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024002 

JD Prerax Tag 

A 115 

Name of Provider: 
Alaska Psychiatric Institute 

Summary S"tatement 

482.13 PATIENT RIGHTS 

A hospitnl must protect and promote each 
patient's rights. 

This CONDITION is not met as evidenced 
by: The hospital railed to ensure lhe 
Condition of Participation: CFR 4&2. B 
Patient', Rights was met as evidenced by: 

Al22- Failed to ensure 1 patient's (#3) 
grievances were TC\liewed mid investigated 
within lhe time frames specified by the 
facility policy and 2 of lhe patienl's 
grievances were al legalions of abuse. 

AJ'Zl - failed to ensure I patient(i/11) had 
received written notice of the steps taken 
and resolution ofhisJher written grievance. 

A 145- Failed to ensure: ) ) all allegations of 
abuse, neglect or mis1reatment were 
investigated m !I timely .and thorough 
manner for I pa1ient (#3); 2) incidents of 
polenlial abuse, neglect or mistreatment 
were reported to the state agency for I 
patieol (II I 3 ); and 3) substantiated incidents 
of staff abuse, ne1tlcc1 or mistreatment by 
stafT(PsychiatricNu~ AssiSWlt) (PNA) #s 
3 and 4) and Licensed Nurse (LN) /Is I nnd 
2) against patient (#s 2, 7, 14) had 
appropriau: corrective, remedial and/or 
disciplinary ac1ion implemented. 

Al67 - Failed to en,ure seclusion was 
implemented for I patient (#7) per the 
rl\cility's policy, 

A168- Failed 10 ensure a Timo-Out that 
became seclusion for I patient (#7), had 
physician orders for implemenletion. 

The cumulative errect of these systemic 
problems resulted in fo.ilure-oflhe facility to 
ensure patients were receiving quality care 
in fl safe mBJJner tha! promoted the rights of 
the patients and afforded them due process. 

Department of Health and Human Services 
Centers for Medicare aod Medicaid Services 

Aluka Psycbiamc Institute's Plan of 
Correction 

Who: The Chier Executive Officer (CEO) is ultimately 
responsible for the corrective action as well as the overall and 
ongoing complinnce for Alaska Psychiatric lnstilutc. 

A Ill and Al2l -

What: AP! will update APL Policy and Procedure (P&P) PRE-
030-03 Patient Grievance Procedure 10 include a requirement 
for AP! to keep a log 10 1rack each grievance received and lo 
provide pa1ients with writ1cn nolice or its decisions regarding 
the patient's grievance, the name or hospital contact person, 
the steps taken on behalf of the patient to investigate the 
grievance, the result (corrective actions taken by API, as 
appropriate) of the grie\lante proc,:ss, and the dale of 
completion, The letter will in form patients of their right to seek 
assistance from any advocacy agency if they disagree wilh the 
disposition or their grieV11nce. The letter will also provide 
patients with the phone number.. of the Disability Law Ccnler, 
lhe S!Jlte Agency, Adult Protective Services, Office of 
Children's Services, nnd the State Ombudsman's Office, 

A tracking log of all grievances and complaints will be 
maintained by the Recovery Support Specialist. An additional 
staff person has been assigned full time to the Quality 
Improvement Department to ensure all grievances are 
addressed in a timely manner. 

The tracking lo& will be occessible to the CEO, COO, DOP, 
QlC. and RSS. The RSS will coordinate responses or 
resolutions to patients per AP! P&P PRE,030-03 Patient 
Grievance Procedure. The coordinati~n of the tracking log 
includes infonning the CEO (or other department heads, for 
LeYel 11 responses) when resolution lclters are due to the 
patient. The RSS wlll ensure all resolution letters contain the 
required eh:mcnts to include the requirement for API to 
provide the patient written notice of its decisions regarding the 
patient's grievance, the name of the hospilal contact person, 
the steps le.ken on behalf of the patient 10 investigate thc
gticvancc, the result (corrective actions 1.aken by APl, as 
appropriate) of the gricvnncc process, Md the date of 
completion. 

The tracking log will retlcct the dote a grievance was received, 
the person(s) responsible for the investigation nnd the date the 
resolution letter was delivered (or mailed, when a putient is 
discharged) to tt,c patient. 

How: API will preserve patient's rights to due process and 
timely resolution of the grievance process. API will update end 

Date Survey 
Completed: 
8/31/2017 

Completion 
Date 

12/15/2017 
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Alaska Psychiatric Institute Plan of Correction 

-\ ___ ---r--------~ 

adhere lo AP! P&P PRE-030-03 Patient Grievnncc 
Procedures. All s1aff will receive a copy of the updated policy 
and a summary of the contents for ease of understanding. 

Patient cQ.fe department heads will review the policy with their 
staff during department meetings and document the 
infonnation/trnining and attcndwtce in the meeting minutes. 
New employees will receive training on the updated policy 
during new employee training. 

The tracking log of all grievances will be maintained and 
reviewed weekly by the RSS and QIC to ensure compliance 
with the timeframes set forth in the updated policy. 

Evaluation Method: To ensure the plan of correction is 
effe,ctivc and the deficiencies stay comc1ed, the RSS will send 
a monthly report of the total number of grievances received, 
their assigned ·'level" of resolution, and the number of patients 
who received (or were mailed) letters within the designared 
timefi'ame, per the updated API P&P PRE-030.03 Patient 
Grievance Procedure. The data will be a Performance Indicator 
for the RSS department and will be monitored monthly by the 
CEO and AP1 Senior Management (ASM) team and reported 
quarterly lo Governance. 

A14S-

Who: The Chief Executive Officer (CEO) is ultimately 
responsible for the corrective action as well as the overall and 
ongoing compliance for Alaska Psychiatric Institute. 

What: AP! will update API P&P LD-020-13 Conduct 
Involving Patients to clarify 1h11t when API staff are alleged 
maltreatment patients, API will continue to remove srafT from 
patient care and NOT return those staff to patient care until the 
investigation is fully resolved, and that, absent significanl 
mitigating factors, termination will be API 's response to 
serious and/or repeated substantiated allegations following 
APl's internal investigation. The Director of Behavioral 
Health will authorize API to not use progressive discipline 
when serious patient abuse is detennined to have occurred and 
termination is warranted. 

All API Slaff will receive a copy or the updated policy and a 
summary of the contents for ease of understanding. All patient 
care department heads will review and discuss the policy with 
their staff in department meetings. All new employees will 
receive training on the updated policy during new employee 
orientation. 

How: API will ensure patients are free from all forms of 
maltreatment. API will update and adhere to API P&P LD-
020-13 Conduct Involving Patients. All staff will receive a 
copy of the updated policy and a summary of the contents for 
ease of understanding. All patient care department heads will 
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Alaska Psychiatric Institute Plan of Correction 

review lhc policy with their staff in department meetings. All 
new employees will receive training on 1hc updated policy 
during new employee training. AP! will notify lhe DBH 
Director of all Allegations of Abuse or Neglc:ct and the 
recommended disposition for e~ch ease. 

Evaluation Method: To ensure the plan of correction is 
effective ond the deficiencies s1ay corrected, the CEO will 
provide the DBH Director with regular updates regarding 
Mi's Allegations of Patient MaltTelltmcn~ finding.s. 

Whit: When termination is not the warranted response to an 
inStilJlce or pntient maltreatment, APl will create a tracking log 
called ~Nursing Oepnnment Tracking Log for Allegations of 
Abuse & Neglect'' to ensure compliance with all 
recommendations (correc1ive, remedial and/or disciplinary) 
from the investigation(s}. The log will 8.5sist with 
implementing recommendations and ensure the 

n:commcndetions are monitored. The tracking log will reflect 
1he Unusual Occurrence Report (UOR) number, date of 
incident, and recommendations from the investigation. 

All substantiated 1illcgations of abuse or neglect 
recommendations will include a final face-to-face meeting 
between the DON and the staff member substantlated for 
maltreatment. During lhis meeting, the DON will ensure the 
staff person ack.nowledgei abuse or neglect occurred, 
understands their role in the situation and assumes 
responsibility for changing their behavior. The DON will 
ensure accountabllity, review expectations and answer any 
further questions or concerns before the staff will be 
authorized to return to patient care. 

The tracking log will name the s1aff person providing any 
recommended supervision, date the weekly checks completed 
by the DON. show the drue of the monthly report provided to 
the Quality lmprovement (QI) Department, and show the date 
acLions were finalized. 

How: A !racking log of all recommendations from 
investigations will be maintained and reviewed weekly by the 
DON and monitored monthly by the CEO. 

Education and guidance will be provided to the supervisors on 
their weekly submission of their supervision logs by the DON. 

Evaluatlon Method: To ensure the plan of corr~lion is 
effeccive and the deficiencies stay corrected, the DON will 
provide a monthly report to the API Senior Management 
(ASM) Team and provide a quarterly report to Governance. 
The CEO will review the tracking log in supervision, Bl IC3-St 
monthly with the DON. 

FORM CMS-2567 (02-99] Event ID: SRSLll Alaska Psychiatric Institute, Facility ID 024002. 
3 



Alaska Psychiatric Institute Plan of Correction 

A 167-

What: API will updote the Seclusion and /or Restraint, Time 
-Out Patient Safety Equipment (PSE) P&P SC-030-02.0lb 
last updated on 08/15/2016 lo include additional language in 
the section of definitions specifically further defining what is. 
a seclusion and what is a lime out API will develop a web
based training, using actual examples, to train all nursing and 
LIP staff on the updated policy. The rralning will require staff 
to pass a test to ensure their understanding of the policy. 

How: API will ensure the use of seclusion or restraint will be 
implemented in accordance with safe nnd appropriate 
techniques. API will update and adhere to Seclusion and /or 
Restraint, Time-Out Pl\lient Safety Equipment (PSE) P&P 
SC-030-02.0lb. All AP! nursing and LIP staff will receive a 
copy of the updated policy nnd a summary of the contents for 
ease of understanding. Nursing Adminisuation and th1: 
Director of Psychiatry will review the policy with their staff 
during unit and team meetings and document the information 
and 1rair1ing and attendance in the mce1ing minutes. New 
nursing staff nnd new LIPs will receive training on the updated 
policy during new employee training 

AP! wilt re-emphasize the core conviction that all patients 
have the right to be free from restraint or seclusion of any fonn 
imposed as a means of coercion, discipline. convenience, or 
retaliation by staff. Reslraint or seclusion may only be imposed 
lo ensure the immediate physical safety of the patient a staff 
member, or others and must be discontinued at the carlics1 
possible time. 

Seclusion and restraint events arc carefully monitored by 
Alaska Psychiatric h1stitU1c in its commitmenl to reducing the 
Tille of seclusion and restraint at the hospital. ASM will 
continue to review the metrics assoc:iated with seclusion and 
restraint including the amount of time in seclusion or restraint 
per 1,000 inpatient hours, the rate of events per 1,000 in
patient days. the proportion of clients secluded or restraint, and 
the breakdown for each patient care nrea as part of APl's 
ongoing qu11lity improvement initiative lo reduce tlie use of 
seclusion and restraint wilh its acute inpatient population. 

[.yaluation Method: ASM will continue to review the metrics 
associated with seclusion and rcs1raint including the amount of 
lime in secluslon or restraint per 1,000 inpatient hours, the: rate 
or events per 1,000 in-pacient days. the proportion of clients 
secluded or restraint, and the breakdown for each patient care 
area llS part. of APl's ongoing quality improvement initiative 
to reduce the use of seclusion and restraint with its acute 
inpatient population. 

The AP! Clinicnl/Administrotive Team \Viii review episodes of 
seclusion & restrain! in their weekly rounding providing 
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Alaska Psychiatric Institute Piao of Correction 

A 122 482.IJ(a)(l)(ii) PATIENT 
RIGHTS: GRIEVANCE 
REVIEW Tl Mt FRAMES 

At a minimum: 
The grievance process must 
specify time frames for review of 
the grievance and the provision ofa 
response. 

This STANDARD is not met ns evidenced 
by: 
Continued From page 2 

education a.11d feed bock lo each patient care unit nnd report on 
the rounding doring ASM 

A 168-

What: API update and provide additional training to support 
the Seclusion encl /or Res1raint, Time -Out Patient Safety 
Equipment (PSE) P&P SC-030-02.0lb, specifically lhe RN 
Responsibilities Section, to ensure if a seclusion and/or 
restrain! occurs there is a LIP order in pince. 

How: API will ensure the use of seclusion or restraint will be 
implemented in accordance with safe and appropriate 
techniques. API will update and adhere to Seclusion and /or 
Restraint, Time-Out Patient Safety Equipment (PSE) P&P 
SC-030-02.0 I b. All API nur.iing ond LIP staff will receive a 
copy of the updated policy and a summary ohhe contents for 
ease of understanding. Nursiog Administration and the
Director of Psychiatry wiH review the policy with their staJT 
during unit and team meetings end document the info11T1atio11 
and training and attendance in tlle meeting minutes. New 
nursing staff and new LJPs will receive training on the updated 
policy during new employee training 

Ev•luation Method: The API Clinical/Administrative Team 
will review episodes of seclusion & restraint in their weekly 
rounding providing education and feedback to each paticnL 
can: unit, 

AJI nurses will receive information aboul NOP F-10 ''24 Hour 
Night Nurse Audits'' instructing them to track any variation~ 
in requirements of seclusion/restraint procedures including 
LIP orders. The Director of Psychiatry & Nursing 
Admini.stration will be ootilied of any discr 

CEO Signature: 

Wba: The Quality Improvement Coordinator (QJC) is 
ultimately responsible for the corrective action as well as the 
oven.II 1111d ongoing compliance. 

What: APJ will update APJ Policy and Procedure (P&P) PRE-
030-03 Patient Grievance Procedure 10 include a requirement 
for APl to keep a log to track each grievance received and to
provide -patients with written not.ice of its decisions regarding 
lhe patient's grievance, Ille name of hospital con1ac1 person, 
the steps taken on behalf of th.: patient to investignte lhc 
grievance, the result (corrective actions taken by APJ, flS 

oppropriate) of the grievance process, lllld the d111e of 
comple1ion. The lellc:r will inform patients of their right to see~ 

12/13/2017 
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Alaska Psychiatric Institute Plan of Correction 

Based on record review, interview and 
policy review the focilfry failed lo ensure I 
patient's (#3) grievances were reviewed and 
investigated. This failed practice denied the 
patient due proct:ss 1U1d having concerns 
about staff mistn:ntment addressed in 11 

timely manner. Findings: 

Record review on 8116-17/17 revealctl 
Plllicnt #3 was admitted 10 the facility wilh a 
diagnosis that included Schizophn:nia. 

During an interview on 8/17/17 at 12:40 pm 
- 1:00 pm, Recovery Support Specialists: 
(RSS) ll's I and 2 were asked for their log or 
list ofpatien1 grievances. RSS #1 said there 
was a log, but it was not current. He/she 
continued to say that there was a slack of 
written grievances in their office that had not 
been documented in the grievance log. 

Review of the stack of unlogged written 
grievances revealed Patient #3 had wrinen 3 
separate grievances/complaints. 

During the interview, RSS NI was asked if 
there were any grievances or complaints 
from Patient 
1/3, RSS //J stated, "No, I don't think so. That 
name does not ring a bell." ~er shoWiJJg 
RSS #I Patient #J's written 
grievances/complaints, he/s~e disclosed 
he/she had not seen them and confinned 
they had not been teviewed or investigated. 
The 3 wril1cn grievances/concerns were: 

assislance from any advocacy agency iflhey disagree wilh the 
disposition of their _grievance. The letter will also provide 
patients with the phone numbers of lhe Disability Law Center, 
the State Agency, Adult Protective Services, Oftice of 
Children's Services, and the S1a1e Ombudsman's Office. 

A trucking Jog of all grievances and complaints will be 
maintained by lhe Recovery Suppor1 Specialist. An 11ddilio11al 
slaff person has been assigned full time to the Quality 
Improvement Department to ensure all grievances are 
addressed in a timely mllilller. 

The !racking log will be accessible to the CEO, COO, DOP, 
QIC. and RSS. The RSS will coordinate responses of 
resolutions to patients per API P&P PRE-030-03 Patient 
Grievance Procedure. The coordination of the tracking log 
includes informing lhc CEO (or other department heads, for 
Level IJ responses) when resolution letters are due to the 
patienl The RSS will ensure all resolution letters contain the 
required elements to include the requirement for AP) to 
provide the patient written notice of its decisions regarding the 
patient's grievance, the nlllT'le of the hospital con111ct person. 
the steps taken on behalf of the patienl to investigale the 
grievance, !he result (corrective actions taken by API, as 
appropriate) of the grievance process, and the date of 
completion. 

The lnlcking log will reflect the date e. grievance we.s received,. 
the pcrson(s) responsible for the investigation and the dntc lhe 
resolution letler was delivered (or moiled, when a patient is 
discharged) to lhe paticnl 

I. Dated 5/31/17 at 3:04 
revealed, Patient 

pm How: API will preserve patient's rights to due process and 
timely resolution of the grievance process. AP! will update and 
o.dhere to APl P&P PRE--030-03 Pntieot Gricv1uu::e 

113 wrote "Too much abuse observed which 
arc done by AP! staff, .. •; 

2. Dated 6/J/17 at 8:45 pm 
revealed, • ... [another Patient's 
namej .. .located on [a unit] was left 
to suffer through agonizing pain 
with no emergency services/911 
called ... she is vomitingand 
shivering with gnashing teelb in 
obvious poin .. .''; and 

3. Dated 6f11171116:45 am, 
revealed Patieni #3 had concerns 
regarding his/her admission. 

During the interview on 8/17/17 11.t 

12:40 pm - I ;00 pm RSS #'s I and 
2 slated patients can call, till out a 
complaint form (located on the 
units), and/or verbally tell staff 10 

file grievances for them. RSS # I 

Procedures. All s1affwill receive a cc:,py of the updated policy 
nnd a summary oflhe conu:n1s fOf case of understanding. 

Patient care department heads will review the policy with their 
staff during department meetings and document the 
infonnation/tmining 1111d attendnncc in the meeting minutes. 
New employees will receive training on the updated policy 
during new employee training. 

The tracking log of all grievances will be maintained and 
reviewed weekly by the RSS and QJC lo ensure compliance 
with the timefromes set forth in the updated policy. 

Evaluation Method: To ensure the phm of conection is 
effective and lhe deficiencies stay corrected, the RSS will send 
a monthly report of the total number of grievances received, 
their assigned .. level'' of resolution. Md the number of patients 
who n:ccivcd (or wen: mailed) letters withfn the designated 
timeftame, per the updnced J\PI P&P PRE-030-03 Patient 
Grievance Procedure. The data will be a Perfonnance Indicator 

FORM CMS-2567 (02-99) Event ID: SRSlll Alaska Psycfliatric Institute, Facility ID 024002 
6 



Alaska Psychiatric Institute Plan of Correctlori 

A 123 

stated since s!aning his 
employment last Ma}', he/she had 
not been able 10 keep up with a log 
tracking the patients' grievances 
and rcsolulions, 

RSS # I was unable to provide evidence 
Patien1 
113's grievances had been 
investigated, 2 of which were 
allegations of abuse/and or neglecL 

Review ofthc facility's policy Dnd 
procedure ''No: PRE 030-03", dated 
8/IS/16, revealed " ... LEVELS OF 
RESPONSE TO 
GRIE.V ANCES ... an RSS, 
NSS or dcsigncc will .. .immcdialely 
n:port to the Chief Executive 
Officer (CEO) or designee any 
grievance that alleges abuse, 
neglect or scrioUs staff 
misconduct. .. Sce to resolve with the 
patient...(immediotely or within 
three business days)," 

Review ofthc facility'li policy and 
procedure "No: PRE 030-03", dated 
8/15/16, revealed " 
... LEVELS OF RESPONSE TO 

GRIEVANCES ... an RSS, NSS or designec: 
will .. .immediately report to the Chief 
Exe<:utive Officer (CEO) or designee any 
grievance thot itllcges abuse, ncgl~ or 
serious staff misconduct ... See to resolve 
wilh the pmienL.. (immediately or within 
three business dnys)." 

for the RSS dcplll'tmen.1 and will be monitored monthly by·the 
CEO and API Senior Mnnagcment (ASM) teom and reported 
quarterly to Govemonce. 

CEO SigMture: 

48l,IJ(a)(2)(iil) PATIENT RIGHTS: Who: The Quality Improvement Coordinator (QIC) is 
NOTICE OF GRIEVANCE DECISION ultimalely responsible for the corrective action as well as the 

At a minimum: 
In its resolution of the grievance, the 
hospital must provide the patient with 
wriuen nolice of its decision lhst contains 
the name oflhc hospital con1ac\ person, the 
steps taki:n on behalf of the patient to 
investigote the grieva,m:. lhc:: ~ulls or the 
grievance process, and the date or 
completion. 

This STANDARD is not met as evidenced 
by: 

Based on record revielV, interview and 
policy review the facility failed to ensure I 
patient (N 11) hnd received written notice of 
lhe s1eps taken .and resolution of his/her 

overall and onge>ing compliance. 

What: API will update APJ Policy and Proc~urc (P&P) PRE-
030-03 Patient Grievance Procedure to include the 
requirement for AP! lo provide patients wi1h wrinen nmic:e of 
its dtclslons regarding the patient's grievance, the name of 
hospital con1ac1 person, the: steps taken on behalf of the patient 
to investigate the griev1nc~ ihe re,11lt (corrective actions taken 
by API, as appropriate) of the _grievance process, and the date 
of completion. The letter will infonn patients of their right to 
seek Qssistance from any advocacy agency if they disagree 
with the disposition of their grievance. The letter will also 
provide patienls with the phone numbers oftlic Disability Law 
Center, the State Agency, Adult Protective Services, Office of 
Children's Services. and the State Ombudsman's Otlicc. 

12/13/2017 

FORM CMS-2567 [02-99) Event ID: 5R5l11 Alaska Psychiatric Institute, Facility ID 024002 

7 
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wri1ten grievance. This failed practice 
denied the patient Written knowledge of the 
steps 311d actions taken on his/her beholf. 
Findings: 

Review of a stack of written grievances with 
Recovery Support Specialist {RSS) 1/'s I and 
2 on 8/17/17 rc:ve11lcd Patient fl 11 biid filed 
a written grievance with the facility. 

Rc:vic:w of the grievan.cc- written by Patient 
#11, dated 4/17/17, revealed "I got attacked 
by one of the staff ... (he/she) pushed me 
twice for no reason ... " 

During an interview on 8/ 17/17 at 12:40-
1 :00pm, RSS #'s I and 2 were asked to 
_provide a copy of the letler sen1 to Patient 
II I I notifying him/her of the facility's 
resolution, RSS # I was unable to provide it 
Furthcnnorc RSS #I S1atcd the facility had 
not hwl an RSS in place for 4 months prior 
to him/her (RSS #I) SUU'ting the job in May. 

Further review of the same policy revealed, 
" ... If attempted resolution takes longer than 
seven (7) days, the patient, or individual 
acting on patient's behalf, will be infonned 
of the need for additional time:. The written 
response is due no later than fourteen (14) 
business days post receipt of grievance," 

A tracking log of all grievances 11nd complaints will be 
maintained by the Recovery Support Specialist. An additional 
staff person has been. assigned full tirne to the Quality 
Improvement Departmc:m 10 ensure all grievances ere 
addressed in a timely manner. 

The tracking log will be accessible 10 the CEO, COO, DOP. 
QlC, and RSS. The RSS will coordinate responses of 
resol11tions to patients per API P&P PRE-030-03 Patienl 
Grievance- Procedure. The coordination of the tracking log 
includes informing the CEO (or other department hcods, for 
Level II responses) when resolutroo letrers arc due to the 
patient. The RSS will ensure all resolution letters ccmtnin the 
required elements to include the requirement for AP{ to 
provide the patient written notice of its decisions rcglll'ding the 
patient's grievance, the name of the hospital contact person, 
the ~cps taken on behalf of lhe patient to investigate the 
grievance, lhc result (corrective actions taken by API, as 
appropriale) of the grievance process, nnd the date of 
completion. 

The tracking log will reflect the date a grievance wns n:ceivedi 
the per.ion(s) responsible for the investigation 111\d the dale the 
resolution letter wes delivered (or mailed. when II patient is 
discharged) to the pnl.ient. 

How: API will presCJYe patient's rights to due process and 
timely resolution of the grievance pn:,cess. API will update 111\d 
adhere to API P&P PRE-030-03 Patient Grievance 
Procedures. All staff will receive a copy of the updated policy 
and a summary or the contents for case of understanding. 

Patient care department heads will review the policy with their 
staff during depanmcnl meetings Wld document !he 
informationllraining and attendance in the meeting minutes. 
New employees will receive tralning on the updated policy 
during new employee training. 

The traclting log of all grievances will be maintained and 
reviewed weekly by the RSS nnd QIC to ensure compliance 
with the time frames set forth in the updated policy. 

Evaluation Method: To ensure the plan of corrcclion Is 
effective and the deficiencies stay correcic:d, the RSS will send 
a monthly report of the totnl number of grievances received, 
their 8.9signed "level" ofrc:mlution, nnd the number of patients 
who received (or were mailed) leners within. the designated 
limeframe, per the updated APl P&P PRE-030-03 Patient 
Grievance Procedure. The data will be o Perf1;mnonce Jndicntor 
for the RSS depanment and will be monitored monthly by the 
CEO and API Senior Management (ASM) tcom and reported 

CEO Signature: 
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Alaska PS\lch1atric Institute Plan of Cotrectlon 

A 145 48U3(c)(3) PATIENT llJGHTS: FREE 
FROM ABUSE/HARASSMENT 

Who: The Quality Improvement Coordinator (QJC) is 
ultimately responsible for the corrective action ru; well as the 
overall and ongoing compliam:e. 

The patient has the right to be free from nil 
forms or abuse or harassment What: API will updale APl Policy and Procedure (P&P) PRE· 

This STANDARD is not met as evidenced 030.03 Patient Grievonce Procedure to include the 
by: requirement for API lo provide p11tients with written notice of 

Based on record review, lnierview and 
policy review the facility railed to ensure: J) 
all allegations of abuse, neglect or 
mistreatment were investigated jn a timely 
and thorough manner for I patient (#3}; 2} 
all incidents of potentiel abuse, neglect or 
mistreatment were reported to the stale 
agency for I patient (fl 13 ); end 3) 
substantia!ed incidents of staff abuse, 
neglect or mismatmcnt by staff (Psychiatric 
Nurse Assistant) (PNA) #s 3 and 4) and 
Licensed Nurse (LN) #s I and 2) againsl 
pilllents (#s 2, 7, 
14) had appropriate corrective, remedial 
and/or disciplinary action Implemented. 
These fa.lied practices placed "1-'ulnerable 
patients at risk for delayed investigations, 
funher abuse or ncglcot, delayed responses 
to jdcntified concerns, la.ck of supervision of 
staff and no stale agency oversight. 
finding~: 

Record review was from 8/16•3 l/17, 
Investigation 
Record review revealed Patient #-3 was 
a!l.mitted to the facility with 11 diagnosis that 
included Schizophrenia.. 

During an interview on 8/17/17 at 12:40 pm 
-1 :00 pm, Reco"l-'c:ry Sllpport Speciali9l! 
(RSS) #'s I and 2 were asked for their log or 
list of patient grievances. RSS II I sei<l there 
was a log. bul it was not wrrenL He/she 
continued to say that there was a stack of 
written gricvum:es in their office thut had not 
bec:n documented in the grievance log, 

Review of the stack of unlogged wrin~n 
grievances revealed Patient#3 hQd written 3 
separate grlcvenceslcomplainu. 

its decisions regarding the patient's grievance, the name of 
hospital contact person, the steps taken on behalf or the patient 
to investigate the grievance, the result (corrective actions taken 
by API, as appropriotc:) or the grievance process, OJ1d the date 
or completion. The letter will infonn patients or their right to 
seek assistance from any advoc11cy agency ir they disagree 
with the disposition of their grievance, The letter will also 
provide patients with the phone numbers of the Disability Law 
Center. the State Agency, Adult Protective Services. Office of 
Children's Services, and the State Ombudsman's Office. 

A tracking log of ail grievances and complaints will be 
maintained by the Recovery Support Spcclalist. An additional 
staff person has been assigned full time 10 the Quality 
Improvement Department 10 ensure all grievances are 
addressed in a timely manner. 

The tracking log will be accessible to the CEO, COO, OOP, 
QIC, ond RSS. The RSS will coordinate respo11scs of 
resolutions to pallents per API P&P PRE-030-03 Patient 
Grievance Procedure. The COQrdinotion of the tracking log 
includes informing the CEO (or other department Jte11ds, for 
Level II responses) when resolution letters are dlle 10 the 
parient. The RSS will ensure 1111 resolution leuers contain the 
required elements to include the requirement for API to 

provide the peticnt written notice of its decisions regarding the 
patient's grievance, the name of the hospital conllict person, 
the steps taken on behalf of the pntient to investigate the 
grievance, the result (correclive actions taken by API, as 
appropriate) of the grievance process, and the dare of 
completion. 

The tracking log will refle.:t the date a grievance was received, 
the person(s) responsible for the invesligotion and the date the 
resolution letter was delivered (or TT1ailed, when a patient is 
disctiarged) to l~e pal lent, 

During the interview, RSS #1 was asked if How: API wl!I preserve patient's rights to due process and 
the RSS had any grievances or complaints timely resolution of the grievance process. APJ will upd11te and 
from Patient 113. RSS 111 stated, "No, I don't adhere to APT P&P PRE-030-03 Patient Grievance 
think so. That name does not ring a bell." Ptoccdurcs. All stnff will receive a copy of the upd11tcd policy 
After showing RSS # I Patier11 #3's written ond a summary of the c-0ntents for case of unde~tanding. 
gricvances/complmnts, he/she disclosed 
he/she hnd not seen them and confinncd 

12/13/2017 
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tl!ey had not been reviewed or investigated. 
The 3 wrinen grievances/concerns were: 

I. Dated 5/31/17 Ill 3:04 pm 
revealed, Patient 
#3 wrote "Too much abuse observed wtiich 
are done by AP! staff ... " 

Dated 6/1/17 al 8:45 pm revealed, u ••• 

[Another Patient's name) .. .located on [a 
unit] was left to suffer through agonizing 
pain with no emergency services1911 
called ... she is vomiting and shivering with 
gnashing teeth in obvious pnin ... " and 

Dated 612/17 at 6:45 am, revealed Patient 
113 had concerns regarding his/her 
admission. 

During the interview on 8/17/17 at 12:40 
pm - I :00 pm RSS #'s I and 2 stated the 
patients can call, till out a complaint fonn 
(located on the units) and/or verbally tell 
SUtfT to file grievances for them. 
Furthermore, RSS # I 5Uted since starting in 
May, he/she had not been -able to keep up 
with a log tracking Ole patients' grievances 
and resolutions. 
RSS # I was unable to provide evidence 
Patient 
#l's grievances., 2 of which were allegations 
of abuse/and or neglect, had been 
invesli g&ted. 

Review of the facility's policy and procedure 
"No: PRE 030-03". dated 811S/16, revealed 
", .. LEVELS OF RESPONSE TO 
GRIEV ANCES ... an RSS, 
NSS or dcsignee will.. .immediately report 10 
the Chief Executive Officer (CEO) or 
designee any grievance that alleges abuse, 
neglect or serious staff misconduct. .. See 10 

resolve with the pailent .. . (immcdiately or 
within three business days)," 

Further review of the sallle policy revealed, 
'', . .If attempted resolution lakes longer than 
seven (7) days, !he piatient. or individual 
acting on patient's behalf, will be infonned 
of the need for additional time. The written 
response is due no later thnn fourteen ( 14} 
business d11ys post receipt of grievance." 

Report Patient Neglect Incident 

Record review on 8/24/17 reve11led P4tlent 
# I 3 was admitted to the facility with a 
diagnosis chat included ncurodevelopmental 
disorder with fcllll alcohol effects. The 
Patient WIIS admitted to the unil with close 
Observation status scale (COSS) 1st degree 
(Patient is to be-checked every IS minutes K 

Patient ca.re department heads will review the policy with their 
staff during department meetings and document the 
information/training and aucndiltlce In the meeting minutes. 
New employees will receive training on the updated policy 
during new Cl'l\l)!oyee training. 

The tracking log of nil grievances will be maintained and 
rtviewed weekly by the RSS and QIC to ensure complinncc 
with lhe timeframes set forth in the updated policy. 

Ev.-luation Method: To ensure the plnn of com:ction is 
effective and the deficiencies stay corrected, the RSS will send 
B monthly report of the total number of grievances received, 
their assigned '' level·· ofrcsoltJtion. and the number of patients 
who received (or were mailed) leners within the designated 
timefuune, per the updated AP! P&P PRE·0J0-03 Patient 
Grievonce Procedure, The data will be a Pcrfonnancc Indicator 
for the RSS department and will be moniu,rci:I monthly by the 
CBO Md API Senior Monegcment (ASM) 1ellll1 and repo"ed 
quarterly Co Governance, 

WhO: The Chief Executive Officer (CEO) is ultimately 
responsible for the com:ctive action as well as the overall and 
ongoing compliance ror Alaska Psychiatric Institute. 

What: API will upda1e API P&.P LD-020.13 Conduct 
Involving P11ticnts lo clarify chat when AP! staff are alleged 
mallrcatment patients, API will continue to remove staff from 
p11ticnt care and NOT relllm those staff to patient care until the 
investigation is fully resolved, and that, absent s,gnificnnt 
mitigating factors, termination will be APl's response to 
serious and/or repeated subsuintiatcd 111legations following 
APl's internal inves1iga1ion. The Director or Behavioral 
Health will authorize AP! 10 not use progressive discipline 
when serious pattent abuse is determined to have occurred and 
lerminption is warranted. 

All APT staff wi II receive a copy of the updated policy nnd a 
summery of the contents for ease of understanding. All patient 
cue department. heads will review end discuss the policy with 
their S(aff in depanment meetings. All new employees will 
receive training on the updated policy during new employee 
orientation. 

How: API will ensure pnticnts are free from all fonns of 
maltreatment. AP! will upda.te Bild adhere to API P&P LD-
020-13 Conduct Involving Patients. All staff will receive a 
copy of the updated policy and .a summary of the con Cents for 
ease of understanding. All patient care department heads will 
review the policy with their Slaff in depanmcnt meetings. All 
new employees will receive training on the updated policy 
during new employee trnining. AP! will notify 1he DBH 
Director of all Allegacions of Abuse or Neglect and the 
recommended disposition for ach cnse. 
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24 hours, and noted on the patient safety 
checklist). 

Review of a racility unusual occurrence 
r,cport revealed an incident which occurred 
on 8/4/17 at 2200 ( I 0:00 pm). Patient-# 13 
was found sitting in a corner In his/her room 
with blood oozing from u sclf-inOicted 
laceration on his right upper :irm. "possibly 
due to a punctured or lacerated Basilic vein. 
Palicnt conscious and coherent but pole: .. .It 
also appear that the patient may have banged 
the back of(Patient) head against the wall as 
some blood were present on the wall and on 
[Patient) head .. .the patient was transported 
to the ED at around 2225 ( 10:25 pm]," 

Review of the locator checks on the patient 
safety checklist., dated 8/4/17, rev@led 
Palient fl 13 was checked every I 5 minutes 
on 8/4/17, including the time oflhc incident. 

During an interview on 8/24/ I 7 at 12:45 pm, 
the Quality Improvement Coordinator(QIC) 
said the verification of the I 5 minute local.or 
checks were reviewed by video, The 
documenta.J.ion or the B minute Joouor 
checks on the patient safety checklist did not 
match what was seen on the video. The QJC 
said lhe 15 minute locator checks were 
fehified by the staff doing the checks. The 
Patient was not checked every 15 minutes. 
The times missed between chCQks ranged 
from 16 minules up to 83 minutes. 

Review of the Sta.tc survey agency's facility 
reported incidents log revealed a rtport 
regarding the neglect of Palient fl I 3 had not 
been reported: to the State agency. 

Evaluation Mdhod: To ensure the plan of correction is 
effective and the deficiencies stay corrected, the CEO will 
provide the DBH Director with regular upda1cs regarding 
AP l's Allegations of Patient M11ltreatment findings. 

Who: The Director of Nursing (DON) Is ultimately 
responsible for the correclive action as well 115 the overall and 
ongoing compliance for all staff assigned to the Nursing 
Depanment. 

What: When termination is not the warranted response to an 
instance ofpalient maltreatment. API will create a tracking log 
called .. Nursing Department Tracking Log for Allcga1ions or 
Abuse & Neglect'" to ensure compliance with all 
recommendations (corrective, remedial and/or disciplinllJ'Y) 
from the invesligalion(s). The log wlll assist with 
implementing recommendations and ensure the 
recommendations are monitored. The tracking log will reflect 
the Unusual Occurrence Report (UDR) number, date of 
incidenl, o.nd recommendations from the investigo.lion. 

All subS1antiated Allegations of abuse or neglect 
recommendations will include a finol face-to-face mceling 
bctwcai the DON and the staff member subsmntiatcd for 
maltrcatmcrit. During this meeting. the DON will ensure the 
staff person ucknowledges abuse or neglect occurred, 
understands their role in the situation Md assumes 
responsibility for changing their behavior, The DON will 
ensure accountability, review expectations BJ1d BJ1swer any 
fur1hcr quest.ions or concerns before the Slaff will be 
authorized lo retum 10 pntient care. 

The tracking log will name the staff person providing any 
recommended supervision, date the weekly checks completed 
by the DON, show the dale of the monthly report provided to 
the Quality Improvement (QI) Department, and show the date Disciplin8J')'. Remedial, and/or Reeducation 

Action Did Not occur actions were finalized. 

PNA#J 

Record review on 8/17/17 revealed Patient 
#7 had diagnoses that included 
schizophrenia and a his1ory of 11ilumatic 
brain injury. 

Review of the State agency's facility's report 
of harm, dated 4114117, revealed a facility 
incident report ofan allegation by PNA NJ, 
which occurred on 4/12/l 7. The incident 
was reviewed on video by the Safety 
Officer!Risk Manager lllld the State survey 
team. The allegnlion stuted PNA #13 
res1raincd and escorted Patient #7 10 the Oak 
Room (seclusion room). PNA #3 was 
observed preventing the Patient from 
leaving the seclusion room. After the second 
ovent of the PNA pushine the Patient the 

How: A tracking log of all recommendations from 
investigations wilt be malnto.ined and reviewed weekly by the 
DON and monitored monthly by the CEO. 

Education and guidance will be provided to the supervisors on 
their weekly submission of their supervision Jogs by the DON. 

Evaluation Method: l'o ensure the plan of correction is 
effective 1111d the deficiencies stay corrected, the DON will 
provide a monthly rcpon to lhc API Senior Management 
(ASM) Team and provide II quarterly report to Governance. 
The CEO will review the tracking log in supervision, al least 
monthly with the DON. 

Whal: APJ will update the Nursing Department Procedure 
(NDP) C-1 lost updated 011 I l/09/2016 to include instructions 
10 staff to Write the actu11I timi: of the check, rather 111011 the 
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Patient could be heard on audio/video 
yelling at the PNA #3 ''Stop hiuing me, stop 
hitting me." During the Patient's lime in the 
seclusion room Patient In urina1ed on the 
floor, due to the fac1 he/she was prcvc:ntcd 
from the leaving the seclusion room. Further 
review revealed lhe abuse lowards Patient 
117 was.substantiated. 

Review of the medical record revealed no 
evidence Patient #7 hll.d a physician's order 
or assessment for seclusion. 

Re1:ord review on 8/16-11/17 revealed a 
letterofwaming{LOW), dilted6/14/17, was 
giventoPNA 
113 by che Interim CEO through the Assistllnt 
Director of Nuning. The LOW ~ealed 
• , .. detennined that the allegations were 
substantiated and discipline is worrnntcd.,.J 
am also directing you to attend a I :1 session 
with lhe AP) Safe!)' officQ to review !he 
differences between 1111d protocols relating 
to time outs nnd seclusions: and co11tinue 
with your w~kly sessions with your clinical 
supervisor for the next six months." further 
review revealed no evidence of the weekly 
sessions with II clinicill supervisor" 

Review of PNA #3's record on 8/17/16, 
revealed no evidence the PNA had received 
any weekly supervision visits wlth a 
supervisor after the abuse and illegal 
restraint had been substantiated by the 
facility. 

During IIJl interview on 8/16/17 at 3:30 pm, 
when asked about the discipline and 
education of nursing staff, the Director of 
Nursing replied, the sup0rvision was 
assigned to the clinical lead and she was "out 
orthe IOQp." 

Review ofan email, dated 8/22/17 at 10:51 
8ITl from the Oire:ctor of Nursing \O the 
Safety Officer/R.lsk Manager, revealed the 
weekly supervision hl!ld not s1arted for PNA 
#l. 

Review of on email, dated 8122/17 al 2:16 
pm from the Director of Nursing to LN # I 
and the Assistant Director ofNu~ing Cc'd, 
revealed "(PNA #3] will receive weekly 
clinical supervision for a period of six 
monrhs. The clinical supervisor will provide 
Quality lmprovemcnl Coordinator/Safety 
Officer with a supervision plan; the clinical 
plan supervisor will provide wrincn 
documentntlon of the clinical supel'\lision, 
documentnrion the review of events, 
restraints nnd seclusions. assaults that occur: 

current practice of checking a box, instructions on what to do 
if staff miss a check or conduct a check late. The NOP will set 
forth procedures for ensuring all original patient safety 
cl1ecklists are submincd aich night to the Nursing Shift 
Supervisor for 1111 three shifts. APJ will develop a web-based 
training, using actual examples, to train all nursing staff on the 
updated NDP. 

How: API will ensure all patients are checked for safety at 
least every 15 minutes. API will update and adhere to NDP C
l. All AP! Nursing Staff will receive n copy or the updated 
NOP and a summary of the contents for ease of understanding. 
Nursing Administration will review the policy with \heir staff 
during unit meetings and document the information and 
training and attendance in the meeting minutes. New nursing 
staff will receive training on the updated policy during new 
employee tl"llining. 

E11aluatio11 Method: To ensure 1hc plan of correction is 
effccti11e and the deficiencies stay con-ected, the Safety Officer 
will conduct monthly locater audits using APl's CCTV system 
to eosure locater i;:heclcs arc complc1cd per NOP C-1. The 
Safety Officer will report the findings of the monthly audits to 
the: DON and ASM. 

CEO Signature: 
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discussions of de-escalalion techniques; 
discussions or specific patienis and their 
illness, learning about symptoms, 
manifestations, treatment modalities, etc. 
Copies of the clinical supervisor notes will 
be provided to Quality Improvement 
Cootdina!or/Safety Officer for review on a 
monthly basis." 

PNA#4 

Record review revealed Patient '/12 had 
diagnoses that included Autism spectrum 
disorder (a developmental disorder !hat 
11ffecrs a wide range of ski) Is, symptoms, and 
disab11ities) and 
mild-moderate retardation. The Patient had 
been discharged and readmitted TO !he 
facility several times. 

Review of an incident occurrence, dated 
12124/16. revealed PNA #4 was providing 
I : I observation for Patient #2. During the 
incident the Palient had aggressive behavior 
towards PNA #4. When the "Patient dropped 
the chair and fell to the floor ... [PNA #4] 
charged at !he Patient, Ulckling the patient to 
the ground. While restraining the Patient 
IPNA #4] pulled the Patient's hair, and 
moments later. during the fluid restraint, 
IPNA #4] right arm ended up around the 
Patient's neck and the Patient was placed 
briefly In a choke hold. [PNA #4] did not 
follow [his/her] training. physically 
responded lo the patient when having other 
oplions." Further review revealed the use of 
more force than necessary against Patient 
#2, by PNA 114, was substantiated by the 
facility. 

PNA 114 returned to work on 1/28/17. 
Review of a letter revcaJcd PNA #4 was to 
receive clinical supervision f9r a1 reast 1 
year with a clinical supervisor and meet 
regularly with his/her ctinical supcr'llisor for 
a mininwn of 30 minutes per supervision 
session. 

Review of the "2015 Supervision Log", 
provided as evidence of PNA #4's 
supervision, revealed the PNA had 
supervisory visits, following the incident, 
conducted by LN #I on 1/2/17; ln/17; 
1/19/17; 1/21/17; and 2/'2117. 

No further information regarding PNA #4's 
supervisory visits since 2/2117 was provided 
prior to the exit on 8/31 / 17. 

LN#I 
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Reviewoflhe S111te agency's facility'srepon 
of hann, on 4/14/17, revealed II facility 
incident repon of an allegation, by LN #I, of 
abusc/neglecl/c11ploitat ion/serious start 
misconduct, dated 4/12/17. This incident 
was the same one lhat PNA #3 was involved 
in. The incident was reviewed on video by 
the Safety Officer/Risk Manager and the 
State survey team. The allegation stated the 
LN -/11 instructed Patient 
#7 to clean up her/his own urine from the 
Oak Room (seclusion room) and gave the 
Patient a towel to use to clean her/his urine. 
Patient #7 was not given any gloves or 
booties to cover his slippers when he/she 
was stepping Qn the towel to clean the urine 
off' the floor. At no time was the Patient 
offered any help from the Slaff to assist In 
cleaning up the urine. The ollegation of 
abuse was substantiated against LN #I. The 
focility's n:porl stated LN # I had recei'-'Cd a 
letter of instruction (LOI) and resigned from 
API . 

Observation on 8/16117 revealed LN # I was 
current!y working as a clinical lead with 
patients on 1 of the palicnt care units. 

During an interview on 8/16/17 at 9:50 am, 
LN # I stated he/she wes "clinical lead" and 
"nwse manager" and functioned as the 
"charge nurse" In lhe morning. 

Record review revealed LN II was a lead 
nur.;e on one of U,e units. There was no 
documentation found of the LN's LOI or eny 
eduCBlion. training or employee supeivision 
after the allegation of abuse was 
substantiated against LN ff I. 

During an inlervicw on 8/2.3/17 at 12:45 pm, 
the Quality Improvement Coordinator (QIC) 
Was asked about LN # l LOI for the 4/12/17 
incident. The QIC said there was no Letter 
of Instruction or Letter of Warning given to 
LN #1 for the 4/12117 incident, but there 
should h11ve been. The QIC S1ated that a 
letter was now being drafted (in process) for 
the 4/12/17 incident that LN #1 was 
involved fo. 

LN/#2 

During an interview on 8/16117 at 2: 14 pm• 
2:45 pm, the Safety Officer (SO) stated the 
facility ~ad subs1antiated LN #2 spit and 
yelled at Patient 
#14, 2 years ago (December 2013). The SO 
slated although the abuse was substantiated 
and although LN #2 was initially fired, the 
racility had to hire him/her bock last venr. 
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A 167 

During an intcrvlew on &/24/11 ut 9:00 nm, 
the Quality Improvement Coordiru:itor was 
asked for lilly retraining, action phms or 
oversight of LN J/2 and PNA #4 after they 
were reinstated at the facility, 

The facility did not provide nny information 
to the State survey agency prior to exit on 
8/31/17. 

Review of the "Notice of Rights and 
Responsibilitie,'' provided to patients on 
admission, last dated 8/17, and revealed "I. 
Receive personal dignity and services 
considerate and respectful of personal value 
and bclicfs ... 8. To rcoeive care in II sofe 
setting ... 12. To be free from res1raints or 
seclusion of any form imposed as a means of 
coercion, discipline, convenience, or 
retaliation by staff. M 

lteview of the facility's policy, "Conduct 
Involving Patients". dated 8/15/l 7. revealed 
"A.II known or suspected incidents and all 
complaints of abuse, neglect, and other 
serious misconduct by API employees, 
sh1dent interns, or contractors towl!f'ds 
patients must be reported and 
investigatcd . .Physic11.l abuse includes, but Is 
not limited to: a. hitting, slapping, kicking, 
pinching, shoving, spitting on, or beating a 
patient; b. depriving a patient of a needed 
medical services or treatment, neccsslll')' 
biological nceds ... c. using more.force than is 
reasonable for a patient's control, treatment, 
or man11gement ... d. the improper or illegal 
restniin1 or seclusion of a patient..4. 
Emotional abuse include, humiliation of 11. 

oatient and thrcalS or corporal punishment." 
482.13(e)(4)(ii) PATIENT RIGHTS! 
RESTRAINT OR SECLUSION 

(The use ofrestraint or seclusion must be-) 
(Ii) implemented in accordance with safe 
and appropriate restraint and seclusion 
techniques as detennined by hospit.111 policy 
in accordance with State law. 

This STANDARD is not me~ as evidenced 
by: 

Based on record rt1view, video review, 
interview and policy review ihe facility 
failed to ensure seclusion was Implemented 
fur I patient (117) per the facility's policy, 
Specifically. facility staff implemented o 
Time-Out (a voluntary seclusion) that 
becllITIC seclusion for lhe patient 
(Involuntary seclusion) when the facility 
staff denied the patient the right to e....:.it the 
room. This failed oractice caused the patient 

Who~ The Director or Nursing is ultimately responsible for the 
!raining ond efficacy of patient care staff in following the 
hospital policies and procedures around seclusion and 
restraint. Hospital Education will communicate and provide 
education for resolving the deficiencies with regard to 
seclusion end restraint event reporting and documentation, The 
Quality Improvement Coordinator (QIC) is responsible for the 
documentation of ongoing compliance with hospital policies 
and procedures. 

Whal: API will update the Seclusion 11nd /or Restraint, Time 
-Out Potient Safety Equipment (PSE) P&P SC-030-02.0lb 
last updated on 08/15/2016 Lo include additional language in 
\he section of definitions specililially further defining whet is 
o seclusion 1111d what is a time out. API will develop a web
bllSed training. using actunl exnmples. to train 11II nursing. and 
LIP staff on the updated policy. 

12/13/2017 
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lo be illegally detained in seclusion and 
created a risk for psycological harm. 
Findin~: 

Record review on 8116-17117 revealed 
Patient #7 was ad mined to the focility whh 
diagnoses 1har Included Schizophrenia (11 
brain disorder thal cuuses on lo suffer 
delusiomi o.nd/or hallucina1ions) and Post 
Traumatic .Brain lnjury. 

Record review on 8/16/17 revealed 1hc 
racility had conducted an investigation of an 
incident that occurcd on 4/12117 with Patient 
#17. 

Reviewofthe4/12/17 incident on the video, 
on 8/16/17 with !he Safety Officer, revealed 
Patient 
#7 was observed launching across the 
nursing desk and then being csconed to !he 
sech1sion room (Oak room•a room with a 
bed, no windows, fll'ld o secure door capable 
of being locked) by PNA #3, The Patient 
was placed in the room and the door was left 
unlocked. During the review the Patienl was 
observed attempting to exit the room 3 
times. All .3 times the PNA prncntc:d the: 
}>aticnl from exiting the room by pushing the 
Patient back into the room. lhe- PNA then 
Corcfully i;losed the door. At one point the 
Patient briefly looked around and voided in 
the comer. The seclusion lasted almost 15 
111inutes. 

Review oflhe "Seclusion & Restraint Initial 
Order Activity" revealed no physician's 
order for Patient 
117 being placed In seclusion lhot day. 

During an interview on 8/16/17 at 9:50 am. 
Licensed Nurse II I stated only a nurse could 
initinte seclusion or a restraint. 

During an interview on 8/16/17 al 3;30 pm. 
when asked about the incident, lhe Director 
of Nursing (DON) stated the Time-Out is 
voluntary and the patient needs to feel they 
can leave lhe room. 
The DON stated the incident with Patient #7 
(on 4/12/17) should have been treated ns 
seclusion. 

Review ofthc focithy policy "Seclusion ond 
or Restraint Time-Out, Patient Safety 
Equipment (PSE)", effective date 8/IS/16 
revealed ''Seclusion: The involuntnry 
confinemen! of a patient alone in a room or 
in on area whereas he/she is physiclllly 
prevented from leaving that room or area. 
The room or area may be locked or 
unlocked .. ." 

How: AP! will ensure the use of seclusion or restraint will be 
implemented in accordance with safe 8J)d appropriate 
techniques. API will update ond adhere 10 Seclusion and /or 
Restraint, Time-Out Patient Safety Equipment (PSE) P&P 
SC-030-02.0lb. All API nursing and LIP staff will receive a 
copy of lhe updated policy and a summnry of the contents for 
ease of understanding. "Nursing Administration nnd the 
Director of Psychilltry will review the policy wilh their staff 
during unil and team meetings 11nd dollumcnt the information 
and training and atlcndance in the meeting minutes. New 
nursing stalT and new LJPs will ,eceive training on the updated 
policy during new employee training 

AP! will re-emphasize 1hc core conviction th11t 11II palicnl~ 
have the right to be free from restraint or seclusion of nny fonn 
imposed as a means of coercion, discipline; convenience, or 
retal i11tion by staff. Rcstr11int or seclusion may only be lmp0scd 
lo ensure the immediate physical safety of the patient, a staff 
member, or others and must be discontinued at the earliest 
possible time. 

Seclusion and restraint events are carefully monilOred by 
Alaska Psychiatric Institute in its commitment to reducing the 
r11te of seclusion and restraint al the hospitul. ASM will 
continue to review the metrics associated with seclusion and 
res1rainl including the ;tmoUnl oftime in seclusion or .-est!'llinl 
per 1,000 inpatient hours, the rate: of events per 1,000 in
plllii:nt days, the proportion of clients secluded or restraint, 11.11d 
lbe breakdown for each patient care area as part of AP! '~ 
ongoing quality improvement initiative to n:ducc the use of 
seclusion and restrain I with its acute inpatient populntion. 

Ev•lu11tion Method: ASM will continue to review the metrics 
associat~ with secl\lSion and restraint including the amount of 
time in seclusion or restraint per 1,000 inp11tic:nt hours, the: rate 
of events per 1,000 in-patient days, the proportion of clients 
secluded or restraint, and the bre13kdown for ~ch pnticnt care 
area as part of AP! 's ongoing quality improvement initiative 
to reduce the use of seclusion and restraint with its acute 
inpatient population. 

The API Clinical/Administrative Team will review episodes of 
seclusion & reslnlint in their weekly rounding providing 
education and feedbnck to each patient care unit and rcpon on 
the rounding during~A __ _ 

CEO Sig11ature: 
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"Time-Out: A volunlar)' procedure used to 
assist the patient to regain emo1ional 
control..Whcn a patient is physically 
prevented from leaving lbe Time-Out, or 
given the Impression that they arc no longer 
allowed to leave the intervention is no 
longer a Time-Out and instead becomes 
seclusion.~ 

"The following applies to any use of 
physical or mechanical rcstraint(s) or 
scclusion ... Seclusion or physical or 
mechanical rcsu-aint will be documented on 
appropriate hospital fonns.' ' 

48.2.13(e)(5) PATIENT RJGHTS: 
RESTRAINT OR SECLUSION 

The use of restraint or seclusion must be in 
accordance with the order of a physician or 
other licensed independent practitioner who 
is responsible for the care of the patient as 
specified under §4&2.12(c) 11J1d authorized to 
order ~straint or seclusion by hospital 
policy in accordance with State law. 

This STANDARD is not met as evidenced 
by: 

Based on record review, video review end 
interview the fnc:iiily foiled lo ensure 11 

Time-Out lhat became seclusion for patient 
#7, had physician orders for 
implementation. The failed practice placed 
the patient in seclusion wi1hou1 an order and 
denied the patient oversight of 11 providcl'li 
care. Findings: 

Record review on 8/16-17117 revealed 
Patient #7 was admitted to the facility with 
diagnoses tha1 included Schizophrenia (a 
brain disorder Iha! causes on lo suffer 
delusions and/or hallucinations) and Post 
Traumatic Brain Injury. 

Record review on 8/16/17 revealed the 
facility had conducled an invi:stigalion of an 
incident that happened to Pa1ient /17 on 
4/12/17. 

Review of the 4/12/17 Incident on -video on 
~/16/17 with the Safety Officer. revealed 
Patient ,1 was observed launching across the 
nursing desk and then being esconed to the 
seclusion room (Oak room-a room with o 
bed, no windows, 1111d e secure door capable 
of being locked) by PNA #3. The Patient 
was placed in the room ond the door wns lcll 
unlocked. During lhe review the Patient was 
observed ancmotimr 10 exit the room 3 

Who: The Director of Nursing is ultimately responsible for the 
training and efficacy of patient care stnff io following the 
hospital policies and procedures around sedusion and 
restraint. Hospital Educalion will communicate and pro\lide 
education for resolving the dcficic:ncies with regard to 
seclusion and restraint event reporting and documentation. The 
Quality Improvement Coordinator (QIC) is responsible for the 
documcntalion of ongoing compliance with hospilal policies 
and procedures. 

What: API update and provide additional training to suppor1 
the Seclusion and /or Restraint, Time -Out Patient Safety 
Equipment (PSE) P&P SC-030-02.01 b, specifically the RN 
Responsibilities Section, to ensure if a seclusion and/or 
restraint occurs there is a LIP order in place. 

How: API will ensure the use of seclusion or restraint will be 

implemented in occordancc: with snfe end appropriate 
techniques. API will update nnd adhere to Seclusion end /or 
Restraint, Timc--Out Patient S11fety Equipment (PSE) P&P 
SC-030-02.0lb. All API nursing and LIP staff will receive a 
copy of1he updated policy and a summary of the contents for 
case of understanding. Nursing Administration and the 
Director of Psychiatry will review 1hc policy wltn 1beir staff 
during unit and team meetings Wld docum1:n1 lhc information 
and training and attendance in the mming minules. New 
nursing staff end new l!Ps will receive training on the updated 
polilly during new employee training 

,Evaluation Melhod: The APl Clinical/Administrative Team 
will review episodes of .seclusion & restraint in their weekly 
rounding providing education and feedback to <.-ach patient 
care unit. 

All nurses will receive information 11bout NOP F-IO "24 Hour 
Night Nurse Audits'' instructing them to track any variations 
in requirements of scclusion/restmim procedures including 
LIP orders, The Director of Psychiatry &. Nursing 
Administration will be notified of any disc~pancies. 

12/13/2017 
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times. All 3 Limes the PNA prevented the 
Patient from exiting the room by pushing the 
Patient back into the room. the J>NA then 
forcefully closed the door. Al one point lhe 
Patient brief1y looked around and voided in 
the comer. 
The seclusion lnsted almost 15 minutes. 

Review oflhe nsecl11sion & Restraint Initial 
Order Ac.tivity~ revealed there was no 
physician or nllrsing order for Patient 117 
being placed in seclusion that do.y. 

During an interview on 8/16/17 at 3:30 pm, 
when asked about the incident, the Oircclor 
of Nursing (DON) stated the lime.Out was 
considered voluntuy and the patient needs 
to feel !hey can leave the room. The DON 
stated the incident (on 4/12/17) should have 
been treated as seclusion. 

Review of the facility policy ffSeclusion and 
or Restrain! Time-Out, Patient Safety 
Equipment (PSEr, effective date 8/15/16, 
revealed "Seclusion: The involuntary 
confinement or a patient alone in a room or 
in an area whereas he/she is physically 
prevented from leaving th11.1 room or area. 
The room or area may be h>cked or 
unlocked .. ," 

Review or the facility's procedure flow 
chart. "RN & LIP (licensed independent 
practitioner] Docwncnlation & 
Mo.ni1or!.ng", revised 3/22/12, revealed "At 
initiation of ES/R (go 10) LIP written or 
[Telephone} order ... '1 

482.?J(b) STAFFING AND DELIVERY 
OFCARI: 

The nursing service must have adequate 
numbers or licensed registered nurses, 
licensed pmcticnl (vocational) mines, and 
other personnel to provide nursing care: 10 all 
patients as needed. There must be 
supervisory and staff personnel for each 
department or nursing unil lo ensure, when 
needed, the immediate availability of a 
registered nurse for bedside care of any 
palicnl. 

This ST AND ARD is not met as evidenced 
by: 

Based on interview, meeting minutes review 
and policy review the facility foiled to have 
an adequate number of licensed nurses (LN) 
and psychiatric nurse assistants (PNA) 
available to meet the needs of the patients. 
This failed practice placed staff al risk for 
in'u and /or bumoul and laced atients al 

CEO Signature: 

Who: The Dittc1or of Nursing (DON) is ultimately 
responsible for the corrective action as well as the overall and 
ongoing compliance for all staff assigned to the Nursing 
Department. 

Wh•I: API will decrease the amount of ovenime (eilher 
voluntary or mandatocy) by updating Nursing Dcpanment 
Procedure (NOP) f-12 "Menugcmcnt of Overtime:'" to n:fie1;t 
the following: No employee will be allowed tO work more tlian 
22.S hours of overtime in any given week (either volunlllry or 
mlllld111ory). When a staff member has worked a total of22.S 
overtime hours during the week, they nre not 10 be scheduled 
again thal. week for overtime hours. 

How: API will ensure adherence to Nursing Department 
Procedure (NDP) F- I 2 "Manugemcnt of Overtime" to provide 
a snfc amount of overtime hours workc.-d (either volunlory or 
mi111datory), 

All nursing staff will be educated on the updated procedure: in 
their unit mtetings, and fill e-ll'loil norification of the chnngc 

12/13/2017 
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risk for abus,: end/or neglect This had the will go out by the DON, All new nursing staff members will 
potential to effect 1111 patients residing in the receive the updated NDP during orienlation. 
facility. Findings: 

During an interview on 8/16117 at 9:40 am, 
LN #I stated staffing was a "big problemw al 
the facility and LN and PNAs were 
trequcntly mandated 10 work mandatory 
overtim~ During the Interview the l.N 
stated some patients rcqui~ closer 
monitoring because of their behaviors. LN 
# I stated the staff can work 12 hour shifts, 
14 hour shifts Md/or 8 hour shifts. 

During an interview on 8116/16 at I 0:00 am, 
PNA 
#3 stated I patient in the facility had 
assaulted 24 different staff and some of the 
staff were currently out on medical leave. 

During an interview on 8/ 16/17 at 10:45 am. 
PNA 
#5 stated some facility staff work 12 hours 
and some work 8 hours. The PNA stated 
stafffn:quently end up working overtime. 

Re-view of the list oveltime hours provided 
by the facility for the pay period ending 
7/15/17 and 7/31/17 revealed scvml PNAs 
and LNs had worked upward of 20 hours 10 
135 hours beyond their regularly 5'lhcdulcd 
hours in the approximate 2 week time 
period. 

During a telephone interview on 8/22/17 at 
10:10 am, Physician # L staled the facility 
was often short staffed on the weekends. The 
Physician staled poor scheduling had 
c.:ontributed to some staff working I 00 huurs 
ofovertime. During !he interview, Physicfan 
# I stated about 3 weeks ago, when there was 
not enough staff to help, a staff member was 
ass.aulted by a patient. 

Review of the Safety Committee Meeting, 
dated 1/18117, revealed ~staff asleep during 
working." Tile "Discussion" was Staff who 
work NOC [night] shift ue falling asleep 
when staff need to be alerr and a~entive 10 

the patient;s and suppon one anolher's 
safety, and the safety of patients, is critical 
to the culture of safety." The "Action", 
revealed ",,.Discussion on how stuff 
coverage may be affecting staff falling 
asleep when staff is worklng multi staff ( 14-
16 (hour] shift s mandatory). Option: staff 
should be restricted when taking on c11tra 
shifts like eve!)' other day not every day." 

Evalu1tlon Mt:tbod: The Nursing Office will track the Labor 
Tracking Analysis by Employee Overtime Hours Report to 
cn!mrc compliance. The Administrative Assistnlll will print a 
current ovcr1ime record each weekday, listing hours of 
overtime (OT) worked by each employee for the previous two 
weeks. The NSS will use these printouts to determine whether 
an employee is eligible to work additional overtime. 

A log book will be kepl with oll Llibor Tracking Analysis 
Reports and reviewed weekly by the Director of Nursing with 
the expectation if any employee.goes over !he 22.S hours, there 
would be immediate notification by lhe NSS lo the Director of 
Behavioral Health, the CEO, DOP and DON. 

What: API will increase efforts to fill vacant full•timc aod 
non-pcnnanent Registered Nurse (RN) and Psychiatric 
Nursing Assistants (PNA} positions. API has the authority to 
recruit Md hire as many non-permanent PNA posilions as API 
needs to help reduce unit staffing shortages. Currently, 
appro11imately 24 positions arc filled. All non-nursing 
Depanmen1s have been asked by the CEO 10 perform duties 
that support the-Nursing Depll.ftment as ibey are able. 

How: API will be in active rccruitmcnl, advertising all vacant 
and non-pennanent RN and PNA positions in the Anchorage 
Dally Newspaper. Since 8/31/2017, API has hired 4 full time 
RNs and 4 non•pcnmment PNA positions, all who will begin 
orientation with API within 30 days. APl's CEO will be 
reaching out to former non-permanent nursing stalT to 
encourage them to return to API, APl's CEO or DON will be 
sending regulor emails reCNiting for volunteers for extra shifts 
(without C."<Cecding the 22.S hour overtime limit), 

Evaluation Method: To ensure the plan of conect.ion is 
effective and the deficiencies stay corrc:ctcd, API will review 
the vacancy rate for full •time and non-pcnnancnt nursing 
positions in the Nursing Department monlhly during API 
Senior Management Meetings and the CEO will review the 
report with the DON at least rnonlhly during supervision. The 
goal is n IO¼decrcase in vncancy rates per quaner. 

What: API will acquire a computerized scheduling program 
by 12/31/2017. 

How: AP! has selected a computerized scheduling program to 
assist In• the management of overtime and daia collection to 
demonstrnte srnffing needs. This scheduling program will be 
pL1rchased by I i/31/2017. 

EVAiuation Method: To ensure the plnn of correction is 
Review of the Safety Comminee Meeling effective and the deficiencies stay corrected, AP! will have o 
minutes dated 4/19/17, "Discussion about 
Susitna: Discussion about the fact slaffinR is scheduling system where stnff schedules Clln be: trockcd 
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too low with only three nurses and three electronically. This system will enable the CEO, COO, OOP 
PNA staffing.'' and the DON 10 ensure stnffing coverage is adequate to meet 

Review of the Safely Commillee Meeting 
minutes, dated 8/2/17, revealed "Discussion 
about Susilno; Discussion about the fact 
staffing is to low wi1h only three nurses and 
three -PNA staffing." 

nospilal needs. 

What: API will identify and enter into a contract with a local 
nursing temporary employee agency to 1111 nursing staff 
shonsgcs due to vacancies or absences. 

How: The Di\lision ofBdiavioral Health has authorized API 
to negotiulc and enter into a eontr.ict with u nursing temporary 
employee agency to augment AP l's professional nursing stllff. 
API will resean;h the availability of such an agency and begin 
negotiations for providers by 10/13/2017. Temporary Nurses 
will be trained lo work with API patients. 

Evaluation Method: API will demonstrate efforts to locate 
and enter into a contracl with a nursing temporary employee 
agency 10 augment APl 's professional nursing slaff. Once the 
temporary employ~ nurses are under contract and bave been 
trained, API will increase the number of nurses available to 
work wi1h patients to ensure a sufficient number of registered 
nurses are trained nnd able to meet patient eds. 
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