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PO Box 4 -5
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Division of Human Hesources

CL— ST Ardo
June 27, 1997 : W

Elizabeth Baker

Washington Public Employees Association

124 - 10th Avenue SW

Olympia, WA 98501

RE: George Allen v. Department of Corrections, Reduction in Salary Appeal,
Case No. RED-97-0034

Dear Ms. Baker:

This letter is to acknowledge receipt of the above entitled appeal by the Personnel Appeals Board
on June 16, 1997.

Sincerely,

o %ju
enneth Y. [dtsch

Executive Secretary

KJL:tmp

ce: George Allen
Linda A. Dalton, AAG
Jennie Adkins, DOC
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APOFAL FORM JUN 1 6 1997
WASHINGICN STATE PERSCNNEL, APTEALS BCARD ' APF:AEENN:L
2828 Capitol Boulevard PH:  SCAN 321-1481 Carp
P.O. Box 40911 (206) 586-1481
Qlympia, WA 98504-0911 . FAX: ' (206) 753-0139

Tb:.s form will help you provide necessary information to the Perscmmel Appeals Board when
youﬁ.le anatmeal. You are not required to use this form; however, amealsm_ug‘_l:,be fled
in a.ccozﬂance with the requirements set forth in Chapter 358-20 WAC.

If the space on the form is insufficient or if you wish & nrcv-'de additional information,
you may attach adéitional pages.

- PRINT CR TZ5E — SIGN QN 2AG= 2
DART I. APBELLANT IDENTIFTCATION

e (o). (hEdcqt
(Last name, first name, migidle initial)

HCME ADDRESS:
'(Numne: arg stree

City, state and ZID ccce

DHCNE NUMBERS:  SCAM: ofs-scal: 4 2. -Yy=z 2

ECME: (Include ar=a code)
2erowNG A DO Lo as\nee ki Q;mrac@m C&Qé‘u—-’

Name of agency or agenties that took acticn you are arrealing
3;{0{-- of  Coecicdiaus

PART II. SEPRESEINTATTVE' S NAME, ADDRESS AND TELEFHONZ NUMEER:

ShinbeHr Bales -~ WPER

124 D% fas S Olyenna  \In o958 993-/127
2An Appellant may authorize a representaiive to act in his/her benalZ
The Board must be notified of any change in representaticn

-1

ZART III. TUYDE CF AFFEAL
Check one of the foilcwing to indicate the type ci arpeal yeou axe ZHling:

a. Disciplinmary: (check applicanle action(s)). e
Dismissal, Suspersicn, __ Cemction, Zncticn in Pay.

____ b Disahility Separation

c. Mexit Svstem Rule or State Civil Service Law Violation »
(completa BART IV, of this Zcm)

d. Reductdion in Force
(complete PART IV, cf this Zom)

e. Allocation (p@s‘t:.on classification)
(comlete PART V. of thig foxm)

£, Declaratcry Ruling (see WAC 353-20-050) 0990

Appeal Forzx
1 Revized 3-2-92
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2828 Capitol Bivd. Lot Correct VOICE (360) 586-1481
PO Bax 40911 Depar e imen Resources FAX (360) 753-0139
Olympia, WA 98504-53YF"

E-MAIL info-pab@pab.state.wa.us
STATE OF WASHINGTON

PERSONNEL APPEALS BOARD ]
HOME PAGE www.wa.gov/pab C C * \/\/LL

~ T” W
March 31, 1998 &Jb

STATEMENT OF RESULTS OF PRE-HEARING CONFERENCE

George Allen v. Department of Corrections
Case No.: RED-97-0034 (Reduction in Salary)

A pre-hearing conference was held in the above-captioned marter at 2:00 PM on March
31, 1998 by telephone conference call. Participants ir the conference were:

Mark S. Lyon, for the Appellant;

Elizabeth Delay Brown, for the Department of Corrections; and

Doa Bennett, for the Personnel Appeals Board.

This statement is issued to record the agreements made by the parties’ representatives
during the pre-hearing conference and to control the subsequent course of the proceeding.
The parties stipulated to the following matters:

1. Discovery is to be completed by August 28, 1998. Requests for discovery must be
served with sufficient time for responses to be completed by August 28, 1998.

2. Witness lists and exhibit lists are to be exchanged on or before September 16, 1998.
The parties reserve the right to supplement the lists.

3. Pre-hearing brefs, if prepared at the discretion of the parties, will be filed on or
before September 25, 1998.

4. The hearing in this matter will be held on September 29, 1998 beginning at 9:00 AM

in the Personnel Appeals Board Hearing Room, located at 2828 Capitol Boulevard;
Olympia, Washington. '

5. This appeal will be assigned to a mediator by the Executive Secretary so that the
parties may meet on a mutually agreed date and engage in a good faith attempt to
negotiate a resolution of the appeal pursuant to WAC 358-30-024.

03391



Statément of Results of Prc-hearing
March 31, 1998
Page 2

The pre-hearing conference was recessed until 9:30 AM on September 25, 1998. At that
time, the Executive Secretary or his designee will initiate a conference call with the
parties’ representatives to discuss possible stipulations on witnesses, exhibits, and the
issue to be presented for determination by the Personnel Appeals Board.

The parties shall arrive at the hearing location thirty (30) minutes before the hearing time
for the purpose of exchanging copies of exhibits and, if possible, stipulating to admission
of exhibits. The parties shall bring six (6) copies of the pre-marked exhibits which they
intend to offer into evidence.

Any objections or corrections must be filed with the Executive Secretary within 20
days of the date of this statement and shall, at the same time, be served upon each of
the participants named above. This statement becomes part of the official record of
the proceedings, and the stipulations will be binding on the parties, unless this
statement is modified for good cause.

Dated: -3/- 98 PERSONNEL APPEALS BOARD

By L2l 24

~ DON BENNETT
Executive Secretary
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Oaepanment o1 Coractions
Divisicn of Human Fecourcos

2828 Capitol Bivd.
PO Box 40911
Olympia, WA 98504-0911

STATE OF WASHINGTON

PERSONNEL APPEALS BOARD

HOME PAGE www.wa.gov/pab
June §, 1998

Elizabeth Delay Brown
Assistant Attorney General
P.0O. Box 40145

Olympia, WA 98504-0145

Mark S. Lyon

WPEA

P.O.Box 7139

Olympia, WA 98507 .

RE: George Allen v. Department of Corrections, Reduction in Salary appeal,
Case No.: RED-97-0034 :

Dear Ms. Brown and Mr. Newberry:

This letter is to advise you that this case has been assigned to Michael Mallinger. He is a
mediator contracted by the Personnel Appeals Board. Mr. Mallinger will be contacting you for
the purpose of scheduling a mutually agreeable date and time for a mediation. We appreciate
your cooperation in scheduling mediation as soon as possible or the file may be returned to our
office to set a date for hearing.

Mediation is an opportunity to bring the parties together to attempt a settlement of the issues on
appeal without the need for a hearing. If settlement efforts are unsuccessful, the meeting will
move into the prehearing phase and the parties will select a hearing date, attempt to narrow the
scope of the issues to be presented to the board, discuss witness and exhibit lists, and possible
stipulations between the parties.

If you have any questions, please contact me.

Sincerely,

IS ST
Don Bennen
Executive Secretary

DB:py
cc:  George Allen
Jennie Adkins

0993
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{ Coractions
BEFORE THE PERSONNEL APPEALS BOARD
STATE OF WASHINGTON
) Case No. RED-97-0034

GEORGE ALLEN, )
)

Appellant, ) NOTICE OF SCHEDULING
)
V. )
DEPARTMENT OF CORRECTIONS, )
)
Respondent. )
)

Notice is hereby given of scheduling the hearing on the appeal before the Personnel Appeals Board,
The hearing will be held in the Personnel Appeals Board Hearing Room, 2828 Capitol Boulevard,
Olympia, Washington, on Tuesday, September 29, 1998, beginning at 9 a.m.

The parties shall arrive at the hearing location thirty (30) minutes before the hearing time for the
purpose of exchanging copies of, and when possible, stipulating to exhibits. The parties shall bring
six (6) copies of the premarked exhibits which they intend 10 offer into evidence. Whenever
possibie, the parties should exchange wimess lists prior to the day set for the hearing.

If the services of an interpreter are needed, notify Personnel Appeals Board staff at least two weeks
prior to the hearing. The hearing site is barrier free and accessible to the disabled.

DATED this 1st day of April, 1998.

WASHINGTON STATE PERSONNEL APPEALS BOARD

ﬁ%’g’ﬁv

Teresa Parsons, Hearings Coordinator
(360) 664-0479

cc:  George Allen, Appellant
Mark S. Lyon. Attorney
Cindy Nabbefeid. WPEA
Elizabeth Delay Brown. AAG
Jennie Adkins, DOC 0934
Personnel Appeals Board

2828 Capito!l Boulevard
Olympia, Washington 98504
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STATE OF WASHINGTON
PERSONNEL APPEALS BOARD
HOME PAGE www.wa.gov/pab

August 25, 1998

Mark S. Lyon

WPEA

PO Box 7159

Olympia, WA 98507

RE:  George Allen v. Department of Corrections, Reduction in Salary Appeal,
Case No. RED-97-0034

Dear Mr. Lyon:

Enclosed is a copy of the order of the Personnel Appeals Board in the above-referenced matter.
The order was entered by the Board on August 25, 1998.

Sincerely,

Don Bennett
Executive Secretary

DB:kw
Enclosure

cc:  George Allen, Appellant
Elizabeth Delay Brown, AAG

Jennie Adkins, DOC
Cindy Nabbefeld, WPEA

0995

E¥T-50 8

O



10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

27

_RECEIVE BEConmn

AUG 2 ¢ 1999

Decammam G’ o, T2wilil .
Divisicn vi [dumarn <saeme PERSONNE:

BEFORE THE PERSONNEL APPEALS BOARD

STATE OF WASHINGTON
)
GEORGE ALLEN )
) Case No. RED-97-0034
Appellant, )
) MOTION AND ORDER
. ) OF DISMISSAL
)
DEPARTMENT OF CORRECTIONS, )
)
Respondent. )
)

The Appellant hereby notifies the Personnel Appeals Board that he wishes to

withdraw the above-entitled appeal.

DATED this 20th day of August. 1998

7MARK S. LYON, WSBA # 1249
WPEA General Counsel

Atntorney for the Appell

y

This matter came regularly before the Personnel Appeals Board on the
consideration of the request of the Appellant to withdraw his appeal. The Board having
reviewed the files and records herein, being fully advised in the premises, and it

appearing to the Board that the Appellant has requested to withdraw his appeal, now

enters the following:

0996

MOTION AND ORDER MARK S. LYON

OF DISMISSAL - 1 WPEA General Counsel
Washington Public Emplovees Association
Mailing Address: PO. Box 7159, Qlympia, WA 98507
Location: 140 Percival St. N.W,, Clympia
Telephone: (360) 943-1121
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ORDER
NOW, THEREFORE, IT IS HEREBY ORDERED that the Appellant’s request to

withdraw his appeal is granted and the appeal is dismissed.

DATED this /5%~ day of _( 24%“4;& 19 &

WASHINGTON STATE PERSONNEL APPEALS BOARD

0997
MOTION AND ORDER ) MARK S. LYON
OF DISMISSAL -2 WPEA Ceneral Counsel

Washington Public Employees Association
Mailing Address: PO. Box 7159, Olympia. WA 98507
Location: 140 Percival St. N.W., Olympia
Telephone: (360) 943-1121
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DRAFT 60 days end 5/21/97

10% for 6 months
DATE
Geor PERSONAL SERVICE
CONFIDENTIAL
Mr. Allen: .

This is official notification that you will be reduced in pay within your present class of .
Registered Nurse 2 with the Department of Corrections {DOC), Washington Corrections
Center (WCC) from Range 45N, Step P, $36S0 per month to Range 45N, Step L,
$3345 per month effective (DATE) through (DATE).

This disciplinary action is taken pursuant to the authority of the Civil Service Law of
Washington State, Chapter 41.06 Revised Code of Washington (RCW), and the Merit
System Rules (MSR), Title 356 Washington Administrative Code (WAC), WAC 356-34-
010 (1) (a) Neglect of duty, (i) Willful violation of the published employing agency or

department of personnel rules or regulations and WAC 356-34-020 Reduction in salary-
-Demotion—Procedure.

Specifically, you neglected your duty and willfully violated department policy on January
26, 1897, when you gave Inmat 0 60 mg. tablets of MS Contin
(momhine sulfate) instead of the prescnbed two 30 mg. tablets of Percocet. This emor

eventually led to the transport of the inmate to a local hospital itionally, on this
same date, you made an unauthorized visit to Inmat t St. Peter Hospital

in Olympia, Washington. You did not inform your supervisor or the shift commander
that you were going to make this visit and circumvented the security process at St.
Peter Hospital to gain access to the inmate's hospital room. These incidents are
described in detail in the Employee Conduct Report (ECR) completed on March 21,
1997, which is attached hereto and incorporated herein (Attachment 1).

By your actions, you willfully violated departmental expectations and neglected your
duty by failing to meet these expectations that are outlined in the DOC Employee
Handbook, which states in part:

“DEPARTMENT EXPECTATIONS

As a representative of the Department of Corrections, you will be expected to:

* Remain constantly alert in all situations;

100




George Allen
DATE
Page 2

You are not allowed to:

L

Engage in personal relationships with offenders, their family
members, or close personal associates;”

Further, your actions constitute neglect of duty and willful viclation of DOC Policy
854.075, Employee Relationships with Department of Corrections Offenders, which
states in part:

2. Association with Offenders: Association with DOC offenders is to be
. avoided in the interest of professional unbiased service. Unofficial
contacts with known offenders under the jurisdiction of DOC are to be
reported by employees to their supervisors on form DOC 3-39(X). This
does not include casual, unintenticnal and unsubstantive contacts.

Personal communications and/or reiationships between employees and
offenders are not appropriate and are prohibited.”

On October 11, 1993, you signed an Acknowledgement of Receipt of DOC Employee
Handbook, which states:

"I ackncwledge receipt of the June 1993 Washington State Department of
Comrections Employee Handbook and agree to become familiar with and have a
thorough knowledge and understanding of the contents.”

On May 7, 1990, in reference to DOC Palicy 854.075, you acknowledged that you have
"read, discussed, and understand the contents of this Paiicy Directive." Copies of the
DOC Employee Handbook, pages 2 and 3, DOC Policy 854.075 and Acknowledgement:
of Receipt of DOC Employee Handbook are attached hereto and incorporated herein
(Attachments 2 through 4, respectively).

When we met on March 21, 1997, to discuss the incidents that occurred on January 26,
1997, you readily admitted that you had given Inmate e wrong
medication. You stated that you were experiencing stress and picked up the MS Contin
instead of the Percocet. You explained that the two medications are stored close
together and packaged similarly but at the time, you thought you had the comrect
medication. It was not until the narcotics were being counted that it was discovered
that two tablets of 60 mg. MS Contin were missing.

As medical professional, you are expected and have a duty to be alert to details while
dispensing medications. This is extremely important to minimize the possibility of
making efrors or causing a serious life-threatening incident. Your inattention in
retrieving and administering the correct medication to the inmate could have resuited in
serious medical consequences for the inmate. You not only gave the inmate the wrong
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George Allen
DATE
Page 3

medications, but you aiso gave him twice as much medication as prescribed, i.e. 120
mg. instead of 60 mg. When | asked you what could be the worst thing that could
happen from making a medication error such as the one that you made, you indicated
that the inmate could have died. Fortunately, this did not occur in this situation but
there was an emergent need to transfer the inmate to a local hospital for closer
observation. Your lack of attention in the performance of your duty to propery

" dispense medications constitutes a neglect of duty.

In discussing your unauthorized visit to Inmate{J Il you stated while on your
way home, you decided to stop by and visit the inmate because you had cared for him
while he was in the infirmary at WCC. You knew he was dying and wanted to know
how he was.doing. However, you did not inform your supervisor or the shift ’
commander that you were intending to visit the inmate. When you arrived at St. Peter
Hospital where Inmate-i.vas hospitalized, you did not gain clearance from.
the receptionist or the ward staff to proceed to the inmate's hospital room. Atno time, -
did you identify yoursalf as a WCC employee. Hospital staff alerted the officer on duty
that an unauthorized and unidentified visitor was on their way to the rcom. The officer
responded to this call by ensuring the inmate was secure. When you amived at the
room, the officer did recognize you as a nurse from WCC. Shortly thereafter, a hospital
security officer arrived at the inmate's room, questioned who you were and explained
that you had failed to comply with hospital security procedures. Your actions caused
undue alam for hospital security and the officer on duty as well as disrupting the care
of the inmate. You acted in an irresponsible and unprofessional manner thereby
neglecting your duty.

Additionally, your visit to !nmat'-‘-t St. Peter Hospital was an unauthorized
and intentional personal communication with an offender. This was inappropriate and

prohibited behavior on your part. Employees have a responsibility and are required by
policy to maintain an unbiased and professional relationship with offenders at all times.

By your actions, you have willfuily viclated agency policy and neglected your duty to
comply with the policy.

You signed acknowledgements stating that you had received and understood DOC
Policy 854.075 and the DOC Employee Handbook. Your knowledge of department
policy and expectations demonstrates the willfulness of your acts of misconduct.

Your actions on January 26, 1997, cause me to have serious concems about your
judgment and your ability to properly and effectively perform your duties as a registered
nurse. Your medication eror on this date was not the first error that you have made.
You admitted that you have made four or five medication errors since you began work
here seven years ago. You went on to say that you never tried to hide these errors and
reported them immediately. You stated procedural changes have been made to help
reduce the possibility of making medication errors. Nonetheless, your inattention in

properly dispensing medications is a liability for the facility and could place an inmate in
a life or death situation.
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George Allen
DATE
Page 4

Your failure to comply with policy and refrain from personal and unprofessional
communications with an offender causes me to have doubts that in the future you will
act appropriately. Improper communications with inmates could potentiaily lead to
safety and security issues. Given the seriousness and nature of your misconduct as
well as the obvious lack of judgment on your part, | believe the disciplinary action’
described in the first paragraph is appropriate and warranted. You are hereby
forewamed that future performance problems/emors/omissions may lead to further
comrective/disciplinary action, up to and including dismissal.

You have the right to appeal this action under the provisions of WAC 358-20-010 and
WAC 358-20-040, or to file a grievance in accordance with Article 10 of the Collective
Bargaining Agreement between the Department of Corrections and the Public ’
Employees Association. if you file an appeal, it must be filed in writing at the office of
the Personnel Appeals Board, 2828 Capitol Boulevard, Olympia, WA 98504, within 30
.days after the effective date stated in the first paragraph of this letter.

The Merit System Rules, WACs, Department of Corrections policies and Collective
Bargaining Agreement are available for your review upon request.

Phil Stanley
Superintendent

PS:sma
Attachments (4)

cc: Jennie Adkins, Directer, Division of Human Resources
Eldon Vail, Command Manager, Division of Prisons
Linda Dalton, Senior Assistant Attomey General
Robert Turk, Area Personnel Manager
Shalice Ando, Personnel Officer
Personnel File
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DEPARTMENT OF CORRECTIONS EMPLOYEE PROFILE

~ PageOneofTwo
Name Clasaification 0
ALLEN, George Registered Nurse 2
Status Cumant Range/Step Amount PID Date (Affects?)
-Permanent Range 45N, Step P $3690.00/month 11-1-97 (Yes)
PHROPOSED ACTION: 10% for 6 months
[DATES

Fom 6 / 1/97 To12 / 1/ 97  NootMonns [6 ] | TOTALLOSS
1RANGE/STEP

From _45N/P To _45N/L (%) 3345.00/mo | ® 2070.00

A. PERSONNEL/PAY ACTIONS (Information obtained from P-2 Documents): Original date of hire, date(s) of agency/institution

transfor(s), date(s) of pfomonon(s). data(s) of pay change(s) due to disciplinary action(s), etc. List only information which is relavant to
the action being proposed.

EFFECTIVEDATE | TYPE OF ACTION DISCIPLINARY?
1] 5-7-90 DATE OF HIRE No
2 »
3 I
4
3
6

D Above saction continuad on Page Two
B. EMPLOYEE PERFORMANCE EVALUATICNS

DATES (Mo/Yr) Ratings * Ratings * | Ratings * . Ratings * | Ratings * | Type Comments (Note if EPE s part
From To Far Excoeds Exceeds Normal Minimum | Fails Min. oe of Discipiinary Latter)
5/95 © 5/96 A,8,C,E D A
5/94 ' 5/95 A,B,C,D E A
5/93 ¥ 5/94 A,B,C,D,E A
5/92 *° 5/93 A,8,C,D,E A
5/91 % 5/92 C A,B.D,E A
9/90 " 5/91 ¢ A.B.D.E A
'5/90 ° 9/90 ¢.0 A.8.E P
’ )
U Above saction continued on Page Two * List Performance Dimensicns: ¢ Indicste Type of Evaiuation:
A = Accomplishment of Job Requiremants P = Probaticnary
B8 = Job Knowledge and Competence A = Annual
C « Job Reliability T « Trial
D = Parsonal Relations S = Special

E « Communications Skills

0OC 3104 m (491 Page One F = Pardormance as Supervisor | 1 O O 4



DEPARTMENT OF CORRECTIC..

. EMb  JYEE CONDUCTREE_OLB"TVE

THIS FORM TO BE USED IN COMPLIANCE WITH POLICY DIRECTIVE NO. 857.005 FEB & i997

WASH

. Cohs .
INSTRUCTIONS AND TIME LIMITS: . PERSONNgL -CMTR

. The person making the report shall provide a clear description of the incident under “Description of Incident"

and, with any witness(es) or persen(s) having knowledge, shall sign in the space provided and submit to the

supervisor of the involved employee within fourteen (14) calendar days after the date of discovery of an
employee’s alleged misconduct.

. The form shall be submitted to the employee involved who shall compiete the “Employee's Statement" and

return the report to his/her supervisor within seven (7) calendar days following the date of receipt.

. The appropriate supervisor shall review the lacts of the incident, complete the “*Supervisor's Report” and

submit the report to the Olfice Head within seven (7) calendar days following the date of receipt.

. The Olfice Head or designated representative shall reviaw and within thirty (30) calendar days following the

date of receipt determine whether misconduct has occurred. This shall be reported under *Adminisirative

Comments’ and shi_ared with the employee. Whea the supervisar and Office Head are the same person, the
supervisor's supervisor shall complete the Administrative Comments.

OFFICE

[TEMPLOYEE INVGLVED GRGAMZATIGNAL GNIT
George Allen WCC / Infirmary
POSITION ITLE QATE CF INCIDENT | TIME CF INCIDENT
Registered Nurse 2 ' 1£26/97 Olam Cem
DESCRIPTION OF INCIDENT:
It is alleged that on January 26, 1997, that you erroneously gave a medication to
inma

poc resulting in potential danger to the patient and his

emergency transport to Mason General Hospital.

It is further alleged that you attempted to contact inmatc oo QNP -t

St. Peter Hospital, also on January 26. 1997. without the knowledge of vonr supervisors.

a7
INITIATED BY: P Y SN
NAME (PLEASE PRINT) POSITION TITLE - oate
Frank Barth Health Care Manager W 2/4/97
WITNESS(ESI: _ \ 7 —
WAME POSITION TITLE alAGNATURE DATE
NALE POSITION NTLE SIGNATURE

OATE

00C 3-30(REY 3-85) 294

Pl

1 O /QI;CHMENT ‘

PAGE,

or Ul




DATE DELIVERED TO EMPLOYEE "‘2'/ 51/ /fN 7

EMPLOYEE'S STATEMENT:

M(au, Meve SraremeNt AT denlids

n

gig:’ag;r;ea? : M,{Q——-ﬂ DateZ‘ L ‘97

DATE RECEIVEO BY SUPERWISOR. . L= [} -G 7 ay,f Mz \/;. éég g
In review of the attached documentation, and statements made by Employeo George Allen, it

SUPERVISOR'S REPORT:

appears that both the incidents as alleged in the ECR have occurred as reported

In review o:
the attached documentation, it is apparent that employee Allen was avare of appropri

procedures regarding giving the medications and his actions did create a potential danger to

a patient. In reference to the second allegsation, and review of emploves Allen's personnel

ile, he had sisned receipt and been aware of Poli

Directive 854.075 lovea's Relsts

]

izg:gzﬁi:o?"%&jlm M Date: 9‘{; 1 / 77

) Z2igr 2 [ /
2.22=2 7 gy /7L

Present besides ydﬁ’ZB& I were Shalice Ando,
Personnel Officer and Rick Root, your representative.

ADMINISTRATIVE COMMENTS: DATE_RECEIVED BY OFFICE HEAD
We met on March 21, 1997, to discuss this ECR.

After considering the information

available to me, I find that misconduct occurred. Appropriate corrective/disciplinary action

will follow under separate cover.

- 1008
gilgﬂ'::::::aﬁ: '/M, Dale ZZ ’ qu_

[4
L]
NTTACHhﬂﬂTI_____—L——-
OSTRIBUTICN

b
QRIGINAL —EMPLOYEE'S PERSCHNEL FLE. B PR ' e
ne QNE CCPY —EMPLOVEE

e O




DEPARTMENT OF CORRECTIONS
»

R
THIS FORM TO BE USED IN COMPLIANCE WITH POLICY DIRECTIVE NO. 857.005 E

1. The person making the report shall
and, with any witness(es) or perso

INSTRUCTIONS AND TIME LIMITS:

provide a clear description of the incident under
n{s) having knowledge, shall sign In the space p

supervisor of the involved employsa within fourteen
employee’s alleged misconducl.

2. The form shall be submitted to the employee involved who shall complete the
return the report to his/her supervisor within seven (7) calendar days following

EMP. 'EE CONDUCT REPORT

FEB 04 1997

WASH, CORR, CNTR
“Description of Inciddnt?SONNEL OFFICE
rovided and submit to the

(14) calendar days after the date of discovery of an

"Employee's Slatement™ and
the date of receipt.

3. The appropriate supervisor shall review the facts aof the incident, complete the “Supervisor's Report” and
submil the report to the Oflice Head within seven (7) calendar days following the d

4. The Office Head or designated representative shall review and within thirt
date of receipt determine whether misconduct has occurred. This shall
Comments™ and shared wilh the employee. When the supervisor and Offi
supervisor's supervisor shall complete the Administrative Comments.

EMM.OYEL WVOLVED

ate of raceipt,

y (30) calendar days following the
be reported under “Administrative
ce Head are the same person, the

- CRAGAMIATIONAL UT
George Allen WCC / Infirmar
POSINON INLE DATE OF tMCIOENT T CF DCICENT
- Registered Nurse 2 1/26/97 Oav Oew
. DESCRIPTION OF INCIDENT: :

L d

It is alleged that on January 26, 1997, that you erroneously gave a medication to

in 0C

resulting in potential danger to the patient and his

emergency transport to Mason General Hospital.

It is further alleged that you attemnted 0 contact inmate DOC t

St. Peter Hospital, also on January 26. 1597, withodt the knowledge of voyr supervisorec.

AN
INITIATED BY: e ///N // e
"~ Frank 8a ealth ¢ O™ £ T7N | Saser
Frank Barth Health Care Manz:zr N = — S
'\:luT;NESS(ES): POSITION NILE —SGHATURE OATE
NAME PC TNE SIGNATURE y DAI'.!

JOC 3-30(REV 3-83) -394.
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.

DATE DELIVERED TO EMPLOYEE % /7‘ 7

EMPLOYEE'S STATEMENT:

.&;:ia?%::

Signature of
. Employee:

Date:

DATE RECEIVED 8Y SUPERVISOR

8Y:

SUPERVISOR'S REPCAT:

Signature & Tille
of Supervissr:

Date:

\DMINISTRATIVE COMMENTS: pATE RECEIVED 8Y OFFICE HEADR

Signature cf
Office Hea=:

Date:

QRIGIMAL = EMPLOYEL™S FIRSCIMEL FLI
IBACK -294- ONE COPY = EM QVEE

1008 [
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

- WASHINGTON CORRECTIONS CENTER
P.0.Box 900 + Shaitcn, Washingten 98584 -

February 10, 1997

TO: ' Jerry Tauscher
. Correctional Program M, ager

FROM:

SUBJECT: ECR - GEORGE ALLEN TERE

“ txgator for the ECR
The Superintendent has designated you as the “Supervisor” or inves
. |n|tlate£ on 02/04/97 concerning George Allen. The employee has yet to tumn in the
“Employee’s Statement” which is due on February 11, 1997. When this is turqu {n
you will have seven (7) calendar days to complete your investigation.

-r.-
%
kN

If you have any questions, you may contact me at 5267.

firpc
cc. Shalice Ando, Personnel Manager

anw



.ALLEN, GEORGE

Fmployee Name (Please Print)

ACKNOWLEDGEMENT OF RECEIPT OF
DOC EMPLOYEE HANDBOOK

I acknowledge receipt of the June 1993 Washmgton State Department'
.of Corrections Employee Handbook and agree to become fam;har

with and have a thorough knowledge and understanding of the":
contents.

“ s

_T
ql/ﬁ( % (ofs ﬁ:é
Employee Signature Date -
Oﬁgmal - Personnel Filé CET
1010
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POLICY
DIRECTIVE

Department of Corrections

No. 854.075
PERSONNEL SERVICES
-Effective Datg; July 1, 1983

Page 1ol 2

Subject:  "EMPLOYEE RELATIONSHIPS WITH DEPARTMENT OF
CORRECTIONS OFFENDERS

Objective: .
" To provide guidelines to ensure that employee relationships with offenders
are maintained in a prefessional manner.

Policy: )
Relationships with offenders must be conducted in a manner consistent with
state law and prudent correctional practice. Employees are expected to manage

their relations with offenders in a professional manner at all times and. to
treat offenders with respect and dignity.

1. Favoritism: Staff must recognize the individuality of offenders without
. favoritism,. Such.conduct is inherently unfair to both the favored and the

nonfavored. Conversely, grudge holding, bias, or unwarranted negativism

toward or regarding an offender is to be avoided, Professional reaction

to offenders must always be objective and not based on personal or sub-
jective issues.

2. Association with Offenders: Association with DOC offenders is to be
avoided in the interest of professional unbiased service. Unofficial
contacts with known offenders under the jurisdiction of DOC are to be
reported by employees to their supervisors onm form DOC 3-39(X). This
does not include casual, unintentional and unsubstantive coatacts.

Personal communications and/or relationships between employees and
offenders are not appropriate and are prohibited.

3. Trafficking: Without specific written approval of the appointing
authority, no employee may give or accept gifts, gratuities or favors,
have any barter or financial dealings with an offender, an offender’s
family or agent. "Gratuities" include any form of property or services.

4. Messages and Articles of Property: Employees may engage in the transmis-

sion of messages, mail, or articles of property only as part of theirlo_lz
authorized duties.

ATTACHMENT. l N
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POLlCY
DIRECTIVE

Department of Corrections . . ' S )

No. 854.075

Page 2 of 2

S. Writs and Petitions: Without specific approval from the appointiug authority,
employees afe not to,assist, advise, or counsel offenders in "the’ prepar- '
atlon of writs, appeala, or petitions for executive clemency or other legal
concerns of simi ar nature. Employees may refet offenders to the appro~ :
priate legal service agency or persons for nesistnnce in these matters.’ - !

4

6. Offender Sponsorship: Employces are not to serve as furlouph sponsors for ~
Lnmates or work/tralning vesidents.

\‘. . e

Exceptions to this policy require the written perm{ssion from thc Sccretary

or his designee. ' ) . e

Supetsession. ’ - ) ' R

Policy Directive 851.003, Employee Relnttonships with Department of Corxucﬂions

Ofenders, May I, 1982. . : g
[ . .":'.'t" L

¥ S W T Yy '

I have read dlscussed and understand the content., or this Policy Directive.

th S T S Gl

T Date ' ) ' L4 rainee

Trainet




¢ -'

: DEPARTMENT OF CORRECTIONS * .
REPORT Of CONTACT WITH A D.O.C. OFFENDER

e . DIVISIGN OR OFFIGE.

TISNTUTION GA REGION JOB INE (WiTH 0.0.C))

PURSUANT TO THE REQUIREMENTS OF DOG POLICY DIREGTIVE 854,075, REGARDING EMPLOYE RELATIGNSHIPS WITH D.0.C. GFFENDER
 THIS S TO REPORT THAT | HAD THE FOLLOWING CONTACT: OFFENDERS,

NAME OF OTHER OFFENGER OR [DENTIFYING FEATURE LOCATIGN GF CONTACT
TESCAP TION GF CONTACT | NG OF CORTACT

- DATE GF CONTACT
EMPLOYEE'S SIGNATURE OATE OF REPOAT

-'REPORT REVIEWED BY: SRR ey 1 W
ATE T
SUPEAVISOR OATE coxactwas: ) sianmcant
. D NONSIGNIRCANT

SUPERINTENDENT/REGIONAL ADM‘INISTRATOFUCOMMUNIW RESIDENTIAL AREA ADMINISTRATOR OR DIVISION DIRECTOR OR OFFICE CHIESF
IF IN HEADQUARTERS:
SIGNATURG TTNE OATE

£CC IS m (SN

10}-4 i

AnACHMEN'i'
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CHASE RIVELAND
SECRETARY

TO:

FROM: WCC DUTY OFFICER

Phil Stanley

SUPERINTENDENT

STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS
MEMORANDUM

DATE: Jan 24, 1997

SUBJECT: WEEX-END DUTY OFFICER REPORT

date time place incident
1-24-97 | 1608 -{Ma jor Control IG%C}LARDSON 215029 back from St Peter's hospital stay to Ce
" 1305 R-2 HOL¥ 759363 from R2 to WCC Infirmary/COU
" 2010 R-1 KELLEY 633330 (1G5U) and JONES 963530 (1GS5L) to IMU/P:L
for fignting .
" 2020 R=3 | DAVIS 756290 (3A4) to WCC mf:.rmary - fell in shower sust
me;f to leg.
" 2030 R-3 MARCELL 703494 (3B10) to IMU/AG Seg for secured housing.
" 2050 R-3 BURTON 7024756 (3A7) to to IMU for possible assault on M4R(
703484,
1-25-67 0545 MAJOR CONTROL | NO ENIRIES..
1-25-97 } 1325 MAJ. CONT. MO ENTRIES.
1-25-97 | 1515 R-2 PELXEY 760235 (2El 0) to IMU/Ad Sez for secured housing.
" 1900 R-3 COOX 760390 (3G4) and RETINGER 287570 (3G4) to IMU / BiC
infraction 602. COOX also infracted with 660 and 563
" 1645 R-3 CHAN 759699 (3B5) to IMU/4d Seg for secured housing.
Mg\
1-26-97 § 1925 R-5 Inmate clearcoats #719544 to I.N.U. for infraction 1‘103,';
1-26-97 | 2:i21 HOSPITAL Inmate— i-:o Mason General Hospital via
ambulance for medication error. e
1-26-97 | 2200 wee _-ADMI’ITED MCGH #1147 o
1015
- ATTACHMENT, ’ -
L pcE_ || or LI
pDCE 02-113391y 2 »ff.ntae .




WASKRTHNGTON DEPARTMENT OF CORRECTIONS DATE: 01/26/v7

GrinLiG
THCEDENT REVORT TIMG: iodn

CL

NO:3817 TYPE:MEDICAL TRANSPORT STAYF REPORTING:LT. R. BROWN
TYPE: TYPE: . w
OCCURRED ON: 01/26/97 AT 0B:55PM REPORTED ON: 01/26/97 AT 10:25PM —
LOCATION: WA COR CTR HOSP CONFIDENTIAL: NO e
PLACE: LIVING UNIT 1 WCC INFIRMARY RM HCO2 - O O
STAFF INVOLVED INJ HOS OFFENDER INJ HOS i
ALLEN, GEORGE N N ﬁ Y ¥
TUFTS-RICH, BETH N N n rJ
WILLIAMS, HAL N N .
MOUNTS, CHERYL N N
BORCHERS, BEVERLY N N
< W
E &
< O

DESCRI1 d

INMTB“I\S ADMINISTERED A DOSE OF MORPHI BY MIETAKE AT

APPROX :S0PM BY GEORGE ALLEN, RN. INMATE EVELOPED AN
ADVERSE REACTION AND WAS TRANSPORTED TO MASON GEN HOSPITAL BY AMUBULANCE
AT 09:05PM.

10PERTY DAMAGE: NO  APPROXIMATE COST: § 0.

[HER AGENCIES CONTACTED: DATE: 01/26/97 TIME: 0B:55PM
MASON MEDIC ONE AMBULANCE MASON GENERAL HOSPITAL
HOSP NAME: MASON GENERAL HOSPIT FOLLOWUP RPT: NO AGAINST INMATE

FFENDERS INVOLVED —-—v--ece-em-cecacccarcux
; CLOSE

WA
1G: N REL.DATE: 03/02/2002

NAMES :
LAST KNOWN ADDR:
DOB: 08/30/1969 : E HISP.
MSC: OTHER VIOL CHILD SEX couurv- CLARK

RECEIVED WCC-R: 11/15/96 TRANSFER TO PRESENT FACILITY: 01/22/97

VIC/WIT ELIGIBLE: YES FURL .
FBI NO: 959338JAS SSA NO SID NO: 24237va4




STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS-

WASHINGTON CORRECTIONS CENTER
P.O. Box 900 <« Shelton, Washington 98584
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STATE OF WASHINGTCN
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O. Box 300 -+ Shallon, Washinglon 98584

o L+ Brown Date: 1 b/ff‘(
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O.Box900 - Sheiten, Washington 9g554
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CHASE RIVELAND STATE OF WASHINGTOM
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STATE OF WASHINGTON
GuasE RVELAND | DEPARTMENT OF CORRECTIONS
SECRETARY
MEMORANDUM

10: DATE: ATTACHMENT I

PAGE _Ll___or_b&
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STATE OF WASHINGTON

CHASE RIVELAND
SECRETARY ‘
DEPARTMENT OF CORRECTIONS

ToTO:

FROM:
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To: NORRIS LAWRENCE ) T DOC-DP-C1-LNO
From: ARMSTRONG CLYDE 'DOC-DP-C1-CAl
Date: Sunday 26-Jan-97 «. 11:07pm ‘ .

Subject: GEORGE ALLEN RN

Mr George visted Inmate at St Peters Hospital at 2009 to 2011.
His visit was without notification to Hospital security. They were
concerned and requested that they be notified of any one coming to the

hospital for the purpose of visiting/checking on an inmate in the
future.

cc: BARTH FRANK DOC-DP-C1-FBC

......... Message amended by: DOC-DP-C1-FBC BARTH FRANK

on: Tue 28-Jan-97 at: 3:20pm
phil, is this the visit you referred to? frank.

......... Routed on: Tue 28-Jan-97 at: 3:20pm
From: DOC-DP-C1l-FBC BARTH FRANK
To: DOC-DP-Cl-PS4 STANLEY PHIL
~ *** End of message ***
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O.Box 900 <« Sheiton, Washington 98584

January 27, 1997

TO: G. L. Navarro, M.D.
4. Frank Barth, Health Care Mangader .

FROM:  Jodi Coleman, RN 3
Inpatient Nursing Supervnsor

SUBJECT: Incident Involving Medication Error by George Allen, RN 2
My Investigation and Findings

At approximately 8:00 p.m. on January 26, 19997, | received a phone call from Beth
Tufts-Rich, RN 2, stating that she had sent a patient to the hospital due to a medication
error by George Allen, RN 2. She stated custody was quite upset about a medication
error and wanted to know "why'. She said that the PA had said to send him to Mason

General Hospital. She also stated that the standard procedures and precautions had .
been observed.

| called her back at 11:00 p.m. and asked her to call Frank Barth, HCM. She stated she
had already done so.

At approximately 6:55 a.m., January 27, 1997, | called Mason General Hospital ICU to
inquire the condition of M DOC #-The ICU nurse reassured me

several times the patient was fine. She stated the ER physician had put him ICU as a
precaution only. “He is a very cautious doctor.” She stated he was having chest pain

this morning but only after the Corrections Officer asked if he could come back to WCC
today.

On January 27, 1997, at 7:00 z.m., under my office door | found three- pages of memo
from the 3 - 11 p.m. shift regarc: ng the incident.

1) Memo from Tufts-Rich 1 LI. Brown per order of Elaine Thomas, Duty Officer.

2) Memo from Cheryl Mounts, LPN, to J. Coleman, Frank Barth and Gary
McCracken.

3) Memo from Beverly Borzhers, RN, to Lt. Brown. See attached. 1025
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Or. Navarro / Frank Barth
January 27, 1997

Page Two

On January 27, 1997, at 7:00 a.m., | asked George Allen where his AccidentIncident
Report was and he provided me with a copy. It only states the error and treatment.
please note the times between ingestion and treatment was 5 minutes. See attached.”

On January 27, 1997, at 8:15 a.m., Crystal Nielsen, HCM Secretary, informed me.Frank
Barth, HCM, requested me to do an investigation.

Conclusion and recommendations about why so many errors by George Allen, RN.

My investigation (procedurally)

1.

Checking on the patient’s condition at the hespital, at 8:30 a.m., 1 called ICU and
patient is being discharged to WCC this a.m. (January 27, 1997). | requested all
the hospital ICU and ER records be copied and sent back with the patient o
establish patient status (my first concern is the patient).

| called the ambulance company, Medic 3, and asked for a copy of the ambulance
report. They said they will fax this information (to avail myself of all information)

| talked with tFe staff involved (essentially an interview), George Allen, RN 2, Allen
Riddle, CHCS 2, and Cheryl Mounts, LPN.

a.

George Allen, RN, gave me a detailed outline of the incident (see attached).
He stated he had already given Cheryl Mounts the narcotics keys, then took
them back to givﬂ\his prn med. He then counted the narcotics and
realized he had an error. He reported this efror without five minutes and

.orders were received. patient was checked by PA.

Allen Riddle, PA-C, stated he had been informed and had acted onihe -
information. He provided a written statement to Dr. Navarro who gave me a
copy. Thare is no notation in the patient's record that reflects this Jeanuary

27 written statement by A. Riddle. Some appear to be verbal orders and

“should heve been in the provider's notes.

Cheryl Mounts, LPN, was interviewed by telephone and will bring ina .
detailed vrritten report today. She said that she already received ths narcotic
keys from George and had completed the instrument/needle counts with
Doylene Grimes in the treatment room and sterile room at 2:35 p.m. When
she returned to the nurses station, George had asked for the keys tack t

giv— prn med because he was in pain and most uncomfcnabli 026
George gave the meds and then started the narcotic count.

ATTACHMENT. }
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| Dr. Navarro / Frank Barth

January 27, 1997
Page Three

Review of medical record (documentation review).

a. WCC Health Record concludes a medication error was made on January 26
and a provider was notified immediately and orders received.

b. Mason General Hospital - See attached.

c. Mason county ambulance - Medic | - Not received yet.

Physical examination of the narcotics and the way they are stored.
The two meds (percocet and MS) are stored next lo each other and have the
same color wrapper. A work order was sent in on January 24 to have a special

box made with dividers so the narcotic pills are easier to use and o count. (This
is the area where the error occurred.)

Review of procedure for narcotic medications on the inpatient ward (see
attached). They still apply and are relevant. =

Conclusion: A serious accident did occur. We are fortunately we had a positive
outcome.

Recommendations:

1.

Give George Allen, RN, a letter of counseling and review all recent mec errors
with him to include a review every month for six months.

2. Abetter Accident/Incident report form. This form must be more specific to .-
medication errors. (Could be like the WCC Injury Form and Med. See January
16, 1997, memo from myself). .

3.  Review Allzn Riddle's notes to Dr. Navarro. If this information is not in :ne chart, it
should hav2 been, especially the vital signs.

4. Obtain narcatics box for ward narcotics that has dividers.

5. Determine why a patient was sent to Mason General Hospital ER. Vitai signs and
ranges were in Mr. Riddle’s notes. (See MGH papers).

JC:en 1027
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.0.Box900 + Shelton, Washiaglon 98584
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS -

WASHINGTON CORRECTIONS CENTER
P.O.Box 900 < Shaiton, Washinglon 98584
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O.Box 900 « Shallcn, Washington 98584
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ODATE  1-26-97 '

HISTORY OF PRESENT ILLNESS: This is a 27-year-old male per chart
review received a dose of 120 mg MS Contin yesterday evening. He
subsequently became lethargic and improved with Narcan but then
became lethargic again after this wore off. He was transferred to
Mason General Hospital and subsequently disposition was made to
admit him overnight for observation. The patient had been running
a low grade temperature at WCC. He has been having pain in the
heel postop which he states is gradually improving. Since
admission he has had a temperature maximum of 100.8°; temperature

is 99.5° this morning. He hai no other complaints other than pain -
at the operative site.

PAST MEDICAL HISTORY: Past history is unremarkable. Prior
surgeries include arthroscopy. -
ALLERGIES: Penicillin, ? type of reaction to this. )

»

MEDICATIONS: Percocet. ' s

PHYSICAL EXAMINATION:

GENERAL: Patient is a well-devalcped male in no apparent distress.

v om. In

VITAL SIGNS: Vital signs are ncrmal with exception of low grade
temperature. Heart rate is in the 90s. O, saturation 96%. -

HEAD-NECK: ENT is normal. B

...

LUNGS: Lungs are normal.
HEART: Heart is normel.

ABDOMEN: Abdomen is normal.

EXTREMITIES: He has a cast placaZ oa his left lower extremity.-s:He
has normal sensation in his toe: and normal warmth in his toes.
There is no tenderness above ti2 cast or swelling. No cords
palpable. Negative calf tendernzss on the opposite side.

LABORATORY: White count is rorzzl. Urinalysis is negative.

' ATTACHMENT. ' :
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Page 2

ASSESSMENT:

-Status post morphine overdose, resolved.

-Low grade postoperative temperature. Differential diagnosis
would include atelectasis or normal postoperative temperature
from surgery. No evidence of cellulitis at this time.

PLAN: Continue to follow temperature. Repeat white count will be
done prior to discharge. We will continue to have his temperature
monitored at Washington Corrections Center. The fact that his pain

is improving would go against wound infection. Case discussed with-
Dr. Barnard who concurred with this plan.

. Jeffrey A. Roth, M.D.

JAR:pah -

D 1-27-97 0846/0851

T 1-27-97 0907 .

cc: Dr. Fred Navarro, Washincton Corrections Center
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01-26-97 ADMISSION

HISTORY OF PRESENT ILLNESS: This is a 27-year-o0ld male inmate at
WCC who received 120 mg of MS Contin p.o. mistakenly instead of
Percocet at about 1500 hours today. He received Ipecac which
resulted in vomiting followed by activated charcoal p.o. He. was
noted to be becoming somnolent with decreased respxratory rate at
1930 hours and received Narcan .8 mg IV with improvement in his
symptoms. His symptoms noted to be returning somewhat and he was
transferred to Mason General Hospital for further evaluation at the
recommendation of the P.A. at WCC. He also was noted to have a low
grade temp yesterday and states he is feeling slightly feverish;
however, he denies other symptoms such as nausea, vomiting, chills,
nasal congestion, sore throat, cough, abdominal pain, diarrhea or
urinary tract symptoms. He states that his surglcal site is

somewhat uncomfortable but not appreciably worse than it has been
since his surgery.

»

MEDICATIONS: Current medications -- Percocet.
ALLERGIES: Allergic to Penicillin.

PAST MEDICAL HISTORY: No history of d;abetes

PHYSICAL EXAMINATION: Alert and orlented in no apparent distress.
VITAL SIGNS: Blood pressure 149/52, pulse rate 88,

respiratory
rate 22 and temp 101.2°. A .
HEENT:’ Normocephalic, atraumatic. TMs are nonerythematous
bilaterally. Partizlly obscured by cerumen. Canals
nonerythematous. Pharynx nonerythematous. Some black staining

from his tongue is noted from the charcoal.
NECK: Supple and nonteader. Full range of motion without pain.
CHEST: Lungs clear, brezath sounds equal bilaterally.

ABDOMEN: Bowal tones normoactive, soft and nontender without
rebound, guarcing, distention or organcmegaly.

EXTREMITIES: Short lez cast on the left leg. No lymphangitic
streaking or swelling. Toes are mobile without pain. Toes ars

warm. Capillary refill less than 2 seconds. Fine touch intact
grossly. ]
DIAGNOSTIC WORKUP: CBC -- white count 9.2, hemoglobin 13.1., 84%
polys and no »ands. | N
ATTACHMENT.
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Page 2

ASSESSMENT: ' .
-Narcotic overdose of long-acting oral preparation of

Morphine. He experienced some mild symptoms by history of

somnolence and with decreased respiratory rate that improved
promptly with Narcan. The patient was discussed with Beth, RN at
WCC, and she advised that they are quite full and sha does not
believe that they can provide him with close enough observation at
the Infirmary.

-Fever without identifiable souxce at this time. The patient
is postop Achilles tendon repair on Friday, three days ago. He was
discussed with Dr. Barnard as Dr. Brinkman is unavailable at this
time. Dr. Barnard felt it very unlikely that the fever- was
secondary to the surgical wound and recommended that the cast not
be removed. There is no lymphangitic streaking or other clinical

. evidence of wound infection at this time. The drainage through the
cast is not increasing. Urinalysis will be obtained. He has nc
cough.

4

PLAN: He was admitted to the ICU on a2 short stay basis to the care
of Dr. Schlauderaff, on call for Dr. Roth, with admission orders

written by me. The patient was discussed with Dr. Schlauderaff and
care was turned over to him at that time. o

FINAL DIAGNOSIS: Narcotic overdose znd fever. e

Ben R. Maltz, M.D.
BRM:slc

D 01-26-97 2347

T 01-27-97 07453

cc: Dr. Schlauderaf:

Nﬂ“CHhﬂDﬂ;__l____:
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PATIENT INFO

AGE:

PHONE :
ACN: 20004617
STAY: 7146842

27 DOB: 08/30/69 SEX: M

CLIN STAT:

REQ PHYS: ROTH
PT NUM. COLLECTED RECEIVED
237913-0 1727797 93:30 Q1727797 93:41

TESTS REQ'D: UAZI;U
NOTES:

XX (COMPLETE) RESULT RANGE

] ouT - IN

_URINALYSIS
SOURCE Vo1
COLOR YELLO

" APPEARANCE CLEAR

GLUCOSE MEG
BILIRUBIN NEG
KETONES NEG
SPECIFIC GRAVITY 1.017
PH 7.5
PROTEIN NEG
UROB ILINOGEN (1
NITRITES NEG
BLOOD. NEG
LEUKOCYTES NEG
WBC g
RBC @
BACTERIA NEG
EPITHELIAL NEG
CASTS NEG
CRYSTALS NZG
MUCOUS NEG
CULTURED? NO

CLIENT INFO

MASOM GENSRAL
991 MT VIEW DR.
SHELTON, WA 98534

REPORTED PRGE
01/87/97 4:93AK 1

REFERENCE UNITS LT

. NEG
NEG
MEG o
1.003-1.03S TL
NEG
u MG/DL
NEG SR
NEG T
NZG N
Q-2 HEF -
@-2 HPF -
NEG HFF
NEG
NEG LFF

" NEG HRE
NEG
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| STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O.8ox 900 « Shellon, Washington 98584

January 16, 1997

TO: All Nursing Staff

FROM: Jodi Coleman, RN 3
Inpatient Nursing Supervisor

SUBJECT: Accidenl/Incident Report, DOC 13-42 & Personal Injury Form, DOC 3-133

b 4

Please complete the Accident/Incident Report form if you have:.

a. Medication error .
b. Injury to inmate, i.e., falls in hall, falls out of bed, falls off ER table, etc.

and it is also used if:
C. there is an altercation between inmates. *

Please be sure you make five copies (see distribution list on attached). ltis not used If
you wish to report an employee personal injury. You would then use DOC 3-133.
Please advise others if you are injured. If you are sent or go to a physician, please
advise the doctor that you were injured at work. You will then complete an L & | form.

JC:cn
Attachment
ATTACHMENT. -
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»

" CHASERIVELAND
Secretary

»

STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O. Box 900 < Shelton, Washington 98584

" August 1, 1996

TO: Nursing Staff . Q}

‘FROM: JoAnn Coleman, RN 3 Q’
. Gary Siegel, R.Ph. (#)

SUBJECT: Controlled Substance Handling Procedures

=

The following guidelines are provided as a reminder of the appropriate handling of
controlled substances in this facility. These guidelines are applicable to all nursing
staff EXCEPT those functioning as medication administration staff at designated -

medication lines. Itis expected that each individual encompassed by the scope of this
memorandum will comply with these guidelines. :

..I‘ -

1. Controlled substances are to be signed out in sirLe dose increments only

2. Once signed out of working stock, controlled substances are to be admmlstered
immediately.

3. Controlled substances designated on an "as needed" basis are not to be signed
out based on anticipated need but on a frequency no oftener than specifi ed by
the practitioner's arders and then only if requested by the inmate. S

"-:4.  The staff member signing out the controlled substance must be the mdnvxdual
who administers the medications.

h‘

- "J

w}

r

1‘

S. Verify the inmate's identity prior to controlied substance admmsstratlon

""l 'F]

q_'i

6. The staff member adrmmstenng an oral controlled substance is responsuble for
ensuring the medication has not been cheeked palmed or othenmse concealed.

7. The staff member administering any controlled substance is responsible for

documentation of administration on the medication administration record and in
the nursing notes, if applicable.

ATTACHMENT., l
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Nursing Staff

IR v P capp e T - o cop - gpe S

August 1, 1996
Page Two

10.

1.

12.

13.

14.

15.

The sign-aut entry in the conlrolled substance log will include (A) date, (B) time
(in 2400 hour format), (C) quantity checked out (in arabic numerals only),
(D) balance (which must be verified after each entry), (E) inmate name (last

name and first initial or first name), (F) inmate DOC number, (G) prescription
number if avaiiable, and (H) full legible signature and title.

Any error made on the controlled substance sign out sheet will be justified/
explained on the reverse side of the page by the staff member making the error.
If that staff member is the not in the facility, the explanation is made by the staff
membrer discovering the error if possible, i.e., math error, wrong sheet, etc.

Disposal of unused or partially used controlled substance shall be witnessed by
two medical staff members and attested to by the same with their signatures on

the back of the sign out sheel. A brief explanation of the reason for destruction
must precede their signatures.

If the required dose of an injectable controlled substance is less than that
contained in the syringe, the quantity to be wasted/destroyed will be expelled in

the presence of a witness utilizing guideline #10 and the remainder then .
administered tc the patient. .

When conducting controlled substance inventory (counts), each staff member
must witness the actual count and the documentation of the count in the
controlled substance log for accuracy prior to signing each document. The staff

member concucting the actual count should not know the quantity of controlled
substance indicated in the controlled substance log.

If partial tablets are found in working stock which are unidentifizble, notify the
pharmacist who will assist with disposal.

If a seal is broken on an injectable controlled substance held in working stock
the drug sheuld be held in working stock until destruction/disposal by - 23
appropriate pharmacy staff can be completed. g

If an error is made when making an entry in the controlled substance log. draw a
sinale line through that portion of the entry in emor and make and initial the
correction. The portion of the entry in error must remain legible.

.c\'l"l.‘u'H.;\‘lENT_‘(_
PAGE lé} OFIO\" i
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NURSING PROCEDURE
INPATIENT ORDERS

MEDICATIONS:

1. Advise the physician/provider that medication orders need to inciude:

a. Date

b. Time - must have exact time

c Controlled substance ordered must also include Form DOC 13-15
(This must be identical to the Inpatient order to be valid.)

d. .Exactlength of time of the medication being ordered, i.e., 24 hours,

48 hours, 72 hours, 96 hours OR 2 days, 3 day, 7 days (each day equals
24 hours)

2. Telephone orders must include: > " :

1a., b, c.,d, and Form DOC 13-15, if applicable. .
These orders are to be signed as soon as possible.

3.  All orders are to be legibly signed. ' s

4. When transcribing medication orders, the nursing staff will bracket the order with
{ } date, time, a clear complete signature and their name stamp on each copy. :

S. The order must be completelv reviewed for completeness and Form 13-15 for
exactness and completion before taking to the Pharmacy.

6. If orders are unclear, the nurse attempting to transcribe is responsible for

returning the order to the physician/provider for clarity, then delivery them to the
Pharmacy

gddwew rg-5e
Si

ignature. Date

ATTACHMENT... l
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NURSING PROCEDURES

. MEDICATION RECORD - INPATIENT:

1. A medication record DOC 13-16 is to be prepared by the nurse who transcribes
the first medication order.
2. This medication record will contain complete information:
a. Inmate: Name (Last, first, middle) printed
b. Facility: WCC Inpatient (Ward)
c. _DOC # clearly printed
d. Month and year
e. All allergies are to be printed in red .
f. The name of the nurse who transcribed these orders and prepared this
medication record will be printed in the lower right corner.
g. "Name Alert" shall be printed in red directly below the inmate name if the

chart has indicated name alert.

3. Medication: [Rx]

a. Name of the medication - both the ordered name and the generic drug
supplied by the pharmacy.

b. Frequency -i.e., QID, TID, PRN, q 4 hours.
C. Amount, i.e., 1 tab, 1 cc.
d. Route of administration, i.e., oral (p.o.), IM, IV, rectal, etc.
f. Physician/provider.
g. Start date and time, if applicable.
h. End date and time, if applicable. .
4. At the top of DOC 13-16, must have the provider (nurse) name - clearly written
and initialea.
5. If the medication is ordered on any other date than the first day of the mo'nth.

use a wide-top felt marker to draw a line to the correct start date.

6. If the medication order spans into the next month and space is available on the
medication record, the Rx may be written and labeled with the month (i.e.,

August) in the left margin. If the record has insufficient space, a new medication
record must be prepared for the following month.

7. Renewing medication(s) orders, except controlled substances, may be continued
on the same Rx as the Medication Record if there is no change in dose,
frequency or route of administration. This is accomplished by running a red line

through the start and end dates and putting in-new dates in red. This also
applies to a Physician/provider change. 1586 [TACHMENT \ _
pace_® 7 or 1O\




NURSING PROCEDURE
Page Two

MEDICATION RECORD - INPATIENT:

Orders to stop medication or change the order are to be effective immediately.
The medication record will be marked by:

a. A diagonal line through the Rx box.
b. A wide felt marker line following the last dose given.

C. Under the wide line, the nurse who transcribed the order will write DC or
change, write their name, date and stamp.

S. Medication orders that are changing or Discontinuing medications will cause the

nurse to return the medication to the pharmacy along with the orders (yellow
- copy of the PER).

4

10. Controlled substance changes require the provider to write a new order and

DOC 13-15 and a new Rx section on the Medication Record to be completed as
descnbed in (3 above).

11.  Medication given past the ending time of the order constitutes a medicatiph'
error, thus requiring the nurse to complete an incident report with copies to the
nursing supervisor, pharmacy, health care manager and medical records.

12.  Medication(s) that are refused by the patient are to be marked on the medication
record on that dose/time with a red (R). Precharting of medication can
potentially be a liability.

&au/ &é—ﬂu«/ RA3 | 7-9-9¢

Sigriéture Date

- ATTAC HMENT-.-.L-—-—

10%70 eace Ll oF lc'\-’.



Department of Corrections

DIVISION OF PRISONS o ' Y i WCC 650.570
L. FI E LD lssue Cate
|NSTRUCT|ON errecioe oo
: Page 1 of$

PHARMACEUTICAL SERVICES - CONTROLLED SUBSTANCES

AUTHORITY: DOP 420.540

PURPOSE: To proyide procedures for handling and control of all controlled substances.
APPLICABILITY: Applies to all WCC staff.

DEFINITIONS:

" Controlled Substance: A drug substance or immediate precursor of such drug or substance o)
designated under or pursuant to Chapter 69.50 RCW..the Uniform Controlled Substance Act.

Responsible Pharmacist: A licensed pharmacist placed in charge of a pharmacy by a
‘nonlicensed proprietor/owner. Every portion of the establishment coming under the

jurisdiction of the pharmacy laws shall be under the full and complete control of such
responsible phamacist. .

FIELD INSTRUCTION:

~

The Pharmacist Supervisor/Responsible Pharmacist is responsible for all controlled
substances.

Controlled substances stocked within the phamacy are stored in a locked cabinet. The
cabinet key is on each pharmacist's key ring. In an emergency, designated medical staff may
. contact the phammacist or pharmacist superviscr in order to facilitate withdrawal of controlled

substances from Vault/Pharmacy stock. Controlled substances removed from the pharmacy
must be signed cut in the Vault/Pharmacy Controlled Substance Log which is also stored in

the cabinet. Witndrawals of controlled substances from the pharmacy must i mmedlately be
entered as a recaiot in the appropriate work station Controlled Substance Log. i

Each receipt of & controlled substance is immediately documented in the VaulUPhaj'macy
Controlled Substznce Log. Documented information includes current date; quantity received,

Field Order number; current balance; and full signature and title. Perpetual mventory of all
controlled items shall be maintained at all times.

Pharmacy slock of controlled substances is stored in two locations within the institution.

These locations are: 1) the locked cabinet within the pharmacy and 2) the controlled
substance vault located in Major Control. For security reasons, the bulk of all controlled
substances within the institution is stored in the vault. Vault storage is inaccessible except to

q ATTACHMENT ‘
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the two institution pharmacists and the Superintendent. The Superintendent maintains a
duplicate vauilt combination in a sealed envelope, plainly marked, and filed in ancther safe.

Inventories, inspections, searches or shakedowns are never made in the controlled substance
vaulit or pharmacy locked cabinet except in the presence of the responsible pharmacist.

Once each quarter, the Superintendent or designee appoints a staff member not assigned to
health services to conduct jointly with the responsible pharmacist and the health authority an
inventory of all controlled items. Verification of inventory is documented in the Vauly
Pharmacy Controlled Substance Log indicating date, the word “inventory”, current balance,
and signatures of all members of the inventory team. Discrepancies, if any, are reported to
the Superintendent, Washington State Board of Pharmacy, and Drug Enforcement
Administration as applicable. When personnel changes involve the health authority or
responsible pharmacist, a conlrolled substance inventory shall be performed and ali
appropriate documentation reviewed. Vault combinations- are changed whenever personnel
changes involve the responsible pharmacist or the Superintendent.

Expenditures of controlled substances from the vault stock are documented in the appropriafe
section of the Vault Controlled Substance Log. Documentation information includes: 1) date;
2) amount withdrawn; 3) current balance; 4) destinztion of issue, and 5) full signature and title.
Whenever possible, this procedure is carried out by the responsibie pharmacist.

A working stock of controlled substarces is held in a double locked storage in the Medication

" Room and in the inpatient workstation (nurses station). Receipt of controlled substances into
either stock is entered in the appropriate Controlled Substance Log indicating date, :time,
amount received, cumrent balance, source of receipt, signature, and title. Expenditures of
controlled substances from the Medication Room supply are documented in the Medication
Room Controlled Substance Log incicating date. time, amount withdrawn, balance, inmate
name, inmate DOC number, prescription number, signature, and title. Expenditures of
controlled substances from the nurses station supply are documented on the Inpatient
Controlled Substance log indicating time, inmate name, DOC number, provider's name,
dosage, any amount wasted, amour: withdrawn in the appropriate coilumn and medical 'staff
person’'s signature and title. If any cuantity of the dose withdrawn is wasted, the destruction
must be witnessed and co-signed ty a second medical staff person. Documentation is
provided for each expenditure from Controlled Substance stock. Except in the case of
extreme emergency, controlled subsiznces shall rot be drawn from nurses station stock for
outpatient use or from medication room stock for inpatient use.

04
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Pharmacy staff monitor controlled substance stock levels in the medication rocom and
replenish this supply in quantities to meet anticipated/possible requirements. Inpatient nursing
staff monitor controlled substance stock levels in the nurses station. New stock or restock
items are requested via a preprinted form which must be signed by two health care providers
and delivered to the pharmacy. Controlled substance items are supplied in minimum
quantities as indicated on the order form and must be ordered/reordered in thosea quantities or
multiples thereof. Filled orders for bulk controlled substances are delivered to nurses station
by the pharmacist and receipted for by two health care providers on the orderireorder form.
Orderi/reorder forms remain a portion of permanent pharmacy controlled substance records.
Nursing staff are responsible for entering all controlled substance receipts on the controlled
substance log. Such entry includes the time, the statement *from pharmacy” or other source, if

applicable, the quantity received in the appropriate column and the signature of two medical
staff providers completing the entry.

In some instances, controlled substances may be stocked in the nursing station which are not
included on the preprinted inventory listing on the form. In those instances, the drug name

and strength must be entered in a column at the top of the page when initially received-in
stock.

A new inpatient unit controlled substance log sheet is initiated at midnight and is utilized for a
24 hour period. Utilization of a new form includes completion of the following items: 1) page
number, 2) date, 3) balance brought forward from the previous 24 hour period at the top of the
.page and 4) the signature of the transcriber in the same block as the wording “balance
brought forward®. At the end of the 24 hour peried, the ending balance is tabulated ‘at the
bottorn of the page. The completed log sheet is then photocopied and the original form

delivered to pharmacy through the access pori in Room 38. The copy is retained in the
nurses station for a period of 30 days.

An inventory of all controlied substances stored in the Medication Rocom and in the nurses
staticn is carried out at the change of each shift by a member of the oncoming and offgoing
shifts. Each controlled substance stocked is physically counted by tablet, capsule, milliliter,
etc., and documented in the Medication Room or Nurses Station Controlled Substance Log.
Documentation includes date, time, the words “count comect/count incorrect”, quantity
inveritoried, and signature of each health care provider involved.

Undsr unusual circumstances, controlled substances may be transferred between Medication
Room stock and Nurses Station stock. Such transfers require two staif persons, one
responsible for each stock, to complete fhe entry on each log. Entries include date, time,

1 A7 LUUMENT
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“transferred to" or “received from” (indicating Medication Rcom or Nurses Station), the quantity
of controlled substance transferred and the signature of each staff person on each leg.
Transfers from one stock are immediately listed as receipts in the receiving inventory. In
addition, when controlled substances are transferred between working stocks, pharmacy is

notified immediately by memo indicating drugs transferred, source and destination, and the
reason necessitating the transfer.

In the absence of the pharmacist, discrepancies that cannot be immediately corrected are
reported in writing by the inventory team to the responsible pharmacist. “If the responsible
pharmacist is unable to reconcile any discrepancies,”a written report is made to the Health
Care Manager, Captain/Shift Lieutenant, and, if applicable, to the Superintendent,
Washington State Board of Pharmacy, and Drug Enforcement Administration.

Attached are general controlled substance handling procedures for inpatient nursmg and
outpatient nursing staff.

PROCEDURE:
RESPONSIBLE PERSON SEQUENCE ACTION TAKEN
Responsible Pharmacist 1 Stores and controls all controlled substances
securely.
2 Maintains dccumentation of all receipts and

withdrawals of controlled substances from
phamacy or vault.

. 3 Attends all inventories, inspections, searches or
shakedowns of controlled substance storage
aress.

4 Maintains & working supply of controlled
substances in Medication Rocom storage
cabinet.

5 Provides working supply of confrolled
substances ior nursing station stock upon
proper reques

6 Cenducts inventory of all controlled substances
on 2 quartery basis in conjunction with health
authority and appointed stafi. i
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7 Monitors inventory and uses documentation
provided by clinical staff for all controlled
substances provided from Medication Room and
Nurses Station stock.

8

Maintains documentation of all receipts and
withdrawals of controlled substances from
Medication Room and Nurses Station.

Nursing Staff/Medical Provider S Documents each withdrawal and receipt, if
applicablfe, of controlled substance from
Medication Reom or Nurses Station stock.

10 Conducts inventory of all controlled substance
stock stored in the Medication Room -and
Nurses Station at change of each shift,

REVIEW: This field instruction is reviewed annually.

REFERENCE: MSS 13.47
SUPERSESSION: WCC 650.570 dated SMar85

ATTACHMENTS:
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GARY McCRACKEN, Health Care Manager - DATE =
PHIL STANLEY, Superintendent DATE

ANDREA BYNUM, Command Manager DATE
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1.

CONTROL! = SUBSTANCES HANDLING PROCEDUF ~3 FOR
i JRSING STATION MEDICAL STAFF

Controlled substances are to be signed outin single dose increments only.
Once signed out of working stock, controlled substances are to be administered immediately.

Controlled substances designated on an as needed” basis are nat to be signed out based on anticipated need
but on a frequency no oftener than specified by the praciitioner’s order and then only if requested by the inmate.

The staff member signing out the controlled substance must be the individual who administers the medications.

Verify the inmate’s identity prior to controlled substance administration.

The staff member administering an oral controlled substance is responsible for ensuring the medication hasnot
been cheeked, palmed or otherwise concealed.

The staff member administering any controlled substance is responsible for documentation of administration on

the medication administration record and in the nursing notes, if applicable.

The sign-out entry in the controlled substance log will include: 1) date, 2) time (in 2400 hour format), 3) inmate
name (last name and firstinitial or first name), 4) inmate DOC riumber, 5) name of provider, 6) dose, 7) quanity

wasted, if any, 8) quanlity checked out (in arabic numerals only), 9) balance, and 10) full legible signature(s)
and title(s). '

Any error made on the controlled substance sign out sheet will be justified/ explained on the reverse side of the
page by the staif member making the error. If that staff member is not in the facility, the explanation is made by
the staff member discovering the error if possible, i.e., math error, wrong sheet, efc.

Disposal of unused or partially used controlled substance shall be witnessed by two medical staff members and

attested to by the same with their signatures on the sign out sheet. A brief explanation for the destruction is to
be documented on the back of the sign out shest

If the required case of an injectable controlled sutstance is less than that contained in the syringe, the quantity

~ to be wasted/dzsvoyed will be expelled in the prasancs ci a witness utilizing guideline £10 and the remainder

12

13.

14.

15.

then administerzd to the patient.

When conductrz congolled substance inveniory :sourz,. each stafil member mus: witness the actual count
and the documsstation of the count in the conwaizd sucsiznce log for accuracy prici to signing each decument.

The staif meme=: conducting the actual count should rc: know the quantity of controlled substance indicated in
the controlled s=3stance log. :

If partial tablets =re found in working stock whicii zr2 uniczntifiable, notify the pharmacis: who will assist with
disposal. -t

If a seal is bro\z1 on 2n injectable controlled suczizncs i:eld in working stock, the drug should be held in
working stock =il destruction/disposal by epprecdate cazmacy staff can be complatad.

If an error is maZ2 when making an entry in tha centroi=2 substance log, draw a sinalz fne through that portion
of the entry in exor and make and initial the comezdon. The portion of the entry in emor must remain legible.

) 107 6\T1’ACHMENT
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10.

11.

12.

13.

CONTROLLE 3UBSTANCES HANDLING PROC  URES FOR (
. OUTPATIENT NURSING STAFF ATTACHMENT.

PAGE, D 2 __nr O\

Controlled substances are to be signed out in single dose increments only.

Once signed out of working stock, controlled substances must be administered at the
next medication line except in the cases of *no shows” or “refusals’.

The staff member signing out the controlled substance must be the individual who

* administers the medications.

Verify the inmate's identity prior to controlled substance administration.

The staff member administering an oral controlled substance is respon.sible to ensure

to the greatest extent possible that medication has not been cheeked, palmed or
otherwise concealed.

The staff member administering any controlled substance is responsible for '
documentation of administration on the medication administration record. i

The sign-out entry in the controlled substance log will include: 1) date, 2) time (in
2400 hour format), 3) quantity checked out (in arabic numerals only), 4) balance
(which must be verified after each entry), 5) inmate name (last name and first initial or

first name), 6) inmate DOC number, 7) prescription number if available and 8) full
leqible signature and title.

Any error made on the controlled substance sign out sheet will be justified/ explained
on the reverse side of the page by the stzii member making the error. If that staff

member is not in the facility, the explanation is made by the stafi member discovering
the error if possible, i.e., math error, wrong sheet, etc.

Disposal of unused or partially used controlled substance shall be witnessed by two
medical staff members and attested to by ihe same with their signatures on the back

of the sign out sheet. A brief explanztion of the rezson for destruction must preceded
their signatures.

When conducting controlled subsizrnzs invantory (counts). each stafi member must
witness the actual count and tne accumar:ation of the count in the controlled
substance log for accuracy prior to s:icning each cocument. The staii member

conducting the actual count should ric: kriaw the quantity of controlled substance
indicated in the controlled substancs iog.

If partial tablets are found in working sioc* which zre unidentifiable, notify the
pharmacist who will assist with dispcszl.

If a seal is broken on an injectabls cenirozed subsience held in working stock, the

drug should be held in working stock unti: destruciion/disposal by appropriate
pharmacy stafi can be completed.

If an error is made when making an entry n the controlled substance log, draw a

sinale line through that poruon gf the entiy in error and make and initial the correction.
The portion of the entry in error must rem=in legible. 1077



NURSES STATION CO 'ROLLED SUBSTANGE ARDER FORM
DATE: _

(PHONE'.ORDERS WILL NOT BE ACCEPTED)

SUPPLY  QUANTITY DESCRIPTION

MINIMUM PHARMACY
Jn hand REQUESTED

QUANTITY Qtsent& Lot#

ORAL .
Acetaminophen/codeine 30 mg 20
. Clonazepam 1 mg 25 .
Diazepam 5 mg 20 .
Lorazepam 1 mg 10 )
Methadone 10 mg 25 .
MS Contin 15 mg 25 ]
MS Contin 30 mg 25 ' )
. MS Contin 60 mg 25 S
. Oxycodone APAP 5/325 25 : ]
Pentazocine/Naloxone §0/.5 25 .
Phenobarbital 30 mg 10 -
Other ‘
Other .
INJECTABLE
Diazepam 10 mg/2 ml 1
Lorazepam 2 mg/ml 1 ml (Refrigerate)" 5
Meperidine 50 mg Inj. 10
. Meperidine PCA 1
." Morphine 10 mg Inj. | 10
Morphine PCA 1
Other
Other

SIGNATURE OF TWO ORDERING HEALTH CARE PROVIDERS:

‘Requesting : Co-Signature

SIGNATURE OF PHARMACIST FILING ORDER:

Signature of Pharmacist Date Filled

SIGNATURE OF TWO RECENVING HEALTH CARE PROVIDERS:

?

Signature/DatelTime. Signature/Date/Time

) \ ACHMENT
10'?;\05 29 orlbth




STATE OF WASHINGTON
DEPARTMENT OF CORHECTIONS
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O.Box 900 = Shalton, Washington 98584

January 27, 1997
To: Frank Barth, Health Care Man

From: G@G. L. Navarro, MD

Subject: Investigation report of the incident that occurred on January 26, -
1997.

Enclosures:

|. Statement from PA-C Riddle

2. Statement from PA-C Williams

3. Statement from Mr. George Allen RN

4. Statement from Nursing staff on duty: Ms. Tufts-Rich, Ms. '
Mounts, Ms. Barchers ¥

5. Nursing instructions and procedures on handling of medications

At approximately 1443, January 26, 1997 MS Contin 120 mg. (an oral
morphine preparation) ordered for another inmate was inadvertently given by
Mr. George Allen RN, by his own admission, to another patient, inmate
@~ -C Riddle was immediately notified and gastric . -
emptying procedures were promptly started. The patient was closely
observed for any untoward occurrence and eventually transferred at 2120 for
more intensive observation, to Mason General on orders of PA-C Williams
after he received phone reports that Mr—ias becoming more
sedated with slurred speech and dilated pupils. All the steps needed tobe =~
sure that the patients health is not placed in jeopardy after the incident, was .
accomplished in 2 timely fashion.” Verbal report from MGH this morning was
encouraging, in that they did not observe any untoward side effects of this
incident and wil transfer the patient back to us sometime today. Mr. Allen
was involved in an incident of a similar nature approximately two weeks ago,

e ——
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and admitted to a total of 4-5 other similar errors in his seven years
employment at WCC.

Review of the nursing procedures indicated that there are documented
instructions to ensure that the proper dose and medications are given to the
right patient for controlled substances. I do not see any instructions of a
similar nature for drugs other than controlled medications. There are also no
instructions that T could find on how to document these incidents and what
steps the nursing service have to do in order to correct any deficiencies in the
quality of patient care, if required. This incident appears to be a simple case
of the nurse not paying attention to the necessary steps needed in order to
carry out the physician’s or providers medication orders accurately. There is,
however, the need to have a revised medications instruction to clearly state,
the steps needed to ensure that all medications are administered properly and
accurately in a timely fashion. There should be continuing emphasis on the
strict adherence to these steps during regularly recorded meetings by the
nursing staffs. 11a pattern ol incidents appear to occur on the same
individual, a process of action to help rectify the problem should be clearly
documented in a separate instruction. Finally T would recommend that the "
nursing supervisor revisit the previous incidences that Mr. Allen was

involved in, and recommend a plan to assist this individual who appears to be
experiencing some difticulties at this time. )
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CHASE RIVELAND

Secratary
" STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS
MEMORANDUM
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O.Box300 « Shelten, Washington 98554
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O.Box3900 e« Shelton, Washington 98584
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STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O.Box 900 < Shallon, Washinglon 98584
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CHASE RIVELANOD
Secretary

" August 1, 1996

TO:
‘FROM:

SUBJECT: Controlled Substance Handling Procedures

. JoAnn Coleman, RN 3 Q/

STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
P.O. Box 900 « Shelton, Washington 98584

v -

Nursing Staff .
‘Q‘\Q‘}

Gary Siegel, R.Ph. @

»

The following guidelines are provided as a reminder of the appropriate handling of
controlled substances in this facility. These guidelines are applicable to all nursing
staff EXCEPT those functioning as medication administration staff at designated -

medication lines. It is expected that each individual encompassed by the scope of this
memorandum will comply with these guidelines. '

1. Controlled substances are to be signed outin sinbe dose increments only.

2. Once signed out of working stock, controlled substances are to be administered
immediately. ’
3. Controlled substances designated on an "as needed" basis are not to be signed

out based on anticipated need but on a frequency no oftener than specified by
the practitioner's orders and then only if requested by the inmate.

-4 The staff member signing out the controlled substance must be the individual
who administers the medications.

5. Veriiy the inmate's identity prior to controlled substance administration.

6.  The staff member administering an oral controlled substance is responsible for
ensuring the medication has not been cheeked palmed or otherwise concealed.

7. The staff member administering any controlled substance is responsible for

documentation of administration on the medication administration record and in
the nursing notes, if applicable.

1039 |
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Nursing Staff
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"August 1, 1996
Page Two

10.

11.

12

13.

14,

15.

cn

The sign-out entry in the controlled substance log will include (A) date, (B) time
(in 2400 hour format), (C) quantity checked out (in arabic numerals only),
(D) balance (which must be verified after each entry), (E) inmale name (last

name and first initial or first name), (F) inmate DOC number, (G) prescription
number if avaiiable, and (H) full leqible signature and title.

Any error made on the controlled substance sign out sheet will be justified/
explained on the reverse side of the page by the staff member making the error.
If that staff member is the not in the facnllty. the explanation is made by the staff
member discovering the error if possible, i.e., math error, wrong sheet, efc.

Disposal of unused or partially used controlled substance shall be witnessed by
two medical staff members and attested to by the same with their signatures on

the back of the sign out sheet. A brief explanat:on of the reason for destructxon
must precede their signatures.

If the required dose of an injectable controlled substance is less than that

contained in the syringe, the quantity to be wasted/destroyed will be expelled in

the presence of a witness utilizing guideline #10 and the remainder then
administered tc the patient. .

" When conducting controlled substance inventory (counts), each staff member

must witness the actual count and the documentation of the count in the
controlled substance log for accuracy prior to signing each document. The staf

member conducting the actual count should not know the quantity of controlled
substance indicated in the controlied substance log.

If partial tablets are found in working stock which are unidentifiable, notify the
pharmacist who will assist with disposal.

If a seal is broken on an injectable controlled substance held in working stock,
the drug sheuld be held in working stock until destruction/disposal by

appropriate pharmacy staff can be completed.

If an error is made when making an entry in the controlled substance log, draw a
single line through that portion of the entry in error and make and initial the
correction. The portion of the entry in error must remain legible.

1090
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STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
. P.C.Box9G0 Sheitqn. Washington 98584

February 8, 1994

TO: All Nursing Staff
FROM: . Jodi Coleman, RN 3 Of/
SUBJECT: 'Pre-packaged Prescriptions

The Items on the attached list are available to the nursing staff as nursing pre-
packaged prescriptions. These items are located in Drawer #5 of the Documed.

These pre-packaged prescriptions may be used after the nurse secures an order from
the PA or MD If the phamacy Is closed.

To use the Documed in this manner, requirements are:

1. An authorized key.

2. Leave documentation for any 1tem(s) removed. (Leave the documentation any
place in the Documed.)

3. Completion of information on the pre-packaged prescription label:

Inmate name (complete)

Inmate DOC number

Date of issue

Complete directions for use by the inmate.

Name of drug and number issued

Expiration date

Name of prescnbmg practitioner

@mrpapop

Insurance: Consider after completing all required information on the pre-packaged
prescription the photocopying of this package to protect yourseff.

If a medication/prescription is needed for an emergency, the nurse must call/dontact
the PA, not the pharmacist. The PA may call the pharmacist.

If any or all of the nursing staff want a demonstration of this memo, please contact
Gary Siegel, R.Ph.

Altached is the WAC 246-8638-120, Mechanical Devices.

en ' | AﬁAm‘Jr !

Attachments : } PAGE 37 or | 0L




STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS

WASHINGTON CORRECTIONS CENTER
. P.O.Bax900 & Shellon, Washington 58584

.February 3, 1994

TO: All Medical Providers
FROM: Gary Slegel, R.Ph.
SUBJECT: Pre-Pack Prescriptions

The following medications are available as nursing pre-packs effective date

February 7, 1994.

MEDICATION Amount In pack # of pre-packs
Albuterol Inhaler ea 3

Amox/K Clavulantate 250 mg 10 2

Belladonna w/Pb % tabs 10 2

Cephalexin 500 mg caps 13 2

Clonidine 0.2 mg tabs 10 "2
Diphenhydramine 50 mg caps 10 2

Erythromycin 250 mg tabs - 13 2

Hydroxyzine 50 mg tabs 10 2

Ibuprofen 400 mg ‘ 20 4

Lindane Shampoo 20z 2

Metaproterenol Inhaler ea 3
Methocarbamol 750 mg - ' 20 3

Midrin (generic) | 12 2

Nitroglycerin 1/150 gr S.L. 25 2
Prochlorperazine 10 mg caps 7 2

Ranitidine 150 mg 7. 2 1092
Sulfameth/Trimeth DS ‘7 - 2 rmaoeer |
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~ WAC 246-869-120 Mechanical dericed 1 uuapiameas
Mechanical devices for storage of flo  ‘tock. shall be
lintited to hospitals and shall comply w.. . all the follow-
ing pravisions:

(1) All drugs and medicines to be stocked in the de-
vice shall be prepared for usc in the device by or under
the direct supervision of a registered pharmacist in the
+ of the hospital and shall be prepared in the hos-

e
pitas (rom the hospital stock in which the drug is to be
administered. "Hospital® shall mean any hospital li-

censed by the state department of health or under the
direct supervision of the state department of institutions.

(2) Such device shall be stocked with drugs and med-
icines only by a registered pharmacist in the employ of
the hospital.

(3) A registered pharmacist in the employ of the hos-
pital shall be personally responsible for the inventory
and stocking of drugs and medicines in the device and he
shall be personally responsible for the condition of the
drugs and medicines stored in the device.

(4) A registered pharmacist in the employ of the hos-
pital shall be the only person having access to that por-
tion. section, or part of the device in which the drugs or
medicines are stored.

(5) All containers of drugs or medicines to be stored
in the device shall be correctly labeled to include: Name.
strength. route of administration and if applicable. the

expiration date.

(6) At the time the removal of any drug or medicine
I'ru_m the device, the device shall avtomatically make a
writtea record showing the name, streagth, and quantity
of the drug or medicine removed, the name of the pa-
tien* “ar whom the drug or medicine was ardered, and
the __ ntification of the nurse removing the drug or
medicine from the device. The record must be main-
tined for two years by the hospital and shalil be acces-
sible to the pharmacist.

(7) Medical practitioners authorized to prescribe,
phnrm:-:cists authorized to dispense, or nurses authorized
lo‘admmisz:r such drugs shall be the only persons auth-
orized to remove any drug or medicinc from the devics
and such removal by a nursc or medical practitioner
shall be made only pursuant to a chart order. An identi-
fication mechanism, required to operate the device shall
be issued permaneatly to each operator while the opera-
tor is on the staff of, or employed by the hospital. Such
mechanism must imprint the operator's name or number
if it permits the device to operate.

(8) The device shall be used only for the furnishing of
drugs or medicines for administration in the hospital to
registered in-patients or emergency paticnts in the
bospital.

{9) Every hospital secking approval 1o usc any device
shall, prior to installation of the device, register with the
soard by filing an application. Such application shall
cntain: The name and address of the hospital; the name
of \be registered pitzrmacist who is to be responsible for

stocking the device: {he manufzcturer's name and model,

L o T L T T U

ploy PI’ thc- hospital”  Yall not include an i
who is. or is c.mplojru.. by. a m:muracmru{ ::Ili::l::‘l:;i{
d:stnbt_:lor. or itinerant vendor of drugs or medicines.
(12) Each and every device approved by the board
:l::sl: ’b: tsstlcd. a cer:ific:ttl: of location. Such certificate
conspicuo: i i
arrr fgl]ml:ing;us y displayed on the device and con-
(a) Name and address of the hospital
(b) l’jl’amc of the registered pharmacist who is 0 b
responsible for stocking the device ©
E;; k‘mti?n of the device in the hospital
anufacturer' i i
number of the dcv?:: il aa
(13) Upon any malfunction the devi
used until the malfunction has been carrl:;msd}fa" e
(14) A copy of this regulation shall be attached 1o
cach and every device certified by the board of phar-
macy. [Statutory Authaority: RCW 18.64.005. 92-12-
035.(Ordcr 277B), § 246-869~120, [iled 5/28/92, cf-
fective 6/28/92. Statutory Authority: RCW 13.64'005
and chapter 18.64A RCW. 91-18-057 (Order t9-IB}_

recodified as § 246-869-120, filed 8/3
-120, 0/91. :
9/30/91; Regulation 47, filed 12/1/655 /91_. effective

»

- 14638
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WAC 246-873-050 Abses  of a pharmacist. (1)
General. Pharmaceutical services shall be available on a

24~hour basis. If round-the~clock services of a pharma- .
cist are not feasible, arrangements shall be made in ad-
vance by the director of pharmacy to provide reasonable
assurance of pharmaceutical services.

(2) Access to the pharmacy. Whenever a drug is re-
quired to treat an immediate need and not available
from floor stock when the pharmacy is closed, the drug
may be obtained from the pharmacy by a designated
registered nurse, who shall be accountable for his/her
actions. Onc registered nursc shall be designated in each
hospital shift for removing drugs from the pharmacy.

(a) The director of pharmacy shall establish written-

policy and recording procedures to assist the registered
nurse who may be designated to remove drugs from the
pharmacy, when a pharmacist is not present, in accord-
ance with Washington State Pharmacy Practics Act,
RCW 18.64.255(2), which states that the director of
pharmacy and the hospital be involved in designating the
nurse.
(b) The stock container of the drug or similar unit
dose package of the drug removed shall be left with a
copy of the order of the authorized ‘practitioner to be
checked by a pharmacist, when the pharmacy reopens,
or as soon as is practicable.

(c) Only a sufficient quantity of drugs shall be re-
moved in order to sustain the patient until the pharmacy
opens.

(d) All drugs removed shall be completely labeled in
accordance with written policy and procedures, taking
into account state and federal rules and regulations and
current standards. [Statutory Authority: RCW 18.64-

.005 and chapter 18.64A RCW. 91-18-057 (Order

191B), recodified as § 246-873-050, filed 8/30/91, ef-
fective 9/30/91. Statutory Authority: RCW
18.64.005(11). 81-16-036 (Order 162), § 360-17-050,

filed 7/29/81.]




WAZT 246-873-060 Emergency o+‘oatient medica-
tiors. The director of pharmacy of . spital shall, in
concert with the appropriate committee of the hospital
medical staff, develop policies and procedures, which
shall be implemented, to provide emergency pharma-
ceuticals to outpatients during hours when normal com-
munity or hospital pharmacy services are not available.
T  ’elivery of a single dose for immediate administra-
tion o the patient shall not be subject to this regulation.
Such policies shall allow the designated registered
nurse(s) to deliver medications other than controlled
substances, pursuant to the policies and procedures
which shall require that:

(1) An order of a practitioner authorized to prescribe
a drug is prescnted. Oral or clectronically transmitted
orders must be verified by the prescriber in writing
within 72 hours.

(2) The medication is prepackaged by a pharmacist °

and has a label that contains: .

(a) Name, address, and tclephone number of -the
hospital.

(b) The name of the drug (as required by chapter
246-899 WAC), strength and number of units,

(¢) Cautionary information as required for patient

safety and information. .

(d) An expiration date after which the patient should
not use the medication.

(3) No more than a 24-hour supply is provided to the
patient except when the pharmacist has u!fonnc.d appro-
priate hospital personnel that normal services will not be
available within 24 hours. . )

(4) The container is labeled by the dc§lgnatcd regis-
tered nurse(s) before presenting to the patient and shows
th “llowing:

. . Name of patient;

(b) Directions for use by the patient;

(c) Date;

(d) Identifying number:

(e¢) Name of prescribing practitioner:

(N Initials of the registered nurse:

(5) The original or a direct copy of the order by t!u:
prescriber is retained for verification by the pharmacist
after complction by the designated registered nurse(s)
and shall bear:

(a) Name and address of patient:

(b) Date of issuance;

(c) Units issued;

(d) Initials of designated registered pnurse.

(6) The medications to be delivered as emergency
pharmaceuticals shall be kept in a secure place in or
near the emergency room in such a manner as to pre-
clude the necessity for entry into the pharmacy.

(7) The procedures outlined in this rule may not be
used for controlled substances except at the following
rural hospitals which met all three of the rural access

project criteria on May 17, 1989:

Hespital . City

1. Lake Chelan Community Hospital Chela o
2. St Joseph's Hospital Y Fosp Chev:hh

3. Whitman Community Hospital -~ Calfax

4. Lincoln Hospital Davenport

3. Dayton General Hospital Dayton

6. Ocean Beach Haspital liwaco

1. Newpart Community Hospital Newpont

8. Jefférson General Hospital Part Townsend
9. Ritaville Memorial Hespital Ritzville
10.  Willapa Harbor Hospital South Bend

[Statutory Authority: Amended effective 6/28/92; Stat-
utory Authority: RCW 18.64.005 and chapter 18.64A
RCW. 91-18-057 (Order 191B), recodified as § 246-
873-060, filed 8/30/91, effective 9/30/91. Statutory
Authority: RCW 18.64.005. 89-12-011 (Order 225), §
360-17-055, filed 5/26/89; 83-23-109 (Order 179), §
360-17-055, filed 11/23/83.] :
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Denarunart of Catrections B! ver
DIVISION OF PRISONS WCC 650.570
¢ - BB lesue Date
= : Q9MARYIS
¢ i
@; 1 Effactive Date 09APRYS
: Page 1 of 4

TITLE '
PHARMACEUTICAL SERVICES - CONTROLLED SUBSTANCES

AUTHORITY: DOP 420.540

PURPOSE: To provide procedures for handling and contro(-of all controlled substances.
APPLICABILITY: Applies to all WCC staff.
DEFINITIONS:

Controlled Substance: A drug substance or immediate precursor of such drug or substance so
designated under or pursuant to Chapter 69.50 RCW, the Uniform Controlled Substance Act.

Responsible Phamacist: A licensed pharmacist placed in charge of a pharmacy.by a

nonlicensed proprietor/owner. Every portion of the establishment coming under the jurisdiction

of the pharmacy laws shall be under the full and comp|ete control of such responsible
pharmacist. :

FIELD INSTRUCTION:

The Pharmacist Supervnsor!Responsnble Pharmacist is responsuble for all controlled substancec

Controlled substances stocked within the pharmacy are stored in a locked cabinet. The cabinet
key is on each pharmacist's key ring. In an emergency, designated medical staff rnay contact
the pharmacist or phamacist supervisor in order to facilitate withdrawal of controlled substances
from Vault/Phamacy stock. Controlled substances removed from the pharmacy must be signed
out_in the VaulVPharmmacy Controlled Substence Log which is also stored in the cabinet.

Withdrawals of controlled substances from the pharmacy must immediatz!v be entered in the
Medical Room Controiled Substance Log.

Each receipt of a controlled substance is immediately documented i the Vault/Pharmacy
Controlled Substance Log. Documented information includes current date; quantity received:

. Field Order number; current balance; and full signature and title. Pepetual inventory of all
controlled items shall be maintained at all times. .

Pharmacy stock of controlled substances is stored in two locations withinthe institution. These
~ locations are: 1) the locked cabinet within the pharmacy and 2) the contelled substance vault
— located in Mgjor Control. For security reasons the bulk of all controlled tubstances within the

rncnkd®B 1
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wdganiment ot Lorrections

N Mo aer
DIVISION OF PRISONS

WCC 650.570

) fasue Date

09MARYS

Effactive Date 09.APR95 .

B Page 2 of 4

TITLE . .
PHARMACEUTICAL SERVIC.ES - CONTROLLED SUBSTANCES

institution is stored in the vault. \/ault storage is inaccessible except to the responsible
pharmacist and the Superintendert. The Superintendent maintains a duplicate vault
combination in a sealed envelope, plainly marked, and filed in another safe..

inventories, inspections, searches or shakedowns are never made in the controlled substance
vault or pharmacy locked cabinet ex: cept in the presence of the responsible pharmacist.

Once each quarter the Supenntendent or des:gnee appomts a staff member not assianed to
health services to conduct jointly with the responsible pharmacist and the hezalth authority an
inventory of all controlled items. Venfication of inventory is documented in the Vault/ Pharmacy -
Controlled Substance Log indicating date, the word "inventory”, current balance, and signatures
of all members of the inventory team. Discrepancies, if any, are reported to the Superintendent,
Washington State Board of Pharmacy, and Drug Enforcement Administration as applicable.
When personnel changes involve tne health authority or responsible pharmacist, a controlled .
~ substance inventory shall be performed-and all appropriate documentation reviewed. Vault \

combinations are changed wheneve r personnel changes involve the responsible pharmacist or
the Superintendent. .

Expenditures of controlled substanc-es from the vault stock is documented in the appropriate
section of the Vault Controlled Substaince Log. Documentation information includes: 1) date;
2) amount withdrawn; 3) current balance : 4) destination of issue, and 5) full signature and title.
Whenever possible, this procedure is czried out by the responSlble pharmacist.

A workmg stock of controlled substances is held in the locked safe in the Medication Room.

Receipt of controlled substances into this stock is entered in the Medication Room Controlled
Substance Log indicating date, time, amoeint received, current balance, source of receipt,

sighature, and title. Expenditures of controllea’ substances from the Medxcatlon Room supply
are documented in the Medication Room Contruwilled Substance Log indicating dale time,

amount withdrawn, balance, inmate name, inmate DO'C number, prescription number, Signature,

and title. This documentation is provided for gach e xpendlture from this stock.

An inventory of all controlled substances stored in the Medication Room is carried out at the
change of each shift by a member of the oncormnh and offgoing shifts. Each controlled
substance stocked is physically counted by tablet, car.ssule milliliter, etc., and documented in
the Medication Room Controlled Substance Log. Docum,entatlon includes date time, the words
= "count correct/count incorrect”, quantity inventoried, and ;sngnamre of each cllrucal staff member

. involved. ;
S 1097,
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dop.nmen( of Corrections

SR e B Numter
DIVISION OF PRISONS . : SR o . WCC 650.570
l . lasue Date 0?MAR95

B Effactive Date

09APR9S

22 Puq_o Jof 4

TITLE ' .
PHARMACEUTICAL SERVICES - CONTROLLED SUBSTANCES

. In the absence of the pharmacist, discrepancies that cannot be immediately corrected are
reported in writing by the inventory team to the responsible phannaclst If the responsible
pharmacist is unable to reconcile any discrepancies, a written report is made to the Health Care
Manager, Captair/Shift Lieutenant, and, if applicable, to the Superintendent, Washlngton State
Board of Pharmacy, and Drug Enforcement Administration.

PROCEDURE:

RESPONSIBLE PERSON  SEQUENGE ACTION TAKEN

-

Responsible Pharmacist 1 Stores and’ controls all controlled substances .
' securely.

2 Maintains documentatlon of all rece:pts and
withdrawals of controlled substances “from
pharmacy or vault.

- ' 3 Attends all inventories, inspections, searches or
: shakedowns of controlled substance storage areas.

4 Maintains a working supply of controlled
substances in Medication Room storage cabinet.

5 Cenducts inventory of all controlled substances on

a quarterly basis in conjunction with -health
authority and appointed staff. ‘
6 Monitors inventory and uses documentation
provided by clinical staff for all controlled
- substances stored in the Medication Room.
- : T ‘Maintains documentation of all receipts and

withdrawals of controlled substances from
Medication Room.

8 Documents each withdrawal of controlled
substance from medication Room stock.
9 Conducts inventory of all controlled substance
stock stored in the Medlcatlon Room at change of
- each shift.

REVIEW: This field instruction is reviewed annually.

ATTACHMENT
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NURSING PROCEDURE .

INPATIENT ORDERS

MEDICATIONS:

1.

Advise the physician/provider that medication orders need to include:

‘a, Date

b. Time - must have exact time

C. Controlled substance ordered must also include Form DOC 13-15
(This must be identical to the Inpatient order to be valid.)

d. - Exact length of time of the medication being ordered, i.e., 24 hours

48 hours, 72 hours, 96 hours OR 2 days, 3 day, 7 days (each day equals
24 hours)

Telephone orders must include: ’

1a,b,c,d., and Form DOC 13-15, if applicable.
These orders are to be signed as socn as possible.

All orders are to be legibly signed.

When transcribing medication orders, the nursing staff will bracket the order with
{ } date, time, a clear complete signature and their name stamp on each copy.

The order must be completelv reviewed for completeness and Form 13-15 for
exactness and completion before taking to the Pharmacy.

_If orders are unclear, the nurse attempting to transcribe is responsible for

&

returning the order to the physician/provider for clarity, then delivery them to the
Pharmacy.

a~_// &./L—M/ A3 7-9-9¢ "

nature

Date
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NURSING PROCEDURES

MEDICATION RECORD - INPATIENT:

1.

A medication record DOC 13-16 is to be prepared by the nurse who transcribes
the first medication order.

This medication record will contain complete information:

All allergies are to be printed in red .
The name of the nurse who transcribed these orders and prepared this
medication record will be printed irf the lower right corner.

g. "Name Alert" shall be printed in red directly below the inmate name if the
chart has indicated name alert. '

a. Inmate: Name (Last, first, middle) printed
b. Facility: WCC Inpatient (Ward)

c. -DOC # clearly printed

d. Month and year

e.

f.

Medication: [Rx]

a. Name of the medication - both the ordered name and the generic drug
supplied by the pharmacy. -

Frequency -i.e., QID, TID, PRN, q 4 hours.

Amount, i.e., 1 tab, 1 cc.

Route of administration, i.e., oral (p.0.), IM, IV, rectal, etc.
Physician/provider.

Start date and time, if applicable.

End date and time, if applicable.

S ma0o

At the top of DOC 13-16, must have the provider (nurse) name - clearly written-
and initialed. -

If the medication is ordered on any other date than the first day of the month,
use a wide-top felt marker to draw a line to the correct start date.

If the medication order spans into the next month and space is available on the
medication record, the Rx may be written and labeled with the month (i.e.,
August) in the left margin. If the record has insufficient space, a new medication
record must be prepared for the following month.

Renewing medication(s) orders, except controlled substances, may be continued
on the same Rx as the Medication Record if there is no change indose, - _ ,
frequency or route of administration. This is accomplished by running a redline) 1
through the start and end dates and putting in new dates inred. This also -
appliesto a Physicianlprovider; change. ATTACHMENT ’



NURSING PROCEDURE
Page Two

MEDICATION RECORD - INPATIENT:

10.

11.

12.

Orders to stop medication or change the order are to be effective immediately.
The medication record will be marked by:

a. A diagonal line through the Rx box.
b. A wide felt marker line following the last dose given.

c. Under the wide line, the nurse who transcribed the order will write DC or
change, write their name, date and stamp.

Medication orders that are changing or Discontinuing medications will cause the
nurse to return the medication to the pharmacy along with the orders (yellow

" . copy of the PER).

»

Controlled substance changes require the provider to write a2 new order and

DOC 13-15 and a new Rx section on the Medication Record to be completed, as
described in (3 above).

Medication given past the ending time of the order constitutes a medication
error, thus requiring the nurse to complete an incident report with copies to the
nursing supervisor, pharmacy, health care manager and medical records.

Medication(s) that are refused by the patient are to be marked on the medication

record on that dose/time with a red (R). Precharting of medication can
potentially be a liability.

b (L bl &t5 7-9-5¢
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Department af Corrections

& ,: ; - L Number
DIVISION OF PRISONS o - WCC 850.570
FI E LD ssue Date
INSTRU CTION —
“ - Page 1 ofS

PHARMACEUTICAL SERVICES - CONTROLLED SUBSTANCES

AUTHORITY: DOP 420.540

PURPOSE: To provide procedures for hahdling and control of all controlled substances. -

APPLICABILITY: Applies to all WCC staff.

DEFINITIONS:

Controlled Substance: A drug substance or immediate precursor of such drug or substance so
designated under or pursuant to Chapter 69.50 RCW, the Uniform Controlled Substance Act.

Responsible Pharmacist: A licensed pharmacist placed in charge of a pharmacy by a

nonlicensed proprietor/fowner.  Every portion of the establishment coming under the

jurisdiction of the pharmacy laws shall be under the full and complete control of such
responsible pharmacist.

FIELD INSTRUCTION:

The Pharmacist Supervisor/Responsible Pharmacist is responsible for all con(roiled
substances.

Controlled substances stocked within the pharmacy are stored in a locked cabinet. The
cabinet key is on each pharmacist's key ring. In an emergency, designated medical staff may
contact the pharmacist or pharmacist supervisor in order to facilitate withdrawal of controlled
substances from Vault/Pharmacy stock. Controlled substances removed from the phammacy
must be signed cut in the VaulVPharmacy Controlled Substance'Log which is also stored in

the cabinet. Withdrawals of controlled subsiences from the pharmacy must i immediately be
entered as a recaipt in the appropriate work stztion Controlled Substance Log.

Each receipt of @ controlled substance is immediately documented in the VaultV/Phammacy
Controlled Substance Log. Documented information includes current date; quantity received;

Field Order number; current balance; and full signature and title. Perpetual inventory of all
controlled items shall be maintained at all times.

Pharmacy stock of controlled substances is stored in two locations within the institution.
These locations are: 1) the locked cabinsi within the pharmacy and 2) the controlled
substance vault located in Major Control. For security reasons, the bulk of all controlled
substances within the institution is stored in thz vault. Vault storage is inaccessible except to

' 11 03scmemnr___|
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PHARMACEUTICAL SERVICES - CONTROLLED SUBSTANCES

the two institution pharniacists and the Superintendent. The Superintendent maintains a
duplicate vault combination in a sealed envelope, plainly marked, and filed in another safe.

Inventories, inspections, searches or shakedowns are never made in the controlled substance
vault or pharmacy locked cabinet except in the presence of the responsible pharmacist.

Once each quarter, the Superintendent or designee appoints a staff member not assianed to
~ health services to conduct jointly with the responsible pharmacist and the health authority an
inventory of all controiled items. Verification of inventory is documented in the Vault
Pharmacy Controlled Substance Log indicating date, the word “inventory”, current balance,
and signatures of all members of the inventory team. Discrepancies, if any, are reported to
the Superintendent, Washington State Board of Pharmacy, and Drug Enforcement
Administration as applicable. When personnel changes involve the health authority or
responsible pharmacist, a controlled substance inventory shall be performed and all
appropriate documentation reviewed. Vault combinations are changed whenever personnel
changes involve the responsible pharmacist or the Superintendent.

Expenditures of controlled substances from the vault stock are documented in the appropriate
section of the Vault Controlied Substance Log. Documentation information includes: 1) date;
2) amount withdrawn; 3) current balance; 4) destingtion of issue, and 5) full signature and title.
Whenever possible, this procedure is carried out by the responsible pharmacist.

A working stock of controlled substances is held in a double locked storage in the Medication
Room and in the inpatient workstation (nurses siation). Receipt of controlled substances into
either stock is entered in the appropriate Controlled Substance Log indicating date, time,
amount received, current balance, source of rzceipt, signature, and title. Expenditures of
controlled substances frem the Medication Rocm supply are documented in the Medication
Room Controlled Substance Log indicating da:z. time, amount withdrawn, balance, inmate
name, inmate DOC number, prescription numoer, signature, and title. Expenditures of
controlled substances from the nurses staticn supply are documented on the Inpatient
Controlled Substance log indicating time, inmzie name, DOC number, provider's name,
dosage, any amount wasted, amount withdrawn in the appropriate column and medical stafi
person’s signature and title. If any quantity of t= dose withdrawn is wasted, the destruction
must be witnessed and co-signed by a seccnd medical staff person. Documentation is
provided for each expenditure from Controlle Substance stock. Except in the case of
extreme emergency, controlled substances shzil not be drawn from nurses station stock for
outpatient use or from medication room stock for inpatient use. o

i
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Pharmacy staff monitor controlled substance stock levels in the medication room and
replenish this supply in quantities to meet anticipated/possible requirements. Inpatient nursing
staff monitor controlled substance stock levels in the nurses station. New stock or restock
items are requested via a preprinted form which must be signed by two health care providers
and delivered.to the pharmacy. Controlled substance items are supplied in minimum
quantities as indicated on the order form and must be ordered/reordered in those quantities or
multiples thereof. Filled orders for bulk controlled substances are delivered to nurses station
by the pharmacist and receipted for by two hezlth care providers on the order/reorder form.
Orderirecrder forms remain a pertion of permaner: phamacy .controlled substance records.
Nursing staff are responsible for entering 2all centrolled substance receipts cn the controlled
substance log. Such entry includes the time, the statement “from pharmacy” or other source, if

applicable, the quantity received in the appropriate column and the signature of two medical
staff providers completing the entry.

In some instances, controlled substances may be stocked in the nursing station which are not
included on the preprinted inventery listing on the form. In those instances, the drug name

and strength must be entered in a column at the top of the page when initially received in
stock.

A new inpatient unit controlled substance log sh=2t is initiated at midnight and is utilized for 2
24 hour peried. Utilization of a new form inclucss completion of the foilowing items: 1) page
number, 2) date, 3) balance brought forward from the previous 24 hour pericd at the top of the
page and 4) the signature of the transcriber in the same block as the wording “balance
brought forward". At the end of the 24 hour psried, the ending balance is tebulated at the
bottom of the page. The completed log shes: is then photocopied and the original form

delivered to pharmmacy .through the access pc~ In Room 38. The copy is retained in the
nurses station for a period of 30 days.

An inventory of all controlled substances stor=c in the Medication Rcom and in the nurses
station is carried out at the change of each shit by @ member of the oncoming and ofigoing
shifts. Each controlled substance stocked is priysically counted by tablet, capsule, milliliter,
etc., and documented in the Medication Room cr Nurses Station Controlled Substance Log.
Documentation includes date, time, the wo=s "count comect/count incomrect”, quantity
inventoried, and signature of each health care pavider involved.

Under unusual circumstances, controlled subs=nces may be transferred between Medication
Room stock and Nurses Staticn stock. Suz: transfers require two stafi persons, one
responsible for each stock, to complete the e=y on each log. Entries include date, time,

) ATTACHMENT l
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PHARMACEUTICAL SERVICES - CONTROLLED SUBSTANCES

“transferred to" or “received from" (indicating Medication Rocom or Nurses Station), the quantity
of controlled substance transferred and the signature of each staff person on each log.
Transfers from one stock are immediately listed as receipts in the receiving inventory. In
addition, when controlled substances are transferred between working stocks, pharmacy is

notified immediately by memo indicating drugs transferred, source and destination, and the
reason necessitating the transfer.

In the absence of the pharmacist, discrepancies that cannot be immediately corrected are
reported in writing by the inventory team to the responsible pharmacist. “If the responsible
pharmacist is unable to reconcile any discrepancies, a written report is made to the Health
Care Manager, Captair/Shift Lieutenant, and, if applicable, to the Superintendent,
Washington State Board of Pharmacy, and Drug Enforcement Administration.

Attached are general controlled substance handling procedures for inpatient nursing and
outpatient nursing stafi. S

PROCEDURE:

RESPONSIBLE PERSON SEQUENCE ACTION TAKEN

Responsibie Pharmacist 1 Stores and controls all controlled substances

sacurely.

2 Maintains documentation of all receipts and
vithdrawals of controlled substances from
thamacy or vault.

) 3 Aitends all inventories, inspections, searches or
snakedowns of controlled substance - storage
greas.

4 Maintains a working supply of controlled
substances in Medication Room storage
cabinet.

5 ‘Provides working supply of controlled
substances for nursing station stock upon
croper request.

6 Conducts inventory of all controlled substances

cn a quarterly basis in conjunction with health

authority and appointed stafi.

‘ : " 110BmemEr. |
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7

Nursing StaffMedical Provider 9

10

Monitors inventory and uses documentation
provided by clinical staff for all controlled
substances provided from Medication Room and
Nurses Station stock.

Maintains documentation of all receipts and
withdrawals of controlled substances from
Medication Room and Nurses Station. -

Documents each withdrawal and receipt, if
applicable, of controlled substance- from
Medication Room or Nurses Station stock.
Conducts inventory of all controlled substance
stock stored in the Medication Room and
Nurses Station at change of each shiit. - .

REVIEW: This field instruction is reviewed annually.

REFERENCE: MSS 13.47
SUPERSESSION: WCC 650.570 dated SMarS5
ATTACHMENTS:

el

10/1r/7?

GARY McCRACKEN, Health Care Manager - DATE

PHIL STANLEY, Superintendent

DATE

ANDREA BYNUM, Command Manager

GS:en

DATE
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15.

CONTF  LED SUBSTANCES HANDLING PROCEL (ESFOR
. NURSING STATION MEDICAL STAFF

Controlled substances are to be signed out in single dose increments only.
Once signed out of working stock, controlled substances are o be administered immediately.

Contralled substances designated on an “as needed" basis are not to be signed out based on anticipated need
but on a frequency no oftener than specified by the practitioner’s order and then only if requested by the inmate.

The staff member signing out the controlled substance must be the individual who administers the medications.
Verify the inmate's identity prior to contralled substance administralion.

The staff member administering an oral controlled substance is responsible for ensuring the medication has not
been cheeked, palmed or otherwise concealed.

The staff membér administering any controlled substance is responsible for documentation of administration on
the medication administration record and in the nursing notes, if applicable.

The sign-out entry in the controlled substance log willinclude; 1) date, 2) time (in 2400 hour format), 3) inmate
name (last name and first initial or first name), 4) inmate DOC number, 5) name of provide, 6) dose, 7) quantity

wasted, if any, 8) quantity checked out (in arabic numerals only), 9) balance, and 10} full legible signature(s)
and litle(s).

Any error made on the controlied substance sign out sheet will be justified/ explained on the reverse side of the
page by the staff member making the error. If that stz member is notin the facility, the explanation is made by
the staff member discovering the error if possible. i.e., math error, wrong shest, etc.

Disposal of unused or partially used conlrolled subsiznce shall be witnessed by two medical staff members and

attested to by the same with their signatures on the sicn out sheet. A brief explanation for the destruction is to
be documented on the back of the sign out sheet

If the required dose of an injectable controlled suzs:=-cs is less than that contained in the syringe, the quantity

to be wasted/destroyed will be expelled in the przszncs ¢i a witness utilizing guideline £10 and the remainder
then administered to the patient.

When conducting controlled substance inveniory :cun3,. #ach staii member must witness the actual count
and the documentation of the count in the conTaesz su2s=nce log for accuracy prior to signing each document.

The staff member conducting the actual count skcwiz nc: know the quantity of controlled substance indicatad in
the controlled substance log.

If partial tablets are found in working stock whick: 2z tniczntifiable, notify the pharmacist who will assist with
disposal.

If a seal is broken on an injectable controllsd sucs=rcs feld in working stock, the drug should be held in
working stock until destruction/disposal by eppreca== crzrmacy staii can be complated. 1198

If an error is made when making an enlry in the czrzsitz2 substance log, draw a sinalz line through.ihat portion
of the entry in errar and make and initial the comesa=~. Tne portion of the entry in error must remain legible.

I
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13.

their signatures.

CONTROL. .0 SUBSTANCES HANDLING PRUCEDURES F |
OUTPATIENT NURSING STAFF e |
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Controlled substances are to be signed out in single dose increments only.

Once signed out of working stock, controlled substances must be administered al the
next medication line except in the cases of *no shows" or “refusals”.

The staff member signing out the controlled substance must be the individual who
administers the medications.

Verify the inmate's identity prior to controlled substance administration.

The staff member administering an oral controlled substance is responsible to ensure

to the greatest extent possible that medication has not been cheeked, palmed or:
otherwise concealed.

The staff member administering any controlied substance is responsible for

documentation of administration on the medication administration record.

The sign-out entry in the controlled substance log will include: 1) date, 2) time' (in
2400 hour format), 3) quantity checked out (in arabic numerals only), 4) balance
(which must be verified after each entry), 5) inmate name (last name and first initial or

first name), 6) inmate DOC number, 7) prescription number if available and 8) full
legible signature and title.

Any error made on the controlled substance sign out sheet will be justified/ explained
on the reverse side of the page by the staff member making the error. If that staff

member is not in the facility, the explanation is made by the staif member duscovenng
the error if possible, i.e., math error, wrong sheet, etc.

Disposal of unused or partially used controlled substance shall be witnessed by two
medical staff members and attested i2 by the same with their signatures on the back
of the sign out sheet. A brief explanztion of the reason for destruction must preceded

-
~

v .a*

witness the actual count angd tne o\.--mentauon 0 lne count in tha controlled
substance log for accuracy prior to .20ing each cccument. The staff member

conducting the actual count shoulc i know the auzntity of controlled substance
indicated in the controlled substancs i0g.

If partial tablets are found in working stock which are unidentifiable, notify the
pharmacist who will assist with disgesal.

If a seal is broken on an injectable coritrolled subsiance held in working stock, the
drug should be held in working stoz= ntil destruction/disposal by appropriate
pharmacy stafi can be completed.

1109

If an efror is made when making an --ury in the conirolied substance log, draw a
sinale line through that portion of tr= entry in error and make and initial the correction.
The portion of the entry in error mus: remain legible.



' NURSES STATION CUNTROLLED SUBSTANCE ORDER FORM

DATE: . (PHONE ORDERS WILL NOT BE ACCEPTED)
SUPPLY QUANTITY DESCRIPTION MINIMUM PHARMACY
onhand REQUESTED QUANTITY Qtsent& Lot#
- ORAL '
Acetaminophen/codeine 30 mg 20
Clonazepam 1 mg , 25
Diazepam 5 mg 20
Lorazepam 1 mg 10
) . Methadone 10 mg 25
. . MS Contin 15 mg 25
. . MS Contin 30 mg 25
. . MS Contin 60 mg 25
. Oxycodone APAP 5/325 25
Pentazocine/Naloxone 50/.5 25 .
Phenobarbital 30 mg 10
Other >
Other
INJECTABLE .
Diazepam 10 mg/2 ml _ 1
Lorazepam 2 mg/ml 1 mi (Refrigerate) 5
Meperidine 50 mg In;. 10
Meperidine PCA 1
Morphine 10 mg Inj. 10
Morphine PCA 1
Other
Other

SIGNATURE OF TWO ORDERING HEALTH CARE PROVIDERS:

Requesting Co-Signature
SIGNATURE OF PHARMACIST FILING ORDER:
Signature of Pharmacist Date Filled
SIGNATURE OF TWO RECEIVING HEALTH CARE PROVIDERS: :
. 1110
Signature/Date/Time . SlgnatureIDatefr ime ATTACHMENT___L__
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INTRODUCTION

+ Provide for restitution;
« Be accountable to the citizens of the state;

* Meet the national standards appropriate to the State of Washington.

CODE OF ETHICS

High moral and ethical standards among correctional employees are
essential for the success of the department’s programs. The Depart-
ment of Corrections subscribes to a code of unfailing honesty, 1
respect for dignity and individuality of human beings, and a commit-

ment to professional and compassionate service.

DEPARTMENT EXPECTATIONS )

As a new employee of the ¢=partment, you will have many things to
learn, nat the least of which will be the expectations of your supervi-
sor, your co-workers, and the agency as a whole. To assist you with
this responsibility, following is a list of some departmental expecta-
tions for your study. Familiarize yourself with the list so that you
may understand and fulfill the duties of your position.

As a representative of the Department of Corrections, you will be
expected to:

* Positively represent Washington State government o everyone you
meet. You are our best public relations agent;

Dress appropriately for your job classification and duties. Clothing
may not have mottos, logos, or advertisements that may be of-
fensive or in conflict with the goals of the Deparunent;

Wear issued uniforms only as authorized;

Be a good citizen, obey laws while on and off-duty. Your conduct
off duty may reflect on your fitness for duty;

Treat fellow staff with dignity and respect;
Be impartial, understanding and respectful to offenders;

Serve each offender with appropriate concem for their welfare and
with no purpose of personal gain;

P e e
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EXTRRNY

EMPLOYEE HANDBOOK -

Report all personal contact from offenders, their families, or

known associates, outside your job in accordance with department
procedures;

Report through the proper chain of command any corrupt or
unethical behavior which could affect an offender or the
depantment’s integrity;

Remain constantly alert in all sitvations;
Custody staff: remain at your job/post until properly relieved;

Let your supervisor know about any personal, emergency use of
equipment or phones;

Obtain appropriate permission before removing any state property
from state premises; ,

Conduct yourself and perform your duties safely;

Smoke only in designated smoking areas.

It is also important as a new employee, that you understand some of

the specific prohibitions that the department must enforce. You are
not allowed to:

Discriminate against any offender, employee, prospective em-
ployee, or volunteer on the basis of race, color, religion, gender,
sexual orientation, age, creed, national origin, marital status,
veteran status or disability;

Use profanity or inflammatory remarks with offenders or individu-
als with whom you work;

Report to work under the influence of alcohol or drugs; -

Traffic or bring any article of contraband into an institution,
facility or office;

Barter or make personal deals with offenders, offender families or
visitors;

Engage in personal relationships with offenders, their family
members, or close personal associates;

e e : LT JRECL Lor N
B T e -:’?u'i‘if‘
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POLICY
DIRECTIVE

Department of Corrections

No. 854.075
PERSONNEL SERVICES
.Effective Date: July 1, 1983

Pagetot 2

Subject: - EMPLOYEE RELATIONSHIPS WITH DEPARTMENT OF
CORRECTIONS OFFENDERS

Oblectlve' )

" To provide guxde11nes to ensure that employee relatxonshxps with offenders
are maintained in a professional manner.

Policy:

Relationships with offenders must be conducted in 2 manner consistent with
state law and prudent correctional practice. Employees are expected to manage

their relations with offenders in a professional manner at all times and- to
treat offenders with respect and dignity.

1., Favoritism: Staff must recognize the individuality of offenders without

. favoritism.. Such.conduct is inherently unfair to both the favored and the
nonfavored. Conversely, grudge holding, bias, or unwarranted negativism
toward or regarding an offender is to be avoided., Professional reaction

to offenders must always be objective and not based on personal or sub-
jective issues.

2. Association with Offenders: Association with DOC offenders is to be
avoided in the interest of professional unbiased service. Unofficial’
contacts with knosm offenders under the jurisdiction of DOC are to be
reported by employees to their supervisors on form DOC 3-39(X). This
does not include casual, unintentional and unsubs:antwe contacts.

Personal communications and/or relationships between employees and
offenders are not appropriate and are prohibited.

3. Trafficking: Without specific written approval of the appointing -
authority, no employee may give or accept gifts, gratuities or favors,
have any barter or financial dealings with an offender, an offender’s
family or agent. "Gratuities" include any form of property or services.

4. Messages and Articles of Property: Employees may engage in the transmis-

sion of messages, mail, or articles of property only as part of their

authorized duties. 1.133
ATTACHMENT.
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Page 2 ol 2

S. Writs and Petitlons: Without specific approval from the appointing guthorlty,
employees are not to,sssist, advige, or counsel offenders inthe prepar-
ation of writs, appeals, or petitions for executive clemency or other legal
concerns of similar nature. Employees may refetr offenders to the appro—
priate legal service agency or persons for assistance in these matterss’

.6. Offender Sponsorship: Employces ate not to serve as furlough spousors for'
Lnnates or work/tralining residents: N L

~

-

Exceptfons to this policy require the written permtssion from thc Sucrctaty
or his designee.

.

Supetsession‘

Policy Directive 851.005, Employec Relationships with Department of Cortac!ious
Offenders, May 1, 1982.
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I have read d:.scussed and understand the contents ol‘ this Policy Dlrectlve. )

sh /e 0 S Ul

Yrainee

Trainer

' ‘
Apptovod. Sacrelnty ol Corrections
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DEPARTMENT OF CORRECTIONS °

REPORT OF CONTACT WITH A D.0.C. OFFENDER

AME DIVISION OR OFFICE
'NSTITUTION CA REGION mmm

PURSUANT TO THE REQUIREMENTS OF DQC POLICY DIRECTIVE 3854.075, REGARDING EMPLOYEE RELATIONSHIPS WITH D.O C. OFFENDERS
THIS IS TO REFOAT THAT | HAD THE FOLLOWING CONTACT:

NAME OF OTHER OFFENDER OR IOENTIFYING FEATURE LOCATICN OF CCHTAZT

CESCAPTION GF CONTAGT —{CERGTHGF COMACT
- OATE OF CGNTACT
EMPLOVEES SONATURE OATE OF REFORT -
-»’REPORT REVIEWED BY: - ' ' LN S
SUPERVISOR TIE DATE

CONTACT WAS: D SIANFICANT

D NONSIGNIFICA . T
SUPERINT ENDENT}REGIONAL ADMINISTRATOHICOMMUNHY FIESIDENTIAL AREA ADMINISTRATOR OR DIVISION DIRECTOR OR OFFlCE CHIZ?
IF IN HEADQUARTERS:

SICNATURE

" TNE
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'ALLEN, GEORGE

Employee Name (Please Print)

ACKNOWLEDGEMENT OF RECEIPT OF

DOC EMPLOYEE HANDBOOK

I acknowledge recetpt of the June 1993 Washmgton State Department
. of Corrections Employee Handbook and agree to become farmhar
with and have a thorough knowledge and understandmg of the

contents

b QL

Employee Signature

Otiginal - Personnel Filé
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