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This report is the result of Complaint W 104 The corrective actions the facility' Was taken or will
Investigations 3140247 and 3134571 conducted accomplish for the sample individuals found to have been
at Rainier PAT A from 8/12/2015 through affected by the deficient practice.
2/19/2016. Failed provider practice was identified The identified individual has passed away. |
and deficiencies were written. W 104 The steps the facility has taken or will take to identify
individuals who may be affected by the deficient practice, and
The survey was conducted by: the actions the facility has taken or will take to protect those
Sarah Tunnell individuals.

Immaediately following the incident on-ls, all off campus
trips in PAT-A were suspended, pending review/modification of

Gerald Heilinger

The survey team iS. from: . off campus trip procedures. On 8/17/15, the off campus trip slip
Department of Social & Health Services procedure was revised to include eating protocols (to be
Aging & Long Term Support Administration attached to all trips that contain a meal or snacks) and direction
Residential Care Services, ICF/IID Survey and to staff regarding how changes in off campus trip slips are to be
Certification Program M.

PO Bo.x 45600, MS: 45600 In January 2016 the policy for off campus trips was revised to
Olympla, WA 98504 include a visual verification of trip participants (both staff and

clients) immediately prior to the trip leaving campus.
Telephone: (360) 725-3215
W 104 | 483.41 O(a)(1) GOVERNING BODY W 104 | PAT-A staff were trained on the revised off campus trip

protocol, and the requirement that off campus trips slips

’ : . < require the full names of all staff and clients participating in the
The governing body must exercise general policy, trip. e

| budget, and operating direction over the facility. W 104 The measures, including systemic changes, the facility
has taken or will take to ensure that the deficient practice will
not recur.

Starting on 9/17/15, all PAT A staff were trained on the revised
off campus trip procedures and procedures related to
completing off campus trip records.

This STANDARD is not met as evidenced by:
| Based on record review and interviews, the

facility failed to ensure their policy for off-campus The off campus trip procedure was revised to include eating

‘ trips was followed. During a trip into the protocol and direction to staff regarding changes in off campus
community, Client #1 choked on his lunch and trip slips.
SUbsequenﬂy dietd. The failtie of the fac”ity 1 In January 2016, Rainier School Standard Operating Procedure
;g?::rfrc])errglfgﬁ’l(r ;lff;admpﬁ):s(:gz Tl %?lhecnytsreasturlltsekd Ol? (SOP)3.1? &5 Off.C'ampus Trips was appr.oved whicr‘x documented
Bt A the practice revisions for off campus trips and revised form.

All staff in PAT-A were trained on the finalized procedure.

Findings include:

/11174 77NN P

Any deﬁcien!:(statement ending with an asterisk (*) denotes a Eeﬁciency which the institution may be/excls: om correctjhg providing it is determingd that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing Homes, the findings st#ted above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and pfans of correction ‘are disclosable 14
days following the date these documen avall iencies are cited, an approved plan of correction is requisite to cgntinued
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Review of a facility investigation dated 9/29/15
revealed 2 staff and 6 Clients went to a park in
the community for lunch on 15. During this
trip, Client #1 was given a peanut butter and jelly
sandwich. He apparently ate the sandwich
quickly which resulted in his mouth becoming \
stuffed with the sandwich. This led to his airway
being blocked and resulted in his death when
emergency measures were not successful in
removing the sandwich.

The 6 Clients (Clients #1, #2, #3, #4, #5 and #6)
who went on the trip presented with a variety of
needs. Three of the Clients (Clients #2, #3 and
#4) required the use of a wheelchair for their
mobility needs. One Client (Client #5) wa

One Client (Client #2) required protective
supervision (PRO) which involved having a staff
within arm ' s reach in order to prevent
aggressive acts toward other Clients. All 6 of the
Clients had some kind of alteration in their diet
related to how their food needed to be prepared.

Review of the facility ' s Standard Operating
Procedures (SOP) 3.17 Off-Campus Trips
revealed all off-campus trips required an approval
form to be filled out in advance and to be
approved, in addition to others, by the Attendant
Counselor Manager and the Program Area Team
Director. The form required, in addition to other
items, the names of the Clients going, the staff

| who were accompanying the Clients, and the
purpose of the trip. The approval process would
allow for those approving the form to ensure the
staffing and mix of Clients was appropriate and

| the Clients ' needs could be met by the staff.

Review of the Off-Campus Trip form for 5
revealed only 1 staff was identified on the form.

I W 104 The methods by which the facility will monitor the
| corrective actions to ensure the deficient practice is being
corrected and will not recur.
To‘ monitar the accuracy and compliance to the SOP and forms
all O_ff Campus Trip forms will be forwarded to the Residential )
Ser}nce Coordinator (RSC) upon trip completion ; the RSC ‘s ‘
review will confirm if the visua| verification was ’completed and |
f:ther requirements were done. If the RSCidentifies any '
inaccuracies / noncompliance trends / concerns / issues with
E:iégp z;qd/or the completion of proper documentation, the

n / issues wi F inistratic
il actionjmll be forwarded to PAT-A Administration for

To mo'nitor the implementation of the new S0P and staff
compliance, PAT A Management team will complete an
unannounced, random sample (minimum of five per quarter) of
actual ob;en/ations at off campus trip location ensuring that
SOP 3.17 is being followed. All sample observations will be sent
to the PAT Director for review of the abservations findings and
follow-up action as needed. Rainier School QA department will
develop monitoring tools for tracking trends and patterns
related to compliance of SOP 3.170na quarterly basis and
notify PAT Director of concerns for follow-up.

W 104 When the corrective actions will be accomplished.
All training will be completed by 4/15/16 and then ongoing

QA monitoring tool will be developed with implementation
occurring by 4/15/16.

W 104 The person(s) responsible for ensuring the corrective

actions are accomplished.
PAT-A DDA 2/ DDA1, ACM, QA Director ‘

i
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Ten (10) Clients were identified as participating in
the outing. The activity was identified as "
Shopping " .
Interview on 2/19/16 at 9:40 AM with Staff A
verified she was the Program Area Team Director
on 5 and she had initialed the Off Campus |
Trips approval form for the trip on 5. She
' verified facility staff did not follow 17 that
day in properly filling out the Off Campus Trips
approval form.
W 149 The corrective actions the facility has taken or will
Interview on 2/19/16 at 2:25 PM with Staff B accomplish for the sample individuals found to have been
verified facility staff did not follow SOP 3.17 on affected by the deficient practice.
5 She revealed the operating practice was The identified individual has passed away.
¥ : s W 149 The steps the facility has taken or will take to identify
t‘?, leave the names‘ of the C“e,nts attending the individuals who may be affected by the deficient practice, and
trip blank. She verified the ?hlﬂ Cha'rge on th_at the actions the facility has taken or will take to protect those
day made changes to the trip and did not notify | individuals.
those who had signed the approval for the trip. \ The three employees involved in the event were reassigned
W 149 during the investigation.

W 148

483.420(d)(1) STAFF TREATMENT OF CLIENTS

The facility must develop and implement written
policies and procedures that prohibit
mistreatment, neglect or abuse of the client.

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to follow protocols and provide the type of
supervision to Client #1 during a community trip
which would have kept him safe from harm.
Client #1 was given a peanut butter and jelly
sandwich. Client #1 was able to get a large
amount of the sandwich into his mouth all at one
time and subsequently choked and died. Failure
to ensure that Client #1 followed his eating
protocol may have contributed to his death.

Immediately following the incident on 5, all off campus
trips in PAT-A were suspended, pending review/modification of
off campus trip procedures. On 8/17/15, the off campus trip slip
procedure was revised to include eating protocols (to be
attached to all trips that contain a meal or snacks) and direction
to staff regarding how changes in off campus trip slips are to be
made.

In January 2016 the policy for off campus trips was revised to
include a visual verification of trip participants (both staff and
clients) immediately prior to the trip leaving campus see W 104

PAT-A staff were trained on the revised off campus trip protocol,
and the requirement that off campus trips slips require the full
names of all staff and clients participating in the trips; This
includes attaching and taking client eating protocols (dietary
instructions) with them during the off campus trip forms.

All PAT A staffs have been trained on the current diet/eating
protocol for each client, and are informed on an ongoing basis of
any changes to an individual’s protocol.

|
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W 149 | Continued From page 3
Findings include:

Review of a facility investigation dated 9/29/15
revealed 2 staff and 6 Clients went to a park in
the community for lunch o 5. During this
trip, Client #1 was given a peanut butter and jelly
sandwich. He apparently ate the sandwich
quickly which resulted in his mouth becoming
stuffed with the sandwich. This led to his airway
being blocked and resulted in his death when
emergency measures were not successful in
removing the sandwich and establishing an
airway.

Review of the eating protocol for Client #1 dated |
7/26/12 revealed staff were to " encourage him to |
alternate food and liquids " , and " cue him to
slow down and /or take smaller bites as needed "
. The protocol also included " may have
unsoaked, soft filling sandwiches, no crust, cut in
% inch pieces " and " if feeding him, make sure
his mouth is clear before giving him the next bite "

Review of the facility investigation revealed staff
did not have a knife with them when they were
putting the lunch items out for the Clients. Staff C
' s witness statement indicated the sandwiches
were whole and had the crust on them. StaffD"
s witness statement indicated " They tore up the -
peanut butter and jelly sandwiches. . . " There
was no evidence stated that would indicate the
sandwich was presented to Client #1 in the
required %2 inch pieces as required by his eating
protocol.

Review of the facility investigation revealed Client
#1 ' s lunch was placed on a napkin. The next

mention of Client #1 is when he stood up from the

|

W 149 Tl{e measures lncludlné systemic changes, the facility

W 149 has taken or will take to ensure that the deficient practice will

not recur.

Upon completion of the investigation, the three staff identified
in the incident were trained on the revised off campus trip
procedures/off campus trips.

. PAT A will ensure that the people (staff and clients) who are
supposed to be on an outing are in fact the people on the outing
through the visual verificaticn of the staff, clients and required
documentation prior to departure along with unannounced
monitoring of off campus trips.

PAT A will ensure eating protocols for the clients geing on the
outing are taken along on the outing through monitoring of all
trip documentation by the Residential Services Coordinator with
discrepancies brought to the Administrator’s attention.

PAT A Managers will not approve off campus activities if
management determines that staffing numbers are insufficient;
staff familiarity with the clients/needs is inadequate; locations,
time, or the type of activity poses a safety risk to any of the
scheduled clients;

On January 22, 2016, Rainier School's Nutritional Aspiration Risk
Committee reviewed the use of peanut butter and
recommended the change of mixing peanut butter with
applesauce at a 50/50 consistency to increase the product’s
safety. This recommendation is under reconsideration and
additional assessment by the committee to determine whether
it is overbroad when applied to all Rainier School clients. Unles:
the NAR Committee determines that unmodified peanut butter

is unsafe for any and all clients, the orders for modified peanut
butter will be limited to only those ciients tor whom plain

peanut butter creates a safety risk.

PAT A staff will be in-serviced on any updates / changes to
individual’s eating protocals on an ongoing basis.

1/
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' W 149 The methods by which the facility will monitor the
W 148 | Continued From page 4 W 149 corrective actions to ensure the deficient practice is being
: . : he corrected and will not recur.
table_WIth h.IS mouth full of tq_i sandwich andt ACM/DDA2 will review incident reports for allegation of abuse,
ChOkmg mcu‘jent occurred. _erg was I'l? neglect, and/or mistreatment and ensure CRU and Rainier
evidence prowded that would mdlcat_e Client #1 School Administration are notified of any allegation. Any
had any supervision after the sandwich was employees suspected of abuse will be reassigned during the
provided to him or that staff ensured his mouth investigation and appropriate measures to be taken in the plan
was clear before taking another bite. of correction, and provide training and/or carrection action as
needed.
The facility im"_e.Stlgat'on'_ written by Stajﬁ: E, ; Rainier School OA will review serious incidents of abuse, neglect
concluded facility staff did not follow 'Cllel'.lt #'s and mistreatment on a quarterly basis for trends and pattern
eating protocol in reference to ensuring his mouth and provide data to DDA2 for follow-up.
| was clear before taking another bite. Staff A, in a . ,
supplemental report to the facility ' s investigation, (PATA Ma“afff"ent team W'“) ﬂ;mp'efe abfaﬂdﬂm sample
z v . T : : minimum of five per quarter) of actual observations at trip
pI’OVIded clarification to the faCIllty TVEStIgztlon'f location ensuring that SOP 3.17 is being followed. This will
Staff A Stated‘ there was an ad?q ua e num 'er o include monitoring the use of eating protocols if a meal/snack is
staff on the trip and that ensuring Client #1 S involved as part of the sampled trip. PAT Director will review
mouth was clear before taking another bite did observations and follow-up as needed.
not apply to the situation on this trip as staff were
not directiy feeding Client #1. PAT A Management team members will complete unannounced
sampling of meal / dining / eating observations to monitor for
‘ ) g . correct implementation of diet orders, eating protocols and
lnte_wlew on 1/7/16 at 2:40 pm Wlth Staff E other identified, individualized precautions regarding eating and
verified she had concluded staff did not fO'HOW meal service (at a frequency of 5 or more per quarter). The
Client#1 ' s eating protocol. She also verified intent of the observations is to monitor for compliance to
she had concluded the number of Clients relevant SOP, prescribed plans and protocols. Any concerns
combined with their identified needs could not be noted in the observation are forwarded to the PAT A director for
adequately supervised with only two staff, Staff E Vi and ieedetation,
verified Staff A' s supplemental rep.ort‘dlffered in Rainier School QA unit will complete independent meal / dining/
the conclusions reached about the incident. eating observations for additional monitoring of dietary
compliance and meal service. The QA unit will develop standard
monitoring tools to identify trends and patterns related to
compliance of dining and meal service procedures on a quarterly
basis and notify DDA2 of concerns for follow-up.
W 149 When the corrective actions will be accomplished.
4/15/16 and ongoing
W 149 The person(s) responsible for ensuring the corrective
actions is accomplished.
PAT-A DDA 2, ACM, QA Director, Nutritional Aspiration Risk
Committee @
1 !
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This report is the result of Complaint : e, Mo
Investigations 3140247 and 3134571 conducted 483.410(a)(1) Governing Body f%/,,L 'P/ 5
at Rainier PAT A from 8/12/2015 through Specific language from CFR 7 )
2/19/2016. Failed provider practice was identified Governing Body must exercise NI
and deficiencies were written. general policy, budget, and EONCS
operating direction over the facility. 2 eg
The survey was conducted by: The corrective actions the facility
Sarah Tunnell . has taken or will accomplish for
| Gerald Heilinger the sample individuals found to
| The survey team is from: have been affected by the
' Department of Social & Health Sgryicesv deficient practice.
Aging & Long Term Support Administration ; ;
e ; e The identified !
Residential Care Services, ICF/IID Survey and P i
ity individual has
Certification Program - passed away
PO Box 45600, MS: 45600 T h ility h :
Olympia, WA 98504 he §tepst e _facn |§y 1as tqken
: or will take to identify individuals
Telephone: (360) 725-3215 :’;‘tgc:‘;:{ :;:tfif::‘g‘r’l :{ht:e
W 104 | 483.410(a)(1) GOVERNING BODY | W 104 actions g facility has taken or
The govemning body must exercise general policy, will take to protect those
budget, and operating direction over the facility. individuals. |
* Immediately '
following the i!
incident o 5;
This STANDARD is not met as evidenced by: all off campus trips | I
Based on record review and interviews, the in PAT-A were
facility failed to ensure their policy for off-campus suspended, pending
trips was followed. During a trip into the - ’d'f ti
community, Client#1 choked on his lunch and veNEWnioUircation
subsequently died. The failure of the facility to of off campus trip
- implement their off-campus trips policy resulted in procedures. On
harm for Client #1 and placed all Clients at risk of 8/17/15, the off
harm. campus trip slip
S ) procedure was i
; Findings include: revised to include
L o eating protocols (to
LABORATORY DIRECTORS GR P]io_leERls yﬁpRESENTA‘rNE‘s SIGNATURE TITLE (X6) QATE
> ~ S -' R
y (‘;5 e f s LP”’”#/I’IMJ J/// /6

Any deficiency statement ending with an
other safeguards provide sufficient prote
following the date of survey whether or n
days following the date these documen
program participation.

asterisk-(-tfenotes a deficiency which the institution may be excused

ction to the patients. (See instructions.) Except for nursing homes, the S
ot a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
ts are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

from correcting providing it is determined that
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W 149

Ten (10) Clients were identified as participating in
the outing. The activity was identified as "
Shopping " . ;

Interview on 2/19/16 at 9:40 AM with StaffA

verified she was the Program Area Team Director

{0 5 and she had initialed the Off Campus
Trips approval form for the trip o 5. She

verified facility staff did not follow SOP 3.17 that

day in properly filling out the Off Campus Trips

| approval form.

Interview on 2/19/16 at 2:25 PM with Staff B
verified facility staff did not follow SOP 3.17 on
S. She revealed the operating practice was
to leave the names of the Clients attending the
trip blank. She verified the shift charge on that
day made changes to the trip and did not notify
| those who had signed the approval for the trip.
483.420(d)(1) STAFF TREATMENT OF CLIENTS

The facility must develop and implement written
policies and procedures that prohibit
mistreatment, neglect or abuse of the client.

This STANDARD is not met as evidenced by:
Based on record review and interview, the facility
failed to follow protocols and provide the type of
! supervision to Client #1 during a community trip
which would have kept him safe from harm.
Client#1 was given a peanut butter and jelly
sandwich. Client#1 was able to geta large
amount of the sandwich into his mouth all at one
 time and subsequently choked and died. Failure
to ensure that Client#1 ate in a safe manner
resulted in his death.

l

campus trip procedures
and procedures related
to completing off campus
trip records.

e The off campus trip
procedure was revised to
include eating protocol
and direction to staff
regarding changes in off
campus trip slips.

e InJanuary 2016, Rainier
School Standard
Operating Procedure
(SOP) 3.17 — Off Campus
Trips was approved
which documented the
practice revisions for off
campus trips and revised
form.

e All staff in PAT-A were
trained on the finalized
procedure. .

The methods by which the
facility will monitor the
corrective actions to ensure the
deficient practice is being
corrected and will not recur.

e  To monitor the accuracy and
compliance to the SOP and
forms, all Off Campus Trip
forms will be forwarded to
the Residential Service
Coordinator (RSC) upon trip
completion ; the
RSC ‘s review will confirm if
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Findings include:

airway.

protocol.

Continued From page 3

Review of a facility investigation dated 9/29/15
revealed 2 staff and 6 Clie tto a park in
 the community for lunch om‘ 5. During this
trip, Client #1 was given a peanut butter and jelly

sandwich. He apparently ate the sandwich
quickly which resulted in his mouth becoming
stuffed with the sandwich. This led to his airway
being blocked and resulted in his death when

emergency measures were not successful in
removing the sandwich and establishing an

Review of the eating protocol for Client #1 dated
7/26/12 revealed staff were to " encourage him to
alternate food and liquids ", and " cue him to
slow down and /or take smaller bites as needed "
. The protocol also included " may have
unsoaked, soft filling sandwiches, no crust, cut in
2 inch pieces " and " if feeding him, make sure -
his mouth is clear before giving him the next bite "

Review of the facility investigation revealed staff
did not have a knife with them when they were
putting the lunch items out for the Clients. Staff C
|' s witness statement indicated the sandwiches

| were whole and had the crust on them. Staff D'
s witness statement indicated " They tore up the
peanut butter and jelly sandwiches. .. " There
was no evidence stated that would indicate the
sandwich was presented to Client #1 in the

i required % inch pieces as required by his eating

Review of the facility investigation revealed Client
#1's lunch was placed on a napkin. The next

the visual verification was
completed, and other
requirements were done. If
the RSC identifies any
inaccuracies / noncompliance
trends / concerns / issues
with the trip and/or the
completion of proper
documentation, the
concern/issues submitted Off
Campus Trip slips will be
forwarded to PAT-A
Administration for corrective
action.

e To monitor the
implementation of the new
SOP and staff compliance,
PAT A Management team will
complete an unannounced,
random sample (minimum of
five per quarter) of actual
observations at off campus
trip location ensuring that
SOP 3.17 is being followed.
All sample observations will
be sent to the DDA2 for
review observations and
follow-up action as needed.

e Rainier School QA
department will develop
monitoring tools for tracking
trends and patterns related
to compliance of SOP 3.17 on
a quarterly basis and notify
DDA? of concerns for follow-

| mention of Client #1 is when he stood up from the
FORM CMS-2567(02-89) Previous Versions Obsolete
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W 143 | Continued From page 4 Wicd | ‘;‘;“::cﬂ‘;g;;;{;‘ﬁ“’e s

table with his mouth full of the sandwich and the Al training will be completed by

choking incident occurred. There was no 4/15/16 and then ongoing

l evidence provided that would indicate Client #1 P i il Ba devalssed i
| had any supervision after the sandwich was QA monitoring tool will be develop [

provided to him or that staff ensured his mouth with implementation occurring by |

was clear before taking another bite. ' 4/15/16. !

The facility investigation, written by Staff E, !

concluded facility staff did not follow Client#1 ' s

eating protocol in reference to ensuring his mouth

was clear before taking another bite, StaffA, ina W M,q

supplemental report to the facility ' s investigation,

provided clarification to the facility investigation. '

Staff A stated there was an adequate number of

staff on the trip and that ensuring Client #1 's Tag number

mouth was clear before taking another bite did W 149 -

not apply to the situation on this trip as staff were CFR and title ‘

not directly feeding Client #1. é?3.4t7-0(d)(1 ) Staff Treatment o

ients

Interview on 1/7/16 at 2:40 pm with Staff E
verified she had concluded staff did not follow
Client#1" s eating protocol. She also verified
she had concluded the number of Clients
combined with their identified needs could not be
adequately supervised with only two staff. Staff E
verified Staff A' s supplemental report differed in
the conclusions reached about the incident.

Specific language from CFR

The facility must develop and
implement wriften policies and
procedures that prohibit
mistreatment, neglect or abuse of
the client.

W 149 The corrective actions the
facility has taken or will
accomplish for the sample
individuals found to have been
affected by the deficient practice.
The identified individual has passed
away.
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W 149 The steps the facility has
taken or will take to identify
individuals who may be affected
by the deficient practice, and the
actions the facility has taken or ’
will take to protect those l
individuals.

* Thethree employees involved in |
the event were reassigned during i
the investigation.

® Immediately foll wing the
incident o 5, all off
campus trips in PAT-A were
suspended, pending
review/modification of off
campus trip procedures. On
8/17/15, the off campus trip slip

Procedure was revised to include

eating protocols (to be attached

to all trips that contain a meal or
snacks) and direction to staff
regarding how changes in off
campus trip slips are to be made.
® InJanuary 2016 the policy for off
€ampus trips was revised to
include a visual verification of trip
participants (both staff and !
clients) immediately prior to the !
_._trip leaving campus see W 104

—l e
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revised off campus trip protocaol, -
and the requirement that off
campus trips slips require the full
names of all staff and clients ,
participating in the trips; This
includes attaching and taking [
client eating protocols (dietary
instructions) with them during the
off campus trip forms.

® AlI'PAT A staffs have been trained
on the current diet/eating
protocol for each client, and are
informed on an ongoing basis of
any changes to an individual’s
protocol.

W 149 The measures including

systemic changes, the facility

has taken or will take to ensure
that the deficient practice will not
recur.

* Upon completion of the
investigation, the three staff
identified in the incident were
trained on the revised off campus
trip procedures/off campus trips.

|  PAT-A staff were trained on the !

i

—
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®  PAT A will ensure that the peoplej (
(staff and clients) who are

supposed to be on an outing are
in fact the people on the outing
through the visual verification of
the staff, clients and required
documentation prior to departure
along with unannounced
monitoring of off campus trips.
PAT A will ensure eating protocols
for the clients going on the outing
are taken along on the outing
through monitoring of all trip
documentation by the Residential
Services Coordinator with
discrepancies brought to the
Administrator’s attention.

PAT A Managers will not approve
off campus activities if
management determines that
staffing numbers are insufficient:
staff familiarity with the
clients/needs is inadequate;
locations, time, or the type of
activity poses a safety risk to any
of the scheduled clients;

On January 22, 2016, Rainier .
School’s Nutritional Aspiration {
Risk Committee reviewed the use
of peanut butter and
recommended the change of
mixing peanut butter with
applesauce at a 50/50 consistency )
to increase the product’s safety.
This recommendation is under
reconsideration and additional |

———

] ;
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determine whether it is overbroad
when applied to all Rainier School
clients. Unless the NAR
Committee determines that l
unmodified peanut butter is I
unsafe for any and all clients, the
orders for modified peanut butter
will be limited to only those i
clients for whom plain peanut
butter creates a safety risk.

*  PAT A staff will be in-serviced on
any updates / changes to
individual’s eating protocols on an
ongoing basis. i

W 149 The methods by which the

facility will monitor the

corrective actions to ensure the
deficient practice is being
corrected and will not recur,

®*  ACM/DDA2 will review incident
reports for allegation of abuse,
neglect, and/or mistreatment and
ensure CRU and Rainier School
Administration are notified of any
allegation. Any employees
suspected of abuse will be
reassigned during the i
investigation and appropriate
measures to be taken in the plan
of correction, and provide training
and/or correction action as
needed.

*  Rainier School QA will review

serious incidents of abuse, neglect
and mistreatment on a quarterly
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up.
e PAT A Management team will
complete a random sample
(minimum of five per quarter) of
actual observations at trip I
location ensuring that SOP 3.17is |
being followed. This will include '
monitoring the use of eating
protocols if a meal/snack is
involved as part of the sampled
trip. PAT Director will review
observations and follow-up as
needed.
e PAT A Management team
members will complete
unannounced sampling of meal /
dining / eating observations to
monitor for correct
implementation of diet orders,
eating protocols and other
identified, individualized
precautions regarding eating and
meal service (at a frequency of 5
or more per quarter). The intent
of the observations is to monitor
for compliance to relevant SOP, I
prescribed plans and protocols.
.Any concerns noted in the
observation are forwarded to the
PAT A director for review and
needed action. Rainier School QA
unit will complete independent
meal / dining/ eating observations
- for additional monitoring of

provide data to DDA2 for follow- (,
I
1
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w144 dietary compliance and meal i

standard monitoring tools to
identify trends and patterns
related to compliance of dining
and meal service procedures on a
quarterly basis and notify DDA2 of

service. The QA unit will develop [
1
|
concerns for follow-up. i

W 149 When the corrective
actions will be accomplished.
4/15/16 and ongoing

W 149 The person(s) responsible
for ensuring the corrective
actions is accomplished.

PAT-A DDA 2, ACM, QA Director,
Nutritional Aspiration Risk Committee
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