
Alaska Psychiatric Institute 

Provider ID: 
024002 
ID Prefbc Tag 
AOOO 

A115 

A129 

Name of Provider: Alaska 
Psychiatric Institute 
Summary Statement 
INITIAL COMMENTS 

The following deficiencies were noted 
during an unannounced Federal 
complaint investigation (AK#s 3367; 
3377; 3440; 3442; 3448: and 3449) 
conducted on May 30·31, 2018. The 
Conditions reviewed were Patient 
Rights 482.13; Nursing 
Services 482.23; and Discharge 
Planning 482.23. 

This review revealed the facility was 
still out of compliance With the 
Condition for Patient Rights. 
In addition, standard level citations 
were discovered at Nursing Services 
and within the Discharge Planning 
Condition 

The sample size included 10 patients 
Some of the allegations were 
substantiated during the survey 

State of Alaska 
DHSS/HCS 
Health Facilities Licensing and 
Certlftcatlon 
4501 Business Park Blvd. Ste 24, 
Bldg L Anchorage, AK 99503 

PATIENT RIGHTS 

CFR(s): 482.13 

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

This CONDITION Is not met as 
evidenced by; 

Based on Observations, Interviews, 
and Record reviews the facility failed 
to ensure patient's Exercise of Rights 
A0129; Participation in Care 
Planning A0130; Personal Privacy 
A0143; Care In Safe Setting A0144; 
Free from Abuse/Harassment A0145; 
and Restraint or Seduslon A0166 
were met. 

The facility was out of compliance 
with the Condition during the 
invest'.gation. 

PATIENT RIGHTS: EXERCISE OF 
RIGHTS 
CFR{s): 482.13{b) 

Completion Date 

8/6/ 2018. 
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Alaska Psychiatric Institute 

Patient Rights: Exercise of Rights 

This STANDARD is not met as 
evidenced by: 

Based on observation of video, 
Interview, and record review the 
facility failed to ensure 3 patients 
(#1,3.4) were treated W1th personal 
dignity and respect out :>f 9 actiVe 
patients reviewed. This failed practice 
denied the pauenls their right to be 
afforded respectful treatment and 
created a risk for a nontherapeutic 
environment Findings· 

Patient#1 
Observation during the survey on 
3/30/18 at 1 :35 pm, Psychiatric 
Nursing Assistant (PNA} #2 told 
Patient #1 "Don't use your hands, rt's 
in appropriate, Go stt down. Keep 
your hands to yourself. Go sit down!" 
Patient #1 responded by swearing at 
the PNA, the PNA replied in a 
condescending tone .,.hat's okay, I'll 
be here for targets.• Patient #1 stated 
"I'm sorry, I'm sorry", to which PNA 
stated "You can display your sorry by 
changing your behaviors." 

Review of Patient #1's treatment plan, 
dated 5/27/18 revealed the .,.argets• 
were a system used for scoring areas 
If the Patient's behavioral objectives 
objectives were met. Thereby eaming 
the Pallent various rewards or 
privileges. 

Patient#3 

Record review on 5/30-31/18 
revealed Patient #3 had dtagnoses 
that included Schizophrenia (mental 
disorder characterized by abnormal 
eocial behaviors, false beliefs, 
hearing voices, halluclnatlons} and 
Fetal Alcohol Syndrome. 

Video review with facility staff on 
5/31/18 at2:00 pm, ofa seclusion 
event that happened 5/22/18 
,revealed during the event Patient #3 
yelled one of the male PNA's, of the 4 
male PNA's present, had raped her. 
The 4 mate PNA's surrounded the 
bed while the nurse gave two 
injections ln the 
Patient's buttocks. The patient ttien 
pointed to PNA #3 and stated ·1 didn't 
want him here." 

Who: The Chief Executive Officer (CEO) is 
ultimately raponaible fo~ thu correctt:ve 
action as welJ u the oYeraU and onBOing 
ec,mpliance for tl1e Muka Psy~c 
Institute. 

8/6/2018 
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Alaska Psychiatric Institute 

After the injection, the PNA #3 
continued to 
remain in the area outslde the 
seclusion room, visible to the patient 
through the window in the door 

During an Interview with the ADON on 
5/31/18 at 2:29 pm, when asked why 
the PNA remaineo In the arua, 
despite the Patient's request, the 
ADON replied "They didn't swap him 
out." The ADON stated lhe facility 
staff had not been providing trauma 
informeo care. 

PaUent#4 

Record review on 5/30-31 /1 8 
revealed Patient #4 
had d1agno888 that included 
Schlzoaffective Disorder (prominent 
delusions. disorganized 
thoughts and behaviors, and 
hallucinations) end Posttreumatic 
Stress Disorder (a traumatic event 
can trtgger symptoms such as· 
flashbacks, frightening thoughts, 
avoidance, outbursts, being 
startled easily). 

Review of a video, with facility staff on 
5/31/18 at 2:00 pm, of a seclusion 
event that happeneo on 
5/6/18 at 9:38 am, Patient #4,after 
spitting on a peer, then spitting on a 
PNA, the Patient was escorted by 
facHlty staff to the seclusion room 
(called the oak room), and placed in 
seclusion. Observation of the video 
seclusion event revealed the PaUent 
stood on the bed and urinated on it. A 
few minutes later the Patient asked 
faclltty staff If h/she could use the 
bathroom (located outside the door), 
a bed pad was provided for the 
Patientto use in the room. 
Further review revealed the Patient 
was provided a change of clothing 
over an hour after unnabng In her 
clothing and was given a bagged 
lunch. The Patient was not offered the 
opportunity 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 
facility staff provided a bed pan to an 
ambulatory patient (on camere) and 
wh facll staff did not offer the 

"'hat: A PI '"-'i11 develop a Nursing IDesk 
Procedure (NPD) directing :;taff to ~pl~ 
approp1iate infection control prooe4~ fo1: 
clcamng urine and other bodyJluiis ana 
dn~•a staff to allow pllicns1o~tiee 
good hypmc. eapcc1~ before mcw{1 
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opportunity for the Patient to wash up, 
the ADON stated he didn't know. 

Review of the facility pohcy "Notice of 
Rights and Responsibilities Alaska 
Psychiatric lnstttute•, revised 8/16, 
revealed "Psychlab1c hospitals 
accredited by The Joint commission 
{T JC) must assure the following 
standards are met In serving 
consumers: 1. Personal dignity and 
services considerate and n!speclful of 
personal values and beliefs." 

Review of the facility policy "Conduct 
Involving Patients•, effective date 
10/13/18. revealed "AU patients wlll be 
treated In a respectful and culturally 
sensitive manner at all times." 

PATIENT RIGHTS: PARTICIPATION 
IN CARE PLANNING 
CFR(s): 482.13(b){1) 

The patient has the right to parncipate 
in the development and 
implementation of his or her plan of 
care. 

This STANDARD is not met as 
evidenced by; 
A 130 

Based on record review and 
interview, the facility failed to ensure 
the mterdisclplinary team allowed 
1 patient (#8), out of 10 sampled 
patients, to exercise his/her right to 
participate In care plan reviews on 3 
separate occasions. This failed 
practice violated the patient's right to 
participate In the development and 
implementation of their plan of care. 
Findings: 

Record review from 5/30-31/18 
revealed Patient #8 was admitted to 
the facllity on 4/17/18 with a 
diagnosis of Unspecified Psychosis 
nClt due to a Substance or Known 
Physiological Condition. 

Review on 5/31/18 at 10:20 am of the 
Patient# 8's Master Treatment Plan 
(MTP) (Identifies the patient's 
diagnosis, specific problems, specific 
goals, and specific interventions to be 
addressed during hospitalization), 
dated 4/20/18, revealed 
Strengths/Assets Identified as 
General Fund of Knowledge 
lnfonnation that a n has stored 

8/6/2018 
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in memory about people, places, and 
things), mobillly, and reslllence. 

Review of the Patient# S's MTP 
Reviews (weekly re-evaluattons of the 
MTP), dated 4/27/18, 5/4/18, 
and 6/11/18, revealed there was no 
documentation Indicating the 
interdisciplinary team offered the 
patient the opportunity to 
participate In treatment planning 

During an interview on 5/31/18 at 
12:50 pm, RN #1 stated the social 
wori(er or RN should invite the patient 
to the treatment planning meetings 
and document whether they refuse or 
are unable to attend. RN #1 agreed 
this documentation was not 
completed on Patient #8's 3 MTP 
Reviews and themfora could not state 
whether this offer was made. 

Review on 5/31/18 at2:00 pm of the 
facility policy "Treatment Plannmgw, 
with an effective date of 8/30/17, 
revealed: "Section I: Treatment Team 
Meetings. Section F. The patient will 
attend the meeting In -Mllch the MTP 
Is finalized and any subsequent 
Treatment Plan reviews. G. The 
patient wlll be encouraged to provide 
input and asked to sign the MTP, 
indicating and agreement to plan. 

PATIENT RIGHTS: PERSONAL 
PRIVACY 
CFR(s): 482.13(cX1) 

The patient has the right to personal 
privacy. 

This STANDARD is not met as 
evidenced by: 

Based on video review, Interview, and 
record review the facility failed to 
ensure 1 patient (#3), out of 10 
patients, was offered and/or received 
personal privacy when receiving 
injections In her buttocks. This fa!led 
practice denied the patient the right to 
privacy and placed the patient at risk 
from psychological harm Findings: 

Video review of a seclusion event that 
happened 5/22/18 at 8:00 am. 
revealed Patient '113 being secluded in 
the Oail. Room b 4 male Ps chiatric 

8/6/2018 
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Nursing Assistants (PNAs). When 
Nurse #6 aaked the Pati&nt to lower 
her pants, so she 
could receive 2 Injections, the Patient 
responded by removing her pants and 
underwear and tossing them on the 
floor and proceeded lying face down 
on the bed, naked from the waist 
down. During the administration of the 
medccatlon. In which 4 male PNAs 
surrounded the Patient while the 
nurse gave the Infection, facllily staff 
did not offer to cover Patient #3's 
buttocks. 

During an Interview on 5/31/18 at 
2:29 pm, the Assistant Director of 
Nursing, who was present during the 
review, stated the Patient was not 
treated in a dignified manner. 

PATIENT RIGHTS: CARE IN SAFE 
SETTING 
CFR(s): 482.13(c)(2) 

The patient has the right to receive 
care in a safe seWng. 

This STANDARD is not met as 
evidenced by: 

Based on record review and interview 
the facility failed to implement 
measures for the protection of 1 
patient (#2) from sexual assault by 
another patient. This failed practice 
had the potential to cause the patient 
undue trauma from potential physical 
and/or psychological harm. Findings: 

Record review on 5/30-5/31/18 
revealed Patient #2 was admitted to 
the facnlty with a diagnoses that 
included Schizoaffective Disorder and 
a history of traumatic brain injury. 

R$view of a nurse's note, dated 
5/30/18, revealed "It was reported by 
PNA [psychiatric nursing assistant} 
staff to this writer that patient had 
been engaging In sexual activity with 
another patient In the TV room.• 

will include Trauma lnfonned Care, persona] 
privacy, and secondary trawna. 

8/6/2018 
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and stated she was being raped by 
"Ghosts". The Patient was unable to 
remember the event that had 
occurred 11 days before. 

Observation of the TV room on 5/30-
31/18 revealed a large common room 
wiih multiple seating and large 
glassed windows. the room was 
visible from the nursing desk located 
on the unrt. 

Review of the facility's investigation 
revealed no staff were present at the 
nurse's desk during the time of the 
event 

During an Interview on 5/31/18 at 
12:00 pm, the Medical Director statoo 
Patient #2 was sexually assaulted. 
The MD stated all evidence had been 
turned over to the ponce The Medical 
Director stated the Patient was 
unable to consent to a sexual assault 
exam. 

Review of the faclltty policy on abuse 
and neglect revealed the policy was 
still being revised and not complete. 

Review of the facility policy "Conduct 
Involving Patients•, effective date 
10/13/18, revealed "Neglecting or 
endangering a patient Is the failure 
of an employee to provide reasonable 
or necessary services to maintain the 
physical and mental health of any 
patient when that failure presents 
either immediate danger to the health, 
safety, or well-being of a patient. .. " 

PATIENT RIGHTS: FREE FROM 
ABUSE/HARASSMENT 
CFR(s): 482.13(c)(3) 

The patient has the right to be free 
from all forms of abuse or 
harassment. 

This STANDARD is not met as 
evidenced by: 

Based on record review and interview 
the faciilty failed to protect e 
vulnerable patient (#2) from 
!;8XUal assault, of 1 0 patients 
reviewed. by another patient, and 
failed to report the event to 
The State Agency as per AS 
47.24.013. This failed practice placed 
vulnerable patients at risk for 
further psychological and physical 
harm. Findin s: 

EvalUadon Me.din: By August 6. 2011, 
API w.iU min RNs,and PNAa QB tbc up,ted 
N"PDs .Jia,Gb &N anc1'HNA ~D ~t.ipateilD 
traimng ud demonstnte llrttler.atiadtag al thcr 
polky by passina a -situation basea tdt 1f 
staff do not JJ8S8 the testJ th,yi wlffl be 
mraiad Wltil thBy rare sll,CC&ISSful 'flle 
Hosptllll Ed~tl n ~cnt'Will $i'IIC~ ind 
report the _,. nto-.monthlf'.fer-~ 
department to the~ J;S'cm10F ~•F-Uen 
Team(ASM). 

What:~ wi"JI ~ ancJ ad!i-. tu P-C-\)1 -
02-07 Abuse and Nollieet Repoi:tigi 

WJtat-: •PI ~m create and adh* tor,e-.:oa-
02:O7 A\;q1e and N~~ R~nJJ,-

Bow; ~Pl will create: ari.d' ottl\Cn tct"C-OJ-
02-ft7 Ahuse'aml N~ect 'R~m~ 
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Record review on 5/30-5/31/18 
revealed Patient #2 was admitted to 
the facility with a diagnoses that 
lncluded Schizoaffective Disorder and 
a history of traumatic brain injury. 

Review of a nurse's note, dated 
5/30/18, revealed "It was reported by 
PNA [psychiatric nursing assistant) 
staff to this wrtter that patient had 
been engaging In sexual actlvtty with 
another patient in the TV room." 

During an Interview on 5/30/18 from 
1 :52-2:04 pm, Patient #2 had 
disorganized thought process 
and stated she was being raped by 
"Ghosts". The Patient was unable to 
verbally articulate she could 
remember the event that had 
occurred 11 days before 

Observation of the TV room on 5/30-
31/18 revealed a large common room 
with multiple seating and large 
glassed windows. The room was 
visible from the nursing desk located 
on the unit. 

Review of the facility's Investigation 
revealed no staff were present at the 
nurse's desk during the time of the 
event. 

Dunng an interview on 5/30/18 at 
11 :37 am, the Director of Quality 
Improvement stated the facility 
had called the police but had not 
reported It to the State Agency as 
they had only been reporting cases of 
staff to patient's abuse and neglect. 

During an interview on 5/31/18 at 
12 :00 pm, the Medical Director (MD) 
stated Patient #2 was sexually 
assaulted by Patient 116, The MD 
stated all evidence had been turned 
over to the police. 

Review of the facility's policy 
"Conduct Involving Patients•, effective 
date 10/13/17, revealed •a. If there Is 
reasonable cause to believe the 
physical, sexual, or verbal abuse, 
neglect, or serious misconduct by 
staff towards patient or patients, 
has occurred the CEO, SO, or 
deslgnee will immediately complete 
mandatory reporting to 1. Stale of 
Alaska Certification and Licensing • 

Al] staff will receive a wpy of the updated 
poli~ and emn1nar.y of the contents for- ease 
of understanding. 

CEO Signature: 
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PATIENT RIGHTS: RESTRAINT OR 
SECLUSION 
CFR(s): 482.13(eX4){i) 

The use of restraint or seclusion must 
be-(1) In accordance with a written 
modification to the patient's plan of 
care. 

This STANDARD is not met as 
evidenced by: 

Based on record review end 
interview, the facility failed to ensure 
the lnterdleclplinary team modified the 
care plan that reflected the treatment 
plan for 1 patient (#2), out of 3 events 
reviewed, after a seclusion occurred, 
Without appropriate and current care 
plan problems, Interventions, and 
goals patients are at risk for not 
receMng the necessary and/or 
appropriate care and services. 
Findings: 

Record review on 5/30-31/18 
revealed Patient #2 was admitted to 
the facility with a diagnosis of 
Schlzoaffectlve Disorder, Unspecified 
(a mental disorder charactenzed by 
abnormal though processes and 
disturbance in the person's mood), 

Review of Patient #2'& chart revealed 
a seclusion (the act prohibiting a 
patient from leaving an area) had 
occurred on 5120/18 at 1 :08 pm. 

Review of Patiant #2.'s Master 
Treatment Plan (MTP-identifies the 
patient's diagnosis, specmc problems, 
specific goals, and specific 
interventions to be addressed during 
hospitalization), dated 3/31/18, was 
not updated with a "Restraint
Seclusion Problem Sheet." 

In addition, review of Patient #2's 
MTP Reviews (timely re-evaluations 
of the MTP) revealed the last review 
occurred on 5/5/18. 

During an interview on 5131/18 at 
12:50 pm, the registered Nurse {RN) 
#1 stated the Restraint-Seclusion 
Problem Sheet 18 required to be 
completed after a seclusion or 
restraint and added to the MTP. 
The RN started it was not always 
completed and was not compliant 
with policy. 

WJ\o: 1lie Chia&eisutiw Qfficer (G.2'~1 as 
ulttmateJy responsible for ffic ~ \le 
action as well as ~ ovetall IDd en,-ng 
compliance for the ~ aska Psycluatric 
Inst1t\'lte. 

Eva.luatlo■Metbod;/Ry August ~ 201:\ AP.I 
will conduct wee~, auditj t>f. ill'iJffatrMnt 
Plans and train R:Nctll $JpcrrviiSGn1 l9~dit 
Treatment Plans on m ongoing 1--is. "tatl~ 
Care departmenli hdKI :will 1'fMaw:ltiJ:asman1 
Planmng audits am:111& (epartt!ttfllt m.eclmp 
ASM will re,tiew 1i-..111entdtini1in~ts 
as a grouP. dNring,imqnt~ eet111g1 

ao91_ ,~ 

8/6/2018 
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Review on 5/31/18 at 2:00 pm of the 
facility policy "Treatment Planning", 
with an effecilve date of 8/30/17, 
revealed: "SecUon JU: Master 
Treatment Plan (MTP}. Section F. 
When a patient requires seclusion or 
restraint, the MTP will be updated 
with Restraint-Seclusion Problem 
sheet. The problem Will remain open 
for the durabon of the patient's 
admission and will be closed upon 
discharge.ft 

Further review of the policy revealed: 
"Section IV: Treatment Plan Reviews. 
Section A: The MTP Is reviewed 
using the MTP Review Form, and 
each objective is measured for 
~rogress toward goals at the following 
times: 5. When a patient requires 
seclusion or restraint .. " 

During an Interview on 5/31/18 at 
2:00 pm, the Assistant Director of 
Nursing stated that seclusions and 
restraints would not be on the care 
plan. 

NURSING CARE PLAN 

CFR(s): 482.23(b)(4) 

The hospital must ensure that the 
nursing staff develops, and keeps 
current, a nursing care plan 
for each patient. The nursing care 
plan may be part of an 
lnterdlsclpllnary care plan 

This STANDARD Is not met as 
evidenced by: 

Based on record review and 
interview, the faclllty 
falled to ensure an lnterdlaciplinary 
team developed care plans that: 

1) identified all problems with specific 
interventions during review of the 
care plans for 2 patients (#2 and 7) 
out of 4 sampled patients: 

2) Identified an established behavioral 
plan within the care plan Interventions 
for 1 patient (#7); 
3) reviewed and signed the initial care 
plan within 24 hours of admission for 
1 patient (#8) out of 4 
sampled patients; and 

4) reflected a review of the care plan 
due to a significant event for 1 patient 
(#2) after a sexual assault occurred. 

• 

• 

• 
• 

• 

8/6/2018 
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Without appropriate and current care 
plan problems, interventions, and 
goals residents are at risk for not 
receiving the necessary and/or 
appropriate care and services. 
Findings. 

1 ) All problems reflected wrth 
specific 
interventions on care plans; 

Pat1ent#2. 

Record review on 5/30-31/18 
revealed Patient #2 was admitted to 
the faclllty with a diagnosis of 
Schlzoalfectlve Disorder, Unspecified 
(a mental disorder characterized by 
abnonnal though processes and 
disturbance in the person's mood). 

Review on 5/31/18 at 10:30 am of the 
Patient's Master Treatment Plan 
(MTP} (identifies the patient's 
diagnosis, specific problems, specific 
goals, and specific interventions to be 
addressed during hosp,tallzatlon), 
dated 3/31/18, revealed a second 
problem or·Grave Dlsabihty" (a 
condition in which a person, as a 
result of a mental disorder and unable 
to provide basic personal needs for 
food, clothing, or shelter) was add&d 
on 5/4/18. 

Review of the Patient #2's MTP 
Review (timely re-evaluations of the 
MTP), dated 5/5/18, revealed no 
documentation of the 
participation/progress for any of the 6 
objectives (goals) for this problem of 
"Grave Olsablllty." 

During an Interview on 5131/18 at 
12:50 pm, the Registered Nurse (RN) 
#8 stated the second problem of 
"Grave Dlsablllty'' was not addressed 
on the MTP Review dated 5/5/18. The 
RN stated this was not In compliance 
with policy and should have been 
addressed. 

Review on 5/31/18 at 2:00 pm of the 
facility pollcy "Treabnant Planning•, 
with an effective date of 
8/30/17, revealed: •secbon IV: 
Treatment Plan Reviews Section C: 
Process of Review: 5. 
Document Perticipation/ProgmBS end 
Changes in Therapeutic 
Interventions. a. All objectives must 
be reviewed and scored." 
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Patient#7 

Record review on 5/30-31/18 
revealed Patient #7 was admitted to 
the facility with a diagnosis of 
Unspecified Dementia (mental 
deterioration but the exact cause Is 
unknown). 

Review of the Patient's MTP original 
start date of 7/1/17, revealed a 
problem list reflecting 1 problem 
( primary psychiatric/behavioraVsocial 
problems that wm be addressed 
during hospitallzation) of "Danger to 
Others• (demonstrated behavior 
through acts, attempts, or threats to 
harm others). Further review revealed 
this problem was deferred 
(suspended} on 11/6/17 and replaced 
with the problem "Cognitive/Memory 
Deficits" (memory problems and a 
decline In the abllity to live 
Independently). A third problem of 
"Multiple Medical Problems" was 
added on 4/14/18. The changes were 
not reflected on the problem list of the 
MTP. 

During an interview on 5/31/18 at 
11 :40 am, the RN# 12 stated the 
"Multiple Medical Problems• 
was still an active problem and was 
not addressed on the Patient #7's 
The RN stated the MTP Problem List 
did not accurately reflect the Patient's 
current problems. 

Review of the facility policy 
"Treatment Planning", with an 
effective date of 8/30/17, revealed: 
"Section Ill: Master Treatment Plan 
(MTP). Section E: Problems may be 
identified by any discipline beginning 
at the time of admission and 
continuing throughout hospitalization. 
The MTP Problem List includes each 
identified actrve and deferred 
problem 
1. Numbered Problems. 
2. A brief problem statement. 
3. Documented If a discharge barrier. 
4. Documented date the problem was 
initiated and/or solved. 
5. Any problems identlfted but 
deferred for treatment and the reason 
for deferral. 
6. All objectives include 
target completion date.• 
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Further review of the policy revealed: 
"Section IV: Treatment Plan Reviews: 
Section C: Process of Review: 4. 
Document tt,e problem number and 
name for each problem listed on the 
MTP. 5. Document 
Participation/Progress and Changes 
In Therapeutic Interventions. a. All 
objectives must be reviewed end 
scored." 

2) Betiavroral Plan Interventions in 
the Treatment Plan. 

Review of Pabent #Ts established 
Individual behavioral plan (IBP} 
labeled "[Patient's Name] Daily 
Routinen, most recently dated 5/3/18, 
revealed multiple interventions 
available to staff to help target 
maladaptive behaviors (behaviors 
that Inhibit your ability to adjust 
healthily to particular situations) 
exhibited by the Patient. 

Review of the Patient #'s MTP and 
subsequent Reviews, frorn 6/28/17 to 
5/13/18, revealed no documentation 
reflecting Patient #Ts IBP. Further 
review revealed no documentation 
that the IBP was discussed during 
treatment team meetings. 

During the interview on 5/31/1 Bat 
11 :40 am, RN #12 stated the Patient 
#7's behavior plan was attached to 
the Daily Nursing Communication 
Report for the nurses to review and is 
posted on a bulletin board in the 
nurse's station for all Psychiatric 
Nursing Asslstarrts (PNAs) to review. 

Review on 5131/18 at 2:00 pm of the 
facility policy 'Treatment Planning•. 
with an effective dat-e of 

8/30/17, revealed: "Section V. 
lndlVldual Behavioral Plans. 3. The 
IBP will specifically target 
maladaptive behaviors and positively 
provide intervenbons to help the 
patient be safe .... 

"Further review of this policy section 
revealed: "4.The IBP will need to be 
reflected in the MTP through clear 
goals, objectives, and Interventions. 
The success of the program elements 
can also be used as part of discharge 
planning .... 5. The IBP wlll be 
attached to the Dail Nursin 

Page 13 of 19 



Alaska Psychiatric Institute 

Communication Report for each 
patient, every day, to be reviewed by I 

staff as they receive report 
I and arrive on the unit." 

11 

Further review of policy revealed: 
"Section B: While it Is In effect, the 
IBP will be reviewed at least weekly 
during the Treatment Team meeting. 
This Treatment Plan will be revised 
as needed to reflect the patient's 
response to tt,e plan." 

During an interview on 5/31/18 at 
2:50 pm, PNA #5 stated the treatment 
plan In the chart was the primary 
means to review Patient #7's plan of 
care. The PNA had no knowledge of 
a behavioral plan available to help 
a88ist in Patient #7's care and could 
not recall being shown an IBP for the 
Patient. 

During an interview on 5/31/18 at 
3:15 pm, PNA #6 stated the care plan 
in the chart was the primary means to 
review Patient #7's; pl.in of care. The 
PNA stated there was a Behavioral 
Plan on a bulletin board in the nurse's 
station, however hadn't looked at it In 
a long time. PNA #6 stated that the 
IBP was never discussed during 
shift change overs. 

3} Reviewed and Signed the Initial 
Treatment Plan Within 24 Hours: 

Record review from 5130-31/18 
II 

revealed Patient #8 was admitted to 
the facility on 4/17/18 with a diagnosis 
of Unspecified Psychosis not due to a 
Substance or Known Physiological 
Condition. 

Review of the Patient's "Initial 
Treatment Plan" (plan completed 
within 24 hours that Included ! 

physician orders written to address 
problems identified as a result of 

I 

initial assessment and treatment 
orders), dated 4117/18, revealed the 
On•Coming RN, Licensed Individual 
Practitioner (LIP}, and Clinical 
Services Department had 
reviewed and signed this plan on 
4'23/18 (6 days after Its initial 
completion}. II 

During an interview on 5/31/18 at 
12:50 pm, the RN #7 stated the 
signatures on the initial treatment 
plan for Patient #7 were late. 
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Review of the fao1l1ty policy 
"Treatment Planning•, with an 
effecbve date of 8/30/17, revealed: 
"Section II· Initial Treatment Plan. 
Section H: This plan win be reviewed 
and signed off by tt,e LIP, 
Social Worker, and on-coming RN 
within 24 hours of admission • 

4) Review of Care Plan after a 
significant event 

Record review on 5/30-31/18 
revealed Patient #2 was admitted to 
the faclllty on 3/29/18 with a 
diagnosis of Schizoaffective Dlsorder, 
Unspecified (a mental disorder 
characterized by abnormal though 
processes and disturt>ance In 
the person's mood). 

Review of the Patient's MTP dated 
3/31/18, revealed identified problems 
(primary psychiatric/behavloraVsoclal 
problems that will be addressed 
during hospitalization) as being 
Disturbance of Thought (disorganized 
thinking) and Grave Disability (a 
condition in which a pen.on, as a 
result of a mental disorder, Is unable 
to provide for his/her bsslc personal 
needs for food, clothing, or shelter). 

Review of the Patient #7's chart 
revealed •History of Risk Factors and 
Significant Events• sheet stated the 
PaUent was a "[po88ible] victim of 
sexual assault .. "on 5/19/18. 

Further review revealed the Patient's 
MTP, dated 3/31/18, was not updated 
to Include this change in the patient's 
condition. 

A review of the Patient #7's MTP 
Reviews (timely re-evaluatlons of the 
MTP) revealed the la8t review 
occurred on 5/5/18. 

During an interview on 5/31/18 at 
1 :OOpm , Advanced Nurse 
Practitioner #1 stated a sexual 
asseult was deemed a significant 
event and a revtew of the trealment 
plan was warranted during the next 
treatment team meeting followtng 
the incident. 

Review on 5/31/18 at 2:00 pm of the 
facil ofi "Treatment Plannin • 
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with an effective date of 8/30/17, 
revealed. "Section IV: Treatment Plan 
RevteWS. Section A: The MTP Is 
reviewed using the MTP Review 
Fonn, and each object1Ve Is 
measured for progress toward goals 
at the following times· 

3. When there Is a significant change 
In patient's condition or diagnosis.• 

TRANSFER OR REFERRAL 

CFR(s): 482.43(d) 

The hospital must transfer or refer 
paUents, along With necessary 
medical information, to appropriate 
facilities, agencies, or out.patient 
services, as needed, for follow-up or 
ancillary care. 

This STANDARD is not met as 
evidenced by: 
A837 

Based on record review and interview 
the faclllty failed to ensure the out• 
patient treatment provider was 
notified of the patient's Impending 
discharge for 1 patient (#6), out of 3 
discharge plans reviewed. This faded 
practice denied the patient the ablltty 
to safely Integrate back into the 
community, potenbally placed the 
community at risk, and darned the 
patient the necessary wrap around 
services needed for a successful 
recovery Findings. 

Record review on 5/30-31/18 
revealed Patient #6 was admftted to 
lhe facility with a diagnosis of 
Schizophrenia. The Patient was 
initially diagnosed with schizophrenia 
in 2011. The Patient had 5 previous 
admissions to the facility with a 
pr1mary diagnosis of schizophrenia. 

Review of Patient #6's initial 
treatment plan (ITP), dated 5/17/18, 
revealed the Patient's reason for 
admission was "The Patient is being 
admitted due to Grave Disability {a 
condlUon in which a person, as e 
result of a mental disorder is unable 
to provide basic personal needs for 
food, dothlng, or shelter]." In addition, 
the Impact on health status Included 
• ... is known to become acutely 
psychotic with paranoia and 
deluelons." Additional the initial 

8/6/2018 
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treatment plan revealed 1hat Patient 
#fl had been medicabon non
compliant 

Review of 1he Master Treatment Plan 
(MTP) dated 5/19/18 revealed 
discharge planning problem list as 
"grave diseb1hty and disturbance 
of thought.• Discharge criteria was 
"reduction of llfe
thf'eatenlng/endangertng symptoms to 
within safe limits and stabtlizatton of 
mood/thinking and/or behavior.• 
Discharge Planning section revealed 
•pt (patient) has guardian, own apt 
[apartment], + CHOICES for follow
up." 

Review of the LIP (Licensed 
Independent Practitioner) Progress 
Note dated 5121/18 revealed in 
section "Changes since last 
encounter: Today, patient continues 
to present with disorganized thought 
processing, paranoid, delusional 
thought content, says he feels safe at 
API, does not want to be discharged 
due to everyone being out to get him 
Patient denies having a mental 
illness, says he does not want to 
take psychotropic medications. Over 
the weekend, patient apparently had 
sexual Intercourse with another 
patient [an elder1y female]. Patient 
with recent h/o [history of) alleged 
Indecent exposure to a minor prior to 
recent Incarceration, this admission to 
APL" 

Review of the LlP Discharge 
Summary dated 5122/18 revealed 
"Prognosis as poor as patient 
has no insight Into the severity of his 
mental illness, as patient with chrome 
substance abuse history, chronic 
legal hlslDry .. Anal diagnosis: 
Antisocial personality disorder 
(According to 1he DtagnosUc and 
Statistical Manual of Mental 
Disorders V- Antlsoclal personality 
disorder Is a pattern of disregard for, 
and violation of, the rights 
of others)." 

Review of the SW {social work) 
Discharge Planning Note dated 
5/21/18 revealed in a conversation 
with Quyana (Q) Clubhouse staff ·1 
worry about him. If he Is not taking 
medications, I don't know how to 
engage hlm ... would like to see patient 
on medications and stable before he 

and Release Patients and summary af the 
contents for .., of adu&tm;Jing. 

€EO S1gnature: 
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leaves so he can engage patient at Q 
House ... will come to meet patient at 
API, to connect with him on 5/22/18 
@ 1 PM." 

ReView of the SW Discharge 
Planning Note dated 5122/18 revealed 
Patient #6 •did not like Q House 
because it was located in a 
1dE1ngerous place•.• 

Review of the SW DiScharge 
Summary dated 5/22/18 revealed 
Patient #6" ... will be cabbed at 
discharge to his apartrnenl..decllned 
psychiatric medications during his 
stay and Is declining medications post 
dlscharge ... Safety statement: 
did exhibit predatory behavior during 
this stay, resulting In a sexual 
encounter with an elderly patient ... has 
active services with both CHOICES 
and Southcentral Foundation Quyana 
Clubhouse.• Communication wath 
Patient #6's outpatient provider 
CHOICES was not documented. 
Further review of the medical 
record revealed the faclllty had a 
ROA (release ofinformabon) with 
both CHOICES and Q (Quyanna) 
house." 

During an Interview 5/31/18 at 1 :17 
pm. Protective Servioe Specialist #1 
(PSS) stated, when asked about 
follow up with the Patient's 
outpatient provider, she did not call 
CHOICES to let them know about his 
immediate discharge. When asked 
how long PSS #1 had been wor1<1ng 
with the Patient, she stated that she 
was covenng for another PSS and 
that she had only met with Patient 
once during the meeting prior to the 
last minute discharge. 

In addition, PSS #1 stated the patient 
had a history of sexual ar.sault 1. 
When further questioned the PSS #1 
demonstrated on Courtvtew (public 
court database) bsted the 
Patient's name with a Sexual AssauH 
in the first Degree convlcbon in 2001 . 
When questioned about the patient's 
age in 2001 (patient would have been 
10 years old) she recognized the 
convicted party was not the Patient 
and he did not have a history as a sex 
offender. When asked if lhat would 
have changed the last minute 
discharge, she stated no 
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When asked why Q house had been 
notified of the sudden discharge and 
not CHOICES, since the Patient did 
not want to use Q House, the PSS 
stated the Guardian preferred the 
Patient utilize a house 

During an inlervlew on 6/31/1B at 
1 :52 pm, the discharging physician 
stated that Patient #f3 had a chronic 
history of sexual assaults. When 
notified that they had Incorrect 
criminal history Information, the 
physician stated the patient had a 
history of exposure, his behavior 
[regarding the sexual behavior] was 
premeditated, voluntary, had an 
agenda and that patient was •gaming 
the system". When asked how long 
he had been treating the patient he 
reported he had first met the Patient 
et discharge. Review of the medical 
tecord revealed the Physician had 
examined the Patient on 5/21/18 and 
5/22/18. 

Review of the facility's policy, 
Discharge Planning, effective date 
6/15/17, "The social worf<er is 
responsible for notifying the following 
people of anticipated discharge 
(transfer) ... ili. Outpatient Providers (if 
ROI) In place.· 
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investigations (AK #s 3367; 3377; 3440; 3442; 
3448; and 3449) conducted on May 30-31, 2018. 

bat: API Human Resources will audit 
I Nursing Dept. performance 

The sample size Included 10 patients. Some or valuation completion and due date list 
the allegations were substantiated during the d distribute updated list to outline 
survey. 

utstanding and upcoming perfonnance 
valuations due to Nursing Leadership 

State of Alaska y7/31/18. 
Department of Health and Social Services 
Division of Health Care Services ow: API Nursing leadership will 
Health Facifities licensing and Certification 
4501 Business Park Blvd. Ste 24, Bldg L omplete all past due performance 
Anchorage, AK 99503 valuation by October 1, 2018. 

valuation Method: API Human 

RR361 7 AAC 12.670(c) Nursing Service RR361 
esources will monitor and manage 
acking sheets and send reminders 

Nursing service - (c) Each facifity must have a very two weeks until outstanding 
registered nurse-as U,e director for nursing valuations are resolved. API HR is 
services-. The director shall perfonn the following iring addition resource to monitor and 
duties: ge the evaluation tracking sheets 

(1) assure that all nurses comply wlttithe d will send evaluation due reminders 
requirements of (a) of this sectioni 

t the beginning of each month for the (2) provide a sufficient number of registered 
nurses to meet patient needs; pcoming 3 month evaluations due (ie: 

(3) write an annual evaluation onthe ue in October, plan for Nov and Dec.) 
performance of each nurse; or compliance of annual evaluation 

(4) maintain records on the number of nurses 
employed and the hours and weeks of 
employment; 

(5) delegate to a registered nurse the 
responslblllty to plan, assign, supervise, and 
evaluate the nursing care for each patient; 
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(6) select and promote nursing personnel 
based on their qualifications and terminate 
employees whel'I necessary: and 

(7) establish and Implement astandard 
procedure for the safe administratlol'I of 
medications. 

This Rule is not met as evidenced by: 
Based on record review and inteNiew the facility 
failed to implement annual evaluation of each 
employee's performance for 9 employees out of 
10 sampled employees within the nursing 
depanment. This failed practice placed 
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 revealed the 
following employees within the nursing 
department were late In receiving their annual 
evaluations:\ 

1) Employee #1 Psychiatric NurslngAssistant 
(PNA) I - Last evaluation was on 4/11/16 

2) Employee #2 PNA Ill - last evaluation was 
on 5/31/16 

3) Employee #3-Nurse II - Last evaluation 
was on 1/31/H 

4) Employee #4 PNA IV - Last evaluation was 
on 8110/15 

6) Employee #5 PNA IV - Last evaluation was 
on 8/21/16 

7) Employee #6 PNA Ill - No evaluation on 
Celttfleation end Llcenslrig 
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file, hire date 2/25/16 
8) Employee #7 Nurse II- Last evaluation 

was on 9/15/16 
9) Employee# 8 Nurse II - Last evaluation 

was on 6/15/16 
10) Employee #9 PNA 1 - Last evaluation 

was on 12115115 

During an interview on 5/31/18 at 9:-45 am, after 
reviewing their information in the facility computer 
data base, the Human Resource Supervisor 
stated each of these employees was late for an 
evaluation. 
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The sample size included 10 patients. Some of 
the allegations were substantiated during the 
survey. 
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Department of Health and Social Services 
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Psychiatric Hospitals. (d} A psychiatric hospital 
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This Rule is not met as evidenced by: 
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Based on record review and interview the facility 
failed to ensure the out-patient treatment provider 
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for 1 patient (#6) as per their discharge po!lcies. 
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Tilis failed practice denied the patient the ability 
to safely integrate back into the community, 
potentially placed the community at risk, and 
denied the patient the necessary wrap around 
services needed for a successful recovery. 
Findings: 

Record review on 5/30-31 /18 revealed Patient #e 
was admitted to the facility with a diagnosis of 
schizophrenia. The Patient was initially diagnosed 
with schizophrenia in 2011 . The Patient had 5 
previous admissions to tho faeility with a primary 
diagnosis of schizophrenia. 

Review of Patient #S's initial treatment plan (ITP), 
dated 5/17/18, revealed 1he Patient's reason for 
admission was 'ihe Patient ls being admitted 
due to Grave Dlsablllty {a condition in which a 
person, as a result of a mental disorder is unable 
to provide basic personal needs for food, clothing, 
or shelter]." In addition, the impact on health 
status Included ".,.Is known to become acutely 
psychotic with paranoia and delusions." 
Addltlonally, the Initial treatment plan revealed 
that Patient #6 had been medication 
non-compliant. 

Review of the Master Treatment Plan {MTP) 
dated 5/19/18 rsvealed discharge planning 
problem list ea "grave disability anQ disturbance 
of thought." Discharge criteria was "reduction of 
life-threatening/endangering symptoms to within 
safe Umlts end stablllzetlon of mood/thinking 
and/or behavior." Discharge Planning section 
revealed "pt (patient) has guardian. own apt 
(apartment]. + CHOICES for follow-up," 

Review of the LIP {Licensed Independent 
Practitioner) Progress Note dated5/21/18 
revealed In section "Changes since last 
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What:- API will 
1. Submit this particular case to 

peer review during the next 

scheduled Medical Staff Case 

Conference, on 8/7/18. At this 
review, standards for assessing 

such patients (who pose a risk to 
others) will be discussed and 

guidelines developed. The need 

to document the underlying 

decision-making process, 

including actions considered and 

not taken, and any major 
changes in diagnosis and/or 

treatment, will also be 
emphasized, and guidelines 

developed. 

2. Guidelines will be incorporated 

into the Peer Review process. 

3. API's will update and adhere to 
P&P COC-030-13 Discharge 

and Release Patients, clarifying 
the process for making 
outpatient follow up 

appointments for patients. 

10/1/2018 
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[How: API will utilize medical staff 
~eetings and social work department 
, eetings to emphasize improved 

ocumentation of evaluation and 
· scharge decisions. Peer review results 
ill also be discussed in departmental 
eet.ings. All staff will receive a copy 
fthe updated COC-030-13 Discharge 
d Release Patients and summary of 
e contents for ease of understanding. 

valuation Method: By August 6, 
018, APT wilJ have established 
• de lines for Medical Staff and the 
idelines will be incorporated into the 

eer Review Program. SW department 
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encounter: Today, patient continues to present 
with disorganized thought processing, paranoid, 
delusional thought content, says he feels safe at 
API, does not want lo be discharged due to 
everyone being out to get him. Patient denies 
having a mental Illness, says he does not want to 
take psychotropic medications. Over the weekend, 
patient apparently had sexual intercourse With 
another patient [an elderly female]. Patient with 
reoent h/o [history of) alleged indecent exposure 
to a minor prior to recent Incarceration, this 
admission to APL" 

Review of the LIP Discharge Summary dated 
5122118 revealed "Prognosis as poor as patient 
has no insight Into the severity of his menial 
illness, as patient with chronic substance ab1,1se 
history, chronic legal history ... Final diagnosis: 
Antisocial personality disorder [According to the 
Diagnostic and StetiS'tical Mam;af of Mental 
Disorders- V- Antisocial personality disorder Is a 
pattern of disregard for, and violation of, the rights 
of otherslt 

Review of the SW(social work) Discharge 
Planning Note dated 5/21/18 revealed in a 
conversation With Quyana (Q) Clubhouse staff "I 
worry about him. If he is not taking medications, I 
don't know how to engage him ... would like to see 
patient on medications and stable before he 
leaves so he can engage patient at Q House ... will 
come to meet patient at API, to connect with him 
on 6/22/18@ 1 PM." 

Review of the SW Discharge Planning Note dated 
5/22/18 revealed Patient #6 Adld not fike Q House 
because it was located in a 'dangerous place'." 

Review of the SW Discharge Summary dated 
5/22/18 revealed Patient#6".,.will be <:<1bbed at 
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discharge to his apartment ... cfeclined psychiatric 
medications during is stay and is declining 
medications post dlscharge ... Safety statement: 
did exhibit predatory behavior during this stay, 
resulting In a sexual encounter with an elderly 
patient...has active servioes with both CHOICES 
and SovthcentrBI Foundation Quyana 
Clubhouse.• Communication with Patient #S's 
outpatient provider CHOICES was not 
documented. Further review of the medical 
record revealed the facility had a ROA (release of 
informatlon) with both CHOICES and Q 
(Quyanna) house." 

During an interview 5/31/18 at 1:17 pm, 
Protective Service Specialist #1 (PSS) stated, 
when asked about follow up with the Patient's 
outpatient provider, she did not call CHOICES to 
let them know about hia immediate discharge. 
When asked how long PSS #1 had been working 
with the Patient, she stated that she was covering 
for another PSS and that she had only met with 
with Patient once during the meeting prior to the 
last minute discharge. 

In addition, PSS #1 stated the patient had a 
history of sexual a&&ault 1. When further 
questioned the PSS #1 demonstrated on 
Courtview (public court database) listed the 
Patient's name with B Sexual Assault in the first 
Degree convlcfion In 2001. When questloned 
about the patient's age In 2001 (patient would 
have been 1 0 years old) she recognized the 
convicted party was not the Patient and he dld not 
have a history as a sex offender. When asked if 
that would have changed the last minute 
discharge, she stated no. 

When asked why Q house had been notified of 
the sudden discharge and not CHOICES. since 
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the Patient did not want to use Ci House, the PSS 
stated the Guardian preferred the ?atient utilize Q 
house. 

During an interview on 5/31/18 at 1 :52 pm, the 
discharging physician stated that Patient #6 had a 
chronic history of sexual assaults. When notified 
that they had incorrect criminal t,istory 
Information. the physician stated the patient had a 
history of exposure, his behavior {regarding the 
sexual behavior] was premeditated, voluntary, 
had an agenda and that patient was "gaming the 
system". When asked how long he had been 
treating the patient he reported he had first met 
the Patient at discharge. Review of the medical 
record revealed the Physlcan had examined the 
Patient on 5/21/18 and 5/22/18. 

Review of the facility's policy, Discharge Planning, 
efective date 6/15/17, "The social worker is 
responsible for notifying the following people of 
anticipated discharge (transfer) .. .IU, Outpatient 
Providers (if ROI) in place." 

s2es 7 MC 12.215(d)(3) Psychiatric Hospitals 

Psychiatric Hospitals. (d) A psychiatric hospital 
must have policies and procedures which require 
that it 

(3) provide for eacti patient a written 
treatment plan, developed with the patient's 
participation as far as practicable, which 
Incorporates a comprehensive lnterdlsclpllnary 
approach based on the patient's medical, soclal, 
and psychiatric or psychological evaluations; 

This Rule Is not met as evidenced by: 
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Based on record review ~nd Interview, the facility 
failed to ensure the Interdisciplinary team allowed 
1 patient (#8), out of 10 sampled patients, to 
exercise his/her right to participate in care plan 
reviews on 3 separate occasions, This failed 
practice violated the patient's right to participate 
In the development and implementatlon of their 
plan of care. Findings: 

Record review from 5/30-31/18 revealed Patient 
#8 was admitted to the facility on 4/17118 with a 
diagnosis of Unspecified Psychosis not due to a 
Substance or Known Physlologfcal Condition. 

Review on 5/31/18 at 10:20 am of the Patient# 
8's Master Treatment Plan (MTP) (identifies the 
patient's diagnosis, specific problems, specific 
goals, and specific lntenientions to be addressed 
during hospitalization), dated 4/20/18, revealed 
Strengths/Assets Identified as General Fund of 
Knowledge (information that a person t,as stared 
in memory ebout people, places, and things), 
mobility. and resilience. 

Review of the Patient # S's MTP Reviews (weekly 
re-evaluations of the MTP), dated 4/27 /18, 5/4/18, 
and 5/11/18, revealed there was no 
documentation indicating the interdisciplinary 
team offered the patient the opportunity to 
participate in treatment planning. 

During an interview on 5/31/18 at 12:50 pm, RN 
#1 stated the social worker or RN should invite 
the patient to the treatment planning meetings 
and document whether they refuse or are unable 
to attend. RN #1 agreed this documentation was 
not completed on Patient #S's 3 MTP Reviews 
and therefore could not state whether this offer
was made. 
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Who: The Chief Executive Officer 10/1/2018 
CEO) is ultimately responsible for the 

corrective action as well as the overall 
and ongoing compliance for the Alaska 
Dsychiatric Institute. 

What: APl Senior Management Team 
,ASM) will audit Treatment Plans to 
¢nsure patients are afforded the 
opportunity to participate meaningfully 
~n their Treatment Plan. Each member 
pf ASM assigned to complete Treatment 
Plan audits will review the audits 
!Weekly with the Unit RN ill Supervisor. 
I\PI will direct LIPs to address how 
patients are given the opportunity to 
participate in the development of their 
r reatment Plan in the LIP progress 
notes. API will direct nurses to address 
tlow patients are given the opportunity 
to participate in the development of 
their Treatment Plan in the Weekly RN 
t\ssessment. API will update PC-050-
05.05 Treatment Planning to direct staff 
f o rewrite Treatment Plans every 90 
~ays to ensure the Treatment Plan is 

ased on their current clinical 
presentation and to reflect the new LIP 
and RN documentation requirements. 

Bow: API will update and adhere to 
PC-050-05.0S Treatment Planning. 
Patient care staff will receive a copy of 
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e updated policy and summary of the 
ontents for ease of understanding. 

SM members will train the RN Ill 

upervisors with the expectation the RN 
II Supervisors will continue to audit 

reatment Plans and train staff on their 
· t around commonly noted 

valuation Method: By August 6, 
018, API will conduct weekly audits o 
11 Treatment Plans and train RN Ill 
upervisots to audit Treatment Plans on 

ongoing basis. ASM will review 
reatment Planning Audits as a group 
ming monthly meetings. 
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Review on 5131/18 at 2:00 pm of lhe facility policy 
"Treatment Planning", with an effective date of 
B/30/17, revealed: "Sedlon I: Treatment Team 
Meetings. Section F. The patient will attend the 
meeting in which the MTP is finalized and any 
subsequent Treatment Plan reviews. G, The 
patient will be encouraged to provide input and 
asked to sign the MTP, indicating involvement 
and agreement to plan. 

S26 7 MC 12.215(d)(7) Psychiatric Hospitals 

Psychiatric Hospitals. (d) A psychiatric hospital 
must have policies and procedures which require 
that it 

(7) establish and implement guidelines for 
use of physical restraints and seclusion rooms 
which Include the following requirements: 

(A) the location of a sec I us ion room 
which allows for direct supervision and 
observation by staff; 

(8) construclion of a seclusion roorn 
which minimizes opportunity for concealment, 
escape. injury, or suicide, includlng locks and 
doors which open outwards; 

(C) recording in a patient's medical 
record the lime the patient spent in seclusion or 
restraints; 

(D) visiting a patient who Is 111 restraints 
or secluslon at least hourly, and providing the 
patient with adequate opportunity for exercise, 
access to bathroom facilities, and time out of 
restraints or seclusion; 

(E) llmltlng the use of restraints or 
seclusion to situations in which alternative means 
will not protect the patient or others from injury; 
and 
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ho: The Chief Executive Officer 
CEO) is ultimately responsible for the 
orrective action as well as the overall 
d ongoing compliance for the Alaska 

sychiatric Institute. 

at: API will incorporate "Hearing 
Voices," a training that helps mental 
ealth professionals understand the 

challenges that face people with 
sychiatric disabilities, into the Trauma 
nformed Care cuni.culum. During the 

· · g participants listen to distressing 
oices through headphones while 
ompleting a series of tasks such as 

· g a mental status exam. 
erwards, during the debriefing, even 

eteran mental health practitioners say 
at they have gleaned new insights into 
e strength and resilience of those of us 
"th psychiatric disabilities. The first 
· ing will occur on July 26 and be 

ffered on a rotating basis. Overtime 
·11 be approved for current staff to 

ttend this training. 

ow: APT will ensure clinical staff 
s, PNAs, MHCs, LIPs) are rotated 

ough this training and ensure new 
linical staff receive this during new 
mployee orientation. 
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valuatioo Method: By August 6, 
018, API will develop the curriculum 

incorporate the Hearing Voices 
· · g into new employee orientation. 

dditionally, one session will be 
ffered to existing staff and additional 
essions will be scheduled. The Hospital 
ducation Department will track and 

report the anendancc rate monthly for 
ach department to the API Senior 
anagement Team (ASM) until alls 

vailable to train have taken the 

ho: The Chief Executive Officer 
CEO) is ultimately responsible for the 
orrective action as well as the overall 

d ongoing compliance for Alaska 
sychiatric Institute. 

at: API will develop a Nursing 
esk Procedure (NPD) directing staff to 

mploy appropriate infection control 
rocedures for cleaning urine and other 
ody fluids and directing staff to allow 
atients to practice good hygiene. 
specially before meals. 

ow: API will develop a training 
xplaining the infection control 
rocedures. All nursing staff will 
eceive a copy of the NDP and a 
ummary of the contents for ease of 

1w derstanding. Nursing staff will be 
lreq uired to pass a test to verify their 
I 

derstanding of the appropriate 
rocedures. If staff do not pass the test, 
ey will be retrained until they are 

uccessful . 

valuation Method: By August 6, 
O 18, API will train nursing staff on 
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ppropriate infection control 
rocedures. These procedures will be 

· corporated into new employee 
rientation. The Hospital Education 
epartment will track and report the 
ass rate monthly for each department 
o the API Senior Management Team 
ASM). 
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(F) when practicable, consulletlon with 
the patient regarding the patient's preference 
among available forms at adequate, medically 
advisable restraints, including medication; 

ThiS Rule is not met as evidenced by; 

Based on record review. video review, and 
interview the facility failed to ensure 1 patient (#4) 
was offered the opportunity It Use the bathroom 
facilities when requested or basic hygeine. This 
failed practice denied the patient access to basic 
human needs. Findings. 

Record review on 5/30-31/18 revealed Patient #4 
had diagnoses that included Schlzoaffectlve 
Disorder (prominent delusions. disorganized 
thoughts and behaviors. and halluclnat!ons) and 
Postlraumatie Stress Disorder (a 1raumalic event 
can trigger symptoms such as: flashbacks, 
frightening thoughts, avoidance, outbursts. being 
startled easily). 

Review of a video, with facility staff on 5/31/18 at 
2:00 pm, of a seclusion event that happened on 
5/6/18 at 9:38 am, Patient #4,after spitting on a 
peer, then spitting on a PNA, the Patient was 
escorted by facility staff to the sedusion room 
(called the oak room), and placed in seclusion, 
Observation of the video seclusion event 
revealed the Patient stood on the bed and 
urinated on it, A few minutes later the Patient 
asked faclllty staff If h/she could use the 
bathroom (located outside the door), a bed pad 
was provided for the Patient to use-in the room. 
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Further review revealed the Patient was provided 
a change of clothing over an hour alter urinating 
in her clothing and was given a bagged lunch. 
The Patient was not offered the opportunity 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 faclllty staff provided a bed pen to en 
ambulatory patient (on camera) and why facility 
staff did not offer the opportunity ror the Patient to 
wash up, the ADON stated he didn't know. 

Review of the facility policy "Notice of Rights and 
Responsfblllties Alaska Psychiatric lnlllitute", 
revised 8/16, revealed "Psychiatric hospilals 
accredited by The Joint commission (TJC) must 
assure the followlng standards are met In serving 
consumers: 1. Personal dignity and services 
considerate and respectful of personal values and 
bellef-s." 

Re-view of the facility policy "Conduct Involving 
Patients''. effective date 10/13/1 B, revealed "All 
patients will be treated in a respectful and 
culrurally sensitive manner at all times." 
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