfax Behavioral Health, Kirkland
10200 NE 132M Street

Kirkland, WA 98034

Re: Complaint 2022-13674

Dear Ms Hughes:

| conducted a state hospital licensing compliaint investigation at Fairfax Behavioral
Health onsite 11/07/23-11/09/23 and off-site: 11/13/23-11/16/23 and 11/20/23.

Hospital staff members developed a plan of correction to correct deficiencies cited
during this investigation. This plan of correction was approved on 02/05/24.

Hospital staff members sent a Progress Report dated 02/14/24 that indicates all
deficiencies have been corrected. The Department of Health accepts Fairfax Behavioral

Health's attestation that it has corrected all deficiencies cited under WAC 246-322,

We sincerely appreciate you and your staff's cooperation and hard work during the
investigation process. ‘

Sincerely,

Mary D’Avanzo, MN/BSN/RN
Nurse Investigator





