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RRooey Initia) Comments RRO0D ho: The thef Executive pfﬁcer 10/1/2018
CEO) is ultimately responsible for the
. orreciive action as well as the overall
The following stand alone deficlency was noted d ongoing compliance for the Alaska
during an unannounced State complaint Psychiatric Institute
investigations (AK #s 3367, 3377, 3440, 3442, 4 )
3448; and 3449) conducted on May 30-31, 2018. . .
'What: API Human Resources will audit
IAPI Nursing Dept. performance
The sample slza inciuded 10 patients. Sorne of evaluation completion and due date list
the altegations were subsiantiated during the d distribute updated list to cutline
survey. . .
4 utstanding and upcoming performance
valuations due to Nursing Leadership
Stale of Alaska y 7/31/18.
Dapertment of Health and Soclal Services
Divigion of Health Care Services . s p ;
Health Facilities Licansing and Cerfification °“"l APl ﬁ]"m“dg leade't:sm" will
4501 Business Park Bivd. Ste 24, Bidg L omplete all past due perlormance
Anchorage, AX 98503 valuation by October 1, 2018.
valuation Method: APl Human
esources will monitor and manage
KRR 7 AAC 12.870(c} Nursing Service RR261 acking sheets and send reminders
Nursing service - {c) Each fadility must have a very twtvo weeks until outstandmg.
tegistered nurse as the directar for nursing valuations are resolved. API HR is
sarvicea. The director shall perform the following iring addition resource to monitor and
duties: ge the evaluation tracking sheets
(1) assure that all nursas comply withthe d will send evaluation due reminders
requirements of (e) of this seclion; the beginni feach th for th
(2) provide a sufficient numbar of registered At the Fgﬂlmng of eac mc.m or ‘e
nurses to meet patient needs; upcoming 3 month evaluations due {ie:
{3) write an annual evaluation onthe due in October, plan for Nov and Dec.)
performance of sach nurse; for compliance of annual evaluation
{4) maintain records on the numbcr of nurses
employed and the hours and weeks of
amployment;
{5) delegaie to a ragisterad nurse the
responsibllity to plan, assign, supervise, and
evaluate the nursing care for eachpatient;
Cedificallon and Licensing
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DATE

RR361

Continued From page 1

{6) select and promote nursing personnel
based on their gualifications and terminate
employees when necessary; and

{7) esiablish and implement astandard
procedura for the safe administration of
medications.

This Rula is nol mel as evidenced by:

Based on recond review and interview Lhe facilfty
failed to implement annual evaluation of each
amployee's performance for 9 employees out of
10 samplted employees within the nursing
depariment. This failed praclice ptaced
employee's at risk for not completing orientation,
education, and training which could adversely
affect the care provided to patients. Findings:

Record review on 5/31/18 at 9.38 am of
employee files in Human Resources reveeled the
following employees within the nursing
deparimani were |ate In recaiving their annual
evaluations:\

1) Employes #1 Psychiatric Nursing Assistant
(PMA) i - Last evaiuation was on 4/11/16

2) Employee #2 PNA 11 - Last evaluation was
on HA11§

3) Employee #3-Nurse |1 - Last evaluation
was on 173117

4) Employes #4 PNA IV - Last evaluation was
on 811015

8} Employee #5 PNA 1V - Last evaluation was
on 821116

7} Emgloyee #6 PNA 11l - No eveluation on

RR381
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RR361| Continued From page 2 RR361
file, hire date 2/25/16
6) Employes #7 Nurse |} - Last evaluation
was on 8/15M18
9) Employee # 8 Nure | - Last evaluation
was on 611516
10) Employee #8 PNA1 - Last evaluation
was on 12/15A15
During an intarview on 5/31/18 al 9:45 am, afler
reviewing their information in the facility computer
dala base, the Human Resource Supervisor
atated each of these employess was late for an
evaluation.
Ceriftcation and Litensing
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S184] Continued From page 1 S164 'Who: The Chief Executive Officer 10/1/2018
. e .
This fallad praciice denied the patisnt the ablity (CEO)ﬁIS um:? tcly msﬁomf le for 21116
to safely integrate back into the community, corrective action as well as the over
potentially ptaced the community at risk, and and ongoing compliance for the Alaska
denied the patient the necessary wrap around Psychiatric Institute.
services needed for e successful recovery.
Findings: What: AP] will
Record review on 5/30-31/18 revested Patient #8 L. Submit this particular case to
was admitted to the facility with a diagnosia of pecr review during the next
schizophrenia. Tha Patiant was inilially diagnosed _ s
with schizophrenia in 2011, The Patient had 5 scheduled Medical Staff Ca.StE
pravious admissions to the facility with & primary Conference, on 8/7/18. At this
diagnosis of schizophrenia. revicw, standards for assessing
Review of Patien] #8's initial treatment plan (TP, such patients (who pose a risk to
dated 5/17/18, revealad the Patient's reason for others) will be discussed and
admiesion wae "The Pallent s being admitted R
due o Grave Disabllity {a condition in which a guldtlmes develop ed, Tl?e need
person, as a result of a mental disordar is unabie to document the underlying
to pmvide basic ptatr!’iDnEF ne.ﬂds for food, clo‘lhil"lg, decision_makjng proceSS,
or shelter].” In addition, the impact on health ineludi . .
status incuded "...Is known to become acutely including actions considered and
psychotic with paranoia and delusions." not taken, and any major
Additionally, the inttial ireatmant plan revealed G :
that Patient #8 had been medication changes in d{ﬂgnosm and/or
non-compliant. treatment, will also be
‘ emphasized, and guidelines
Review of the Master Treaiment Plan (MTF} devel d
dated 5/19/18 revealed discharge plznning eveloped.
problem list as "grave disabllity and disturbance 2. QGuidelines will be incorporated
:_:f thaught. _Dlac.harga cnjeria was 'reducllop of into the Peer Review process.
life-threatening/endangering symptoms to within . .
safe limits and stabilizetion of mood/thinking 3. APYP's will update and adhere to
endfor behavior." Discharge Planning sectian P&P COC-030-13 Discharge
revealed "pt [patient] has guardian, own apt . ip
[apartment], + CHOICES for foligw-up.” and Release Patients, clarifying
the process for making
Review of the LIP (Licensed indapendent outpatient follow u
Praciitionar) Progreas Note dated5/21/18 P . P .
revealed In agction "Changes since st appointments for patients.
X ) .
STATE FORM ]

3L

I continuntion sheet 2 of b




PRINTED: 07/10/2018

FORM APPROVED
Health Faciiities Cerlification & Licenstng

[How: API will utilize medical staff
eetings and social work department
meetings to emphasize improved
documentation ol evaluation and
discharge decisions. Peer review results
will also be discussed in departmental
meelings. All staff will receive a copy
of the updated COC-030-13 Discharge
ind Release Panents and summary of
the contents for ease of understanding,

[Evaluation Method: By August 6,
2018, AP] will have established
uidelines for Medical Staff and the
idelines will be incorporated into the
iPeer Review Program. SW department
will meet and review the updated COC-
030-13 Discharge and Release Patients.

CEO Signature: (

Cartfication and Licensing
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§184| Conlinued From page 2 5164

encounier: Today, patient continues ta present
with disorgenized thought processing, paranoid,
delusiongl thought content, says he feels safe at
AP, does not wani lo be discharged due lo
everyone being out % get him. Patient denies
having a merdal liiness, says he does not want to
take paycholropic medicationa. Over tha waskend,
palient apparently had sexual intercourse with
another patient (an elderly female]. Patlent with
recent hio [history of] alleged indecent exposure
to a minor prior to recent Incarceration, this
admiasion to APL"

Review of the LIP Discharge Summary dated
572218 revesled “Prognosia aa poor as patient
has no inslght into the severity of hig mental
illness, aa patlent with chronic subatance abuse
~ history, chronic legal histary .. Final diagnosis:
Antisocial personality disorder [According to the
Diagnostic and Statistical Manual of Mental
Disorders V- Antlsocial perasonality disorder s a
pattern of disregard for, end violation of, the rights
of others|."

Raview of the SW{social work) Discharge
Ptanning Note dated 5/21/18 revealed in a
corversation with Quyana [Q] Clubhouse staff "l
worry about him. If ha is not laking medications, § |
don't know how to engage him...would like to see
patlent on medications and stable before he
leaves so he can engage patient at G House...will
come {o meet patient at AP, to connect with him
on 62218 @ 1 PM."

Raviaw of tha SW Discharge Planning Note dated
5722118 revezled Patient #5 “did not like G House
because it was located in a ‘dangerous place'”

Review of the SV Discharge Summary dated
5/22M8 revealed Patient #6"__.will ba cabbed at

Ceriffication and Licansing
STATE FORM A DL It conLruaton sham 4 of B
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COMPLETE

DEFICIENCY)

5164

Continued From page 3

discharge o his apartment...decimed psychiatric
medicalions during ie stay and is declining
madications past discharge...Safely statement:
did exhibit predatory behavior during this stay,
resulting in a sexual encounter with an eldery
patien,,.has active services with both CHOICES
end Southcentral Foundation Quyana
Clubhouse."” Communication with Patient #6's
outpafient provider CHOICES was not
documenied. Furlhar review of the medical
racord revealad the facility had a ROA {release of
information) with boitt CHOICES and @
{QQuyanna) house."

During an intarview 5/31/18 at 1:17 pm,
Protective Servica Specialist #1 (PSS) atated,
when asked about foliow up with the Patient's
outpstient provider, she did not cail CHOICES to
iet them know about his immediate discharge.
When asked how long PSS #1 hed been working
with the Patiant, she steted that she was covering
for anothar PSS and that she had only met with
with Patient ance during the meeting prior to the
last minute discharge.

In addition, PSS #1 stated the patienl had a
history of sexual assault 1. When further
guestioned lhe PSS #1 demonsirated on
Courtview (public court datebase) listed the
Patlent's name with @ Sexual Asseult in the first
Degrea conviction in 2001, Whan questioned
ghout the patient'a age in 2001 {patient would
have been 10 years old) she recognized the
convicted parly was not the Pallent and he did not
have a history as a sax offender. VWhen asked if
that would have changad the last minute
discharge, she stated no.

When asked why Q house had baen nolified of
the sudden dischange and not CHOICES, sinca

5164
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Continued From page 4

the Patlent did not want o use G House, the PSS
stated the Guardian preferred the Patient ulilize Q
house.

During an imerview on 5/31/18 at 1:52 pm, the
discharging physician stated that Patient #5 had &
chronic history of sexual assaults. When notified
that they had incomrect criminal history
informatlon, the physiclan stated the patienthad a
history of expogure, his behavior [regarding the
sexual behavior] was premeditated, voluntary,
had an agende ard thal petisnl waa “gaming the
systam. Whan asker how long he had heen
treating the patient ha reported ha had first mat
the Pallent at discharge. Review of the medical
record revealed the Physican had examined the
Patient on 5/21/18 and 5/22/18.

Revisw of the facility's palicy, Dischmarga Planning,
efective date 6/15/17, "The socigl worker is
rasponsible for notifying the following pecople of
anticipated discharge (ransfer}. i, Outpatient
Providers (# ROI) in place.”

7 AAC 12 215(d){3) Psychiatric Hospitals

Psychiatric Hospltals. (d} A psychletric hospital
must have policies and procedures which require
that i

(2) provida for each patient a writtan
treatmenl plan, develepad with the patisnfa
paricipation as far as precticable, which
Incorporates s comprehensive interdisciplinary
approach based on the patient's medical, soclal,
and psychiatnc or psychological evaluations;

This Rule L= not met as evidenced ty;

S164

8265
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) 1D BUMMARY STATEMENT OF DEFICIENCIES I iD PROVIDER'S PLAN OF CORRECTION i L3]
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FLILL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMRLETE
TaG REGULATORY DR LSC \DENTIFYING INFORMATION) TAG CAOSS-REFERENGED TO THE APPAOPRIATE DATE
DEFICIENCY}
S265| Continued From page 5 5285 'Who: The Chief Executive Officer 10/1/2018
{CEOD) is ultimately responsible for the
Based on record review and interview, the Facility corrective action as well as the overall
failed tc ensure the Interdisciplinary team allowed and ongoing compliance for the Alaska
1 petient (#8), out of 10 sampled patients, to .g . g . P
exercise hisfher right to participate in care plan Psychiatric Institute.
reviews on 3 separate occasions. This failed
practice violated the patient's right fo participate What: APl Senior Management Team
In the development and implementation of thelr (ASM) will audit Treatment Plans to
plan of care, Findings: .
ensure patients are afforded the
Record review from 5/30-31/18 revealed Patient flppor'tumty to participate meaningfully
#8 was admittad to the facility on 4/17/18 with a in their Treatrnent Plan, Each member
diagnosis of Unspacified Psychosis hot due {o a of ASM assigned to complete Treatment;
Substance or Known Physiotogicel Conditien. Plan audits will review the audits
Review on 5/31/18 at 10:20 am of the Patient # weekly with the Unit RN IIT Supervisor.
&' Mastar Treatment Plan (MTP) (identifies the APT will direct LIPS to address how
patient's diagnosis, specific problams, specific patients are given the opportunity to
goals, and specific interventions to be addressed participate in the development of their
during hospitalization), dated 4/20/18, revesled Treatment Plan in the LIP progress
Strengths/Asseta identifled as General Fund of tes. API will direct P tgr addr
Knowledge (information thal a person has atored qoIes, - W 'ec pUrses FSS
in memory aboul people, places, and things), how patients are given the opportunity
mobillty, and resitienca. to participate in the development of
o  the Patient # 85 MTP R week their Treatment Plan in the Weekly RN
eview of the Patient # 8's eviews (weehly : 050
ra-avaluations of tha MTP), dated 4/27/18, 5/4/18, 3; %ess s.}mm' APIE‘,TH update g.c 050 -
and 5/11/18, revealed there was no b Treatment Ylanung to direct sta
documentation indicating the interdisciplinary fo rewrite Treatment Plans every 90
team offered the patiant the opportunity to days to ensure the Treatment Plan is
participate in treatment planning. »based on their current elinical
During &n inferview on 5/31/18 at 12:50 pm, RN prisentfmon and to reflect the new LIP
#1 stated the social worker or RN should invite and RN documentation requirements.
the patlent to the treatment planning meetings
and document whether they refuse or are unable
to attend. RN #1 agreed this documentation wes How: API will update and adhere to
not compieled on Patient #8's 3 MTP Reviews .
and therefore could not state whether this offar PC“_OS 0-05.05 Tment P lanning.
was made. Patient care staff will receive a copy of
Certification and Ucanging
STATE FORM e 3041
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e updated policy and summary of the
ontents for ease of understanding.
SM members will train the RN 11
upervisors with the expectation the RN
[1T Supervisors will continue to audit
Treatment Plans and train staff on their
unit around commonly noted
discrepancies.

[Evaluation Method: By August 6,
2018, API will conduct weekly audits of]
E: Treatment Plans and train RN II1

upervisors to audit Treatment Plans on

ongoing basis. ASM will review
Treatment Planning Audits as a group
during monthly meetings.

CEO Signaturg’ 4
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$285{ Continued From page B 5265 ho: The Chief Executive Officer
(CEO) 15 ultimately responsible for the
Review on 5/31/18 at 2:00 pm of the facility policy corrective action as well as the overall
Treatment Planning”, with an effective date of ongoing compli
8/30/17, revesled: “Saction |: Treatment Team end ongoing compliance for the Alaska
Meetings. Section F. The patient will attend the Psychiatric Institute.
meeating in which the MTP is finalized and any
subsequent Treatment Plan reviews. G, The What: API will incorporate “Heaning
99:':3‘ “’"" be ‘:I"";';'Ifggﬁz_‘c‘ qmv{de i:"Pu‘ and Voices,” a training that helps mental
asked o sign the MTP, indicaling involvement health professionals understand the
end agreement to plan. .
_ challenges that face people with
psychiatric disabilities, into the Trauma
5260 7 AAC 12.215(d)(7) Psychiatric Hospitals 5260 Informed Care curriculum. During the
training participants listen to distressing
Psychiatric Hqsphals. {d) A psychialric hospilal. voices through headphones while
$:ls!ﬂ have policies and procedures which require complcting a series of tasks such as
(7) astablish and implement guidelines for taking a mental status exam.

uge of physical restrainls and seclugion rooma
which Include the following requirements:

(A} the location of a seclusionroom
which allows Tor direct supervision and
observation by stafl;

{B) construclion of e seclusion room
which minimizes opportunity for conceaiment,
Becape, injury, or euicide, inciuding locks and
doors which open outwards;

{C} racording in a patient's medical
record the lime the patient spent in secluaion or
resiraints;

(D) visiling a patlent who is In restraints
or secfusfon st least hourly, end providing the
patient with adequate opportunity for exercise,
access to bathroom facilities, and tima oul of
reslraints or seclusion;

(E} limiting the use of restraints or
seclusion to sifuetions in which alternative means
will nol protect the patient or olhers from injury;
and

Afterwards, during the debriefing, even
veteran mental health practitioners say
that they have gleaned new insights into
the strength and resilience of those of us
with psychiatric disabilities. The first
training will occur on July 26 and be
offered on a rotating basis. Overtime
will be approved for current staff to
rlttcnd this training.

How: APl will ensure clinical staff
(RNs, PNAs, MHCs, LIPs) are rotated
through this training and ensure new
clinical staff receive this during new
employee orientation,

Cenficaton and ! iensing
STATE FORM
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l Evaluation Method: By August 6,
2018, API will develop the curriculum
and incorporate the Hearing Voices
training into new employee orientation.
' IAdditionally, one session will be
offered to existing staff and additional
sessions will be scheduled. The Hospital
Education Department will track and
report the attendancc rate monthly for
each department to the AP] Senior
Management Team (ASM) until al! staff
Fwailable to train have taken the
fraaning,

‘Whe: The Chief Executive Officer
(CEQ) is ultimately responsible for the
corrective action as well as the overall
and ongoing compliance for Alaska
Psychiatric [nstitute,

'What: APl will develop a Nursing
Desk Procedure (NPD) directing staff to
employ eppropriate infection control
procedures for cleaning urine and other
body fluids and directing staff to allow
patients to practice good hygiene,
Fspecia.lly before meals.

iHow: API will develop a training
explaining the infection ¢ontrol
‘ procedures. All nursing staff will
receive a copy of the NDP and a
ummary of the contents for ease of
derstanding. Nursing staff will be
required to pass a test to verify their
kinderstanding of the appropriate
procedures. If staff do not pass the test,
they will be retrained until they are
uccessful.

valuation Method: By August 6,
018, API will train nursing staff on

Jr—
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appropriate infection control
procedures. These procedures will be
incorporated into new employee
orientation. The Hospital Education
Department will frack and report the
pass rate monthly for each department
to the API Senior Management Team
K ASM).
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{F} when practicable, consulietion with
tha patient regarding the petient's preference
among evailable forms of adequete, medically
advisable restraints, including medication;

| This Rula is not met as avidenced by;

Based an record review, video review, and

interview the facility failed to ensure 1 patient (#4)
| was offered the opportunity it use the bathioom
faclities when requested or basic hygeine. Thig
tailed practice denied the patient accesas to basic
human needs, Findings.

Record review on 5/30-31/18 revealed Patient #4
had diagnoses that included Schizoaffestive
Disorder {prominent delusions. disorganlzed
theughts and behaviors, and hallucinations) and
Positraumalic 3tress Disorder (a traumalic svent
can trigger tymptoms such es: flashbacks,
frightening thoughts, avoidance, outbursts, being
slartled aasily).

Review of a video, with facility staf en &/31/18 af
2:00 pm, of a seclusion event that happened on
5/68/18 at 8:38 am, Patient #4 atter spitting en a
peer, then spliting on a PNA, the Patient was
escorted by facllity staft to the seclusion room
{called the nek reom), and placed in sedusiaon.
Obsarvation of the videa geclusion avent
revealed the Patient stood on the oed and
winated on it. A few minutes later the Patient
askad facllity staff if h/she could use the
bathroom {located ouiside the door), a bed pad
was provided for the Patient to use in the room.

5280
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Further review revealad the Patient was pravidad
a change of clothing over an hour after urinating
in her clothing and was given a bagged lunch.
The Patient was not offered the opportunily to
shower or wash hands, and ate lunch with soiled
hands.

During an interview on 5/31/18 with the ADON,
who was present during the video review, when
asked why facliity staff pravided a bed pan to an
antbuiatory patien! (on camera) and why facility
staff did nat offer the opportunity for the Patiant ta
wash up, the ADON ataled he didn't know.

Review of the facility palicy “Notice of Rights and
Respons/bllities Alaska Psychiatric Institute®,
revised §/18, revealed "Paychlatric hospitals
accredited by The Joint commieslon (TJC} must
assura the following stendards are met in serving
consumars: 1. Personal dignity end services
considerate and respectful of personal values and
bellefs.”

Review of the facifily policy "Canduct Involving
Palients", effeclive date 10/13/18, revealad “All
patients will be treated in a respectful and
culturally sensitive manner at all times."
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