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UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WASHINGTON 

AT TACOMA 

9 CHRISTI RUST, et al , 

10 

11 v. 

Plamtiffs, 

12 WESTERN STATE HOSPITAL, et ai, 

13 Defendants 

14 I. 

NO COO-5749RJB 

DEFENDANTS' 
SUPPLEMENTAL RESPONSE 
TO PLAINTIFFS' MOTION 
FOR PRELIMINARY RELIEF 

INTRODUCTION 

15 This class action on behalf of patIents at the Center for ForenSIc Services (CFS) at Western 

16 State Hospital (WSH) was filed on December 20,2000 On January 3,2001 PlamtilIs moved for 

17 prehmmary relief on the claims set forth m the Complamt Defendants opposed the motion and oral 

18 argument was held on February 16,2001 In March 2001, the Court asked the parties to proVide 

19 supplemental matenals on poliCies, procedures and standards that relate to the requested relief 

20 The parties thereafter entered mto extended negotiatIOns m an attempt to resolve as many 

21 Issues as possible. The schedule for submiSSIOn of additIOnal matenals was modified, With the 

22 Court's permiSSIOn, to reflect the status of these negotiatIOns. On May 25, followmg a fairness 

23 heanng at WSH, the Court approved a partial settlement of many Issues m the case, mcludmg Issues 

24 related to patIent safety, fisk assessment, reportmg of alleged abuse and neglect, psycluatnc, 

25 medICal and dental care, and the treatment plan process 

26 
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1 The partIes are m agreement that the only remalmng issues in the case are actIve treatment 

2 for mental and psychologIcal dIsorders and the related Issue of adequate staffing to provIde that 

3 treatment Defendants submIt this memorandum to address the propnety of prehmmary rehef on 

4 those Issues and to provIde the Court wIth the natIOnal standards and hospItal polICIes that relate to 

5 those remammg Issues. 

6 II. THE STANDARDS 

JCAHO Standards 7 A. 

8 WSH, mcludmg CFS, IS accredIted by the Jomt CommIssion on AccredItatIOn of Health 

9 Care OrganizatIOns (JCARO) Dec!aratlOn of Cheryl Rels (Rels Dec!) , 4 JCAHO awards Its 

10 accremtatlOn as a result of a tnennial survey process that encompasses all aspects of hospItal 

11 organizatIOn, from organIzational structure, through recordkeepmg reqUIrements, to evaluatIOn and 

12 assessment of patients, to prOVIsion of treatment and the protectIOn of patIents' nghts. Rels Dec! , 

13 2 The standards by whIch the survey is conducted are set forth m a propnetary manual entItled 

14 "ComprehenSIve AccredItatIOn Manual for HospItals" Rels Dec! , 2 The manual IS dIvIded mto 

15 various sectIOns, whIch set forth the standards themselves, the intent of the standards, and examples 

16 of performance under the standards The entIty is graded on ItS satIsfactIOn of each standard and 

17 then given an overall grade that mdlcates whether accredItatIOn will be awarded Rels Dec! ,4 

18 Defendants have Identified several sectIOns of the JCAHO manual that relate, m a general 

19 sense, to the Issues of actIve treatment and adequate staffing For the Court's convemence, all 0 

20 the standards contamed m those sectIOns are reproduced m Attachment A hereto In each sectIOn, 

21 there are speCIfic standards that are related to the remammg Issues m thIS case WIth respect to 

22 those speCIfic standards, Defendants have proVIded the statement of mtent and examples contamed 

23 m the JCARO manual 

24 Neither the standards themselves nor the mtent sectIons contam quantItatIve methods for 

25 assessmg the adequacy of staff and treatment Rles Dec! ,3. For instance, TX.6 4, m the Care 0 

26 PatIents sectIOn of the manual, proVIdes that '"RehablhtatlOn servIces are appropnate to a patIent's 
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I needs, and seventy of disease, conditIOn, Impamnent, or disabilIty" The related mtent IS stated as 

2 follows "RehabilItatIOn services are planned to respond to each patIent's umque needs (mc1udmg 

3 age-specific needs) and expectatIOns. An essential element in the plannmg process IS assessment 0 

4 the seventy of the patIent's disease, condition, impainnent, or disablhty." The examples 0 

5 performance are lIsted simply as "pohcles and procedures definmg assessment and care plarmmg 

6 requirement," "protocols," and "medical records" 

7 Sirmlarly, m the Human Resources section of the manual, standard HR 2 states "The 

8 hospital provides an "adequate number of staff members whose quahficatlOns are consistent 

9 With job responslblhtles" Neither the standard Itself nor the mtent nor the examples of 

10 performance sets forth a specific number of employees that are required for a particular type of 

II treatment or hsts particular types of staff that must be mc1uded on the treatment team. 

12 The standards do not provide a convement checkhst for the Court or the parties to use m 

13 determlmng adequacy of treatment. The sahent pomt IS that, as a IC.t\HO accredited mstltutlOn, 

14 WSH, and ItS forensic component, have demonstrated comphance with all of the standards set forth 

15 m the ICAHO manual, mc1udmg the standards that relate to staffing and active treatment ThiS 

16 accreditatIOn creates a presumptIOn that constitutIOnally adequate treatment IS provided at CFS 

17 Thomas S bv Brooks v Flalterty, 902 F 2d 250, 253 (4th Clr 1990), cltmg Woe v Cuomo, 729 

18 F 2d 96,106-07 (2nd Clr 1984) 

19 B. HCFA Standards 

20 CFS has not sought certificatIOn by the Health Care Fmancmg AdtmmstratlOn (HCF A) 

21 Rles Dec1 ~ 5 ThiS lack of certificatIOn IS attnbutable to a number of factors, inc1udmg the 

22 physical conditIOn of the old CFS bUlldmg, which IS no longer occupied smce the February 28, 

23 2001 earthquake Rtes Dec1 ~ 5 The HCF A standards are not relevant to CFS 

24 C. WSH Procedures 

25 WSH has several poiJcles that are tangentially related to the issues of adequate staffing and 

26 provIsIOn of active treatment These poitcles are provided for the Court at Attachment B hereto 
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1 None of these policIes provIdes objectIve cntena for assessing the adequacy of staffing and actIve 

2 treatment The steps that WSH has taken pursuant to the general gUIdance proVIded by the JCAHO 

3 and WSH pohcles to Improve actIve treatment and staffing on CFS are descnbed m detatl m the 

4 dISCUSSIOn below and m the DeclaratIon of RIck Mehlman attached hereto. 
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III. THE REMAINING ISSUES IN THE CASE DO NOT 
WARRANT PRELIMINARY RELIEF 

The basic functIOn of a prehmmary mJunctlOn IS to preserve the status quo pendmg 

determmatlOn of the ments of the case To obtam a prehmmary mJunctlOn, a movant must show a 

hkehhood of success on the ments and the POSSlblhty of lITeparable mJury, or the eXIstence 0 

serious questIOns going to the ments, with the balance of hardshIps tIpping in the movant's favor 

Chtldren of the Rosary v CIty of Phoerux, 154 F 3d 972, 975 (9th Clf 1998) These are not 

separate tests, but are the "outer reaches 'of a smgle contmuum'" Chalk v. Uruted States Dlstnct 

Court Central Distnct of Cahforrua, 840 F 2d 701 (9th Cir. 1989). Thus, the greater the relatIve 

hardshIp to the platntIffs, the less probablhty of success must be shown and the reverse is equally 

true Walczak v EPL Prolong, Inc., 198 F 3d 725, 731 (9th Clr 1999) As dIscussed below, 

Plamtiffs fatl to meet eIther standard to support Issuance of a prehminary mJunctlOn on the 

remairung Issue of actIve treatment 

A. Plaintiffs Cannot Demonstrate a Substantial Likelihood of Prevailing on the Merits. 

CFS IS JCAHO accredIted Rles Dec!. ~ 4. ThIS creates a pnma faCIe showmg that the 

plamtIffs on CFS are hvmg m constltutlOnally adequate conditions Thomas S by Brooks v 

Flaherty, 902 F 2d 250, 253 (4th Clr 1990), cltmg Woe v Cuomo, 729 F 2d 96, 106-07 (2nd Clr 

1984) 

In addItIOn, the only Issues remaining m tills case concern actIve treatment and the adequacy 

of staff to proVIde that treatment May 9, 200 I, Partial Settlement Order at Appendix B There IS no 

natIOnal, obJectIve, standard for determming whether a partIcular mstItutlOn has the requlSlte 
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16 

number of staff to proVide adequate treatment This IS a claSSIC situatIOn in which the federal court 

should defer to the expertise of the professIOnals who operate the faclhty. 

The Umted States Supreme Court has long held that federal courts, when revlewmg state­

run programs, must grant the state great latitude in managmg and operatmg those programs The 

leading case regardmg the hmltatlOns on federal courts m revlewmg state-run mstltutlOns IS 

Youngberg v Romeo, 457 US 307, 102 S Ct 2452, 73 L Ed 2d 28 (1982) In that case, the 

Court stated: 

In determlmng what IS "reasonable" -in thiS and m any case presenting a claim for 
trammg by a State - we emphasize that courts must show deference to the Judgment 
exercised by a qualified professIOnal. By so hmltlng Judicial challenges to 
condItIOns m state mstJtutlOns, mterference by the federal JUdlClary wlth the mternal 
operatIOns of these mstltutlOns should be mmimlzed Moreover, there is certamly no 
reason to thmk Judges or JurIes are better qualified than appropnate profeSSIOnals m 
making such deCISIOns 

In the mstant case, the professional management team at CFS IS exerclSlng ItS best Judgment 

to Improve the conditIOns for CFS patients. For mstance, the partial settlement agreement mcludes 

a commitment to hire two new psychologIsts and two new ward clerks for CFS Appendix A, (G) 

The settlement agreement also proVIdes that the treatment plan process WIll be restructured to 

ensure that treatment IS explICItly based on the fIsk factors that prevent an mdlvldual patrent from 

17 returnmg to the commumty AppendiX A, (K)(2)-(5) In addltlon, Defendants have agreed to 

18 consult With a developmental dlsablhtles expert m addressmg special Issues related to the portIOn 0 

19 the CFS populatIOn with developmental dlsablht!es and borderhne mtellectual functionmg, which 

20 CFS has m fact done. Appendix A, (K)(8) Defendants are m the process of developmg a program 

21 to enhance treatment of developmentally disabled patients who have been committed for 

22 competency restoratIOn DeclaratIOn of RIck Mehlman, Ph D (Mehlman Decl ) '1J 7 

23 Most slgmficantly, the treatment that IS offered on CFS will be enhanced m June 2001 to 

24 ensure that all patients will receive two hours of needs based treatment five days a week 

25 Mehlman Decl '1J 3 Each patient Will be assigned to a class and attendance Will be mandatory 

26 Mehlman Decl '1J 3 CFS staff have been alerted to the changes necessitated by the new plan 
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1 Mehlman Decl 'if 4 CFS also hopes to add, over the next few months, an addltJonal hour of 

2 recreatIOnal time every day Mehlman Decl 'if 6 In additIOn, because of the reductIOn m 

3 overcrowdmg, staff are more aVailable to faclhtate active treatment rather than momtor patJents 

4 In hght of these recent enhancements to CFS serVices, Plamtlffs cannot show that CFS 

5 currently falls below the constitutionally mmimal standard m Its prOVISIOn of active treatment I 

6 Plaintiffs disagree about the adequacy of treatment, the Issue can best be resolved at trial after a full 

7 exphcatlOn of the factual Issues and WIth the aid of expert testimony, not on the baSIS of pleadmgs 

8 and declaratIOns Plamtlffs' request for prehmmary rehef encompasses Virtually all the rehef that 

9 Plamllffs could hope to obtam after such a tnal on the ments Prehmmary relief should not be 

10 allowed to substJtute for the tnalltself 

11 B. 

12 

Plaintiffs Have Not Shown That They Would Suffer Irreparable Harm As to The 
Remaining Issues. 
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Plalnllff wJ!1 not sustain meparable mJury If the prelimmary mJunctlOn IS not granted In 

order to receive mJuncllve rehef from a dlstnct court, the plainllff must show meparable harm 

Associated General Contractors of California. Inc v. CoalitIOn for Economic Equity, 950 F 2d 

1401,1410 (9th Clr 1991) Mere allegatIOns of me parable mjury WIll not suffice Id Instead, 

the movmg party must show an "immediate threatened mjury as a prereqUIsite to prellmmary 

mjunctlve relief" 634 F 2d at 1201). 

Defendants have resolved all Issues that conceivably could have resulted m meparable 

harm to the Plamtlffs In their ongmal motion for summary judgment, Plaintiffs cited several 

concerns regarding meparable harm to patients lIvmg on CFS Many of these concerns centered 

around patient on patient sexual and phYSical assault, overcrowdmg, and lack of adequate and 

timely medical and dental care See Memorandum m Support of Plamtlffs' Motion for 

Prehmmary ImunctlOn at 3, 14. These Issues have been resolved by agreement of the parties 

Currently, female and male long-term patients are housed on separate wards AppendiX A, 

(A)(2)( c) In additIOn, nsk assessments and some competency evaluatIOns are bemg done m Jail 
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1 m order to protect both females and more vulnerable males from dangerous patIents. AppendIx 

2 A, (A)(2)(a), (3)(a) RIsk of harm from patIent-on-patlent phYSIcal and sexual assaults has been 

3 greatly reduced. The provISIon m the partial settlement that requires Defendants to make best 

4 efforts to conduct more evaluations m tiJe jail, ratiJer tiJan at CFS, IS mtended to amehorate 

5 overcrowding on the admISSIOns wards AppendIx A. Pohcles are now in place to slgmficantly 

6 reduce tiJe threat of consIstent overcrowdmg AppendIx A, (C)(3)-(4) In addItIOn, extra staff 

7 have been hued to faclhtate the transport of pahents for medIcal and dental appomtments 

8 AppendIX A, E(2) Hence, the hkehhood of meparable harm no longer exists m any of those 

9 tiJese areas 

10 OtiJer areas of concern for Plamtlffs were tiJe alleged mad equate treatment and discharge 

11 planning. See Memorandum m Support of PI am tIffs' Mohon for Prehminary InjunctIOn at 11-

12 14. CFS has been steadIly workmg to ehmmate these problems As to treatment and dIscharge 

13 planning, CFS has agreed to Implement an audltmg system to ensure that treatment plans are 

14 being done properly Appendix A, (K)(3)-(9) CFS has also agreed to lffiplement pohcles 

15 ensuring tiJat dIscharge planmng IS being SUItably addressed. AppendIX A, (M) Improvements 

16 m staffing levels and achve treatment are descnbed m SectIOn A above The patients on CFS 

17 simply are not facmg meparable hann as a result of the alleged inadequate treatment 

18 / /I / 

19 / /I / 

20 / /I / 

21 1/1/ 

22 /1// 

23 1/1/ 

24 1/1/ 

25 / /I / 

26 
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IV. CONCLUSION 

For the reasons set forth above, Defendants respectfully submIt that this Court should 

deny PlamtIffs' request for prehmmary rehef on the remammg Issues m thIs action 

DATED thIs J..t:!:J.... day of June, 2001 
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Attorneys for Defendants 

8 ATTORNEY GENERAL OF WAS111NGTON 
670 Woodland Square Loop SE 

PO Box 40124 

OlympIa, WA 98504-0124 

(360) 459-6558 



Case 3:00-cv-05749-RJB   Document 120    Filed 06/04/01   Page 9 of 100

2 

3 

4 

5 

6 

7 

8 

9 

The Honorable ROBERT J BRYAN 

UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WASHINGTON 

AT TACOMA 

10 CHRISTI RUST, et al , NO COO-5749RJB 

II Plamtlffs, DECLARATION OF 
RICK MEHLMAN 

12 v 

13 WESTERN STATE HOSPITAL, et al , 

14 Defendants 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

I, RICK MEHLMAN, bemg over the age of eighteen years of age and competent to te,tlfy 

to the matters herem, do hereby declare and state as follows 

I am the Actmg Co-ClInIcal Director ofthe Center for ForensIc Servlce~ (CFS) at Western 

State Hospital (WSH) My cUrriculum vita IS attached hereto as Exhibit I My Job responsibilities 

concern the adminIstrative and programmatic matters on the four long-tcrm treatment ward, and the 

three acute wards on CFS I am respon&lble for developing and Implementmg change, that would 

enhance active treatment for the patients and which would proVide a more effective system for 

provldmg for those services I am also responsible for supervlsmg the RN4, the ForensIC Therapist 

Supervisor, the SOCial Worker Supervisor, the RehabilItatIOn Therapy Supervisor, and the lead 

admmlstratlve staff 

DECLARATION OF 
RICK MFHI MAN 

H{ROR'ALJIOUXI P~IRVNOI DHINl<n 
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2 Smce the begmnmg of the above capttoned lawsUIt, CFS has hIred two new psychologIsts 

CFS I; also advertlsmg an open posltton for two addItional ward clerks ThIs equals four addItIonal 

full tIme employees 

3 In June 2001, CFS wIll begm Implementing a new plan for acttve treatment See ExhIbIt 2 

The new plan for actIve treatment Include; two hours of actIve treatment, five days a week, for 

every pattent on the long-term treatment wards Each patIent WIll be aSSIgned to a treatment group 

addreSSIng hIs/her IndIvIdual need; These groups WIll be mandatory 

9 4 Staff was alerted to the ImplementatIOn of thIS plan several weeks ago Treatment team~ 

10 

I I 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

were asked to consult m order to deCIde whIch class would be best for theIr pattents, what types of 

therapy groups should be otlered and to coordInate theIr schedules wIth other statt' and programs In 

order to not conflIct wIth the new cla;;es beIng offered Staffwa; also alertcd to the fact that they 

would need to fill out Program ObjectIves Forms for each new actIVIty beIng offered at CFS 

5 CFS IS workIng on modIfYIng It; current treatment plan format to focus treatment on rIsk 

management based on comprehenSIve rIsk assessment data The new format WIll be pIloted USIng a 

eomputenzed program m the next two months 

6 In addItion, the hospItal IS hopIng to Implement one hour ofreereattonal activIty every day 

for the long-term treatment wards WIthIn the next couple of months ThIS WIll Include playmg 

game~, gOIng for walks, gomg to the gym, ete ThIS one-hour WIll be In addItIon to the one hour 

yard out tIme alrcady proVIded 

23 7 CFS IS also workmg towards a more mtegrated program f(Jr the developmentally dl~ablcd 

24 

25 

26 

competency restoratIOn patIents Based on consultatIOns WIth Dr Gardner, CFS has developed a 

plan to proVIde more etlectlve competency re~toratlon treatment for thIS ;ubset of CFS patIents See 

ExhIbIt 3 

DEC LARA nON OF 
RICK MFHl MAN 

2 .RROR'I\.UTOTI'XI FNTRYNOIIHIIM'D 
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I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 

2 WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT 

3 

4 

5 
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8 
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10 

1 1 

12 

13 

14 

15 

16 

17 
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DATED thIs 1_ day of June, 2001 

DECLARA TlON OF 
RICK MFHLMAN 

Actmg 'hmcal DIrector 
of the Center for ForensIc Scrvlce~ (CFS) 

3 l<,RROR' Alil 0 I" X I I< N I RV NO I 01<.- IN. I) 
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EDUCATION 

Ph D 

MS 

SA 

AWARDS 

PROFESSIONAL 
LICENSES 

PROFESSIONAL 
MEMBERSHIPS 

RICK CORY MEHLMAN 
8601 58111 Street SW 
Tacoma, WA 98467 

(253) 756-2671 

University of Kansas, Lawrence 
Clinical Psychology, September 1983 

San Diego State University 
Clinical Psychology, November, 1978 

University of California, Santa Cruz 
Psychology, June, 1975 

David Schulman Award for Excellence In Clinical Psychology, 
University of Kansas, 1982 
1996 DSHS StateWide Outstanding Employee 
1998 DSHS StateWide Outstanding Employee 

Washington Psychology, #1339 
California Psychology, #PSY 10511 
Mlssoun Psychology, 1985-1988 

Washington State Psychological Association 
Amencan Psychological Association 

CLINICAL EXPERIENCE 

February 2001 
to Present 

Co-Director, Center for Forensic Services (CFS) 
Westem State Hospital, Steilacoom, Washington 
Direct an 8-ward , 203-bed hospital Unit for pre-tnal evaluation 
defendants and post-tnal NGRI and conditionally released patients 
ResponSibilities Include administrative and programmatic 
management of treatment for forensIc patients, program 
development to meet HCFA certification requirements, and direct 
supervision of line supervisors 

EXHIBIT I 
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Rick C. Mehlman 

CLINICAL EXPERIENCE (continued) 

September 2000 
to February 2001 

August 1990 
to September 
2000 

Winter Quarter 
1991 and 1992 

Apnl1990 
to present 

January 1989 
to July 1990 

Director, Program for Adaptive Living Skills (PALS) 
Western State Hospital, Steilacoom, Washington 
Directed a 140-bed community rehabilitative transitional program for 
persons who have been reSiding at Western State Hospital and who 
require supervised opportunities to recover from mental Illness and 
develop the Skills, supports, and resources necessary to prepare for 
reintegration to the community 
Responsibilities Include program development, including clinical, 
psychosocial rehabilitation, and case management components, 
working with community mental health representatives (RSNs) to 
faCilitate community reintegration, direct supervision of the unit 
managers (MSWs), rehabilitation staff, psychologists, and nursing 
director 

Psychology Supervisor, Adult Psychlatnc Unit, 
Western State Hospital, Steilacoom, Washington 
Supervise licensed psychologists and psychology reSidents on nine 
extended care Inpatient Units 
Program Director, Adult Psychlatnc Unit 
Oversee programmatic duties and responsibilities of Interdisciplinary 
staff on adult psychlatnc wards, develop poliCies and procedures to 
ensure consistency In treatment programs, oversee Unit training 
programs, responsible for program development, maintenance, and 
evaluation 

Instructor, Adjunct faculty, Central Washington University 
Taught senior-level Abnormal Psychology 

Psychologist, Pnvate Practice, Tacoma, Washington 
Part-time pnvate practice, specializing In self disorders, depreSSion, 
and personality disorders 

Admissions Psychologist, Western State Hospital, 
Steilacoom, Washington 
Evaluation and treatment of acute adult inpatients 
ResponSibilities Include Individual and group psychotherapy, team 
consultation, and prepanng petitions and expert witnessing for CIVil 
commitment heanngs Program Coordinator responSible for 
treatment and program coordination of a multidisciplinary staff on a 
psychlatnc admiSSions ward 
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Rick C Mehlman 

CLINICAL EXPERIENCE (continued) 

December 1987 
to 

December 1988 

Apnl1984 to 
December 1987 

September 1982 
to 

September 1983 

August 1981 
to 

June 1982 

June 1978 
to 

August 1978 

Senior Clinical Psychologist, County Mental Health, 
San Diego, California 
Individual and group psychotherapy In an acute adult inpatient 
psychlatnc facility Duties Included psychological assessment, cnsls 
intervention, team consultation, research, and expert witnessing for 
conservatorship hearings and 14-day certifications Developed and 
led a weekly multi-family psychoeducatlonal group for family 
members of Inpatients 

Psychologist, Western MISSOUri Mental Health Center, Kansas 
City, MISSOUri 
Inpatient Care Individual psychotherapy and case management, 
inpatient group therapy, psychological assessment, and team 
consultation 
Outpatient Care Individual, family, and group psychotherapy, weekly 
multifamily group for family members of inpatients 
Teaching Adjunct ASSistant Professor, University of MISSOUri, 
Kansas City, Medical School Lectures to psychiatriC reSidents and 
medical students on psychological testing, Interviewing, and 
treatment planning 
Supervision (APA accredited Internship) Psychology Interns on 
Inpatient rotation, SOCial workers In practlca for Inpatient and 
outpatient group therapy 

Psychology Intern, Palo Alto Veterans Medical Center, Palo Alto, 
California 
Inpatient Program Individual and group psychotherapy, Intellectual, 
personality, and neuropsychological assessment, consultation, and 
treatment planning 
Family Therapy Program Outpatient family psychotherapy, indiVidual 
and group psychotherapy, and neuropsychological assessment 

Clinic Coordinator, Psychological CliniC, UniverSity of Kansas, 
Lawrence, Kansas 
Supervised Intake and CriSIS Intervention program for clinical 
practlcum students, case assignment of clients to student therapists, 
coordination of In-house and Interagency referrals 

Counselor, Gateways Hospital MOO, Sllverlake, California 
Individual counseling and cnsls intervention at a live-In 
faCility for mentally disordered offenders 
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CLINICAL EXPERIENCE (continued) 

August 1979 
to 

June 1981 

Teaching Assistant, Department of Psychology, University of 
Kansas, Lawrence, Kansas 
Lectures for Human Sexuality and Child Psychology undergraduate 
classes 

ADDITIONAL EXPERIENCE 

February 1979 
to 

August 1979 

January 1977 
to 

January 1978 

July 1978 to 
December 1978 

August Months 
1973 to 1977 

Director, Teen Program, San FrancIsco JeWish Community Center, 
San FrancIsco, California 
Developed, coordinated, and directed recreational and cultural 
hentage program for adolescents 

Research Assistant, Department of Psychology, San Diego State 
University, San Diego, California 
Participated on a research team In the development of a behaVioral 
self-control program to teach cognitive skills to moderately retarded 
children 

Researcher, Naval Research Center, POint Loma, California 
Participated on a research team responsible for evaluating vanous 
facets of the naval training program 

Director, Camp JCA Sierra Tnps, Los Angeles, California 
Directed and supervised backpacking camp for adolescents In the 
Sierra-Nevada mountains 

PUBLICATIONS AND PRESENTATIONS 

Zurawski, R M , Mehlman, R C , & Karpowltz, D H (1986) Nonspecific therapeutic factors 
In the prediction of termination status Paper presented at the meeting of the 

Southwestern Psychological Association, Fort Worth, Texas 

Mehlman, R C , & Snyder, C R (1985) Excuse theory A test of the self-protective role of 
attributions Journal of Personality and SOCial Psychology, Vol 49, No 4,994-1001 

Mehlman, R C (1979) Differential effects of model gender on self-reinforcement 
patterns Paper presented at the meeting of the Western Psychological ASSOCiation, San 
Diego, California 

Rlckter, M , Mehlman, R C , Markey, R, & Larson, J (1979) ReactiVity and accuracy of 
self-monitoring as a function of outcome or target valence Paper presented at the 
meeting of the Western Psychological ASSOCiation, San Diego, California 

- --- -------------------
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Rick C Mehlman 

ADJUNCT FACUL TV POSITIONS 

March 1991 
to present 

January 1991 
to 1993 

December 1987 
to 

December 1988 

July 1985 to 
December 1987 

REFERENCES 

Cllmcallnstructor, University of Washington, 
Department of Psychiatry and Behavioral SCiences 

Psychology Instructor, Central Washington University, 
Department of Psychiatry 

Assistant Professor, University of California, San Diego, 
and San Diego State University 

Assistant Professor, University of MISSOUri, Kansas 
City, Medical School 

Available upon request 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
WESTERN STATE HOSPITAL 

W27-19. 9601 SteilAcoom Blvd SW • racoma WA 98498-7213 • (253) 58:1-8900 

May 14,2001 

TO' CFS Staff, Treatment Wards 

FROM. Rick Mehlman, PhD 
Acting Co-Clmical Director 

SUBJECT' PREPARATION FOR JUNE 4 NEW PROGRAM IMPLEMENTATION 

As you know by now. starting June 4. 2001, we wIll be structuring our treatment 
programs dIfferently. We have set as one interim goal to movmg mto the new building 
the assIgnment of a minimum of two hours of needs-based treatment per day per 
patient for five days a week. To accomplish this goal by June 4, we Will be restructuring 
our programs to allow maxImum use of treatment resources. 

For S-7 and S-9, thiS entails a two-hour treatment block period from 9.00 am to 11'00 
am. The first treatment block hour, 9:00 am to 10:00 am, is reserved for group therapy 
to be provided by forenSIc therapists, social workers, psychologists, and psychiatnsts 
Psychosocial Rehabilltatlon treatment modules will be during the second treatment 
block hour, 10.00 am to 11 00 am. 

For S-3 and S-8, thiS entails a two-hour treatment block period from 1.00 pm to 3:00 
pm. The first treatment block hour, 1 :00 pm to 2:00 pm, is reserved for group therapy. 
Psychosocial Rehabilitation treatment modules Will be dunng the second treatment 
block hour. 2:00 pm to 3'00 pm. 

The follOWing steps need to be completed by Friday, May 25, 2001 in order to 
Implement this new program. 

• Treatment teams to deCide on the types of therapy groups to be offered patients 
based on treatment need. 

• Treatment teams to identify rehab treatment modules to meet rehabIlitative needs of 
patients, ie, what psychosocIal rehabIlitation groups/modules are needed for the 
1000 t011'00 am (S-7/9) and 2 00 103 00 pm (S-3/8) treatment block times?, 

• Treatment teams to coordinate resources and schedules WIth Rehab Services. 
Educational ServIces and other Inter-ward programs; 

(OVER) 

EXHIBIT Z 
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• Program Objectives Forms to be completed for each new activity offered, including 
therapy groups; POFs submitted to Tami Collins (Ext.2507) to be entered into 
computer treatment tracking/scheduling program (TIS). 

• Assignment of patients to two hours of active treatment activity per day (S-7/9 for 
9:00-11 :00 am treatment block and S·318 for 1 :00-3.00 pm treatment block), patient 
assignments/schedules submitted to Taml Collins (Ext 2507) to be entered into TIS, 

• Treatment teams to reschedule weekly meetings (ETCs, Team Meetings, 
Community Meetings) so they do not conflict with treatment block times. 

In addition, please be aware of the following changes currently being planned: 

• During treatment block hours, bedrooms will be locked. Exceptions to locked 
bedrooms wlllmclude: 

• Medical concerns (e.g., flu, other Illness, severe medication side 
effects). A MD order IS required; 

• A chronic medical or psychiatriC condllion requinng access 10 quiet 
area, bed rest, etc. Documentation of a standing order for unlocked 
bedroom dunng treatment block time Includes a strategy In the 
treatment plan, or a treatment plan addendum; 

• S-7 and S-9 Will have weekly "Open Rec" on Fridays, from 1 :00 to 2'30 pm; 
• S-3 and S-8 WIll have weekly "Open Rec" on Wednesdays, from 10:00 to 11 :30 am. 

As we all are aware, the changes we are and have been making in CFS are significant 
and, at times, qUite challenging. The program changes mentioned above will require 
good communication among ward staff, unit staff. and CFS management, effective inter-
ward and inter-program coordlnatJon, and. most of all, teamwork. I understand that thiS 
process will be disruptive to staff and, Indirectly, to patient care In the short run. I am 
confident, however, that we will succeed In further developing a comprehensive 
treatment program that will provide individualized and needs-based services to all our 
chentele. 

If you have any questions, or would like to discuss your ideas, please feel free to 
contact me 

cc Darrell Hamilton, MD 
CFS Management 
Ira Klein. MD 
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Memo 

Date: May 29, 2001 

To' Ira Klein, MD 
Medical Director 

From: Joe M. Burnett, Ph.D. 

Re: RelHabihtation of competency to stand trial 

I have reviewed relevant hterature. meet with Dr. Gardner and discussed competency 
training with materials providers I believe that the hospital can put together a single 
training package to address the diverse learning capacities and preference of the 
relevant patient populations In CFS and APU To accomplish thiS task I suggest that we 
Include four components 

These components may be used Independently but may have greater value If used in 
conjunction With one another The combination offered for each IndiVidual will depend 
on an initial assessment of hiS or her learning style/preference and hiS or her cognitive 
skills Comblnalions may be modified dUring the training sequence as the indiVidual's 
progress, comfort and motivation IS further assessed 

The four components listed below are ranked in order of independence reqUired to 
perform the learning task. In general the cogl'lllive reqUirements of the initial task are 
greater than the reqUirements of the latter task 

1 Wntten assignments designed for higher functioning individualS These 
assignments reqUire a 6th grade reading level There Will be a review and, as 
necessary. revIsion ot the matenal that is currently used by CFS 

2. Training tapes of courtroom proceedings Will be Viewed With group 
discussion The eXisting CFS's tapes Will be used Two tapes developed by 
the Cuyahoga County Board of Mental Retardation & Developmental 
Disabilities will likely supplement the current tapes. 

3. The "Fitness Game" is a board game developed to teach competency to 
sland trial to dual diagnosed (DO/MH) indIViduals Although it was developed 
for the DO popuiallon. the state of illinOIS IS now uSing this game to teach 
competency Skills to all Its adult mental health population stateWide Use of 
thiS game requires a ratio of one tralOer to four stUdents 

4. Groups providing the opportunity 10 role-playlOg court vignettes is proposed 
as a final component of the training package The training strategies In these 
groups Will be Similar to those used In Interpersonal skills groups being 
developed on APU 00 wards. Vignettes would be developed as part of the 
training materials and expenenced tramers may develop supplemental 
scenes 

A~ It telatcs tn compctcn"y 10 ::<tanu tri'll trainlllg, I bcl1cvc that !hi~ tnulvloually tdilured 
approach could devate the need to identify md,vluullb WIth bordcrllllc IOtclhgcnce. Thl~ 
package can be tailored to tit each mdlvjdulll'~ need~ 

EXHIBIT 3 
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7 The Honorable ROBERT J. BRYAN 

8 UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF W ASBINGTON 

9 AT TACOMA 

10 CHRISTI RUST. et aI.. NO. c00-5749RJB 

11 Plamttffs, 

12 v. 

13 WESTERN STATE HOSPITAL, et 31 > 

14 Defendants. 

DECLARATION OF 
CHERYL REIS 

15 

16 
I, criBR YL RBIS. being over the age of eighteell years and competent to testitY to the 

17 tn~ herein. do hereby declare and state as fullows! 

18 1. I currently bold the position of Acting Director QfQIUdi\y AilsW'ance at Western State 

19 Hospital (WSH). I have held this position fur nearly ~ years. My job responsibilities inolude 

20 monitoring the hospital's compliance WIth 1:>oth Joint Commission on Accreditation ofliealth Care 

21 

22 

23 

24 

2S 

organizations (JeAHO) and Health Care Firumcmg Administtation (HCF A) smndards. My job 

responsibilitic5 a150 include providing input for major poll"y de;ojsions on patient services. 

Additionally. 1 provide supervision for the Administrative Review Teal~ that revi~W$ seounty 

reports, and selected administrative incident reports from all wards at the hospital Including the 

26 Cmt.or fur Forensic Services (CPS) 

DBCLARAllON 01' 
CHRRVLRRlS 

hTTOlINlIO' GKNItl\AI.OP WMlDNGTON 
6'/0 Woodl.nd Sq ...... Loop Be 

rOIm<40I:14 
OIylnpia,. WA 9aS04..()I:24 

(:160) 459-65$S 
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2. JCAHO conducts scheduled surveys tflennially. JCAHO may also make random 

unannounced surveys and conduct focus surveys 118 nwdcd. JCAHO's 1m trionnial 8urvoy of WSH 

occurred on DecembeT 7-J J, 1998 and the last fOCUli $urvey took place on Ml\.\'Ch 21, 2001 

followll1g the February 28, 2001 earthquake. JCAHO surveys the hospn.al in various categorIes 

itlCludillg patient rights, assessment and CJI[C ofpaticl1is, pClf'Ormancc impl'Ovcl11cnt.lcadcrsrup, 

management of infoflUation and hu.man resources. The stllndards thl,lt JCAIiO uses to survey the 

hospital are found in the Comprehensive Accreditation Manual for HospItals. 

:> .lCAHO manuals are designed to provide guidelines for care and treatment ofpatlents The 

manuals lack specificity in order to allow mdividual faCilities to design programs for specitic 

patient needs. Specifio requirements for staff numbers WId aotive treatment hours are absent. 

4 In.~titutIOns are scored on the standards using a scale from 1 to 5, I indicating substantlal 

<'.ompliance, 5 mdicating non-compliance. Institutions then receive an aggregate swre fur each 

chapter oflhe standards manual as well as an overall score. W8H, il\cluding CFS, is )CAHO 

accredited. 

5. At this point jn time, CFS i$ not HCFA oertified. WSH has 110t reqUested HCl'A 

certification for CPS. This is due, in part, to the physical limitations of North Hall, where CFS was 

formerly 10000ted. WSH is currently considering seeking HCFA oertification for !be CPS raclllty. 

/// 

1/1 

III 

//1 

11/ 

III 

1)ht:LARA nON 01' 
CliBRYL RHIS 

2 -,"'OItNt:V GIINllRAl. 01' WASHIN<iTON 
O?Q WoodlMd Sq .. ,~ ...... sn 

)'() Pox4QI:>A 
01_ wt. ~81~.Q1;!4 

(360) 4S9.oS58 
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I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 

2 WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT 

3 

4 

S 

6 

7 

g 

9 

]0 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

DATED this L day of June, 2001. 

DIlCLAlI.ATlON Of 
C!iBltYL RBIS 

a~IF~~'----
Acting Du-ector of Quahty Assurance 

A HOJINI'l' GJo;N~Mt. O~ W""'ll'Kn'ON 
4'10 WMdland SqUAre LoopSIl 

P01Ioo<40114 
QIym",.. WII "'50<1.01;11 

(360) 459-6558 
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~ Assessment of Patients 

Overvievv 
The goal of the patIent assessment functIOn' IS to determme what kmd of care IS reqUired to meet a 
patient's imtlal needs as well as his or her needs as they change in response to care. 

To prOVIde patients With the right care at the time It IS needed, quahfied IndMduals m a hospital 
assess t each patIent's care needs throughout the patIent's contact With the hospital The standards In 
thiS chapter address the follOWing processes and actMtles 
• CollectIng data + 

The hospital collects data about each patient's phYSical and psychosocial status and health history 
• AnalYZIng data . 

The hospital analyzes data to produce Informatlon§ about each patIent's care needs, and to IdentIfy 
any additIOnal mformatIon reqUired 

• Makmg care deCISIOns 
The hospital bases care deCISions on InfOrmatIOn developed about each patient's needs 

Hospitals meet the goal of thiS function byperformmg these processes and actIVitIes well 

CAMH Refreshed Core, January /999 PE-1 

• funCbon Agoal-dlrected, 
mterrelated senes of 
processes, such as contmuuffi 
of care OJ management of 
mformatIon 

t assess To transform data 
mto mformatIon bvanalj'ZlPg 
II 

t data Umnterpreted 
matenal, facts or clinICal 
observatIOns 

§ mformatlon Interpreted 
set(s) of data tllat can assist 
In deCISion makmg 
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Assessment of Patients Function 

Refer 

8 
Gather 
data 

Initial 
assessment 

admit to setting (specifically, 
mpabent, outpa~entl 

Further data gathered through physical, psychological, \-+------, 
and social screenmg or assessment 

Need more 
data? 

Yes 

No 

r •••••• ~~ ... +.+ ••••• +~++~ .......... + •••••••••••••••• _~ 

Further 
social 

assessment 

Discharge 
patient 

t t 
Further 

psychological 
assessment 

Patient needs Identified 
and pnontlzed 

Screen/assess 

Further 
physical 

assessment 

further? Yes 

No 

Care needed 
Yes 

Provide carel 
refer patient 

ThIS flowchart represents most of the Important processes and 
actIVItIes, particular/}' the TIS/{ pOints, In the assessment of 
patients functIOn 

PE-2 

Practical Application 
The fol/owlng example Illustrates three processes 
essentIal to effectIVe, effiCient patient care: gather­
Ing data (lntltally and continuously), analyzing 
the data, and using the informatIOn to make deCI­
sIOns about the best course of treatment 

A 4-year-old girl is severely injured by an auto-
mobIle At the accident Site, emergency medical 
techmclans assess the child's phYSiological status, 
stablhze her, and try to determine her name and 
her parents' names and address While they trans-
port her to the hospital's emergency room, the 
techmclans continue to assess the child's status 

When the child arnves m the emergency 
room, hospital staff conduct a full head-to-toe 
assessment, including laboratory tests and x-rays, 
to Identify all mJunes They g~t additional psycho-
logical and SOCial information from the child's 
father, who has met up WIth her In the emergency 
room 

Hospital staff gIVe the child emergency treat-
ment and further stabilIZe her m the emergency 
room, then admit her to the pedlatnc mtenslve 
care umt (PICU) There, her condltlOn IS (urther 
assessed, mcludmg addltlOnal phYSlOloglcal data 
(rom continuous momtormg o( Intracerebral pres-
sure The patient IS too cntlcally ill for her current 
nutntlOnal or functional status to be assessed, 
that WIll be done later m her hospItal stay. 

The admlttmg phYSICian prescnbes a course 
of treatment, based on a reY1ew of the child's hiS-
tory, her response to the treatment gIven so (ar, 
and a complete phYSical examinatlon_ Staff nurses 
complete the nursing assessment and develop an 
mdMduahzed plan of care based on three PIClJ 
protocols care o( patients WIth severe head 
trauma, care of patients WIth multiple nb (ractures 
and lung laceration, and psychological plan o( care 
(or children ages 3 to 6 years 

CAMH Refreshed Core, January 1999 
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Standards 
The folloWIng IS a hst of all standards for this function They are presented here for your convemence 
without footnotes or other explanatory text If you have a questIOn about a term used here, please check 
the Glossary, page GL-I Terms that are CrItIcal to the understandIng of the standard are defined m the 
margIn adjacent to the term as It appears In the next section of this chapter-Standards, Scormg, and 
AggregatIOn Rules 

MUM- Each patient's physical, psychological and SOCial status are assessed 

MUM8- The scope and mtenslty of anI' further assessment are based on the 
patient's diagnOSIs, the care settIng, the patient's deslle for care, and the patient's 
I esponse to am prevIous care 

MUM"'. NutrItIOnal stdtu, IS assessed when \\arranted by the pallent's needs or 
conditIOn 

M U M"'- FunctIOnal status IS assessed when warranted by the patient's needs or 
condition 

,"-- ') MUM",8- All patients referred for rehablhtatlOn semces receIve a functional 
assessment 

MUM"'- PaIn IS assessed m all patients * 

M U MBO-W DIagnostic testmg necessary for determInIng the patient's health care 
needs IS performed 

MUMBO.,.M When a test report reqUires clInIcal InterpretatIOn, any relevant clIn-
Ical Information IS prOVided With the request 

MUM'. The need for a discharge plannmg assessment IS determmed 

MUM &M Each ddmltted pdtlent's ImtIaI assessment IS conducted WithIn a time 
frame speCified b) hospital pohcy 

MUM.aM The patIent's history and physical examInatIon, nursIng assessment, 
and other screemng assessments are completed \\~thIn 24 hours of admission as an 
IIIpalient 

PE,1,7,1.1 If a history and d physical el.amInatIon have been performed 
\Vltilln 30 days before admiSSion, a durable, legible copy of this report may be used In 

Co»~ the patient's medical record, proVided any changes that may have occurred dre 
recorded In the medlcdl rerord dt the time of admiSSIOn 

C~MH UpdaleJ AU~11It 2000 PE-3 

* EffecllveJanuaf) 1 2001 
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14. ,,- Before surgery, the patient's phYSical exammatlOn and medical histOry, 
any mdlcated diagnostic tests, and a preoperatIVe dmgnosls are completed and 
recorded m the patient's medical record 

14.e,s_ Any patient for whom moderate or deep sedation or anesthesia IS 
contemplated receives a presedatlOn or preanesthesm assessment 

14.',"'. Before anesthesm, the patient IS determmed to be an appropnate 
candidate for the planned anestheSia 

14.""'_ The patient IS reevaluated Immediately before moderate or deep 
sedation use and before anestheSia mductlon 

14.',1fi- The patient's postoperative status IS assessed on admission to and 
discharge from the postanesthesla recovery area 

14.&- POSSible VIctims of abuse are Identified usmg cntena developed by the 
hospitaL 

1::1.81 .• Pathology and chmcallaboratory serVIces and consultation are readily 
available to meet pabents' needs 

PE.1.10.1 The hospital prOVides for prompt performance of adequate exami-
natIOns m anatomic pathology, hematology, chemistry, microbIOlogy, chmcal 
microscopy, parasitology, Immunohematology, serology, VIrology, and nuclear medlcme 
related to pathology and chmcallaboratory serVIces 

PE.1.10.2 While the patient IS under the hospital's care, all laboratory test-
mg IS done m the hospital's laboratones or approved reference laboratones 

PE.1.10.2.1 When orgamzed central pathology and chmcallaboratory selVlces 
are not offered, the hospital Idenbfies acceptable reference or contract laboratory selVlces 

PE.1.10.2.2 Reference and contract laboratory serVIces meet apphcable 
federal standards for chmcallaboratones 

Testmg methods dassIfied as wawed testing under federal law and regulatIOn must be 
m complwnce with PE III through PE lIS 2 

14.8'- The hospital defines the extentto which the test results are used m 
an mdlVldual's care (defimtlve or used only as a screen) • 

1"'.8f. The hospital Identifies the staff members responsible for performing 
and supervISing waived testlOg 

1 ::I.8F- Those performing tests have adequate, speCific training and onenta-
tlon to perform the tests, and demonstrate satisfactory levels of competence 

1::I.8e- PoliCies and procedures governing speCific testmg-related processes 
are current and readily available 

PE-4 CAMH Update 1, Au~ust2000 



Case 3:00-cv-05749-RJB   Document 120    Filed 06/04/01   Page 29 of 100
Assessment of Patients 

1 :I...... Quahty control checks, as defined by the hospital, are conducted on 
each procedure 

PE.1.1S.1 At a mInimum, manufacturers' InstructIOns are followed 

PE.1.1S.2 Appropriate qualIty control and test records are maIn tamed 

1 U #W Each patient is reassessed at POInts deSignated m hospital policy 

1 U #11- Reassessment occurs at regular mtervals In the course of care 

1 U #)fW Reassessment determInes a patient's response to care 

IU#.W Slgmficantchange In a patient's conditIOn results In reassessment 

IU#XW Slgmficant change In a patient's diagnOSIs results In reassessment 

IU ""W Staff members Integrate the informatIOn from varIOUS assessments of the 
patient to Identify and assign prIorIties to hiS or her care needs 

IU",,8_ Staff members base care deCISions on the Identified patient needs and 
care prIorIties 

1 :{KiM The hospital has defined patient assessment actiVities In WrItIng 

1 U j(i 8 - The hospital defines the scope of assessment performed by each dlsClplme. 

1 Uj(i"'W A hcensed Independent practitIOner WIth appropnate chmcal pnVlleges 
determines the scope of assessment and care for patients In need of emergency care 

IUj(i"'W A registered nurse assesses the patient's need for nursing care in all 
settmgs where nursIng care IS prOVIded 

IU4" The assessment process for an Infant, child, or adolescent pallent IS 
mdlVlduahzed 

IUiiI. The speCial needs of pallents who are recelVlng treatment for emotlonal 
or behavioral disorders are addressed by the assessment process 

1 U .M The speCial needs of pallents who are recelVlng treatment for alcohohsm 
or other drug dependencies are addressed by the assessment process 

1 U ii1:M Patients who are possible Victims of alleged or suspected abuse or 
neglect have speCial needs relative to the assessment process 

CAMH Update 3, Augast2000 PE-5 
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Assessment of PatIents 

~ Standards, Intents, and Examples for Care Decisions 

Smndaros-----------------------------------------­• "*- Staff members Integrate the Information from vanous assessments of the 
patIent to Idenbfy and assIgn pnonbes to hIS or her care needs 

.,,*8_ Staff members base care deCISIons on the Idenbfied patIent needs and 
care pnontles 

Intent of PE.3 and PE.3.1 
A patient may undergo many kinds of assessments from hIS or her phYSICIan and from several other dISCI-
plmes As a result, there may be a vanetyof data, analyses, and other mformatlOn m the patIent's record 

A patIent benefits most when staff members work coliaboratlVely to Integrate thIS informatIon Into a 
comprehensIVe pIcture of hIS or her condItIon From thIS coliaborabon, the patient's needs and theIr 
order of Importance are IdentIfied, and appropnate care deCISIons are made 

CAMH Refreshed Core, January 1999 PE-27 
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12345 NA 

12345 NA 

\ 

Enter gnd element score 

ComprehensIVe AccreditatIOn Manual/or fioSPllll15 J fie UlllCllll nWl(JUUUH. 

Scoring and Aggregation Rules for Care Decisions 

Scoring for PE.3 
Do staff members mtegrate the mformatIOn from vanous assessments of the patient to identIfy and 
assign pnontles to his or her care needs? 

Score 1 90% to 100%comphance 

Score 2 75% to 89% compliance 

Score 3 50% to 74% compliance 

Score 4 25% to 49% compliance 

Score 5 Less than 25% compliance 

Scoring for PE.3.1 
Do staff members base care deCJSlOns on the ldenllfied patIent needs and care pnontles? 

Score 1 90% to 100% comphance 

Score 2 75% to 89% compliance 

Score 3 50% to 74%comphance 

Score 4 25% to 49% comphance 

Score 5 Less than 25% compliance 

Aggregation Summary 

Assessment of Patients 

lmtial :As..es.iment , - , 
- A/ .. ~1~'i:;~"'\>.~ ~~:t .\.-<$.'... ~,,';;; ~, ',' 

PatJ><>.I<>g)r and ChmcaJ ~ratozy 

Enter the worst score after applying Sernces-W81ved Testing,.;, - , 

the caps. ~ "-!}'1-'" ..,;'?';;' - ~ ~ :::!;: --£:/;""i 'f.~~~ )-Reassessment '. ,_ ~~,ttt!.r~-<-· ;. 

This is the score for the Care Decisions Care DeClslOns 
grid element ~,,~"f;;:.~';~1<.~";::'v - "- _ .. -'?.~~ ~ ~ "t-o' j 

StructUi-e8~ portingtbe"c,,~ " 
- "r'" e" P Yf./'-'i..' -' A8se8sm~ of Patients ~ ~ ~ ~<f!~ - < 

Addili~ ,..f.,.c,~ ~'ii<·~,;~,;~?j • wrem.ents Of ... "'·;;: -, .. ~:~ ,-
Specific Patient Population.- "" ' 

j -:: - ~-
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U S1:andards, In1:en1:s, and Examples for Addi1:ional 
"" Requirements for Specific Patient Popula1:ions 

These standards address the assessment of patIents who have specIal needs due to theIr age, dIsabIlIty, 
or condition. The assessment and reassessment of patIents WIth specIal needs due to age, dIsabilIty, or 
conditIon focus on data and mformatIon specIfic to the charactenstIcs of each patIent populatIon or spe­
CIal situatIon 

Standard 

• "'.. The assessment process for an mfan~ chIld, or adolescent patIent IS 
mdIVidualIzed 

I ntent of PE.5 
The assessment process for an mfant, child, or adolescent IS indiVidualIzed to the patIent's needs The 
folloWIng are assessed and documented as appropnate to the patient's age and needs 
• EmotIonal, cogmtIVe, commumcatIon, educatIonal, socIal, and dally actMty needs, 
• The patJent's developmental age, length or heIght, head circumference, and weIght, 
• The effect of the family or guardIan on the patIent's condItJOn and the effect of the patIent's conditIon 

on the famIly or guardIan; 
• The patIent's Immumzatlon status, and 
• The famIly's or guardIan's expectatJOns for and Involvement In the patIent's assessment, Imtial treat· 

men~ and contInumg care 
VenficatIon of ImmumzatlOn status may be obtained from a thIrd party, such as the famIly phYSICIan, or 
school records DocumentatIOn mcludes wrItten eVIdence of ImmumzatIon hIStOry or reliable oral venfi· ..... 
catIon that IS subsequently documented by hOSPItal staff. 

Standard 

''''#HiM The specIal needs of patIents who are receMDg treatment for emotIOnal 
or behavioral dIsorders are addressed by the assessment process 

Intent of PE.6 
The content of the assessment and reassessment of patients receMng treatment for mental and behav­
Ioral disorders mcludes at least the follOWIng elements 
• A hIstory of mental, emotIOnal, behavioral, and substance use problems, theIr co·occurrence, and 

treatment, 
• Current mental, emotIOnal, and behavIOral functIomDg, Includmg a mental status examInatIOn, 
• MaladaptIVe or problem behaVIors, and 
• A psychOSOCIal assessment 
As appropnate to the patIent's age and speCIfic clImcal needs, the psychOSOCIal assessment mcludes 
InformatIon about the patient's 
• enVironment and home, 
• leIsure and recreatJon, 
• religIon, 
• chIldhood history; 
• mIlItary serVIce hIStory; 
• financIal status, 

PE-32 CAMH Refreshed Core, January 1999 
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• the social, peer-group, and enVironmental setting from which the indIVIdual comes, 
• sexual hiStOI)', including abuse (either as the abuser or the abused), 
• phYSical abuse (either as the abuser or the abused); 
• the mdlVldual's family circumstances, inclUding the constellation of the family group, 
• the current lIVIng situation, and 
• social, ethnic, cultural, emotional, and health factors 
Those responsible for the patient's care determine the need for family members to participate In the 
mdlVldual's care. When appropnate, the followmg additional assessments are conducted. 
• VocatIOnal or educational assessment and 
• Legal assessment 

The community resources currently used by the mdlVldual C especially for patients with severe and 
persistent mental Illness ) are Identified 

In addition, when mdlcated by the patient's age and speCific chmcal needs, the followmg are 
performed 
• A psychlatnc evaluatIOn, 
• Psychological assessments, mcludmg mtellectual, proJectIVe, neuropsychological, and personahty 

testmg, and 
• Other functIOnal evaluatIOns of commumcatlOn, self-care, and Visual-motor functlOnmg 

Standard 

':oJ iji- The special needs of patients who are receIVIng treatment for alcohohsm 
or other drug dependencies are addressed by the assessment process 

Intent of PE.7 
Patients bemg treated for alcohol and other drug dependencies have specific needs that are consistently 
addressed m their assessment and reassessment,'regardless of the setting or serVIce m which the 
assessments take place. These areas mclude 
• the pallent's history of alcohol, mcotlne, and other drug use, Includmg age of onset, duration, mten­

sity, patterns of use (for example, loss of control over amounts or frequenCies of consumption, mabil­
Ity to consistently abstam from use, relapse), and consequences of use; 

• the types of preVIous treatment and responses to that treatment, 
• a history of mental, emotional, and behaVIOral problems, their co-occurrence With substance use 

problems, and their treatment; 
• a history of bIOmedical comphcatlOns associated With alcohol, mcotlne, or other drug use, and the 

patIent's level of awareness of the relationships between these behaVioral conditions and the patient's 
pattern of substance use, and 

• a psychosocial assessment 
As appropnate to the patIent's age and speCific climcal needs, the psychOSOCIal assessment mcludes 
mformatIon about the patIent's 
• treatment acceptance or motIVatIOn for change, 
• recovery enVironment features that serve as resources or obstacles to recovery, mcludmg the use of 

alcohol and other drugs by family members, 
• the patient's religIOn and spiritual onentallon, 
• any history of phYSical or sexual abuse, as either the abuser or the abused, and 
• the pallent's sexual history and onentatlOn, 
• enVironment and home, 

( :,) • leisure and recreation, 
• childhood histOry, 
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~4 Care of Patients 

Overvievv 
The goal of the care of patients functIOn IS to proVide individualized care In settings responsive to spe-
Cific patient needs 

Patients deserve care that respects their chOices, supports their participatIOn In the care prOVIded, 
and recognizes their nght to expenence achievement of their personal health goals The goals of patient 
care are met when the follOWing processes are performed well 
• PrO\~dmg supportive care, 
• Treating of a disease or conditIOn, 
• Treating symptoms that might be assoCiated wah a disease, condition, or treatment (such as pain 

nausea, or d,spnea),* 
• Rehabilitatmg phYSical or psychosoCiallmpaJrment and 
• Promoting health 
The standards m thiS chapter address actiVities mvolved m these processes, Includmg 
• planning care, 
• prOViding care, 
• momtonng and determlnmg the outcomes of care, 
• modif)1ng care, and 
• coordinating follow-up 
These acoVilies may be carned out by medical, nursing, pharmacy, dietetic, rehabIlitatIOn, and other types 
of proViders Each proVider's role and responSibility are determined by their profeSSIOnal skills, compe-
tence, and credentials, the care or rehabilitatIOn bemg proVided, hospital poliCies, and relevant licen-
sure, certificatIOn, regulation, pnvlleges, scope of practice, or Job descnptlOn 

Note: The lirst standard m thiS chapter outlines a process common to 01/ pallents receIVing general care 
and addresses the core processes (that IS, plannmg, pro/JIdmg, mOnltormg), thus, It applies to every hospI­
tal Succeedmg standards (AnestheslO Core through Rehabilitation Care and Semlces) address Issues spe­
cllic to certam IJ pes of care Each standard or group of standards m these sectIOns appl) only when a 
hosplta! pro/JIdes the type of care addressed b) the standard(s) 

CAMH UpdalcJ Au~u't 2000 TX-1 
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ComprehensIVe AccreditatIOn Manual for Hospiials The OffIclOl Handbook 

Care of Patients Function 

Assessment 
Entry to 

appropriate 
setting 

Assessment 
History and 

physical examinatIOn 
Assessment 

Diagnostic testmg 

Ves 

Home 

Consuttatlon 
'-_----, __ -'--- Transfer to another 

see chart #2 
ITX-3) 

Reassessment 
of patient 

Change 
In patient's 
conditIOn 

No 

Continue 
care 

No 

Change setting 
(discharge) 

orgamzatlOn 

Ves 

HOlne care 
organizatIOn 

TIll" flowclwrt and tile one on the f/eJ.tpage represent most of 
fhe IfflpOrlanf processes and actwllleS, partlcuJaril the nsk 
pomts, III the care of patients functIOn 

TX-2 

Practical Application 
The flowchart for the care of paoenls funcoon 
dlustrates care deCISIon makmg, the prImary 
process In effectIve, appropriate care The care 
planning, orders, and interventions shown result 
from a deCISIOn-making process based on 
• ongoIng assessment and reassessment of the 

patIent throughout her contact WIth the orgam-
zatIOn, and 

• ongOIng data analYSIS to determIne the pallent's 
needs 

For the 4-year-old glfl who was severely 
IOJured 10 an automobile aCCIdent, on completion 
of her assessment 10 the pediatriC IOtenslve care 
umt (PlCU), Imtlal care deCISions are made 
accordmg to PlCU protocols PlannIng to meet the 
child's cntlcal care needs begins Immediately 
upon her arnvaim the PICU and IS updated to 
reflect changes m her conditIOn throughout her 
stay m the hospItal 

The second chart Illustrates proVISion of a 
varIety of hospItal care and treatment seMces In 
addItion to medIcal care, the chJid received 
• emergency trauma semces (the full range of 

seMces avaJiable to any trauma patient), 
• operatIVe and other procedures servIces' 

(thoraCIC surgery, insertIOn of central venous 
lines, insertIOn of chest tubes, evacuatIon of 
cerebral hematoma, insertion of Intracerebral 
pressure momtorlng catheters), 

• nutritIon care (through central line, gastros-
tomy tube, and orally), 

• nursing care (trauma team, PICU, pedlatnc umt); 
• mtenslve care, 
• rehabilitation (passIve range of motIOn lmllally 

m PlCU, full range of phySIcal rehabIlitatIon ser-
VIces Includmg chest physiotherapy later), and 

• resp"atorycare (rangmg from fullventliatory 
support, mcludmg artenal blood gases In the 
emergency room and PlCU, to incentive spIrom-
etry dunng her stay on the pedJatnc UOlt) 

Care plannmg IS updated to reflect the child's 
progress m key areas 

* operatIVe and other procedures IncludE'" operative other 
ImaslVC, and florurlVaSI"\" procedures sudl as raoloinerap\, 
hyperbanc treatment CAT scarl .and MRI that place the pattent at 
risk The focus 150n procedure~ dnd 1~ not meant 10 mcludc med­
rcatlons that place the IJdtlellj a( mt 

CAMH Update 3 August 2000 
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r I 
Alcohol/ Anesthesia drug 

treatment care 

Intensive Medical 
and nursing tare 

care 

Care or Patients 

Types of Care Delivered in 
'Care of Patients Function 

Care 
delivered 

I I 1 

Emergency NutntlOn OperatIVe 
and other Rehabliltauon 

service care procedures 

I 

MedicatIOn Nuclear Occupa- Physical 
tlonal use medicine therapy 

therapy 

-I 
Radiation 
oncology 

I 

Speech & 
language 
therapy 

RecreatIOn 
Audiology therapy 

The child's care IS ongomg from one level of care to the next as her status changes UltImately, the 
chIld IS dIscharged from the acute care mpatlent setting and treated as an Qutpat.ent m the ped.atric tho-
racIC surgery chmc and the physIcal therapy chmc 

rAMH (lnan!f 1 AULflHI2000 TX-3 
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Special 

treatment 
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care 
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ComprehensIVe AccredllallOn Manual for Hospllals The Official Handbook 

Standards 
The following IS a lIst of all standards for this function They are presented here for your convenIence 
Without footnotes or other explanatory text If you have a queslion about a term used here, please check () 
the Glossary, page GL-) Terms that are cntlcal to the understandmg of the standard are defined in the " ' 
margm adjacent to the term as It appears m the next sectIon of this chapter-Standards, Sconng, and 
AggregatIOn Rules 

_.:.- Care, treatment, and rehabilItatIOn are planned to ensure that they are 
appropnate to the patIent's needs and seventy of dIsease, condItIon, Impairment, or 
disabilIty 

-.:48- Settings and servIces reqUIred to meet patient care goals are Identi-
fied, planned, and proVided If appropnate 

TX.1.1.1 When care IS not planned to meet all IdentIfied needs, thIs IS docu-
mented In the medical record 

-.:4"'. Care IS planned and proVided In an interdisciplinary, collaborative man-
ner by qualified indIVIduals 

TX.1.2.1 Patient care procedures (such as bathmg) are performed m a man-
ner that respects pnvacy 

- .318<- Pallents' progress IS penodlcally evaluated against care goals and the 
plan of care and when indicated, the plan or goals are reVised 

- P- Moderate or deep sedallon and anesthesia are provided by qualified 
indIViduals. 

- t*JC - A presedatlOn or preanesthesla assessment IS performed for each 
pattent before begmnmg moderate or deep sedatIOn and before anestheSia induction 

TX.2.1.1 Each palIent's moderate or deep sedallon and anestheSia care IS 
planned 

_.:**. Sedation and anestheSia options and nsks are discussed With the 
patient and family pnor to administratIOn 

-t*.- Each patient's phYSIOlogical status IS mOnItored dunng sedalion or 
anestheSia administration 

TX-4 CAMH Updale 3, AugusI1000 
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.tMA- The patient's post procedure statllS IS assessed on admission (0 and 
/--, befO/e discharge from the postsedatLOn or postanesthesw recovery Olea 

.MA8- Patients are discharged from the postsedatlOn or postanestheslil 
recovery area and the orgaOlzatlOn bya qualified licensed mdependent practItIoner or 
accordmg to cntena approved by the medical staff 

• t:E- MedicatIOn use processes Ole OIgamzed and systematic throughout the 
hospital 

.IEE8- The orgamzatIon Identified an appropnate selection of medicatIOns 
available for presenblng or ordenng 

.t31<1E- The orgamzatlOn addressed prescflbmg or ordeflng and procuflng 
medicatIOns not available In the orgamzatlOn 

.if:E.- PohCles and procedures support safe medicatIon prescnptlon or 
ordeflng 

.1f:E"- Prepanngand dlspensmg medlcatlOn(s) adhere to law, regulatIOn, 
hcensure, and profeSSional standards of practIce 

. iE!F..... PreparatIOn and dlspensmg of medlcatJon( s) IS appropnately 
controlled 

.i3F ... -Ij- A patient medicatIOn dose system IS Implemented 

TX.3.S.2 PharmaCists reVIew all prescnptlOns or orders 

.tE ... .,... When preparmg and dlspensmg a medlcalJon( s) for a patIent, 
Important patient medIcatIon mformatIon IS consIdered 

.t$"'*. Pharmacy sefVIces are available when the pharmacy department IS 
closed or not available 

.if:E ......... Emergency medicatIons are consistently available, controlled, and 
secure m the pharmacy and patient care areas 

TX.3.S.6 A medIcatIOn recall system prOVIdes for retneval and safe dispOSI-
tIon of dlscontmued and recalled medIcatIOns 

rAMH Update 3 Au~uII 2000 
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ComprehensIVe AccredllallOn Manual for HospItals The Offleral Handbook 

-.M". PrescnptlOns or orders are venfied and patients are Identified before 
medication IS administered 

-t.D The organization has alternalIve medlcalIon adminIstralIon systems. 

-.M':. InvestigatIOnal medicatIOns are safelycontrolied, admmlstered, and 
destroyed 

-AN- MedicatIOn errects on palIents are contmually mOnitored 

•• :«- Each palIent's nutntIon care IS planned 

•• :«8- An mterdlsclplmary nutntlon therapy plan IS developed and penodl-
cally updated for palIents at nutntlOnal nsk 

TX.4.1.1 When appropnate to the patIent groups served by a UnIt, meals and 
snacks support program goals 

•• :w;"... Authonzed IlldlVlduals presCrIbe or order food and nutntlOn products 
In a tImely manner 

•• :«"'. ResponsibIlItIes are assIgned for all actlVltIes mvolved III safe and 
accurate proVISIon of food and nutntlOn products 

•• :«Ii- Food and nutntlOn products are dlstnbuted and administered m a 
safe, accurate, timely, and acceptable manner 

•• :« ..... Each patIent's response to nutntlOn care IS monitored 

_.:«B. The nutntlOn care serVIce meets patIents' needs for speCial diets and 
accommodates altered diet schedules 

-.:«0 NutntlOn care practIces are standardIZed throughout the organIZatIOn 

_.:,... The medical starr defines the scope of assessment for operative and 
other procedures 

•• :,..,.- Determining the approprwteness of a procedure for each patIent IS 

based, In par~ on a reVIew of 

• *:.» 8. the patient 's hlstOT)~ 

TX-6 CAMH Updale 3, August 2000 
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.': .. -8.- the patient's physical status, 

.'M ... - diagnostic data, 

•• :4-Ji1fi- the risks and benefits of procedures; and 

• i:4-Ji ..... the need to admmlster blood or blood components 

•• :4if- Before obuumng mformed consen~ the nsks, benefits, and potenllal 
complicatIOns assoclOted with procedures are discussed with the patient and family 

TX.5.2.1 AlternatIve options are conSIdered 

TX.5.2.2 DISCUSSIons WIth the patIent and famIly about the need for, nsk of, 
and alternatIves to blood transfUSIon when blood or blood components may be 
needed are conSIdered 

• .:4if- Plans of care are developed and documented In the patIent's medIcal 
record before the operatIVe or other procedure IS performed 

•• :4ifi- The patIent IS mOnItored dUrIng the postprocedure penod 

• .:,. FunctIOnal rehabIlItatIon status IS assessed to determIne the current 
level of functIOnIng, self-care, self-responsIbIlIty, Independence, and qualIty of lIfe . 

•• :,"'. QualIfied rehabIlItatIOn profeSSIonals determIne the scope of the 
functIonal rehabilitatIOn assessment, proVIde rehabIlltalIOn selVlces consIstent WIth 
professIOnal lIcensure laws, regulatIons, regIstratIOn, and certIficatIOn, and Imple-
ment the rehabIlItatIon plan WIth the patIent and hIS or her famIly, socIal network, or 
support system 

TX.6.1.1 DIscharge plannmg from rehabIhtalIon selVlces IS mtegrated mto 
the functIonal rehabIlItatIon assessment. 

•• :,.- Reassessment of the patIent receMng rehabIlItatIon selVlces IS an 
ongoIng process 

• .:,""- An InterdIsCIplInary rehabilItatIon plan and goals, developed by qualIfied 
profeSSIonals, In conjunctIon WIth the pallent andlor hIS or her famIly socIal network, or 
support system, and based on a functIOnal assessment of patIent needs, gUIde the pro-
VISIOn of rehabIlItatIOn semces, approprIate to the patient's enVIronment 

•• 3r&- RehabIlitatIon selVlces are appropnate to the patIent's needs and 
seventy of dIsease, condItIOn, ImpaIrment, or dIsabIlIty 

• .311." RehabllitalIOn outcomes are restoratIOn, Improvement, or maInte-
nance of the patIent's optImal level of functIonIng, self-care, self-responSIbIlIty, Inde-
pendence, and quallt)' of lIfe 
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Comprehenswe ACCledlfaflon Manual for HOSPllols The Offlcwl Handbook 

• 'M. The hospital ensures that special mterventJons are safely and appropn-
ately used 

.':4'4- The leaders establish and commumcate the orgamzatlon's philosophy 
on the use of restramt and seclusion to all staff who have direct care responsibIlity 

TX.7.1.1 Staffing levels and assJgnments are set to mimmlze CIrcumstances 
that give rise to restraint or seciuslOn use and to maximize safety when restramt and 
seciuslOn are used 

TX.7.1.2 Staff are tramed and competent to minimize the use of restraint and 
seclusion, and when their use IS indicated, to use them safely 

TX.7.1.3 The Imtlal assessment of each patient at the time of admiSSion or 
mtake assists m obtammg mformatlOn about the patient that could help mmlmlze the 
use of restramt or seclUSion 

TX.7.1.4 Nonphysical techmques are the preferred mterventlOn m the man-
agement of beha\~or 

TX.7.1.4.1 Restramt or seclUSIOn use IS limited to emergencies m which 
there IS an Imminent nsk of a patient phYSically harmmg himself or herself, staff, or 
others, and nonphysIcal mterventlOns would not be effective 

TX.7.1.S A hcensed mdependent praCtitIOner orders the use of restraint or 
seciuslOn 

TX.7.1.S.1 The patlent's family IS notlfied promptly of the ImtlatlOn of 
restraInt or seciuslOn 

.'M4HiM A hcensed independent practitJoner sees and evaluates the patient 
mperson 

• if3fMiW. Written or verbal orders for Imtlal and contmumg use of restraint 
and seclUSIOn are time-hmlted. 

TX.7.1.B Patients who are 10 restraint or seclUSIOn are regularly reevaluated 

TX.7.1.9 Chmcalleadershlp IS informed of mstances 10 which patlents expe-
nence extended, or multiple episodes of, restramt or seclUSion 

TX.7.1.10 Patients In restramt or seciuslOn are assessed and aSSisted 

TX.7.1.11 Patients m restramt or seclUSIOn are momtored 

TX.7.1.12 Restramt and seciuslOn use are ruscontmued when the patient 
meets the behaVIOr cntefJa for their dlscontmuatlOn 

TX-8 CAMH Update], Au~ust 1000 

o 



Case 3:00-cv-05749-RJB   Document 120    Filed 06/04/01   Page 43 of 100

I '~~-;:--' 
_-:, '''1 
\ ", 

TX.7.1.13 The patJentand staff participate in a debriefing about the restraint 
or seclusion episode 

TX.7.1.14 Medical records document that the use of restraInt or seclusion IS 
consistent with orgamzatlOn policy 

TX.7.1.1S The organlZi!tJon collects data on the use of restraInt and seclu-
sion In order to momtor and improve ItS performance of processes that Involve risks 
or may result m sentInel events 

TX.7.1.16 OrgamzatlOn pohcY(les) and procedure(s) address the preven-
tIOn of the use of restramt and seclUSIOn and, when employed, gUide their use 

• if:*Af- ElectroconvulsIVe and other forms of convulSive therapy are used Wlth 
adequate Justification, documentatIOn, and regard for patient safety 

•• :f£Af- Ps)chosurgery or other surgical treatments for emotional, mental, or 
behaVIOral disorders are performed With adequate JustIficatIOn, documentatIOn, and 
regard for patient safety 

•• :!fAti- Use of behaVIOr-management procedures conforms to the patient's 
treatment plan and hospital policy 

TX.7.4.1 Qualified staff reView, evaluate, and approve all behaVior-management 
procedures 

•• :*&. The orgamzatlOn's leaders determIne the orgamzatlOn's approach to 
the use of restramt In the care of nonpsychlatnc patJents, which limits ItS use to those 
situations where there IS appropnate climcal Justification 

TX.7.S.1 Performance-Improvement processes seek to Identify opportum-
tJes to reduce the nsks associated Wlth restramt use through the mtroductJon of pre-
ventIVe strategies, mnovatlVe alternatJves, and process Improvements 

TX.7.S.2 Orgamzatlon poliCY(les) and procedure( s) gUide appropnate and 
safe use of restraInt 

TX.7.S.3 An) use of restraint (to willch tllese standGld, app(l) IS initiated 
pursuant to either an indIVidual order (standGld TX 753 I) 01 an applVved protocol 
(standard TX 7532) 

CAMH Updale 3, August 2000 

COle of PatIents 

TX-8a 
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TX.7.S.3.1 IndJVldual orders for initiatIOn and renewal of restramt are con· 
slstent WIth orgamzatlon pohCY(les) and procedure(s), and are consistent WIth the 
patient's needs and chmcal condition 

TX.7.S.3.2 Protocols for restramt use contam critena to ensure only chni· 
cally Justified use 

TX.7.S.4 Patients m restramt are momtored . 

• t*AJ. ...... Each episode of restramt use IS documented m the patient's med­
Ical record, consistent WIth orgamzatlon pohcY(les) and procedure(s) 

•• :.,. Effective resUSCitatIOn servIces are systematically available throughout 
the hospital 

TX-8b CAMH Update 3. August 2000 
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Standards, Scoring, and Aggregation Rules 
Followmg are the standards, sconng, and aggregation rules for this function This section is diVIded m 
two ways. First, It IS diVIded by gnd element Then, each gnd element IS dIVIded mto two parts. The first 
part IS titled "Standards, Intents, and Examples" The second part IS tItled "Sconng and AggregatIOn 
Rules" Margmal notes further clarIfy terms and other Issues Examples of ImplementatIOn and examples 
of eVIdence of performance accompany many of the standards 

Please note: Examples of ImplementatIon offervanous strategIes, aclIVJtles, or processes that can 
be used to complYWlth the standards They are not reqUirements These examples are simply Ideas for your 
orgamzatIon to consider Scorable reqUirements are mcluded only in the standards and mtent statements 

Standards. Intents. and Examples for 
Planning and Providing Care 

Certam actiVIties are fundamental to proVldmg patient care These actIVItIes encompass plannmg and 
prO\~dmg care, momtormg Its results, modIfymg or completmg care, and coordmatmg follow-up Care 
plannmg IS based on an assessment of the patient' who partIcipates m care t Staff members proVIde 
care accordmg to their scope of practice, standards of practice, and hospital poilCies Some care may be 
carned out by the pattent, famlly,1 or other caregivers followmg educatIOn MomtorIng and determmmg 
the outcomes of care mvolve assessmg, or reassessmg, the patient's progress throughout treatment, and 
reassessmg to determme care outcomes. Any modificatIOns, mcJudmg a deCISion to termmate care, are 
based on a reassessment and patient need Coordmatmg follow-up care' helps ensure that the patIent's 
care needs are met or referred 

Standard 

AtW_ Care, treatment, and rehabIlItatIOn are planned to ensure that they are 
approprIate to the patIent's needs and severity of dIsease, condition, ImpaIrment, or 
dlsablilty 

Intent ofTX.l 
Care IS planned to respond to each patIent's unique needs (mcludmg age-speCific needs), expectations, 
and characterIstIcs WIth effectIve, efficient, and mdlVldualIzed care An essentIal element 10 the planmng 
process IS assessment of the severIty of the patIent's dIsease, condItIon, ImpaIrment, or disabIlIty 

Patients' care, treatment, and rehabIlItatIon goals are IdentIfied as much as goals are at the heart of 
the care planmng process WrItten poilcles and procedures define when a program of regular dental care 
IS reqUired to meet oral health goals, based on length of stay 

Examples of Implementation for TX.l 
Care plannIng may be performed usmg 
• handwntten notes, 
• electromc records, 
• preprInted forms, 

CAMH Update I. February 1999 TX-9 

... See the "Assessment of 
Patients" chapter In thiS 
manual 

t See the "Pallent Rights and 
Orgamzatlon EthiCS" chapter 
m thiS manual 

t family The person(s) 
who plays 11 slgmfiwt role 
In the mdMdual's hfe This 
may mclude a person(s) not 
legally related to the mdlVld­
uaI TIus person(s) IS often 
referred to as a surrogate 
deoslOn maker If 3uthonzed 
to make cafe deCISions for 
an mdMdual should the mdl 
Vlduallose deCislon-makmg 
capaCity 

§ See the "Continuum of 
Care" chapter III ttliS manual 
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• quahfied indiVIdual An 
mdl\1dual or staff member 
who IS quahfied to partlCI 

pate 111 one or all of the 
mechanisms outlllled In 

Jomt CommIssIOn standards 
b\ \1rtue of the folloWlllg 
educatIon, trammg expen 
ence competence reglstra 

~_lIon or certificatIOn or 
{i ,~:, ,Plicable licensure law, or 
" leguiatlOn 

ComprehensIVe Accredllallon Manual for HospJtals The Offlcral Handbook 

- standards of practIce, 
- decIsIon algonthms; 
- care paths or maps, and 
- IndMdualIzed prepnnted plans of care. 

Examples of Evidence of Performance for TX.l 
- PolIcIes and procedures definIng assessment - ClInIcal practice gUIdelines 

and care plannIng reqUIrements - Protocols 
- System for assIgnIng seventy level or nsk - Other care plannIng tools 

category - MedIcal records 

Standard 
•• :48 - SettIngs and servIces reqUIred to meet patIent care goals are IdentI­
fied, planned, and proVIded If appropnate 

Intent of TX.l 1 
Actmg on care goals requIres delIberate plannIng For most patIents, meetmg the goals requIres a vanety 
of servIces that often can be delIvered m multIple settmgs For each patIent, the most appropnate set­
tmg( s) IS selected and proVIded Care begms when settmgs and sefVIces are IdentIfied and planned 

Examples of Evidence of Performance forTX 1.1 
- PolICIes and procedures definIng assessment - ClInIcal practIce gUIdelInes 

and care planmng reqUIrements _ Protocols 
- System for asslgmng seventy level or nsk _ Other care plannIng tools 

category _ MedIcal records 

Standard 
•• :488_ When care IS not planned to meet all IdentIfied needs, thIS IS docu­
mented In the medIcal record 

Intent ofTX.l.1.1 
Because a patIent's condItIOn may be multIdImensIonal and complex, multIple needs may be Identified 
through assessment and reassessment QualIfied members of the patIent's treatment team IdentIfy 
treatment pnonties that wIll be addressed in the actIve plan of care, and may deCIde that other less 
urgent needs wIll not be included DeCISIons not to address certaIn needs are JustIfied In patIent records 

Standard .1:4.. Care IS planned and prOVIded In an InterdIscIplInary, collaboratIVe man­
ner by QualIfied IndMduaJs. * 

TX-10 CAMH Update I, February 1999 

o 
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Care of Patients 

Intent of TX.l.2 
A collaboratIVe, interdIsciplinary approach helps coordInate care and plannIng to meet patient care goals 
and achieve optimal outcomes The mix of disciplines Involved and the mtenslty of the collaboratIOn will 
vary as appropriate to each patient CollaboratIve care plannIng includes the family, as appropnate * 

Examples of Evidence of Performance for TX.l.2 
• PolICies and procedures defining assessment • ClInIcal practice gUidelInes 

and care plannIng reqUirements • Protocols 
• System for assignIng seventy level or risk • Other care plannIng tools 

category • Medical records 

Standard 
TX.1.2.1 Patient care procedures (such as bathmg) are performed m a man­

ner that respects pnvacy 

Intent of TX.l.2.1 
Patients who cannot care for themselves have the nght to be cleaned and bathed m pnvate Incontment 
patients are cleaned or bathed promptly after vOIdmg or SOilIng With speCial conslderallon for their pnvacy 

Standard 

• .:.". Patients' progress IS perIodIcally evaluated against care goals and the 
plan of care and when mdlcated, the plan or goals are revised. 

I ntent of TX.l.3 
The frequency of evaluatIOn IS appropnate to the servIces prOVided and patients' needs 

Examples of Implementation for TX.l and TX.l.3 
1 In one scenano, the hospital's chief operatIng officer (COO) reads an article stating that 57% of 580 

hospitals surveyed were developing InItiatIves for mOnItormg and managIng clinIcal processes The 
COO brought the article to the attention of the leadership group. Mter studymg and dlscussmg the arb­
c1e, the leaders selected cntlcal paths m an attempt to standardIZe pabent care in the high-VOlume, 
diagnOSis-related groups that made up the majontyof the hospital's admiSSions 

Because thiS project was becoming a top management strategic obJectIve, would take several 
years to complete, and needed at least five full-bme personnel, a multidisciplinary project team was 
appoInted to oversee development of critical paths A lIterature reView found that redeSignIng care 
was based on rethmkmg how care should be prOVIded 

One article noted that It can take between 2 112 and 3 years to cover approXimately 50% of an 
acute care revenue stream, which translates m the reportlOg hospital to about 40 paths covenng key 
dIagnoses and procedures. Lengths of stay m the reportmg hospital decreased by as much as 40% for 
some cardiac surgenes and between 10% and 20% for other surgical procedures or Illnesses (usmg 
paths-based patient management) Cost reductIOns averaged between 10% and 20%. 

Caregiver teams were selected to create a larger View of patient care to replace what one article 
called "the piecework mentahty" Each team was gIVen a clear mission and obJectIVes, and a faclhtator 
was assigned to help obtam them 

2 A second hospital system Implemented a standardIZed cntlcal pathways model to consolIdate docu-
(-:/j mentation of patient care Under the new system, all careglVlng staff use a smgle form to document 

the path,vay, thus ellmmatlOg separate documentation forms ThiS system allows staff to determme 
whether the plan of care IS bemg followed and streamlInes the amount of paper 10 the patient's chart 

CAMH Refreshed Core, january 1999 TX- " 

• See RI 11.2 m the "PatIent 
RIghts and Orgamzatlon 
EthICS" chapter of thiS man­
ual that addresses the fami­
ly's Involvement In the care 
of patients function 
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Examples of Evidence of Performance for TX.1.3 
_ PohCIes and procedures defimng assessment _ Chmcal practIce gUldehnes 

and care planmng reqUIrements - Protocols 
_ System for asslgnmg severity level or nsk - Other care plannmg tools 

category - Medical records 

(j 

TX- 12 CAMH Refreshed Core, January 1999 
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Standard 
•• :«4 Functional rehabilitation status is assessed to determine the current 
level or'f~n~tioning, self-eare, self-responsibIlity, independence, and quality of hfe. 

" :- ~ " -~' .. , - ~, - - ~ 

Intent ofTX.6 

Care of Patients 

i J -

The indIVidual's physIcal status and functional abihbes are evaluated before instruction and treabnents 
are initiated. 

Examples of Evidence of Perfonnance for TX.6 
- MedIcal records - OrganIzatIOn pohcles and procedures 

Standard 
•• :«;S- Quahfied rehabIlltallon professionals deterrnme the scope of the 
functIOnal rehabIlital10n assessmen~ provide rehabilItatIon sernces consIstent WIth 
professIonal lIcensure laws, regulallons, regIstratIOn, and certIficatIOn, and Imple­
ment the rehabIlitatIOn plan WIth the patIent and his or her famIly, socIal network, or 
support system 

Intent ofTX.6.1 
Rehablhtation sernces are prOVIded by competent professionals who are quahfied by educatIon, profes­
sIOnal lIcensure, regulation, registration, cerllficatIOn, tralrnng, and expenence 

QualIfied professionals develop and implement the rehablhtatIon plan and mvolve patients, famihes, 
and their social support systems. PatIents are, encouraged to make choices about their participatIon m 
rehabilitatIon and develop a sense of achievement in progress. PatIents and members of their support 
systems partICIpate in Implementing the rehabilItation plan, mcluding 
a Identifying interventions to reach reasonable"goals;" ,- , 
b. coordinabng and collaborating on rehabilitation interventIons; 
c. documenting the patient's treatment choices, response to interventIons, progress toward goals and 

objectives, and changes 1n the patient's condition; and 
d. advocating to enhance patients' sOcial support systems, facilitate environmental modifications, and 

create new support systems. 
PatIents and familIes receive information about potenbal benefits and nsks of rehablhtallon services 10 
order to make informed decISions. Their expectations are considered and documented in the rehabllita­
llon plan. 

The plan IdentIfies actIVities, sernces, and interventIOns the patient will use to reach rehabd!tation 
goals An mterdlscIphnary team implements and coordmates planned treatment and sernces The ser­
VIce prOVIder advocates for pallent needs and improvements in the system. 

Examples of Evidence of Perfonnance for TX.6.1 
- Internews WIth rehablhtauon sernces staff - MedIcal records 
- Pohcies and procedures address10g 

rehablhtatlOn care planning 

r.6MH ffnr/ntt> ') Urn lQQq TX-43 



Case 3:00-cv-05749-RJB   Document 120    Filed 06/04/01   Page 50 of 100t,omprehenswe AccredIla{lon Manual for Hospilais The Offlool Handbook 

Standard 
.. <-, ~ , ,-~ +~.. " ~ , ~ 

.t';S •• ~ 5iSCbargepl3nning from rehabilitation sel'Vkes is integrated into ., 
, ~A-"",,- ,~ ... ~ <~~;- ""':.'0,.. r _ - ~'" _ 

the functional rehabilitation assessment' . . ' . '. , , , ,,'-
, -~/ ~,(--, :~l<tr.:,:; .. ~~,~\, :1-.~. ~~, "', , ~ ,,' ~ 

'I' < ~ f" ',/ (~ > 

IntentlJfTX.6.1.1'!~ -"'". c . ' 
'" v .... -:,:::: '1'." ~ 

Dlscltarge planning is injBated,~ly in treatment based on contmuing assessments and stated expecta-
uons for achievmg treatment gOals and objectives, Criteria for dIscharge or terminatIOn of services may 
V1IIY based on a2e. disability, treatment setting, and the organization's bylaws, rules and regulations, and 
written plan for professldnal services' ," , . 

Examples of Evidence of Perfonnance for TX.6,1.1 
• Internews with rehabIlitation services staff • Medtcal records 
• PolicIes and procedures addressmg 

rehabilitatton care planning 

Standard 
AU",_ Reassessment of the pauent rece~7ng rehab!htatwn selVlces IS an 
ongomg process. 

Intent of TX.6.2 
After the mitJal assessment and as treattnent progresses, the patient IS reassessed on an ongomg baSIS 

The reassessment prOvides for recognizmg progress towards goals and objectJves and allows for revision 
of goals and objectives as needed. An ongoing reassessment IS necessary to arnve at treattnent strate­
gIes or management deciSions. 

Examples of Evidence of Perfonnance for TX.6.2 
• InteTlliews W1tll1ebabihtallon seTllices staff • Merncal records 
• Policies and procedures addressing 

rehabibtation care planning 

TX-44 CAMH Vflda(c 1 Ma' J999 
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Standard 

.1:1",. An interdisciplinary rehabilitation plan and goals, developed by qualI­
fied professionals, in conjunction with the patient andlor his or her family SOCIal net­
wOrk, or support system, and baSed on a functional assessment of patient needs, guide 
the provision of rehabIlItation services, appropnate to the patient's environment 

Intent of TX.6.3 -, 

Care of PatIents 

A collaborative, interdIsclplinaiy approach helps coordInate care and planning to meet patient care goals 
and achieve optimal outcomes. Based on assessment of the pattent's physical, cognitIVe, emotional, and 
social status, a wntten treattnent plan is developed that Identifies the patient's rehabIlItation needs The 
rehabIlItation plan incorporates, at least 
a the patJent's personal goals for rehabIlItation; 
b rehabilItatIOn goals and objectIVes related to actMtJes of datly hYing, learmng, and workmg, 
c. measures and tIme frames for achIevement of rehablhtatton goals and obJectIVes; and 
d factors that maymfluence use of sefVlces or goal achievement 

The rehabllitatton plan IS deSigned to prOVIde the slalls, support, educatton, practice, expenence, 
and treatment necessary to help the patient reach reasonable personal rehabilItatIOn goals The plan 
describes: 
• long-term rehablhtatlOn goals and short-term skill development obJectIVes, In functtonal terms and 

developed In collaboratIOn WIth the patient and family; 
• strategIes and time frames for achlevmg rehablhtatton goals, 
• who will help the pattent and momtor progress, 
• measures of 

a rehabilItatton goal attaInment, _ 
a successful role performance, 
a changes 10 the patJent's level of functtomng, 
a effiCIency of resource supports; 

• barriers other than the pattent's primary problem; 
• crIteria for transitton to more independent, less restrIctIVe envtronments and successful adaptation 

10 natural community settings; and 
• pattent slall and support requirements for livmg, learmng, and working WIth optimal independence 

and chOice 
Rehabihtatlon sefVlces are provided to meet patIents' needs accordmg to the plan. 

Examples of Evidence of Performance for TX.6.3 
• IntefVlews WIth rehabilitation sefVlces staff • MedIcal records 
• Pohcles and procedures addressmg 

rehablhtatlOn care planmng 

CAMH Update 2, Mal 1999 TX-44a 
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Standard 
• UijM ~~~h-;blilianon services are appropnate to the panent's needs irnd :':~::,:~~~,:,,:. 
severit!offlitease; conrunoll, impairment, or disability. :-~<- ~lt;:'~'~ . 
r-':\~~~~~y~:"~~_:-.-_~, " '_~";~.,£? ,,'. ;, ~;~'~~_~;;-:~:.'>-::< 

Intent !U~:6.4 . . . ,. '~'c. "; . ~f;' '," 
Rebabilitatiori services are planned to respond to each patient's umque needs (including age-specific 
needs) and expectatlOns, An essennal element in the planning process IS assessment of the seventy of 
the patien(s disease, condinon, Impa!rmen~ or disablhty 

Examples of Evidence of Performance for TX,6,4 
- Pohcles and procedures definmg assessment _ Medical records 

and care pJanmng reQUlrements 
- Protocols 

Standard 

•• :!ifIO__ RehablhtatlOn outcomes are restoral1on, Improvement, or mamte­
nance of the pabent's opllmal level of functlOnmg, self·care, self-responslblhty, mde­
pendence, and qualrtyof lIfe 

Intent of TX,6,5 
Consistent With treatment plan goals, rehabilItatJOn semces help patIents meet skIll and support 
reqUlrements for hvmg, learning, and work actMtles Patlents learn to apply skills gamed in rehablhtatIOn 
to their housmg, vocatlOnal, educatIOnal, recreatJOnal, and social envIronments, 

Examples of Evidence of Performance for TX,6.5 
- Interviews WIth rehabilItation services staff _ Medical records 
- PolIcies and procedures addressing 

rehablhtatlon care planning 

TX-44b CAMH Update J, May J99.Q 
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~ Continuum of Care 

Overvievv 
The goal of the contmuum of care functIOn' IS to define, shape, and sequence the following processes 
and actMtles to maxImIZe coordmatlon of caret Wlthm thIS contmuum of care 

Over time, patients may receNe a range of care In multIple settmgs from multIple proVIders For thIS 
reason It IS Important for a hospItal to VIew the patIent care It proVIdes as part of an mtegrated system of 
settmgs, serVIces, health care practJtlOners, and care levels that make up a continuum of care; 

Before Admission 

• The hospItal IdentIfies and uses available mformatlOn sources about the patient's needs 
• The hospItal commumcates WIth other care settings and orgamzatlOns 

During Admission 

• The hospItal's semces are consIstent WIth ItS mISSIon, populatIon served, and settings 
• The hospItal makes arrangements WIth other organIZations and settings to facihtate the patient's 

admISSIon 
• Patients are referred and transferred§ to meet theIr needs based on mtenslty, nsk, and staffing level. 
• Chmcal consultants and contractual arrangements are used for referrals and transfers, when 

appropnate. 

In 1:he Hospit:al 

• Semces flow contmuously from assessment through treatment and reassessment 
• The patIent's care IS coordinated among practItioners. 

Before Discharge 

• The patient's status and need for contlnumg care" are assessed. 
• EducatIOn prepares the panent for dIscharge 

At Discharge 

• The patient IS dIrectly referred to practitIOners, settings, and organIZations to meet hIS or her contm-
umgneeds 

• The use and value of contlnumg care to meet the patIent's needs are reassessed 
• The hospItal prOVIdes mformatIon or data to help others meet the patIent's contInumg care needs 
A hospItal meets the goal of thiS functIOn by perfonmng these processes and activItIes well 

Note: WhIle the standards m thiS chapter address a systematic approach to contmuum of care, they do 
not reqUire a speC/fic way of canymg out the functIOn, such as a departmen~ POSitIOn, or serViCe. Instead, 
the standards encourage the hospital to define Us md/Oldual role m the contmuum of health care serVIces 
available to Its patients m Its geographiC area 

CAMH Refreshed Core, Janum, /999 CC-1 

* functIOn Agoal-dlrected, 
mterrelated sefles of 
processes, such as contln 
uum of care or management 
ofmformatlOn 

t coordmatlon of care or 
seMCes The process of 
coordmatmg care or servtces 
prOVIded by a health care 
orgamzatlOn, mcluamg refer-
rat (0 appropnate community 
resources and halson With 
others (such as the mdl\1du 
a1 s phYSICian, other health 
care orgamzatlOns. or com-
mllnlty servtces Involved 10 

care or seTVIces) to meet the 
OngOing Identified needs of 
mdMduals. to ensure Imple-
mentatIon of the plan of care, 
and to aVOid unnecessary 
duphcatJon of sefVlces 

* conbnuum of care 
Matclung an mdMduaJ's OlIgO­

mg needs With the appropn 
ate level and 1)'pe 01 medical, 
jlS)dlo1oglCa1, hea1Ih, or 
soaaI care or seMCes Wlthm 
an orgaruzabOn or aaoss 
mUltiple orgamzabons 

I transfer (within an 
orgaruzatlon) The formal 
shiftIng of responslblbty ror 
the care of an mdMdual 
(I) from one pabentcare 
umt to another, (2) from one 
cllDlcat sel'Vlce to another, 
(3) from the care of one 
licensed mdepelldent praCll-
honer to another, or 
(4) from one organa.atlOn to 
another 

•• continuing care Care 
prOVIded over all extended 
bme, In vanous settmgs, 
spanmng the illness-to 
wellness continuum 
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Continuum of Care Function 

leadershIp 
plans the care 

process for 
patIents 

,-------+1 Conduct patIent f---------, 
assessment 

Develop 
care plan 

Determme care 
f-------+1 settmg for f---], 

patIent ---l 
Prov.de 
services 

Develop 
d.scharge plan 

Ves 

Transfer or refer 
~------I to other settmgs 

or services 

ProvIde 
contmulng 

care 

Release 
from system 

I 

ThiS flowchart represents most of the Important actwltles and 
processes, partlcularly the fisk pOints, In the contmuum of care 
(unctton. 

CC-2 

Practical Application 
The foUowlIlg example bUilds on the case of the 4-
year-old girl severely lIl/ured by an automobile. Her 
care begllls at the site of the aCCident and contin­
ues whIle the girl IS transported by ambulance to 
the hospital The example shows the hosptlal pro­
Viding different levels of care to the chIld avera 
perIOd oftlme, based on a continuing assessment 
of her changmg needs 

When the child arrIves at the hospital and IS 
admitted to the PICU, It IS not clear whether she 
1'111 sumve For that reason, the discharge plan­
mng process IS not begun upon admiSSIOn, as It IS 
for some patients After some ttme m the PICU, 
however, the child's conditfon Improves conSider­
ably Followmg a reassessment, she IS transferred 
to the pedlatnc umt 

SInce It now appears that the child will sur­
vive and Will reqUIre follow-up care, the hospital 
beginS planmng for her discharge Some patJents 
might reqUIre subsequent care m another orgam­
zatlOn, such as a long-term care faclilly.ln these 
cases, the hospital's department of SOCial semces 
would arrange and coordmate the transfer and 
notify all Involved parties 

However, a reassessment shows that thiS 
child does not reqUIre such an mtense level of 
care She Will be followed m two of the hospital's 
outpattent cllmcs unttl she IS well enough to be 
referred back to her parents' health mamtenance 
orgamzahon and her primary care phYSlcl3n 

CAMH Refreshed Core. January 1999 
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Contwuum of Care 

Standards 
The folloWIng IS a list of all standards for this functIon They are presented here for your convemence 
Without footnotes or other explanatory text If you have a questIon about a term used here, please check 
the Glossary, page GI..-L Terms that are critical to the understandIng of the standard are defined In the 
margin adjacent to the term as It appears In the next sectIon of thiS chapter-Standards, Scoring, and 
AggregalIon Rules 

*3 .. - Patients have access to the appropnate type of care 

*3*- When the hospItal accepts a patIent for entry mto a partIcular servIce or 
settIng, Its deCISIOn to do so IS based on the outcomes of Its assessment procedures 

*3* .. - Cntena define the patient mformatlOn necessary to determine the 
approprIate care setting or servIces 

*3*- PatIents and families receIve informatIOn about proposed care dunng the 
entry process 

*3.- The hospital ensures continUity over tIme among the phases of servIce to 
a panent 

.3..... The hospital ensures coordInanon among the health profeSSIOnals and 
servIces or settings mvolved In a patient's care 

*3 .. '* The hospital prOVIdes for referral, transfer, or discharge of the panent to 
another level of care, health profeSSIOnal, or settIng, based on the patIent's assessed 
needs and the hospital's capacity to proVide the care. 

*3 .... The discharge process prOVides for contInumg care based upon the 
patIent's assessed needs at the time of discharge 

.3 .. '" 8 - 11iepail'in'iitmf~rm'ed Ina im1e~manner of the need for p~nirig 
for discharge or transfer to another organization or level of care.' , ' . 

*3+4 The hospital ensures that appropnate patient care and chmcal mforma· 
tlon IS exchanged when patIents are admitted, referred, transferred, or discharged. 

*301,- An established procedure(s) IS used to resolve demal·of·care conflicts 
over care, servIces, or payment 

CAMH Undate 4 November 2000 CC-3 
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Standards, Scoring, and Aggregation Rules 
Followmg are the standards, sconng, and aggregatJon rules for this functJon This sectIOn IS diVided m 
two ways First, It IS dMded by gnd element Then, each gnd element IS diVided mto two parts The first 
part is titled "Standards,lntents, and Examples" The second part IS titled "Sconng and AggregatIOn 
Rules." Margmal notes further clanfy terms and other Issues. Examples of ImplementatIOn and examples 
of eVidence of performance accompany many of the standards. 

Please note: Examples of ImplementatIOn offer vanous strategies, actMtles, or processes that 
can be used to comply WIth the standards They are not reqUirements These examples are Simply Ideas 
for your orgamzatlOn to consider Scorable reqUirements are mcluded only m the standards and mtent 
statements 

Standards, Intents, and Examples for Continuum of 
Care 

Standard 

'308- Patients have access to the appropnate type of care 

Intent of CC 1 
IndiViduals are screened at their first pomt of contact WIth the hospital ThiS may occur dunng emergency 
transport to the hospital, or when the patient comes m for urgent or elective care (either mpatJent or 
ambulatory), or when the patient IS referred or transferred to the hospital The hospital can usevanous 
means to match indiViduals' Identified needs WIth the orgamzatJon, the available settmg, and the sefVIces 
best able to meet the patients' needs The hospital may use vanous mechamsms to facilitate and support 
thiS process, so long as It IS carned out m a timely and appropnate manner 

The hospital's deCISion to proVide a speCific settJng and sefVIce IS based on ItS misSion and capability 
to proVide the requIsite staffing, facllitJes, and sefVIces 

Example of Implementation for CC.l 
A hospItal does not offer the follOWIng sefVIces directly, but proVides for their availability and the pauent's 
access to the serVIces Examples of sefVIces are 
• acute • hospice 
• adult day • hospital nursmg 
• ambulatory • mpatlent 
• baSIC nursmg • mtenslVe 
• bereavement • mtermedlate 
• cntlcal • mtermlttent 
• custodial • long·term 
• elective • managed 
• emergenC) • medical 
• home health • personal 
• home life • pnmary 

CC-4 CAMH Update 4, Navember 2000 
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• rehabilItatIOn - termmal 
• respIte - tertIary 
• secondary - transItIOnal 
• self • urgent 
• skIlled nursIng 

Examples of Evidence of Performance for CC.1 
• IntervIews WIth hospItal leaders - Pohcles and procedures definmg assessment 
• HospItal plan for the provlSIon of patIent care reqUIrements 
• Referral and transfer agreements 

Standard 

13*- When the hospItal accepts a patIent for entry Into a partIcular servIce or 
settIng, ItS deCISIOn to do so IS based on the outcomes of ItS assessment procedures 

Intent of CC.2 
To faCIlItate appropnate, effectIve care, the entry process Includes assessment of 
• patIents' needs, 
• the proper care settIng, and 
• the hospItal's abIlIty to proVIde necessary servIces and settmgs 

Examples of Evidence of Performance for CC.2 
• IntervIews WIth hOSPItal leaders and staff • Pallent medIcal records reVIew 
• PolICIes and procedures defimng assessment 

reqUIrements 

Standard 

13* .. - Cntena define the patIent InformatIon necessary to determme the 
appropnate care settmg or servIces 

Intent of CC.2.1 
To ensure that patIents are cared for in approprIate settIngs and servIces, CrIteria define 
• the care prOVIded, 
• the speCIfic needs that care meets, 
• the patIent InformatIon that determmes elIgIbIlIty for the settmg, and 
• acceptance of referrals 

When care IS prOVIded In a short-stay umt, the hospItal also determmes 
• the scope of servIces It can prOVIde; 
• the patIent populatIOns approprIate for admISSIon, based on phYSIOlogIcal parameters approved by 

profeSSIonal staff, and 
• the speCIfic CIrcumstances under whIch such patIents WIll be admItted 

Examples of Implementation for CC.2 and CC2.1 
PolICIes and procedures govermng the assessment procedure for acceptance for admISSIOn speCIfy 
• mformatlOn to be obtamed on all applIcants or referrals for admISSIon, IncludIng the eXIstence of any 

advance dIrectIVes, 
• procedures for acceptIng referrals from outSIde orgamzatlOns, 

CAMH Update I. February 2001 CC-5 
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.. family The person(s) 
who pla\S a slgmficant role 
In the mdl\1dual S life This 
ma\ lIIcJude a person(s) not 
legalh related to the lIIdl\1d­
ual This person( s) IS often 
referred toasa surrogate 
deoslOn maler If authomed 
to male care deCISions for 
an lIIdl\ldual should the lIIdl­
\1duallose deCISlOn mallllg 
capaclt\' 
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• procedures to be followed, including alternative referrals, when an applicant IS ineligible for admiS-
SIOn, and 

• initial assessment to be performed on applicants 

Examples of Evidence of Performance for CC2.1 
• Intemews With hospital leaders and staff • Patient medical records reView 
• PoliCies and procedures defimng assessment 

reqUIrements 

Standard 

-3+- Patients and families' receive mformatlon about proposed care dUring 
the entry process 

Intent of CC.3 
Dunng the entry process, patients and their families recelVe suffiCient information to make a knowledge-
able decIsIOn about seeking care Information IS also prOVided about the nature, goals, and availability of 
care Costs of care are ascertamed and discussed on ent!) 

Examples of Evidence of Performance for CC 3 
• Intemews With patients • HospltalWide poliCies and procedures relating 
• IntervIews With hospital leaders and staff~for to Informed consent 

example, admitting office, emergency department • HospltalWide poliCies and procedures relating 
• Patient medical records reView to pallent and family educatIOn 

Standards ----------------------
-3*- The hospital ensures continUity over time among the phases of servIce to 
a patient 

-3.,." The hospital ensures coordlnallon among the health profeSSionals and 
servIces or settings Involved In a patient's care 

Intent of CC.4 and CC.5 
Care IS coordinated throughout 
• entry; 
• assessment, 
• diagnOSIs, 
• planning, 
• treatment, and 
• transfer or discharge 

Throughout all phases, patient needs are matched With appropnate resources Within the continuum 
(for example, special care umts, skilled nursing faCility, or commumty semces) TranSItIOns between lev-
els of care are smooth Coordination of servIces may Involve promoting commumcatlon to faCilitate fam-
Ily support, social work, nursing care, consultatIon or referral, primary phYSICIan care, or other follow·up 
CommumcatIOn and transfer of informatIOn between and among the health care profeSSionals IS essen-
tial to a seamless, safe, and effectIve process t 

Example of Implementation for CC.4 and CC.5 
The hospital has a process In emergency and ambulatory servIces for notlfymg and recalling patients who 
requITe additIOnal radiologic, laborato!), or electrocardIOgraphic studies 

CC-6 CAMH Update I, February 2001 
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Leadership 

Overvievv 

: , , , 
: 
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The goal of the leadership functlOn' is for the hospital's leaders t to use a framework to estabhsh health i 
care services that respond to commufilty and patient needs i 

PrOVldmg excellent patient care in a hospital reqUires effective leadership The standards m this : , 
chapter proVide the framework for plannmg, dlrectmg, coordmatmg, prOVldmg, and ImprOVIng health care : 
services 

EffectIVe leadership depends on the performance of the followmg processes and their related 
acllVll1es 
• Planmng and deslgmng serVices 

Leadership proVides a collaborallve process to develop a miSSion that is reflected m long-range, 
strategic, and operatIOnal plans, service deSign, resource allocallon, and orgamzatlonal pohCles 

• Directing serVices 
Leadership provides organization, directIOn, and staffing for pallent care and support services accord­
mg to the scope of services offered 

• Integrating and coordinating serVices 
Leadership communicates ob]ectJves and coordmates efforts to mtegrate pallent care and support 
services throughout the hospital 

• ImproVing perfonnance 
Leaderslup estabhshes expectallons, plans, and pnorilles, and manages the performance improve­
ment process. It ensures Implementation of processes to measure, assess, and Improve the perfor­
mance of the hospital's governance, management, climcal, and support processes 

The standards in this cbapter address these processes and acllVllles 
leadership is what indMduals prOVIde collectJvely and mdlVidually to a hOSPital, and can be carned 

out by any number of mdlViduals in the hospital. Buildmg on the hospital's mission, effective leadership 
creates a clearvlSlon for the future and defines the values that underhe the day-to-nayacllVll1es carried 
out throughout the hospital EffectIVe leadership 
• IS mclusIVe, not exclUSIVe; 
• encourages staff parllcipatlOn in shaping the hospital's vision and values; 
• develops leaders at every level who help to fulfill the hospital's mission, VISion, and values, 
• accurately assesses the needs of pallents and other users of the hospital's services, and 
• develops an orgamzatlOnal culture that focuses on contmuously imprOVIng performance to meet 

these needs. 
To reahze the hospital's VISion and values, leadership plays a role m teachmg and coachmg staff, thus, 
staff educatIOn IS an essenl1al leadership function 

Note: These standards do not reqUire or suggest any parllcular leadership style, structure, or method 

CAMH !lefreshed Core, January 1999 lD-1 
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"function Agoal+dm~Cled, 
mterrelated series of 
processes, such as contin-
uum of care or management 
of IIlfOrmatlon 

t leaders The leaders 
descnbed In the leadership 
function mclude at least the 
leaders of the govermng 
bod)~ the chief executIVe 
officer and otner senior 
managers, department 
leaders, the elected and the 
appomted leaders of the 
medIcal staff and the dmlCal 
departments and other 
medical staff members In 

orgamzatlonal admmlstratlVe 
posltJons, and the nurse 
execut1ve and other seOlor 
nursmg leaders 
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Leadership Function 
Practical Application 
The follOWIng example Illustrates the essentIal 
leadershIp actIVItIes descrrbed In the flowchart 
planning for servIces, dIrectIng services, Imple­
menting and coordlnatrng servICes, and ImproVIng 
senJlces 

Pia nmng and 
d eSlgnlng services 

D Irectlng services 

Integrating and 
c oordlnatlng services 

Allocate 
resources to 

other Important 
functions 

Imp roving pei10rmance 

Assess public's and 
/~ 

comlnunlty's needs 
( External 

t ~eeds 

Develop miSSion 

t .G;) 
Prioritize Internal needs 

and external 
delnands 

{-
Develop vIsion 

t 
Comlnunlcate 

mIssIon and VISion 
to all staff 

l 
Develop strategic 

plan (including 
quality plan) 

t 
Establish goals 

t 
Implement goals I 

I 

l 
Align services and Orgamzed, 

staff to Important directed, staff 
based on scope functions 

of servIces 

• I Integrate services i I 
l 

Assess alignment 
of activities With 

mlSS10n 

t 
Continue progress 

ThIS flowchart represents most of the Important processes and 
actlVllles particularly the nsk pomts, In the leadershIp functIOn. 

LO-2 

The hospital's leaders regularlyrssess com-
mUnIty needs, then reView the hospital's mission 
and adjust the hospital's plan for selVlces to meet 
newly Identified needs 1Welve years ago, hospital 
leaders learned from local bUSiness and pohtlcal 
leaders that the only hospital-based pediatrIC ser-
Vice Within a 100-mlie radIUS was clOSing due to 
underuse The faclilty was In poor conditIOn, and 
parents and phYSICians aVOIded It 

The hospital's leaders authonzed market 
research, which determined a need for pedlatnc 
inpatIent and IntensIVe care umts (lCU) In the hos-
pital's selVlce area The leaders modified the hos-
pital's strategic plan to give pnonty to the 
development of the new pediatrIC selVlce and con-
ducted a national search for a pedlatnc IntensMst 
and pedlatnc nurse practItIoner The hospital's 
leaders also ordered staffing studies for pedlatnc 
ICU nurses, pedlatnc umt staff, and support staff 

All relevant departments helped to deSign and 
set goals for the new pedlatnc selVlce, including 
plans for ongoing performance measurement, 
assessment, and Improvement actMlles The nurs-
mg and medical leaders used varIOUS management 
tools to momtor progress toward those goals The 
leaders apPOinted a nurse manager to oversee the 
renovallon and construcllon of the new pediatrIC 
selVlce, which opened With all positions fully 
staffed on January I, 1990 . 

Concurrently With the planmng process for 
the new pedlatnc selVlce, the hospital's leaders 
establIshed another goal to Integrate the hospl· 
tal's emergency trauma selVlce With the county·run 
ambulance selVlce ThiS goal supported the hospI-
tal's miSSion to Integrate all selVlces prOVIded to 
the commumty and patients The hospital proVided 
the chmcal faCilIties to train and educate the emer-
gency medical techmclans An emergency phYSICian 
radio-telephone management system was also 
developed to gUIde patIent care en route to the 
hospital 

CAMH Refreshed Core lanuaT) 1999 
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Leadership 

The leaders were careful to onent emergency trauma and pedlatnc staff to the hospital's miSSion, 
VlSlon, and values,and to clarify each staff member's role m the hospital's patient care qualIty assess­
ment program 

The leaders regularly assess the success of these and other hospital actMhes m achleVJng the hos­
Pital'S misSion They support and participate m leadership trammg m the pnnclples and methods of con­
tmuous qualIty measurement, assessment, and Improvement They also promote staff self-development 
of the knowledge and skIlls reqUIred to mamtaIn and enhance mdMdual competence 

Thus, If the 4-year-{)ld gIrl descnbed In Practical ApplIcations In other chapters of thiS manual IS 
severely mlured In an auto accident In early 1997, the systems semces and skilled personnel are m place 
to proVIde her WIth effiCient, effectIve care En route to the hospital, the girl IS managed by the emer­
gency phYSICian staff Vla radIO-telephone Subsequently she spends 8 days m the pedlatnc IntensIVe care 
UnIt, 39 days m the pedlatnc UnIt, followed by SIX weeks of outpabent clImc VISitS 

The hospital's ongomg performance measurement, assessment, and Improvement processes mOnI­
tor the girl's care, compare her outcomes to expected outcomes, and use thiS data to set new goals for 
ImproVIng overall hospital performance The hospital's leaders also establish entena for measurIng their 
own contrIbutIon to ImproVIng hospital performance Based on their reVIew of thiS data, the leaders 
develop and Implement actIVIties to upgrade their effectiveness The leaders also contmue to assess the 
communIty's needs and reVIse the hospital's mission and plans aecordmgly 

CAMH Refreshed Core, January 19S9 LO-3 
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Standards 
The following IS a lIst of all standards for this function They are presented here for your convenience 
Without footnotes or other explanatory text If you have a questIOn about a term used here, please check 
the Glossary, pages GL-l through GL-25 Terms that are cntlcal to the understandIng oCthe standard are 
defined In the margm adjacent to the term as It appears m the next sectIOn of thiS chapter-Standards, 
Sconng, and AggregatIOn Rules 

'!!-S- The leaders provide for hospital planmng 

'!!-S8- Planmng Includes defining a miSSion, a VISion, and values for the hospI­
tal and creatlllg the strategic, operatIOnal, programmatIC, and other plans and pohcles 
to achieve the mission and VISion 

LD.1.1.1 Planning addresses at least those Important patient care and hospl­
talWide functIOns IdentIfied by the chapter titles III thiS manual 

LD.'.1.2 The leaders of hospItals that belong to a multIhospItal system par­
tIcIpate m systemWide poiIcydeclslons affectmg the hospItal 

LD.1.1.3 The hospItal plans for the appropnate care of patients under legal 
or correclional restnctlons 

'!!-S •• The leaders commumcate the hospItal's mISSIOn, viSIOn, and plans 

'!!-sec- The planes) Includes patIent care semces based on Identified patient 
needs and IS consistent With the hospital's miSSIOn 

.,-sec8- The leaders, and, as appropnate, community leaders and the leaders 
of other orgamzatlons, collaborate to deSign semces. 

'!!-sec". The deSign of hospltalWide patient care semces IS appropnate to 
the scope and level of care reqUIred by the patJents served 

LD.1.3.3 Semces are deSIgned to respond to patIent and family needs and 
expectatIOns 

LD.1.3.3.1 The leaders are responsible for gathering, assessing and acting on 
InfOnnatIOn regarding patIent and famtly satisfactIOn wIth the services prOVided 

LD.1.3.4 The hospItal prOVIdes selVlces In a timely manner to meet patients' 
needs 

LD.1.3.4.1 PatIent care selVlces are prOVIded eIther dIrectly or through 
referral, consultation, contractual arrangements, or other agreements 

LD-4 CAMH Refreshed Core, January /999 
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LD.1.3.4.2 The medIcal staff approves sources of patient care prOVided out· 
SIde the hospital 

• 1 ·SWi- The planmng process prOVides for setllng performance Improvement 
priOrities and IdentIfies how the hospItal adjusts priorities in response to unusual or 
urgent events 

• 1 ·S..... The leaders develop an annual operatmg budget and long·term capital 
expendIture plan, mcludmg a strategy to mom tor the plan's ImplementatIon 

• 1 'S "'"S- The governmg body approves the annual operatmg budget and long· 
term capItal expenditure plan 

• 1 ·S"'*- The budget re\~ew process conSIders the appropriateness of the 
hospital's plan for pro~dmg care to meet patient needs 

• 1 'S ... iF- An mdependent publIc accountant conducts an annual audit of the 
hospItal's finances, unless othefWIse provided by law 

• 1 'S"iM The leaders proVIde for the UnIform performance of patIent care 
processes 

"'SU The scope of sefVIces pro~ded by each department is defined m 
wrltmg and IS approved by the hospital's admmlstratIon, medical staff, or both, as 
appropriate. 

"'SU- Each department pro~des patIent care accordmg to ItS written goals 
and scope of servIces. 

"'S",I The leaders and other relevant personnel collaborate III deCISIon makmg 

• 1 'SKiI The leaders develop programs for recrUItment, retention, develop· 
ment, and contInuing education of all staff members 

'!'S4S- The leaders Implement programs to promote staff members' Job-
related advancement and educatIonal goals 

CAMH UDdare I rebman' 2000 
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18'881•1 ClinIcal practice gUIdelInes are conSidered for use in deSignIng or 
Improvmg processes. 

LD.1.10.1 When chnIcai practJce gUldelmes are used, the hospital leaders 
Identify cntena for their selectIOn and ImplementatIOn of cllmcal practice gUldehnes. 

LD.1.10.2 Appropnate leaders, practltJoners, and health care professionals m .... 
the hospital reView and approve cllmcal practice gUidehnes selected for Implementation 

LD.1.10.3 Leaders evaluate the outcomes related to use of cllmcal practice 
gUidelines and determme mdicated refinements to improve pertment processes 

1!'Jf- Each hOspital department has effective leadership 

1!.JfAM Directors mtegrate their department's services With the hOSPital'S pn· 
mary functIOns 

I! ·JfE. Directors coordmate and mtegrate serVIces \\1thm their department 
and Wlth other departments 

1!'Jf •• Directors develop and Implement pohcles and procedures that gUide 
and support the proVisIOn of serVIces 

1!'JfX- Directors recommend a sufficient number of quahfied and competent 
persons to proVide care 

18 'JfA." Directors determme the quahficatlons and competence of department 
personnel who proVide patient care serVIces and who are not hcensed mdependent 
practitioners 

LO-6 CAMH Update I February 2000 
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I'-"M" Dlrectorscontmuously assess and improve theirdepartment~ 
perfonnance. 

1,-" •• DIrectors mamtam appropriate quahtyconlrol programs 

I, -"M'. Directors prOVIde for OrientatIOn, m-servIce traming, and contmumg 
educalion of all persons 10 the department 

I,_"jlil Directors recommend space and other resources needed by the 
department 

I, -"A'.. Directors participate m selecling outSide sources for needed 
servIces 

I,-"A'. Departments that are not medical staff servIces that prOVide patient 
care are directed by one or more qualified profeSSIOnals 

LD.2.11.1 Responsibility for administratIVe direction and clinical directIOn IS 
defined m wrltmg 

LD.2.11.2 A qualified profeSSional With appropnate climcal trammg and 
expenence IS responsible for the climcal directIOn of patient care 

LD.2.11.3 When a department has more than one director, the responslblh­
lies of each are clearly defined m wntmg 

I, -.. Patient care servIces are mtegrated throughout the hospital 

1,_ ••• The hospital's plan for the prOVISion ofpattent care servIces describes 
the orgamzatlon and functtonal relatIOnships of departments 

I ,-.". The leaders foster commumcatlon and coordmatlOn among mdMduals 
and departments 

CAMH Update J, February 200J 
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• ., •• ,,- The leaders commumcate with the leaders of health care delIVery orga-
mzatIOns corporately or functIOnally related to the hospital 

,.,·"'Wi- All departments develop policies and procedures In collaboration With 
associated departments . 

• .,·",Wi S. The leaders proVide for mechamsms to measure, analyze, and man- ~ 
agevanation in the performance of defined processes that affect patient safety 

''''Ii' The hospital's leaders set expectatIOns, develop plans, and manage 
processes to measure, assess, and Improve the quality of the hospital's governance, 
management, chmcal, and support actiVities 

''''IiSM The leaders understand the approaches to and methods of perfor-
mance Improvement 

• .,·Ii' .... The leaders adopt an approach to performance Improvement 

''''lilf- Leaders ensure that Important processes and activities are medsured, 
assessed, and Improved systematically throughout the hospital 

LD.4.3.1 All leaders participate m Interdlsclpilnal)', Interdepartmental 
performance-Improvement actiVities 

• .,·IfiIfIfW Relevant mformatlon IS forwarded to leaders and coordinators of 
hospltalWide performance-Improvement actMtles 

LD.4.3.3 Responslbliity for actmg on recommendatIOns generated through 
performance-Improvement actiVities IS assigned and defined m wntlng 

LD-7a CAMH Update I, February 2001 
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IIj·IfiIfiM The leaders allocate adequate resources for measurmg, assessing, and 
Improvmg the hospital's performance and for ImproVing safety 

1 1j.1fi1fi8- The leaders assign personnel needed to participate m 
performance-Improvement actIVIties and actIVIties to improve patient safety 

1 Ij ·lfilfi,.- The leaders proVide adequate time for personnel to participate m 
performance-Improvement actIVIties and actiVities to improve patIent safety 

1 Ij '1fi1fi",M The leaders proVide mformation systems and data management 
processes for ongomg performance Improvement and Improvement of parrent safety 

IIj·IfiIfiIfiM The leaders proVide for staff trammg m the baSIC approaches to and 
methods of performance Improvement and Improvement of patient safety 

1 Ij ·1fi1fiK.-M The leaders assess the adequacyof their allocation of human,lOfor-
matlOn, phYSical, and financial resources m support of Identified performance-
Improvement and safety-Improvement pnontles 

1 II ·Ifi ...... The leaders measure and assess the effectiveness of theIr contribu-
tIOns to ImprovIng performance and ImproVing patient safety 

1 Ij ....... The leaders ensure implementation of an mtegrated patient safety pro-
gram throughout the organizatIOn 

1 Ij .&-1!IiM Leaders ensure that the processes fondentdYlng and managmg sentmel 
events are defined and Implemented 

I! ·&Y. Leaders ensure that an ongoing, proactIve program for IdentifYIng nsks 
to patient safety and reducing medlcallhealth care errors IS defined and implemented 

• Ij.& ... Leaders ensure that patient safety ISSUes are gwen a high pnonty and 
addressed when processes, functions, or serolces are designed or redesigned 

CAMH Update 1 Februo,. 2001 
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Standards, Scoring, and Aggregation Rules 
FolloWIng are the standards, sconng, and aggregation rules for this functIOn This sectJon IS diVided m 
two ways First, it is dIVIded by gnd element Then, each gnd element IS diVided mto two parts The first r l, 
part IS titled "Standards, Intents, and Examples" The second part IS titled "Sconng and Aggregation 
Rules" Margmal notes further clarify terms and other Issues Examples of Implementation and examples 
of eVidence of performance accompany many of the standards 

Please note: Examples of ImplementatJon offer vanous strategies, actiVities, or pro..:!sses that 
can be used to comply WIth the standards They are not reqUirements These examples are Simply Ideas 
for your orgallization to conSider Scorable reqUirements are mcluded only m the standards and mtent 
statements 

Standards, Intents, and Examples for Planning 

Standards ----------------------

.1.8 - The leaders prOVide for hospital plannmg 

'! '8 8- Planmng mcludes defilling a miSSIOn, a VISion, and values for the hospI-
tal and creatmg the strategic, operatIOnal, programmatic, and other plans and poliCies 
to achieve the mission and VIsIOn 

• !'888- Planmng addresses at least those Important patient care and hospl-
talWlde functions Identified by the chapter titles m thiS manual 

Intent of LD,1 Through LD,1.1.1 
EffectIVe leadership creates a framework for plannmg the hospital's health care serVIces The leaders 
develop and Implement a plannmg process for defimng tJmely and clear goals The leaders direct actIVI-
ties to achieve the hospital's goals and ensure the allocation of suffiCient human, space, eqUipment, and 
other resources 

An effectIVe planlllng process first defines and commumcates the hospital's mission and VISIOn In 
light of the miSSion, leaders assess patients' needs, plus those of other external and mternal customers 
To meet these needs, admlmstratlve and medical staff leaders collaborate on long-range, strategic, and 
operatlOna[ plans, budgets, pnontles for resource allocatIOn, and poliCies The plannmg process contmu-
a[!\ mom tors actlVltJes to ensure consistency WIth the hospital s mission 

P[anmng and deSign of patient care and support sefVIces conSider the arrangement and allocatIOn of 
space to promote effiCient and effective patient care Accessibility Issues are addressed The leaders 
conduct p[anmng and deSign actiVities m the manner that best meets the hospital's needs The JOint 
Commission's standards for plannmg and deSign do not require a computer-assisted process 

The leaders create a wntten plan for prOViding Intenor and extenor space sUltab[e to the climca[ 
serVIces offered and the ages and other charactenstlcs of the patient popu[atlon served P[annlng also 
pro\1des for the safe use, mamtenance, accessibility, and supervision of grounds, equipment, and speCla[ 
activity areas 

LD-8 CAMH Update I, February 2001 
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The planmng process addresses at least the Important panent care and hospltalWlde funcnons that 
are earned and identified by chapter nt/es 10 this manual. (The term Important functIOn refers to a group 
of mterdependent processes that affect panent health outcomes slgmficantly.) 

Standard 

- 4 -S" ",M The leaders of hospitals that belong to a multihospital system par­
tic�pate m systemWIde pohey decisIOns artectmg the hospItal 

Intent of LD,1.12 
If the hospItal belongs to a multihospItal system, hospital leaders Identify how they mteract WIth corpo­
rate levels of the system (for example, WIth regIonal start, the system's govermng body, or corporate 
office staff) m makIng pohey deCISIons that affect the hospital's panent care semces 

Regardless of how the relatJonship between hospItal and system leadershIp IS defined, at least the 
follOWIng three patIent care pohey Issues must be addressed' 
• The scope and degree of the leaders' mvolvement, authonty, and responslbihty m corporate-level 

pohey deciSIOns, 
• The mechamsm for mtroducmg mformatlon from performance-Improvement and other actMties to 

Improve patient care, and 
• How conflIcts are resolved between the hospItal and the corporate body 

Examples of Evidence of Performance for LD.1.12 
• Intemews WIth leaders • Meetmg mmutes that deSCribe hospItal leaders' 
• HospItal chart (eIther for the mdMdual hospItal partlclpanon m meenngs WIth corporate levels 

or the mulnhospltal system) of the system 
• A contract, a written agreement, or a descnpnon • MedIcal start bylaws, rules, and regulatIons 

ofthe leaders' responsIbIlities and authonty • Govermng body bylaws, rules, and regulanons 
• A letter or memorandum regardIng partIcIpatIOn 

m corporate meenngs, planning, or pohey 
development 

Standard 

-4-S""- The hospital plans for the appropriate care of patients under legal 
or correctional restnc!JOns 

Intent of LD.1.1.3 
The hospItal plans for and addresses m wrlnng those speoallssues that anse m caring for panents who 
are pnsoners or wards of the legal system. The hospItal onents and educates start workIng WIth these 
panents consIstent WIth standards HR3 and HR3 1 m "Management of Human Resources" Leaders 
develop mechamsms to coordmate admmlstratwe and chmcal deClSlons on at least the follOWIng Issues: 
• Use of seclUSIOn and restramt for noncllmcal purposes, 
• Imposlnon of dlsclphnal)' restnctlons, 
• Length of stay; 
• Restnctlon of nghts, 
• Plan for dIscharge and contmumg care 

( .::.~~, Standard 

-4-S"'. The leaders commumcate the hospItal's mISSIon, VISIon, and plans 

CAMH Refreshed Core, lanuaTV 1999 LO-9 
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Intent of LD.l.2 
Once the hospital develops Its miSSion, VISion, and plans, the leaders c1earlycommumcate them through· 
out the hospital EffectIVe commUnIcatIon gUIdes staff members In their day·to-day actMtIes It also pro-
motes mnovatlOn and motIVates staff members to Implement the hospital's strategic, operatIonal, 
programmatIc, and other plans CommumcatlOn effectIVeness may be measured by the degree to which 
all mdMduals throughout the hospital understand the hospital's miSSIOn, VISIOn, and plans. 

Examples of Evidence of Performance for LD.l.2 
• DIscussIOns With leaders and staff • EducatIOn records, IncludIng onentatlOn 
• Staff meetIng mInutes CUrrIcula 
• Memoranda 

Standard 

M!-IE. The plan(s) mcludes patient care servIces based on Identified patIent 
needs and IS consistent With the hospital's miSSion 

Intent of LD.l.3 
Patient care servIces, Including educatIon, are planned and deSigned to respond to the needs of the 
patIent populatIOn Patient needs are Identified as part of the plannIng process HospltalWide plans 
deSCrIbe the care and servIces to be proVIded Care proVIded IS consistent With the hospital's miSSIOn As 
leaders set pnontIes dunng the planning process, human and matenal resources are conSidered for 
educatIOnal actMtIes The miSSion and resources (both human and matenal) also are conSidered before 
undertaking research actMtles 

Standard 

M! -IE.. The leaders, and, as appropnate, communIty leaders and the leaders 
of other orgamzatlons, collaborate to deSign servIces. 

Intent of LD.1.3.1 
The leaders and staff who are most familIar With servIce(s) collaborate In servIce planmng Relevant 
community leaders and prOVIder hospitals are involved in planning of servIces to respond to community 
needs. 

Standard 

M!-IIiJfM The deSign of hospltalWide patJent care servIces IS appropnate to 
the scope and level of care reqUired by the patients served 

Intent of LD.1.3.2 
The leaders plan the scope and level of care proVIded throughout the hospItal to satIsfy the patient popu-
latIOn's particular level of health care needs and accepted standards of practice A systematIc process 
deSigns servIces to ensure that patients receIVe care that meets their prOjected IdentIfied level of needs 

Standards------------------------------------------

M! -IE". ServIces are deSigned to respond to patient and family needs and 
expectatIOns 

LO-10 CAMH Refreshed Core, January /999 
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Management of Human Resources 

Overview 
The goal of the management of human resources functIon' IS to Identify and prOVlde the nght number 
of competent staff to meet the needs of patients served by the hospital 

A hospital needs an appropnate number of quaitfied people to fulfill ItS mlSSlOn and meet the needs 
of the patients It serves 

The hospital's leaders t carry out the followmg processes and their related actiVitIes 
• Plannmg 

The leaders' plannmg process defines the quaitficatlOns, competencies, and staffing necessary to ful­
fiJI the hospital's mlSSlOn 

• ProOldmg competent staff 
The leaders proVide for competent staff either through traditional employer-employee arrangements 
or contractual arrangements With other entitIes An mltIal assessment reViews appitcants' credentials 
and quaitficatIons Expenence, educatlOn, and ablittles are confirmed durmg onentahon 

• Assessmg, maintaining, and Improving staff competence 
Ongomg, penodlc competence assessment evaluates staff members' contmumg ablilhes to perform 
throughout their assoclahon With the hospital 

• Promotmg self-development and learning 
The leaders create a culture that fosters staff self-development and contmued learnmg Staff mem­
bers m a hospital are encouraged to provide feedback about the work enVironment to leaders 

Note: The standards In thiS cliapteraddress these processes and their related actlVllies, but do not apply 
solely to a human resources department All hospital leaders perfonn the processes and actIVIties m the 
Management of Human Resources function 

CAMH Refreshed Core, January 1999 HR-1 
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Management of Human 
Resources Function 

leaders 
assess 

organizatIOn 
miSSion 

Leaders define the 
qualificatIOns, 

competenc les, and 
staffing needed to 

carry out the mission 

ProVide competent 
staff members 

Assess, mamtam, 
and Improve 

competence of staff 

This flOl1x:/IlIIt represents most of /Jre Important processes and 
acllUrtre~ partrClllatly /Jre "sf< pomts, m /Jre management of 
human resources functiOn. 

Practical Application 
The following example Illustrates all components 
of the flowchart for "Management of Human 
Resources .. 

Dunng the monthly budget review, the outpa-
tient clinics' nursing leader noticed hIgher expen-
dJtures for temporary secretarial. than ever 
before Nurses were askmg the hospital's full-
time secretanes to do more patient care docu-
mentallon than was specified m the secretaries' 
Job descnptlon Data from the same penod 
showed mcreases III both panent encounters and 
mmutes of service per patient, mdicatmg a more 
acutely ill patient populatIOn. The nursmg leader 
compared thiS data With mformanon from nsk 
management and quality measurement actlVlnes 
but found no correlatIOn. 

Through a meetmg With nurse managers, the 
nursmg leader confirmed an mcreasmg seventy of 
Illness of patients bemg seen 10 the climcs For 
Illstance, a 4-year·old girl senously mJured 10 an 
aCCIdent requITed numerous VISits to the pedlatnc 
orthopediC climc follOWing her discharge from 
mpanent care. The girl was haVIng difficulty adJ ust-
ing to her left lower leg prostheSIS and reqUired 
more than the usual amount of time allotted for 
outpatient services. ThiS type of child was bemg 
seen more often m the pedlatnc orthopedic climc 
The staffing rallo, while appropriate for the previ-
ous case mix, had not been changed to accommo-
date the Increased work load 

In addJtlon, a new panent care documentation 
system had created a competence Issue that 
reqUired attention The new system had been 
Implemented SIX weeks earlier With an intenSIVe 

senes of traming sessIOns for the eight nurses on staff Interviews With the nurses revealed that high 
patient care demands prevented four of them from attendmg the classes These nurses could not access 
the system because secunty codes were dlstnbuted to nursmg staff only upon successful complenon of 
the course 

Those four nurses arranged With two of the climc secretanes to do their documentation usmg the 
secretanes' access codes to get mto the system Smce the secretanes had to enter the patient care area 
to access the system,lt was easy for the nurses to persuade them to type what the nurses dictated ThiS 
took the secretanes away from their other duties, mcludmg patient registratIOn The umt manager, 
assummg the secretanes were happy With thiS SituatIOn, deCided to hire temporary help to do patient 
registration work until the manager had time to analyze the situation fully The manager mtended to meet 
With the nursmg leader about reVlsmg lob descnptlons, but work load demands left no time 

A call to the mformatlOn systems tramer set a plan m molion to correct the knowledge defiCit The 
staff nurses earned their own computer access codes, and a Job-ennchment plan for the umt secretanes 

HR-2 CAMH Refreshed Core, January 1999 
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was established The next monthly budget reView showed that all parameters had returned to acceptable 
limits. 

The hospital leadership establIShed a multidisciplinary ad hoc group to study and recommend ways 
to manage the more severely III children bemg exammed m the climc. Among other recommendations, 
this group suggested some staffing and scheduling changes and additIOnal m-serVIce trammg to support 
the hospital's mission to proVide pedlatnc serVIces to the commumty 

CAMH Updale 1 Februan' 2001 HR-3 
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Standards 
The following is a hst of all standards for this function They are presented here for your convenience 
without footnotes or other explanatory teJ[llf you have a question about a term used here, please check 
the Glossary, page GL-I Terms that are critical to the understanding of the standard are defined In the 
margIn adjacent to the term as it appears in the next section of this chapter-Standards, Sconng, and 
Aggregation Rules 

1:1; •• The hospItal's leaders define the quahficatlOns and performance expecta­
tIOns for all staff pOSitIOns 

1:\ ;EW The hospItal prOVIdes an adequate number of staff members whose qual­
Ifications are consistent With job responslblhtIes 

I*JIi- The leaders ensure that the competence of all stoff members IS assessed, 
maintained, demonstrated, and Improved continually 

1:I;JIi •• The hospItal encourages and supports self-development and learmng 
for all staff 

1:1;«- An onentatlon process prOVIdes Imtlaljob trammg and mformatlon and 
assesses the staff's abIlity to fulfill speCified responsibIlities 

1:1;« •• The hospItal onents and educates forenSIc staff about theIr responsI­
bIlIties related to patient care 

I*«EW OngoIng In-ServlCe and other educatIon and tramms mamtam and 
Improve staff competence and support an jntenbsciphriary approach to patient Care. 

1#1;«.. The hospItal regularly collects aggregate data on competence patterns 
and trends to Identify and respond to the staff's Iearmng needs 

I #1; .. __ The hospItal assesses each staff member's ablhty to meet ttle perfor­
mance expectatIOns stated 10 hiS or her job deSCriptIOn 

I #l;BfM The hospital addresses a staff member's request not to 9arhclpate many 
aspect of patient care 

I:I;B"'. The hospital ensures that a patient's care Will not be negatIVely 
affected If the hospItal grants a staff member's request not to partiCipate In an aspect 
of patIent care. 

I:I;BYW PoliCIes and procedures specify those aspects of patient care that 
mIght confilct With staff members' cultural values or religIOUS beliefs 

HR-4 CAMH Updale I, February 2001 
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Standards, Scoring, and Aggregation Rules 
,~" Following are the standards, scoring, and aggregation rules for thIS functIon. This section is divided 10 

two ways. First, it is divIded by grid element Then, each grid element is dIVided into two parts. The first 
part IS tItled "Standards, Intents, and Examples" The second part is titled "Scoring and Aggregation 
Rules" Marginal notes further clarify terms and other ISsues. Examples of Implementation and examples 
of eVIdence of performance accompany many of the standards. 

Please Dote: Examples of ImplementatIon offer various strategies, actiVItIes, or processes that can '!" 
be used to comply WIth the standards. They are not requirements These examples are simply ideas for : 
your hospItal to consIder Scorable reqUIrements are mcluded onlym the standards and mtent statements 

Standard 

Standards, Intents, and Examples for Human 
Resources Planning 

.: I iii_ The hospital's leaders define the qualIficatIOns and performance expecta­
tIons for all staff posItIons 

Intent of HR.1 
A hospItal's abIlIty to fulfill Its miSSIOn and prOVIde for its patients' needs IS dIrectly related to Its abilIty to 
proVIde qualIfied, competent staff The leaders track projected staffing needs against qualIfications and 
competencIes of current staff to IdentIfy any defiCIenCIes to Improve staffing levels. Leaders conSIder the 
follOWIng factors to project staffing needs' 
• The hospItal's mIssIon; 
• The case mix of patJents served by the hospItal or department, and the degree and compleXIty of care 

required by patJents and their significant others; 
• The care provided by the hOSPItal, mcludmg treatment, 
• The technology used 10 patient care, and 
• The expectatIOns of the hospital, Its patIents, and other customers 
The leaders prOVIde ajob descnptlOn for each posItIon that defines the qualIficatIons and performance 
expectatJons 10 measurable terms 

Example of Implementation for HR.l 
Human resources (HR) management IS every leader's responslblhty The hospItal recognIZes, however, that 
standards for the management of the HR funchOn apply to all people who manage and superVIse people 

People management skIlls are VIewed as the slull of the next century The day-to-day, Shlft-to-shlft 
manager must be the first to understand and translate the hospItal's mISSIon, VISIon, values, and goals to 
the staff The manager then must understand the behaVIors reqUIred of them and theIr staff to turn 
VISIons and goals mto realItIes The manager's job IS to make certam the behaVIors happen, that IS people 
management 

CAMH Refreshed Core, Jonuary 1999 HR-5 
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Some HR consultants ask their clients whether the HR department IS necessary. There certamly are 
some HR matters that should remam centrallZed-for example, benefit policies, planning, equal employ­
ment opportunity (EEO) hmng, and other basIc poliCIes. Compensation Issues, however, are now bemg 
Viewed as one of the profit and loss responslbdll1es of deparlinent·level managers. 

Therefore, these standards and the related examples of Implemental10n apply to all hospital department 
managers both m pal1ent care deparlinents and m all other hospital deparlinents and support serVIces 
- Leaders have a published miSSIOn statement that IS communicated to staff members ~ 
- Job descripl10ns that mclude the reqUired quahfical10ns and competencies are developed and used m 

the competence-assessment process. For mstance, chnIcal practll10ners and other staff members 
who prOVIde rehabdltal10n serVIces have the appropnate knowledge and skills based on educatIOn, 
traimng, or expenence, and demonstrated competence to proVide such services 

- The hospital's departments study the job that needs to be done and define the quahficatlOns, compe­
tencies, and number of staff members needed to fulfill ItS misSion There are master staffing plans for 
each department. For mstance,leaders of the penoperallve serVIce have defined how many regis­
tered nurses are required for C1rculatmg dulles,mcludmg superVISion of other quahfied nursmg per­
sonnel such as qualified licensed practical nurses and surgical technologists 

- In a state psychlatnc hospital, the leaders define staff qualificallons and competencies for a new resl­
denllal treatment program for chddren SpeCific attnbutes mclude those related to a staff member's 
ablhty to assess and manage behaVioral problems, assess the child's ablhty to mteract With peers and 
adults, and assess and appropnatelydelegate or manage phYSical health needs IndIVIdual and group 
management skills are also reqUired, mcludmg the ablhty to work collaboratlVelYWIth a Wide vanety of 
mental health care workers and profeSSIOnals 

- When a hospital deCIded to remsl1tute Nuclear Medlcme serVIces, the department's director and hos­
pital's leaders deCided to reqUire that all Nuclear Medlcme Technologists have formal trammg m 
Nuclear Medlcme techmques and complete the appropnate trammg program In addition, staff mem­
bers would have to be famlhar With all current state and federal law relallve to receIVIng and handlmg 
radioactive matenals and radlopharmaceul1cals 

Examples of Evidence of Performance for HR.1 
- Staff mterviews - Hospital or department poliCIes and procedures 
- Senior and departmental leadership mterVIews - Staffing plans 
- HospltaiWide or department-specific - Staff development plans 

staffing plans - In-serVIce and conl1numg educal10n records 
- Pohcy - Onental1on CUrriculum 
- Performance evaluations or competency- - Reports or meetmg minutes 

assessment process - Employee brochures or handbook 
- Contracts - Descnpllon of licensure, cerl1ficates, 
- Employee personnel files prIVIleges, and credenllalmgvenficallon process 
- Job descnpllOns 

Standard 

'#1;"'. The hospital provides an adequate number of staff members whose qual· 
lficatlons are consistent With job responslblhlles 

Intent of HR.2 
Departments proVide an adequate number of staff members With the expenence and trammg needed to 
serve and fulfill the department's part of the hospital's mission Department leaders compare projected 
needs to data and mformatlon on current staff numbers and qualifications ThiS analYSIS can support, If 

HR-6 CAMH Refreshed Core, January 1999 

..... 
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necessary. proposed mod,ficatIons to each department's stair allocatlOn For each employee or con­
tracted personnel, the departmentvenfies the followmg elements, a through C, where relevant 
a Educallon and training are conslstent Wlth apphcable legal and regulatory reqmrements and hospltal 

pohey; 
b The mdMdualls hcensed, cerllfied, or reglstered; 
c The mdMdual's knowledge and expenence are appropnate for h,s or her asslgned responsibdliles 
EVldence of these elements lS present for each employee or contracted personnel. 

Examples of Evidence of Perfonnance for HR.2 
- Staff intefVlews - Staffing plans 
- Semor and departmentalleadershlp mtefVlews - Stair development plans 
- Performance evaluallons or competency- - In-sefVlce and contmumg educallon records 

assessment process - Onentallon curnculum 
- Contracts - Reports or meellng minutes 
- Employee personnel files - Employee brochures or handbook 
- Job descnptlons - Descnptlon of licensure, certlficates, pnVlleges, 
- Hospltal or department pohcles and procedures and actMoes forvenfymg credenllals venficallon 

Standard 

.: I iii- The leaders ensure that the competence of all staff members IS assessed, 
mamtamed, demonstrated, and Improved contmually 

Intent of HR.3 
The hospltal assesses stair development needs on a hospltalWlde, departInental, and mdivlduallevel, and 
uses these assessments to plan contmuing staff educallon For example, when the hospltal adopts new 

..... ~ cntena for ldenllfymg posslble Vlctims of abuse,lt educates emergency and other relevant staff mem­
bers accordmgly Pohcles and procedures (and sometimes job descnptlOns) define performance expec­
taoons for each poslilon in objectwe, measurable terms The hospltal measures performance regularly 
and expects each employee to perform competently 

Department leaders mslill m staff a sense of owners hlp of thelr work processes-that lS, they 
encourage staff members to act Wlth appropnate authonty and to take responslbdity for thelr work. In 
addlllon, department leaders encourage staff to lmprove their performance conllnually, thereby lmprov­
ing the hospital's overall performance 

SupefVlsors contribute to a culture that values employees' human needs for self-respect and 
growth. Whenever feaslble or posslble, supefVlsors proVlde the staff Wlth the support and encourage­
ment needed to partlclpate m profeSSIOnal assoclallons and conllnumg educaoon actMtles Wlthm or out­
Side the hospltal. Through formal and mformal mteracUon Wlth peers and colleagues from other 
hospltals and settmgs, staff competence lmproves 

CAMH Refreshed Core, January 1999 HR-7 
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Management of Human Resources t 

A hospItal can assess competence objectIvely In many ways The hoSPItal decides how to structure Its 
assessmen~ evaluatoD, or appraisal process Ir the hospital constructs Its own competence-assessment 
process, It meets the follOWIng cntena 
• The hospItal uses a combInation of ongoIng competence assessment and educational actIVIties to 

, 
, , 
, , , , , , , 
, , , 
, , 
, 

maInlaln staff competence and i 
• An objectIVe, measurable system IS used penodlcally to evaluate job performance, current competen- : 
~~~ , 

For personnel prOVIded through contractual arrangements, the hospItal maIntaInS a wntten job descnp- ' 
tlon and a completed competence assessment, evaluatIOn, or appraIsal tool for each IndIVIdual 

Examples of Implementation for HR 3 
The hospital has many Innovative ways to move a performance-evaluatIOn system from an emotional or 
subjective reVIew of mdlVldual performance (for Instance, "I didn't like the way you did _") to one that 
IS more rational and objective (for Instance, "A reVIew of the refngerator temperature checks log shows 
that you met the performance expectatIOn listed In your job descnptlon ") 
I Examples 01 other competence-assessment processes Include 

• formal competence-assessment processes, 
• indIVIdual development programs, 
• requiring all stalf members to complete a sell-assessment-based on objective cntena-that IS 

reVIewed and validated by an appropnate leader WIth cllmcal or managenal competence, 
• measurable standards or cntena that define satisfactory or standard perlormance, such as "the 

employee attends at least 80%01 the In-SerVICes offered", 
• an overall pohcy that explainS general expectations, augmented by umt, area, or departmental 

policy that further speCifies performance standards, lor mstance, "all admiSSIOn assessments 
are conducted Wlthm two hours of admiSSIOn to an Inpatient umt, area, or department" or 
"admiSSion clerks ascertaIn the eXistence of advance directives dunng 100% 01 interVIews 
conducted", 

• profeSSional advancement systems, such as a career ladder, or statements of expected perfor-
mance that explam what one must do to progress to another level and how well he or she must 
perform to relaln current status, 

• processes that Include pOSitIVe or negatIve Information gained from formal and Informal customer 
and patient feedback processes, 

• a peer reVIew process, 
• a monetary award system In which teams of staff members are rewarded for achieVIng goals 

related to systems Improvements or cost saVIngs, 
• agreed-upon objectIVes for performance (for example, management by objectives techmques), 
• "pay for performance" systems, or 
• for contractual staff, a computenzed profile that lists the level of partiCipatIOn of each person In 

mandatory' m-semce actiVItIes 
2 Other types of processes mclude 

• the employee handbook descnbes the hospital's method of evaluating performance Each job 
descnptlon states the indiVIdual performance expectatIOn, and the assessment methodology 
objectIvely measures indIVIduals against the expectatIOns stated In the job descnptlOn 

• the hospital uses a combinatIOn of team and indiVIdual evaluation processes that address the 
degree to which the indIVIdual staff member has maintained and Improved hiS or her competence, 

\'Z ·f Includmg constructive participatIOn m quality-Improvement teams The frequency of evaluatJOns IS 

stated m terms 01 tIme, events, or adverse events 
• the hospital conducts an annual employee satIsfaction survey that mcludes questIOns relatmg to 

the needs each employee has Identified to mamtaIn and Improve hiS or her competence 

LlO_o 

-- --------- - ----



Case 3:00-cv-05749-RJB   Document 120    Filed 06/04/01   Page 83 of 100ComprehensIVe AccredllatlOn Manual for Hosplla/s The OfflclOl Handbook 

• in a hospItal WIth a self-governmg prolesslOnal staff, the competency-assessment process 
IS a combmatlOn 01 actMlIes that mdudes a senes 01 sell-selected patient management 
records to 
o present lor peer reVIew; 
o show as eVIdence 01 a specIfied number 01 contmumg educalIon hours, and 
o document other actMtles or records determmed by the hospItal 

Standard 

I: I iBiS- The hospItal encourages and supports self-development and learnmg 
lor all stair. 

Intent of HR.3.1 
Job perlormance IS the result 01 both mdMdual competence and the work enVIronment BesIdes assess­
mg stall competence, the leaders create a work enVIronment that helps staff members dIscover what 
they need to learn and acqUIre new knowledge and skIlls Regular leedback Irom the staff helps the lead­
ers create thIS kmd of work enmonment 

Example of Implementation for HR.3.1 
Personnel receIve leedback on perlormance ThIS can be done as part of an annual competency reVIew 
Personnel also have a method lor proVIdIng mput on the work enVIronment ThIS can be accomplIshed 
through employee suggestIOn programs, open meetIngs WIth supervISors, and other mechanIsms that 
allow and encourage stall Input 

HR-10 CAMH Update 2, May 2000 
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;Q. Standards, Intents, and Examples for Orienting, 
.. Training, and Educating Staff 

Standard 

• *Ii- An orientation process prOVIdes ImtIal job traInIng and Informallon and 
assesses the staffs ability to fulfill specified responsibilities 

Intent of HR.4 
The OrIentation process assesses each staff member's ability to fulfill specific responsibilities The 
process familiarizes staff members With theIr jobs and With the work enVIronment before the staff 
begInS patient care or other actIVIties In this way, the process promotes safe and effective job perfor· 
mance The orIentalion process emphaSIZes specific job·related aspects of patient safety' When the 
hospital uses volunteer semces, volunteers are orIented to patIent care, safety, InfectIOn control, and 
an)' other actIVItIes they are expected to perform competently 

Examples of Evidence of Performance for HR.4 
• Staff IntervIews • In·servIce and contInuIng educatIOn records 
• Semor and department leadership Intemews • OrIentatIon CUrrIculum and other staff 
• Performance evaluatIOns or competency· development plans 

assessment process • Reports or meetIng mInutes 
"\ • Job deSCrIptIons and contracts • Employee brochures or handbook 

• Employee personnel files • DescnptIon of licensure, certificates, prMleges, 
__ • Hospital or department poliCies and procedures and aclIVllles forvenfYIng credentials venficatlon 

• Staffing plans process 

Standard 

':1 ili.- The hospital OrIents and educates forenSIc staff about their responsI-
bilities related to patient care 

Intent of HR.4.1 
In forenSIc servIces, staff members With no climcal traInIng or expenence (for example, correctIonal 
officers or guards) may become mvolved In actIVItIes that could support or hInder therapeutic goals for 
patients The hospital trams these staff members In the follOWing areas 
• How to Interact With patIents, 
• Procedures for respondmg to unusual climcal events and InCidents. 
• The hospital's channels of climcal, secunty, and admlOIstratIVe commumcatIOn. and 
• The distInctIons between admInistratIve and climcal seclUSIOn and restramt 

Standard 

W:'i¥W. Ongomg lll-semce and other education and trammg mamtam and 
Improve staff competence and support an interdiSCIPlinary approach to patient care.' 

t" Intent of HR 4.2 
The hospital ensures that each staff member participates In ongoIng In-ServICe educatIOn and other 
tramIng to Increase hiS or her knowledge of work-related Issues Ongoing in-service and other"educatIOn 
and trainiiii! progiiiins.emphasize sPecific job-related aspects of pallent safety As approprIate, thIS train-

CAMH Uodote 1 Februo" 2001 HR -13 
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(j 

2.3.2 

WESTERN STATE HOSPITAL 
Department of Social and Health Services 

Tacoma, Washington 98498-7213 

1214/80 
ASSURING A V AILABILITY OF SERVICE 
BY QUALIFIED PERSONNEL 08/01100 

PURPOSE: 

Describe the process through which the hospital evaluates and meets the fundamental 
needs of the hospital and patients 

SCOPE: 

All hospital staff members 

POLICY: 

[t IS the goal of Western State Hospital staff members to adequately evaluate and meet 
the fundamental needs ofpatzents wlthm the hospital's capability. 

When appropnate qualified medical! professional, admlUlstratlve and support staff are 
not available or not needed on a full-tzme basis, arrangements will be made to obtain 
sufficient services on an attending, contmumg consultatzve or part-time basis. 

Staff shortages will be Identified to Accountability Centers and reported to the Chief 
Executzve Officer (CEO) or designee who will verify the requirement and take 
appropnate actzon. 

Should fundmg not be available to secure adequate staff, personnel needs Will be 
documented and forwarded to the Governing Body. 

RESPONSIBILITY: 

The CEO is responsible for implementing and monitoring this policy. 

SOURCE: 

JCAHOCAMH 
Governmg Body By-Laws 

C. Jan Gregg Date 
Chief Executive Officer 
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2.3.3 

PATIENT INFECTION REPORTING 

1214/80 

07/15/99 

PURPOSE: 

Provide a system of identifYing infections and/or infestations in the patient population in 
order to prevent and/or control the spread of infections/communicable disease, 
infestations and to document infections of epidemiological significance, do concurrent 
surveillance and to report to county/state health departments as required by law. 

SCOPE: 

All hospital employees and patients. 

POLICY: 

• 

The following infectIOns or conditions are required to be reported to Infection Control. 

• Any physician diagnosed infection or exposure to a communicable disease. (Refer to 
WSH Infection Control Manual or the Patient Infection Reportmg form) Examples of 
infection/disease: 

Influenza: lab confirmed or; 

Influenza-like illness (IU) including temperature over 100.4 and any of the 
following symptoms during influenza season: I) chills, 2) new headache, 3) myalgia, 
4) malaise or loss of appetite, 5) sore throat, or 6) new or increase cough. 

• Sexually transmitted diseases: including, but not limited to, gonorrhea, sypluhs, and 
chlamydia. 

• Laboratory confirmed HIV; hepatitis A, B, or C; AIDS (CD4 count). 

• Positive PPD - Tuberculosis skin test. 

• Scabies 

• Lice 

The Infection Control nurses gather information about infections, infestations, and 
communicable diseases through a variety of data sources and mechanisms. These include 
but are not limited to: 

• Patient Infection Reporting form (WSH 14-42-P) completed by ward or clinic nurse. 
Each case is considered individually on merit of the findings using the CDC 
Definitions of nosocomial infections and Public Health Protocols for Communicable 
Diseases. 



Case 3:00-cv-05749-RJB   Document 120    Filed 06/04/01   Page 88 of 100

• Laboratory surveillance· Includes patient's culture and sensitivity reports and serology 
related in infectious disease. Monthly bacteriology/sensitIvity reports, reviewing 
significant organisms and epidemiological trends. 

• Computer 24 hour nursing reports of medical concerns. 

• Public Health Department notifications and contact investigations 

• Telephone/oral reports from wardlclinic nurse, physicians, and laboratory technicians. 

RESPONSIBILITY: 

The Director of Nursing is responsible for implementatIOn and monitoring. 

SOURCE 

Comprehensive AccredItation Manual for Hospitals (CAMH) 

Center for Communicable Diseases 

~?~*Pff 
Jerry Lovnen Date 

Cluef Executive Officer 
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3.2.5 

WESTERlV STATE HOSPITAL 
Department of Social and Health Services 

Tacoma, Washington 98498-7213 

12104180 

LICENSURE/CERTIFICATION 7/19199 

PURPOSE: 

Inform employees of the requirement to maintain current professional 
licenses/certificates. 

SCOPE: 

Any employee whose job classification requires a valid Washington State License or 
certificate in order to practice. 

POLICY: 

Evidence of current license or certification shall be provided annually during 
employment by the licensure/certificate renewal date. 

Each employee is responsible for maintaIning hislher license or certificate in current 
status, and may be required to provide matenals evidencing re-llcensure or re­
certification to the appropriate supervisor, and Discipline Chief responsible for review 
and monitoring of credentials. Discipline Chiefs shall establish and maintain a file, which 
verifies current licensure for those persons practicing WIthin their respective discipline. 
Failure of the licensed employee to provide documentation oflicensure renewal in a 
timely manner may result in suspension of licensed pnvilegeslfunctions. 

RESPONSmILITY: 

Discipline Chiefs are responsible for implementing and monitoring this policy. 

SOURCE: 

JCAHO Standards 
RCW - Chapter 18 Businesses and Professions 

ak~4X&,./ ?nl9 
Jerry L.ovnen Date 
Chief Executive Officer 
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3.7.1 
TRAINING 

PURPOSE: 

WESTERN STATE HOSPITAL 
Department of Social and Health Services 

Tacoma, Washington 98498-7213 

1122/82 
05101100 

Establish guidelmes and procedures required to equitably allocate staff education funds 
and time. 

SCOPE: 

All employees at Western State Hospital (WSH) 

POLlCY: 

It is the philosophy of WSH that investing m educatJon for staff members provides a 
better level and quality of patient care. Each staff member should be encouraged to 
mamtam a broad current understandmg of his/her field Training for maintenance of 
license, certification, etc IS the responsibility of the individual. 

DEFINITIONS: 

Administrative/Conference Leave (ACL)' Leave granted for traming provided during 
tune when employee is scheduled to work must be in confollDance With Department of 
Social and Health ServIces Personnel Policy 525. 

Education Leave: Extended leave of three months or longer granted to be taken without 
pay for educational purposes (see Merit System Rules, WAC 356-39-130 for eligibility 
rules). 

Inservice Training' Training provided usually by hospital staff on campus. Training is 
relevant to trainee's duties although may not be specifically identified in job description 
and mayor may not be mandated training. (Examples: CME, RN Inservice, CPE, etc.) 

Mandated Training: That training reqUired by the Department of Personnel, DSHS, MHD 
or WSH (as defined by the Staff Education Sub-committee). May be held off or on 
campus 

Career Development Traming' That trammg nOllDalIy prOVided outSide the hospital 
settmg deSigned to prepare staff members for promotIOn, added responsibility or 
contmuing educalion. 

The StaffEducalion SUb-comrruttee coordmates and mtegrates staff and student 
educatlOnltraImng programs deSIgned to promote human resource development 
In trus capacity, the commIttee sets limits for Administrativel Conference leave 
(ACL) andlor educational funds The current ACL limit for staff IS 48-hours (6 
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days), excludmg mservice and mandatory training. EducatIonal fund hmlts are (j 
recommended by the sub-committee and approved by the Chief Executive Officer 
nonnally on a biennial baSIS. Current limns may be obtamed from Staff 
Development. Exceptions to the ACL lime/funds limits are submitted to the Sub-
committee for approval. ACL time and/or financial support may be c~lled or 
abolIshed due to budgetary constraints or pnority needs of the hospital. 
Educational leave IS a separate category covered under Ment System Rules 
(WAC Chapter 356). 

2. Registration Process (ACL only). It IS the employee's responsibility to act on 
Hospital/Agency provided or funded opportunities for career 
development/trammg TIllS is normally done by applymg for trammg offered 
usmg form WSH 19-25 and submItting thIS document through the supervisor to 
Staff Development If the request IS denied the Supervisor or designee at Staff 
Development must mark the "Disapproved Time" and return to employee. 
Requests must reach Staff Development by the announced cut -off date. On 
written approval of all required parties, Staff Development requests a "slot" in 
courses provided by the State For other courses, the employee, upon recelvlflg 
the approval letter , must register and pay fees as required. A leave slip is not 
reqUIred for this traming. 

3 Payment for Meals, Lodging etc.: Payment shall be made in accordance with 
Office of Financial Management (OFM) and IS authonzed for mandatory traming 
only. A claim for meals, lodging, etc. is made on Form A20-A (Travel Expense 
Voucher) to include receipts and travel authorization documents. 

4. Travel: If the training involves trave~ DSHS Travel Manual guidelines apply. 

5. If requesting training out of the State of Washington, (portland is not considered 
out of state) it is necessary to submit a "Request for Out of State Travel" (DSHS 
03-337). This form must be submitted to the CEO's office at least 30-days in 
advance When traveling out of state, approval of training and funds is contingent 
upon out of state travel approval. 

RESPONSIBILITY: 

The Accountability Centers shall be responsible for implementing and monitoring this 
polIcy 

SOURCE: 

DSHS Fiscal Policy #570 7 
DSHS Fiscal Policy #561 
Merit System Rules, WAC Chapter 356-39 
DSHS Personnel Policy #561 
DSHS Personnel Policy #525 
Travel Manual 
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WSH Policy 3.1.1 

Jerry Lovnen Date 
ChIef Executive Officer 
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WORKSHOP REGISTRATION 
JRSE nTLe HROlS ACnVITY CODE 

,INING DATE(S) LOCAnON CHARGEBACK FEE 

'ROLL NAME JOB CLASSIFICA nON 

,SION OFFICE MAIL STOP 

'RESS CITY/ZIP SCAN 
. 

"f v ',SECAME SOCIAL SECURITY NO POSITION NO 
lEf' )~ (IF APPROPRIATE) 
-;Y :J OTHER INFORMATiON REOUESTEO ON COURSE ANNOUNCEMENT 

,SON FOR A rrENOING THIS WORKSHOP 

! STATE OF WASHINGTON IS AN EQUAL OpPORTUNITY EMPLOYER • •• IT IS exl'ECTeD 'TtlAT MANAGERS WILL CQMPL,Y WrTH AFFlRMAnve AeTlON pouaes WHEN 
..ECTlNG PART!ClPA"tTS 

OTl!! SCGMAT\JRf 0'''' 
REGISTRATION CONFIRMED W ALTERNATE 

= NO SLOTS AVAILABLE TODSHS U REGlSTRAnON CLOSEO 

CLASS FUll, PLEASE AEAPPL Y 

SEe INSTRUCTIONS ON SACK OF THIS FORM 
3 laooc) A'EV ./&CI-$1-

SUPERVISOR SlGHA TUA! 

~HR=O~O='~~~G~H~ •• ~="~GH~.~ru~M~------------------------- -o-• .,.~--------.--

QISl'RlflUYrON: 
W1'1fTl! 0'"0 PINK EMPl..OVEe CONFIAUIHG COPY 
CANARY JoofIO DESIGNee COHARMIHG COPY GOt.DV.AOo. HAO DESIGNEE FILE COPY 
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<TAFF O£Y£LoPNENT DEPARTMENT 
Al N I NG R£QU£ ST 

WESTERN STATE HOSPITAL 
FORT STEILACOOM, WASHINGTON 98494 

Name: Job Title: Dept/Ward: 
S h if t-: -----"O-=-ay,..,.s""O"'f!".1f;:": _. T ra i-:"n"'-1 n""g~Da-t:-e-:s-: -- T r:a;;Tj n;;-l~' n;;;g:;-UH-;:;o-;-;u;:-rs~::------I ----- ------

~ 
TRAINING ACTIVITY (include title, sponsor & address.) ATTACH COPY OF TRAINING ANNOUCEMENT 

I am requestlng: Training Leave (hours): Registration Fee: _____________ 
1 Travel (method and estimated cost): --

Per Olem (meals & lodging): -----------;O'-t:-i:n""::"e':=r':"":-----------I 

How does thlS trainlng relate to your current duties or career plan (make reference to 
your last Employee Performance Evaluation section on work plan for the future)? 

How will this trainlng help WSH or the patlents? ___________________ 1 

1. ORIGINATOR 's SIGNATURE: _______ . _____ ~oATE: ___________ 1 

2. RECOMMENDATION OF IMMEDIATE SUPERVISOR: 
Supervisor's Signature: 
Oate: ----------

3. RECOMMENDATION UF UNIT DIRECTOR: 
Signa ture: 
Date: -------

4. RECOMMENDATION/DECISION OF PROFESSIONAL SERVICES: 

S 19na ture: 
Oa te: 

5. DECISION OF SUPERINTENDENT (IF APPROPRIATE): 

Signature: 
Date: 

Approve Time: 
olsapprove Time: 

Approve Time: 
Disapprove Tlme: 

Tralning Appropriate: 

Approve Funds: 

Approve Tlme: 
Disapprove TIme: 
Approve Fu!!ds: 
Disapprove Funds: 

13 
Yes 

! No 
Yes 
No 

-----
~J:;- \ 

\:···iEMPLOYEE: Inltlate Training Request form 14 days prior to tralnlng event. Forward all 
caples for approval In numbered sequence. Attach a copy of the trainIng announcement. ( 

. -
If regIstratIon fee has been requested and approved, send a copy of tillS farm and a com­
pleted regIstration form to the Supply Officer (Commissary) at least 10 days prior to the 
date the field order must be maIled. If reglstratlon fee, travel costs or per diem are 
to be reimbursed. an approved copy of the Tralnlng Request form must accompany the Travel 
VOUCher when submItted to the Accounting OffIce. 
--- ___ .. 0.". oon"'N'· R~r"rn all copies of the Tralnwg Request farm co the Staff 

-

--
\ 

j 



C
ase 3:00-cv-05749-R

JB
   D

ocum
ent 120    Filed 06/04/01   P

age 95 of 100
-. 
~." 
~ 

DF TlIAVELEA(S) 

,~ STATE OF WASHIHQtON 

F }',~JEST FOR OUT OF STATE TRAVEL 
"""'t~~'( no BE SUBMlnlED to DAya IN ADy;.HCE OF mlP, 

.. 
,7 

OFFICE(S) OF' 

ORe ntAN ONE TRAVEleR FROM Tt--US ACTIVITY IS AnENOING ills PARTICULAR MEETING, GIVE JUSTIFiCATION 

eu •• uF 'M," SPECIFy WHY THIs TRip Is NECEsSAAY TO CAARY uuT 'Nk pAOGRAMS UP THE .TATE. 

1M ~I'T '0' u ... INAlION 2ND DESTINATION 

JFFICiAL I 
T STATION I 

OFFICiAl H • ARRIVAl DATE ARRIVAL DATE 
P START DATE R 

A 
R 
Y 

n,,\~TED .. '!.,,~!TO~~ TlIAVEL IV oE PAID BY A ",f.!. 
iTRAHSPDATATlON) (PER DtEfd-SUBSISTENCE OR LOOGIHQ SUBSISTENCE. (OTlIfn) 

n>.lATED COST OF TlIAVEL TO BE PAID BY FEDERAL FUNDS 
(TAAUSPORT A liON) n~UBS1STEHCEI (LODGING) (OTtum) 

LL REIMBURSEMENT BE MADE FROM ANY OTHER SOURCE 

10 DYES $ 

(AMOUNT) (SOURCE) 

"... 

~ 

THIS TlIIP § ~"'~,.~,-ADDlTlOtlAl FUNDS FOR DEPT 
IS ESSEHllAL FOR A~ 
MAJOR GOALS OF DEPT. 

IS A LEGAl REO .. AEI.IENT 

.RD DESTINATION plHAL ,A., UAH) D •• TlHA liON 

ARRIVAl DATE ARRIVAl DATE 

o PRIVATE VEHICLE 
UUHUHARIUM AMOUNT 

o AGENCY VEHICLE 
DNoDvES $ o MOTOR POOL VEHICLE o 8US o COMMERCIAL AIRLINE o TRAIN o OTHER 

EXPLANATION IF TRANSPORTATION 1$ OTHER 1)UN TOURIST ClASS 

-----~ 

lEAfsy ReQUEST AUTHORITY FOR THE OUT OF STA.TE TRAVEL DESCRIBED ABOVE Atm CERTIFY THAT SUCH TRAVEL IS NECESSARY fOR THE OFFICIAL WORK OF nus AGENCY, THAT £T WILL 8E PERFORMED 
ACCORDANCE WlTH STATE TRAVEL AEGULATIOHS AND THE POLICY OF nte DEPAATMENT OF SOCIAL AND HEALTH SERVICES, AND THAT fUHDS ARE AVAlLA8LE FOR THE PURPOSE 

~ 

1ST TRAVElER S SIGNATURE (DATE) (OFFICE CHIEF S SIGNATURE) 'f (DATE) 

2ND TRAVELER S SfGHATUAf (DATf) JONISION DIRECTOR S SIGNATURE) (DATE) 

3RO TRAVELER'S SIGH ... luRE (DAre) {DEPUTY SfCRETARY S SmNATURE) (DATE) 

S 301 (x) (REV OIHI au ..... OISlRlBUTIOH COPY NO I (W~IITE) TRAVeLEA COpy NO :'i (PINK) ACCOUNTING SERVICES 
COPY NO 2 (YELLOW) DIVISION OIRECTOA COpy NO -i (GOLDENROD) OFFICE QilEF 
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( 

4.1.1 

WESTERN STATE HOSPITAL 
Department of Social and Health Services 

Tacoma, Washington 98498-7213 

LEGAL RIGHTS 
11115179 
03/01/00 

PURPOSE: 

Specify the legal rights of patients. 

SCOPE: 

All patients voluntarily, civilly, involuntarily or crimrnally involuntarily committed to 
Western State Hospital. 

POLICY: 

The following legal rights have been identified by the 1979 Commitment Act and are to 
be incorporated in the treatment ofpatlents at Western State Hospital (WSH). Copies of 
these are to be posted on each ward in a prominent place readily accessible for patlents to 
read. 

VOLUNT ARY PATIENTS: (RCW 71.05) 

1 immediate releases unless involuntary admission procedures are initiated. 

2. Access to attorneys, courts, and other legal redress. 

3. A reVIew of condition and status at least each 180 days. 

INVOLUNTARY CIVILLY COMMITIED PATIENTS: (RCW 71.05) 

All involuntary patients have the legal right to: 

1. A judicial hearing not more than 72-hours after initial detention to determine 
whether probable cause exists to detain such person after 72-hours for a further 
period up to 14-days. 

2. Communicate immediately with an attorney appointed to represent them before 
and at such hearing, and to be told the name and address of the attorney 
~emgBeled. 

3. Remain silent 

4. Be told that statements they make may be used against them. 

5 Present evidence and cross-examine the witnesses who testify against them. 
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6. Refuse medication begInning 24-hours before a court proceedmg. 

FURTHERMORE, when taken into custody by a public officer and then placed in a 
mental health facility, the involuntary patient shall be timely served with a copy of any 
applIcable court petItIOn. 

INVOLUNTARY (Criminallv Insane) PATIENTS mcw 10.77) .,.. 
1. The patIent will have the assistance of an attorney for all legal proceedings 

pursuant to the commitment and if the patient is indigent, the committmg court 
will appoint an attorney 

2. Examination by his/her own expert/professional person when an examination is 
required pursuant to the corrumtment and if the patient IS indigent, that this 
expert/professional person be compensated by the Department of Social and 
Health Services (DSHS). 

3 The CO!l111lltment cannot exceed the maximum pOSSible penal sentence for any 
offense charged for wluch he/she was acquitted by reason of Insanity. 

4 Any tIme the patIent is being examined by court appomted experts/professIOnal 
persons pursuant to the cOmmItment, he/she shall be entItled to have luslher 
attorney present, and the patient may refuse to answer any questions. 

ALL PATIENTS (RCW 7105 and 10.77) Insofar as danger to the mdivldual or others is not 
created, all patients have the legal right to 

1. Adequate care and individualIZed treatment. 

2. Wear their own clothing and to keep and use their own personal possessions, 
except when deprivation of same is essential to the protection and safety of the 
resident, or the patient has been transferred temporarily to E-7 for medical 
treatment. 

3 Keep and be allowed to spend a reasonable sum ofbislher own money for canteen 
expenses and for small purchases. (Refer to WSH Pohcy 1.7.7 for dollar 
amounts.) 

4. Have access to individual storage space for bis/her private use. 

5. Have visitors at reasonable times 

6. Have reasonable access to a telephone, to both make and receive confidential 
.=Us. 

7. Every person involuntarily detained shall Immediately be informed ofbis/her 
right to a hearing to review the legality ofbislher detention and ofluslher right to 
counsel. If the person so elects, the court shall inImedIately appoint an attorney to 
asSiSt bimlher 

8 Have ready access to letter-writing matenal, including stamps and to send and 
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receive WIcensored correspondence through the maiL No patient shall be 
restraIned from sending written communications of the fact of his detention, any 
such communication will be mailed to the person to whom addressed by the 
physician in charge of the patient and/or person in charge of the facilIty. 

9. To refuse antipsychotic medicatIon unless an appropriate concumng optuion, 
administrative reVIew or court hearing has been held. (RCW 71.05, WSH Policy 
2.4.4, and 2.5 6) A patient has the right to refuse electroconvulsive therapy (ECT) 
unless ordered by a court pursuant to ajudicial hearing in which he/she is present 
and represented by counsel. 

10. Dispose of property and sign contracts Wlless they have been adjudicated as 
incompetent ill a court proceeding directed to that partiCUlar issue 

11. Not have psychosurgery performed WIder any circumstances. 

Furthermore, no person shall be presumed incompetent or lose any Civil rights as a 
consequence of receivmg evaluatIOn or treatment for mental disorder. 

RESPONSIBfLITY 

The Director of Social Work shall be responsible for Implementation and monitonng 

SOURCE 

WSH PolIcy 4.1 2 
WSH Policy 4.1.3 
RCW 71.05 
WSH Pohcy4.1.4 
RCW 71.05.215 
WSH Policy 4.1.8 
RCW 10.77 
WSH Policy4.1.10 
WSH Policy 2.4.4 
WSH Policy 4.1.12 
WSH Policy 2.5.6 

Jeny Lovrien Date 
.chief Executive Officer 
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9 

The Honorable ROBERT J BRYAN 

UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF WASHINGTON 

AT TACOMA 

10 CHRISTI RUST, et al , NO COO-5749RJB 

11 Plamhffs, CERTIFICATE OF SERVICE 

12 v 

13 WESTERN STATE HOSPITAL, et ai, 

14 Defendants 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

I, Laune Carley, of PO Box 40124, Olympia, Washmgton, certify as follows 

1. I am, and at all times hereinafter mentIOned was, over the age of 18 years, 

2. I am a Legal Assistant employed by the Washmgton State Attorney General's 

Office, Social and Health Services Division 

3 On June 4, 2001, I served on all parties a copy of Defendants' Supplemental 

Response to Plamtiffs' Mohon for Prehmmary Rehef, and Certificate of Service to the followmg 

parties as set forth below 

III 

III 

III 

III 

CERTIFICATE OF SERVICE 

ORIGINAL 
ATTORNEY GENERAL GF WASHINGTON 

670 Woodland Square Loop SE 
PO Box 40124 

OlympIa,. WA 98504-0124 

(360) 459·6558 
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3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

DEBORAH A DORFMAN 
STACIE SIEBRECHT 
WASHINGTON PROTECTION 
& ADVOCACY SYSTEM, INC 
180 West Dayton, SUite 102 
Edmonds, WA 98020 

[ 1 Umted States Mall 
[X 1 Overmght Delivery 
[ 1 Hand Dehvery 
[X 1 Fax (425) 776-0601 

Note: Attachments to Supplemental Response were mruled only 

I CERTIFY UNDER PENALTY OF PERmRY UNDER THE LAWS OF THE STATE OF 

WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT 

Executed on June 4, 2001, m Lacey, Washmgton 

CERTIFICATE OF SERVICE 2 ATTORNEY GENERAL OF WASHINGTON 
670 Woodland Square Loop SE 

PO Box 40124 
OlympIa, WA 98504·0124 

(360) 459-6558 
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