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UNITED STATES DISTRICT COURT FOR THE 

DISTRICT OF HAWAII 

UNITED STATES OF AMERICA, ) Civ. No. 91-00137 DAE 
) 

Plaintiff, ) 
) 

v. ) STIPULATION AND ORPBR; 
) ATTACHMENTS A - E. 

STATE OF HAWAII, et al., ) 
) 

Defendants. ) 
) 

~----------------------------------------> 
At a status conference in this case on November .18, 1997, 

the Court ordered the Defendants to develop specific plans, with 

timelines, to remedy their non-compliance in certain areas of the 

Court's Orders requiring adequate staffing, treatment plans, 

psychosocial rehabilitation, and discharge plans as well as 

protection from harm and unreasonable use of restraint and 



seclusion at Hawaii State Hospital ("HSH") and the children and 

adolescent residential services ("CARS") . The Defendants have 

developed plans for HSH, CARS, the Adult Mental Health Division 

(
11AMHD") and the Child and Adolescent Mental Health Division 

("CAMHD"), with input by the United States and its expert 

consultants, that Defendants represent will bring them into 

compliance with all outstanding Court Orders in this case. The 

plans are attached to this stipulation and are incorporated 

herein. (The plans of correction are attached as follows: HSH -

Attachment A; AMHD - Attachment B; CAMHD - Attachment C; Kahi 

Mohala - Attachment D; Castle Medical Center - Attachment E.) 

Defendants agree to take the steps in these plans by the 

designated dates and to take any additional steps that are 

necessary to achieve compliance. In addition, the Defendants 

agree that they will achieve the following outcomes by no later 

than January 3, 1999, unless otherwise specified in the attached 

plans of correction: 

1. Defendants shall develop and implement for every patient 

at HSH and CARS an adequate and appropriate individualized 

interdisciplinary treatment plan and adequate psychosocial 

rehabilitation program sufficient to meet the needs of each 

patient and to achieve full compliance with Part II(B) (1) of the 

Settlement Agreement, Sections V(A-B) of the January 19, 1995 

Stipulation and Order to Remedy Defendants' Contempt and 
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accompanying Remedial Plan, and Section II(B) of the June 28, 

1996 Stipulation and Order. 

2. Defendants shall ensure that restraint and seclusion are 

used at HSH and CARS only pursuant to the judgment of a qualified 

professional and are not used in lieu of professionally developed 

treatment or training programs, for the convenience of staff or 

as punishment, and shall achieve full compliance with Part II(F) 

of the Settlement Agreement, Section VI of the January 19, 1995 

Stipulation Order to Remedy Defendants' Contempt and accompanying 

Remedial Plan, and Section II(C) of the June 28, 1996 Stipulation 

and Order. 

3. Defendants shall retain sufficient staff at HSH to meet 

all staffing ratios and requirements set forth in Part II(C) of 

the Settlement Agreement, Section I of the January 19, 1995 

Stipulation and Order to Remedy Defendants' Contempt and 

accompanying Remedial Plan, and Section II(A) of the June 28, 

1996 Stipulation and Order, except as provided in Paragraph I.A.2 

of HSH's Plan of Correction (Attachment A). 

4. Defendants shall develop and implement an individualized 

plan for discharge and community placement for each HSH patient 

who has been assessed as appropriate for discharge that 

identifies all residential and other community supports needed to 

meet the needs of the patient. Defendants shall achieve full 

compliance with Part II(E) (1) (c) (vii) of the Settlement 

Agreement, Section III of the January 19, 1995 Stipulation and 
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Order to Remedy Defendants' Contempt and accompanying Remedial 

Plan, and Section II(E) of the June 28, 1996 Stipulation and 

Order. 

5. Defendants shall retain the services of Richard H. 

Hunter, Ph.D., as a consultant to assist HSH in improving its 

treatment planning processes pursuant to Sections III(A) and V(A) 

of the HSH Plan of Correction (Attachment A) . 

6. Dr. Hunter shall prepare quarterly status reports for 

the Defendants that document HSH's clinical activities and 

progress in its treatment planning processes pursuant to Sections 

III(A) and V(A) of the HSH Plan of Correction (Attachment A). 

Defendants shall then forward the reports to the United States. 

These quarterly reports shall be in addition to the Compliance 

Officer's monthly reports on the Defendants' compliance with the 

specific tasks set out in Attachment A. 

7. Defendants agree to continue Dr. Nancy Ray and Technical 

Assistance Collaborative, Inc. ("TAC") in their roles as 

Independent Experts as set forth in Section II(F) of the June 28, 

1996 Stipulation and Order and to extend their duties and 

responsibilities to applicable provisions of this Stipulation and 

Order and its incorporated plans of correction. 

8. Defendants acknowledge their continuing obligations and 

responsibilities and reconfirm their conunitment to adhere to the 

mandates of all previous Court Orders entered in United States v. 

Hawaii (91-00137 DAE) to the extent that those Court Orders are 
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not inconsistent with the requirements of these plans of 

correction. 

SO ORDERED: 

Dated: Honolulu, Hawaii 

AGREED TO: 

FOR THE STATE OF HAWAII: 

JllMw.., M,J._ 
Dr. LAWRENCE MIIKE 
Director 
Department of Health 

d·L&. 11_. {i a.-
HEIDI M. RIAN 
ANN B. ANDREAS 
Deputy Attorneys General 
Department of the Attorney 
General 
Kekuano'a Building, Room 200 
465 South King Street 
Honolulu, Hawaii 96813 
(808) 587-3050 

FEB 1 3 1998 

DAVID A. EZRA 

DAVID A. EZRA 
United States District Judge 

FOR THE UNITED .STATES: 

BILL LANN LEE 
Acting Assistant Attorney General 

ROBINSUE FROHBOE E 
VERLIN HUGHES DEERINWATER 
Attorneys 
Special Litigation Secti9n 
Civil Rights Division 
P. O. Box 6400 
Washington, D.C. 20035-6400 
(202) 514-6260 

united states of Anerica v. State of Hawaii, et al., Civ. No. 91-00137 DAE 
Stipulation arrl Order; Attachm:mts A - E. 
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HAWAII STATE HOSPITAL 
Plan of Correction 

Attachment A 



HA.WA.II STATE HOSPITN,.CQ~REOTt)IEACTIQN PLAN .1/aOJN .... ·• • .. · ; . ···· •· . . ·. 
FROM ·TttEO~~ARTMENT dF JUSTtcE NO~MUR19Qi VJ$tr,.,p 11!llrtt1.~$TAtU.$;~b.,R!,.~W¢thiJ1.1bGa•u·-- : <· 

ISSUE/GOAL CORRECTIVE ACTION TlMELINE PERSON RESPONSIBLE APPROVALS 
NEEDED 

I. IMPROVED STAFFING 
A. Psychiatrist 

1. Turnover, 
recruitmenVretention a. Recruitment of 1.5 FTE (full time equivalent) psychiatrists currently vacant Immediately Clinical Director, Chief of Dean of Medical 

Psychiatry & Chief of UH School; MEC; 
b. Recruitment of anticipated 2.5 FTE psychiatrists vacating on 216198 and 2128/98 Immediately Psychiatry Dept. Governing Body 

c. In the interim. part-time (min.18 hrs/wk.) FFS physicians .,..;11 temporarily fill the 1/31198 Clinical Director 
1.5 FTE currently vacant. Minimum of 18 hrs./wk to ensure continuity. 

d. Part-time FFS physicians .,..;11 temporarily fill the anticipated 2.5 FTE vacancies As vacated Clinical Director 

e. Hire into vacancies (a & b) 711/98 

Backup/Contingency Plan 

In the event the above measures do not allow us to meet ratios, then Locum Tenens 1/31198 Clinical Director 
firms .,..;11 be used to fill empty positions. 

2 . Ratio/Deployment a. Psychiatrist staffing ratios shall be as follows: Units E, STEP, PICU: 1 :12; Units 1/31/98 Clinical Director 
R, H, F, I: 1:15 (pending study and further proposal and acceptance of the proposal 
by the United States. If Units R, H, I, F become acute, they shall be staffed at 1:12). 
These ratios reflect patient care related activities. 

b. Complete study and proposal 5/1198 Clinical Director 

3. Presence on Units and a. Psychiatrists to fill out schedules to include hours @ HSH and off campus, 1/15/98 Chair, UH Dept. of Chair, UH Dept. of 
Performance Expectations patient appointment times, and tlM> treatment modules, classes or groups per week. Psychiatry; Clinical Psychiatry; Clinical 

b. Psychiatrists on contract providing full-lime equivalent service shall provide at 1/15/98 Director, Chief, HSH Dept. Director; Chief, HSH 
least 32 hours per week of direct patient care or administrative services directly of Psychiatry Dept. of Psychiatry 
related to the functioning of HSH. 
c. Each psychiatrist shall have at least one 1: 1 session .,..;th each patient on his/her 1/15/98 
caseload per week and more as the patient's clinical condition indicates, and shall 
make a progress note of such sessions, describing the sessions and any issues the 
treatment team needs to address. These sessions shall be indicated on the 
psychiatrist's schedule, 
d. Physician schedules shall be posted on units 1/15198 
e. Tv..o groups, modules or classes/per week shall be indicated on schedules. 1/15/98 
f . Department Chief and Clinical Director shall review schedules and require 1/31/98 
revision Wien above not included. 
g. Physician compliance will be part of the performance appraisal for faculty and 1/31/98 
DOH Mds. 



·-
ISSUE/GOAL CORRECTIVE ACTION TIMELINE PERSON RESPONSIBLE APPROVALS 

NEEDED 

B. Social Work 
1. Redeployment of staff SMJ staff to be redeployed to minimize cross over in treatment staff. 1/15198 Director, Social Work; HSH 
2. Ratios/Staff Positions Fill one position from the Direct Hire Health Services list or from Direct applicants Personnel 

v-Alo have met DHRD requirements for Direct Hire SW IV. 2128/98 Director, Social Work; DOH 
Personnel DHRD 

C. Occupational Therapy a. Leave of absence staff (1) return to v.ork half-lime 12/15197 Acting Director, PSR 
1. Fill All Positions (2.5 FTE) b. Fill remaining OTR positions wth agency and continue to recruit 4/30/98 Acting Director, PSR 

c. Submit leoislation to allow for hire oendina certification. 1/5/98 
D. Psyd1ology Fill 2 vacant FTE. Psychologists v.111 be hired tMio have significant skills in mrking 

wth aeriatric, substance abuse and MR/Ml oatients for numoses of nrnnrammina. 
4/15198 Chief. Psychology 

E. Replacement of Staff on convert 14 half-time PMA floater positions to 7 full time to provide coverage for 1/31/98 HSH 
Extended Leave Iona-term v.orkers comoensation cases/ liaht-dutv and extended leave. 

F. Fill positions v.1thin 1. Establish recruitment task force comprised of HSH administrator and 1/31/98 DHRD. HSH, DOH 
30 days administrative services officer, DOH personnel officer and HRD recruitment and 

examination division and branch chiefs or their designated representatives v-Alo are 
authorized to make decisions and commitments. Recruitment task force v.ill meet 
on a regular ongoing basis to resolve any current delays in the recruitment and 
hiring process for vacancies. 

2. Place soecial disolav HNA Print advertisements for DOJ vacancies. 11/27 & 11/30/97 DOH 
G. Assistant Director of Fill the vacant ADON position. 4/30198 Chief, DON 

Nursino Position 
II DECREASE 

OVERTIME 
A. Adherence to Overtime 1. Centralize all overtime assignments in the Nursing office. (Discontinue Unit 2/15198 Chief, DON/Assoc. Admin., 
Policy based rosters of overtime.) Supp. Services 

2. When staff are unavailable to v.ork their regular shift due to illness, they wll not 1/5198 Chief, DON/Assoc. Admin., 
be eligible to v.ork overtime for 24 hours after that. Supp. Services 

Backup/Contingency Plan 

Staff on duty v.111 be required to mrk the upcoming shift (i.e.,they wll be "held over") Immediate Nurse Managers/ 
Supervisors 

B. Add Additional Nursing 1. Convert 14 half-time floater PMA positions to 7 full time positions. 1/15198 DOH Personnel 
Staff 

2. Dowigrade 5 PMAlll positions to PMA II. 3/31/98 OOH Personnel 

2 
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ISSUE/GOAL CORRECTIVE ACTION TIMELINE PERSON RESPONSIBLE APPROVALS 

NEEDED 
Ill. IMPROVED TREATMENT 
PLANNING 

A. PROCESS 1. Contract wth consultant, Richard H. Hunter, Ph.D., to spend one ~ek each 1/12/98 Clinical Director HSH MEC; HSH 
quarter at HSH providing intensive hands on technical assistance in individualized (1st visit) COC; HSH HEC 
treatment planning and programming. 

2. Dr. Hunter shall assist HSH in ensuring that there is adequate quality review by 4f30/98 Clinical Director 
appropriate clinicians of the appropriateness and adequacy of treatment plans. 

3. Implement training on treatment planning in conjunction wth Dr. Hunter. 1/12.198 Staff Development 

4. Provide feedback to psychiatrists and treatment team regarding compliance wth Immediate Director, QI 
these measures of proper treatment planning. 

5. Include significant patient events (assaults, injuries, elopements, sir episodes, 1131198 Risk Management, QI 
and stat/PRN medication usage) in treatment plan reviews, and drug utilization 
evaluation wth tx plan reviews. Feedback shall be given to the psychiatrist and the 
treatment team, who shall take appropriate action. For this purpose, the use of 
PRN/ST AT medication is a significant patient event Yktenever a patient receives 
either 2 doses of a ST AT/or PRN medication wthin any 24 hour period or receives 
either a ST AT medication and/or a PRN medication on 4 days out of any 7 day 
period. 

6. The Clinical Director and Medical Staff leadership wll start to provide continuous 2112/98 Clinical Director 
treatment plan training at the monthly Medical Staff meetings 

7. HSH shall ensure that patients receive physician ordered physical therapy 1115198 Director. Medical Services 
evaluations and services on a timely basis. 

8. The Physical Therapist wll complete an event report tAfien appointments are not 1/15/98 Physical Therapist 
kept. This IMll be tracked through our event reporting system and corrective actions 
implemented if warranted. 

9. Implementation of a fully automated information system to support treatment 6/30/98 AMHD 
planning programming and discharge planning and tracking . This system wll 
integrate the hospital and the community mental health centers. 

10. Immediately upon the filing of this Plan of Correction, HSH shall ensure there is 
adequate justification, plunning and preparation before transferring a patient from 

Immediately Clinical Director 

one unit to another unit. Upon transfer, the treating psychiatrist and the Nurse 
Manager from the transferring unit shall make a transfer note regarding the patient's 
lransfer and the treating psychiatrist and the Nurse Manager from the receiving unit 

3 



ISSUE/GOAL CORRECTIVE ACTION TIMELINE PERSON RESPONSIBLE APPROVALS 
NEEDED 

""111 also make a transfer note at the time of receiving the patient. Once such a 
transfer has taken place, HSH shall ensure that a new Initial Treatment Plan is 
developed for the patient wthin 72 hours from time of transfer and a new Master 
Treatment Plan shall be developed wthin 14 days from the time of transfer. 

B. DUAL DIAGNOSIS (Mental 
Retardation/Brain 1. See A above 
Injured/Developmentally Delayed 2. Neuropsychology dept. to evaluate and provide cognitive rehabilitation to Immediately Director of 
and SMI) patients appropriate patients in this category. Neuropsychology 

3. See I (D) 

C. Dual Diagnosis (Substance 1. Hire an appropriate qualified person to serve as Coordinator of Addiction 4/30/98 HSH Director of Addiction Director of DOH; 
Abuse and SM!) pa1ients. SA/AA Services to coordinate treatment services for patient ""1th a diagnosis of substance Psychiatry Services Directors of AMHD 
offerings to HSH patients abuse, meanv.tlile, temporary services to be utilized. and ADAD; Chair, UH 

Dept. of Psychiatry; 
HSH Director of 
Addiction Services & 
Clinical Director 

2. AMHD to issue RFPs for adult day treatment services. 4/1/98 Director of Health/AMHD Legislative authonty 
3. Adult day treatment services in place. 6/30198 HSH to increase special 
4 A training program for HSH staff wll be offered. 6/15/98 ceiling. 
5 See treatment planning section 
6. See I (0). 

D. PTSD 1. Identify patients wth diagnosis of PTSD. 2/28/98 Clinical Director 
2. Provide services to identified_Qatients 4/1/98 

IV. IMPROVED 
PSYCHOSOCIAL 
REHABILITATION 

A. TREATMENTPROGRAM 1/03199 Clinical Director 
Each patient's treatment program 
shall include a full. individualized 
schedule of relevant therapetuic 
and rehabilitative services and 
activities tailored to the patient's 
needs. 

B HIRE DIRECTOR OF 1. Hire a full-time Director of Psychosocial Rehabilitation v.tlo wll have the authority 3131198 Clinical Director OOH HR; DOH 
PSYCHOSOCIAL and responsibility of directing and coordinating rehabilitation services across the 

AMHD 
REHAB I LIT ATI ON HSH campus. The person shall have the authority and responsibility over the 

rehabilitation services departments (occupational and recreational therapies) to 
ensure that each HSH patient is provided wth a sufficient range of rehabilitation 

I 
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ISSUE/GOAL CORRECTIVE ACTION TIMELINE PERSON RESPONSIBLE APPROVALS 
NEEDED -

services to meet his/her individual needs. 

2. Interview current candidates 1/31/96 Clinical Director 

Backup/Contingency Plan for #1: 
If candidates interviewed are not appropriate or decline, hire a professional recruiter . 1/31196 Clinical Director 
to find an appropriate Director of BPSR. 

C. OBTAIN VEHICLES TO Four vans already purchased to support BPSR program; to be on the road by 1196. 1/31/96 Associate Administrator, 
SUPPORT BPSR PROGRAM Support Services 
ALLOWING PATIENTS AN Purchase t~ new handicap equipped vehicles costing $40,000 each 7/1196 Associate Administrator, Comptroller's 
OPPORTUNITY TO COMMUTE Support Services; Approval Form; 
TO OFF UNIT PROGRAMMING ASO Approval to Purchase 
ACTIVITIES ON AND OFF DOH, DAGS, B & F; 
HOSP!T AL GROUNDS AND TO Financial Resources; 
PROVIDE FOR THE NEEDS OF Legislative 
THE PATIENTS WHO MUST BE Appropriation 
REASONABLY 
ACCOMMODATED UNDER THE 
AMERICANS WITH 
DISABILITIES ACT P.L. 101-336. 

Backup/Contingency Plan: 

1. Purchase one new handicap equipped vehicle costing $40,000 7/15196 Associate Administrator, 
2. Closely monitor the federal Government Service Agency (GSA) for available Support Services; 
vans/sedans. Purchase >Mlen available. ASO 

D. Hire Consultant See Ill (A.1 ). 
V. SECLUSION/ 
RESTRAINT 
A. Psychiatric Oversight in 

1. See Ill , A & B Treatment Plan MEC 
2. Revise SIR P&P to include post-SIR progress notes. 1/31/96 
3. Educate medical staff and nursing staff on revised SIR P&P and implement 2/28/98 Staff Development 
policy. 

B. Trend Analysis 
I 

Analyze S/R practices each month and identify under1ying causes for increases, Immediately QI DepartmenURisk 
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ISSUE/GOAL CORRECTIVE ACTION TIM ELI NE PERSON RESPONSIBLE APPROVALS I NEEDED 
beginning with October. 1997. Management 

C. Physicians Orders For each patient for Wiom a telephone order for restraint or seclusion is Immediately Clinical Director 
administered, a physician must personally assess the patient, sign the order, and 
Vlllite a progress note within one hour from the time of the oliginal telephone order. 
The patient's treating psychiatrist or covering psychiatrist must personally assess the 
patient and Vlllite a progress note v.Athin 24 hours. 

) . Contract Vi.1th Nancy Ray Continue per 1996 Stipulation, Section II C, D & F 12131197 Administrator 

VI. PROTECTION FROM HARM 

A. Code 200 & 500 1. lnservice to all staff regarding Code 200 and 500 evaluations (Mandatory for 
Nurse Managers and supervisors). 

1/30198 Staff Development 

2. Monitor for compliance with policy 211/98 & continuing QI 
3. Recommend corrective actions 3/1/98 & continuing Clinical Director 

B. Ensure Timely Patient Add tv.<> additional community members on PPC and hold bi-weekly meetings. 1/31198 Administrator DOJ 
Protection Committee 
determinations 

C. Ensure timeliness of 1. Maintain implementation of a systematic and formal review process to determine Immediately Administrator 
corrective action from· PPC corrective action and to monitor personnel files for completion of corrective action. 
determination Administrator, Chief, DON and Associate Administrator, Support Services meet 

following PPC to determine disciplinary action. 

2. PPC Committee members shall receive monthly status reports of the 1/15/98 Administrator 
implementation of corrective actions. 

D. Reduce AWOLS and Escapes 1. Establish and implement uniform guidelines, including escorted/unescorted and 4/1//98 President, Med.Sit. MEC 
grounds/offgrounds privileges and special precautions to determine supervision 
status. 
2. Revise and implement P&P on Community Outings 4/1/98 President, Med.SU. MEC 
3. Establish responsibilities for different levels of supervision and implement. 4/1/98 President, Med. Stt. MEC 

E. Hotline Post information re hotline services on each unit. Effective Patient Advocate 
Immediately 

F. Contract Vi.1th Nancy Ray Contract per 1996 Stipulation, Section llC&D and F 12/31197 Administrator 

G. Administrative Clinical 
I 
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ISSUE/GOAL CORRECTIVE ACTION TIMELINE PERSON RESPONSIBLE APPROVALS 
NEEDED 

Review of Significant Incidents 1. HEC regular review of significant incidents and selected referral for root cause Immediately Administrator 
analysis by RM/QI. 
2. The HEC shall then take anv aoorooriate action follov..ina such revie"WS. lmmediatelv Administrator 

VII. PROVIDE ADEQUATE 
DISCHARGE PLANNING 
/COMPLETE DISCHARGE 
PLANNING 
6-. Master Treatment Plan 1. Provide inservice to SM/ to ensure a complete DIC plan is included in needs 2/15/98 Chief, Social Work 

assessment in MTP.(Mandatory) 

2. Treatment Plan reviews to contain DIC planning updates 2115198 Chief, SM/ 

3. Regarding quality improvement, refer to Ill (A.4) 1/31198 

4. Treatment plans for all patients shall include active, ongoing efforts toward 
discharge from the date of admission. These efforts shall Include, but are not 

2115/98 Chief, SM/ 

limited to: family involvement, involvement of community providers of services, 
visits to appropriate outpatient service and residential programs and attention to 
legal impediments to the patient's discharge 

8 . Care Manager Integration 1. Notify Mental Health Center .,.,;thin one \f\.()rking day of patient admission. Implement Social Work Dept. 
8(1-8) on 
1/12198 

2. Care Manager assigned by mental health center. Mental Health Cntr. 
3. Notify care manager when initial master treatment plan meeting is to be held Social Work Dept. 
(care manager to attend) 
4. Care manager to sign off on master treatment plan. Care Manager 
5. Care manager to maintain regular personal contact .,.,;th pt. Care Manager 
6. Care manager to be involved in treatment plan revie"WS and sign off on reviews. Care Manager 
7. Care manager to document in hospital progress notes personal contact .,.,;th Care Manager 
patients. 
8. Care manager and other necessary community representatives (e.g., housing 
and PACT) shall be involved i:i treatment plan meetings for patients v-Aio are 

Social Work Dept. 

expected to be discharged .,.,;thin the next 6 months, in order to identify all needed 
community supports and services and to ensure that legal matters do not present 
undue baniers to discharge. Included as part of this process is to be a final 
discharge planning meeting to take place oMthin 60 days of the patient's discharge in 
order to ensure that all needed supports have been created or other....;se secured for 
the patient and are available to the patient immediately upon time of discharge. 

C. Discharge Timeliness 1. Implement Utilization Review System (Admission Review currently being 2/1/98 Director, QI 
conducted and continued stay revie\1\15 to be fully implemented). 
2. Submit legislation to establish 2 RPN IV FTE to facilitate day-to-day Utilization 1/31/98 Associate Administrator. 

I 
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APPROVALS --1 ISSUE/GOAL CORRECTIVE ACTION TIMELINE PERSON RESPONSIBLE 

NEEDED 

Review activities_ Support Services 
3_ Procure three laptop computers to facilitate day-to-day utilization review 1/31/98 Director of QI 
activities. 
4_ Utilization Review to provide oversight of delays in discharge by providing data 2128/98 Director of Qt 
to UR Committee for trending and to QIC for Performance Improvement and also by 
providing issues regularly for timely problem solving to HEC. 
5. Maintain an active list of discharge ready patients. 1/31198 Chief, SIW 
6 Obtain legal support to facilitate discharges by AG contracting IMth special 3115198 AG/ Administrator 
deputies_ 
7. The Hospital Performance Improvement Council shalt study the process of 311/98 Administrator 
discharge planning , identify baniers to discharge and suggest solutions. 

0 . Transition Plan/Activities 1. Social Work Monthly Summary Progress Note v..111 produce a data base to 2/28/98 Chief, Social Work 
provide monthly reports of all patient transition discharge activities. 
2. Implement Discharge Criteria Screen 2128/98 Chief, Social Work, CCC, 

QI 

E. Identification of Service Gaps Include in UR database monthly compilation of needed services identified, but not 2/28/98 QI, COC, Chief, Social 
available or accessible. Work 

F. Training & Education 1. Care Management seminar to be held for inpatient and outpatient staff. 1/27, 28, & 29198 AMHD,Chief, Staff 
Development, HSH 

2. Discharge Planning training program for HSH and CMHCs in consultation "'1th 2128/98 Chief, Social Worker; 
TAC and Dr. Hunter to be developed and implemented to educate on creatively Associate Administrator, 
planning for discharge from HSH_ QM, Staff 

DevelopmenUAMHD 

3. HSH to make available resources to the educational and training arm of the 2/15198 Administrator 
Judiciarv. 
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ADULT MENTAL HEALTH DIVISION 
Plan of Correction 

Attachment B 



: 

AOUL T MENTAL HEAL TH DIVISION CORRECTIVE ACTION PLAN 
FROM THE DEPARTMENT OF JUSTICE NOVEMBER 1997 VISIT AND 11/17/97 STATUS HEARING WITH JUDGE EZRA 

RE. TAC MEMO DATED 11/26/97 
PLEASE SEE HAWAII STATE HOSPITAL (HSH) CORRECTIVE ACTION PLAN DATED 1214/97 FOR SPECIFIC HSH RECOMMENDATIONS 

ISSUE/GOAL CORRECTIVE ACTION TtMELINE PERSON APPROVALS 
RESPONSIBLE NEEDED 

1 . The Adult Mental Health The Adult Mental Health 1/31/98 for AMHD Chief 
Division will continue its efforts Division will immediately current 
to expand community programs allocate funds to establish a fiscal year 
for those awaiting discharge. position for a substance authoriza-
r ~ing will be sought for the abuse specialist and two tion 
d+;;-.. -dlopment of the following forensic specialists on the 
programs: addition of a existing PACT Team. 
substance abuse specialist to the $98,052 will be added to the 
current PACT Team, new housing bridge subsidies, and 
Forensic Treatment Team, $36,000 will be added to 
additional housing bridge provide for wraparound 
subsidies, additional wraparound (community base initiative) 
(community base initiative} services. 
funding, nine additional 
residential placements. AMHD will seek an 5/31/96 for Hawaii Legislature 

emergency legislative emergency 
authorization to increase the legislative 
special fund ceiling. With this authoriza~ 

funding, AMHD will be able to ti on 
complete the creation of a 
Forensic PACT Team, and 
increase the existing 6 
"enhanced Level I Group 
Home" beds to 15. The 
PACT Team and community 
based initiative, as well as 
the other new services, 
including the enhanced Level 
I Group Homes have been 
structured to provide the 
flexibility to cover any 
individual placement from 
Hawaii State 

~ev. 01/15/98 1 



ISSUE/GOAL 

2. Strengthen forensic services 

I CORRECTIVE ACTION I TIMELINE I PERSON 

Hospital. In addition, 
supportive living options such 
as choice of housing and 
self-help groups will be 
expanded. 

I 1. A "Forensic Services" 1. In place 
branch will be established by January 
which . will encompass all 31, 2000 
forensic-type services offered 
by the Division. Services will 
include, at minimum, 
certification of examiners, 
court-ordered sanity 
evaluations currently 
conducted by the Courts 
Branch, information to the 
judiciary. and formulation of 
statutory reform initiatives. 

2. Positions will be upgraded I 2. January 
to create a Director of 31, 1998 
Forensic Services. 

3. The AMHD will begin to 
offer Orientation and 
information session(s) for the 
Judiciary, Public Defenders, 
Probation Office and Public 
Safety Office. The 
information will include the 
range of mental health 
services available in the State 
of Hawaii which may divert 
hospitalization. 

3. Start 
date 
February 1, 
1998 

RESPONSIBLE 

1. Chief of AMHO 

, 2. John 
Junginger 

2 

APPROVALS 
NEEDED 

1. Personnel 
review and 
approval 



ISSUE/GOAL CORRECTIVE ACTION TIMELINE PERSON APPROVALS 
RESPONSIBLE NEEDED 

3. The Director of Health will The Director of Health will 1/31/98 Director of Health Director of Health, 
convene a meeting of the Chiefs convene a meeting of the Chiefs of AMHO, 
of the Adult Mental Health Chiefs of the Adult Mental Developmental 
Division, Developmental Health Division (AMHD), Disabilities and 
Disabilities Division and the Developmental Disabilities Alcohol and 
Office of Drug Abuse to develop Division (ODD), and the Substance Abuse 
memoranda of understanding on Alcohol and Drug Abuse Division 
how these three offices will Division (ADAD). The 
collectively respond to dual meeting will be led by the 
(' -osis and co-morbidity AMHD, and will produce 
issues faced by patients at HSH. plans of action and 
The MOU will specify the memoranda of understanding MOUs by 
responsibility each party will (2). The memorandum for 3/31/98 
have for ensuring that DOD will state that DOD will 
appropriate services are provide case management 
available for this population. and support; the 

memorandum for ADAD will 
state that AOAO will provide 
technical assistance for HSH 
patients. 

4. To address the substance In order to flexibly provide the Upon Chief of Adult Legislature, 
abuse needs of the patients at full range of short term legislative Mental Health Governor 
the Hawaii State Hospital. residential, day treatment and approval Division 

intensive outpatient services, and 
the Adult Mental Health Governor's 
Division has requested signature, 
legislative approval of funds will 
$675,250. be 

available, 
implement-
ation by 
approxi-
mately May 
31, 1998. 

3 



ISSUE/GOAL CORRECTIVE ACTION Tl MELINE PERSON APPROVALS 
RESPONSIBLE NEEDED 

5. The Adult Mental Health The bi-weekly meetings have 12131197 Julie Davis, None 
Division will convene a meeting been agreed upon by the and Victor Yee 
of community mental health AMHD, CMHC, HSH and continuing AMHD 
providers for the purpose of community providers. Thus Psychologists 
developing a collaborative far, concerted efforts to 
strategy for improving recruit statewide, and as 
recruitment and retention of necessary nationally on a 
mental health staff within these collaborative basis have been 
apPncies. These efforts will be made. Additionally, training John Junginger 
c iinated with the State's programs will continue to be AMHD Training 
community college, university instituted with the universities Director 
and job training efforts. and all appropriate vocational 

programs. 

6. The Adult Mental Health The bi-weekly meetings have 12/31/97 Julie Davis, None 
Division will convene a bi-weekly been convened with the and Victor Yee 
meeting of the clinical directors purpose of attending to continuing AMHD 
of all community programs, patient flow, and Psychologists 
centers and the state hospital for collaboratively problem 
the purpose of discussing patient solving to improve the care of John Junginger 
flow. The meeting will serve as those being discharged and AMHD Training 
a mechanism for identifying and already discharged into the Director 
resolving roadblocks in the community. 
mental health system, improve 
di ... Aharge of difficult to place 
k . _nts, as well (as) anticipating 
how the "system of care" can be 
improved to ensure the 
adequacy of care for those being 
discharged and those already in 
the community. 
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ISSUES/GOAL CORRECTIVE ACTION Tl MELINE PERSON APPROVALS 
RESPONSIBLE NEEDED 

7. AMHD will develop linkages The AMHD has an Completed AMHD Chief NIA 
to the State's vocational established linkage with the and 
rehabilitation and job training State's Vocational ongoing 
programs; enhance access of Rehabilitation and Services to 
mental health clients to these the Blind Division (see MOA, 
services. State Plan for Mental Health, 

Fiscal Year 1998 AMHD). 

Monthly meetings with DVR Completed 
to monitor and enhance and 
placement activities. ongoing Martie Drinan NIA 

The AMHD provides job Will be Martie Drinan 
training to consumers through continuing 
its Clubhouse Programs. 

Registered community mental Will be Martie Drinan 
health center consumers who continuing 
are Clubhouse members will 
have ongoing access to the 
Clubhouse's job training 
programs. 

AMHD will conduct a review Feb. 1, AMHD Program 
of services being provided by 1998 Support Staff 
Voe. Rehab. to AMHD 
consumers who have been 
discharged from HSH to 
determine how these services 
can best be enhanced. 

Recommendations will be 2/28/98 Martie Drinan 
presented to Voe. Rehab. on 
how services can be made 
more accessible to 
consumers who have been 
discharged from HSH. 
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CORRECTIVE ACTION TIMELINE PERSON APPROVALS 
ISSUES/GOAL RESPONSIBLE NEEDED 

Implementation of vocational 3/31/98 Martie Drinan 
rehabilitation 
recommendations. 

8. The AMHD will further AMHD is currently piloting its Pilot Niles Kobayashi, Chief AMHO 
develop its management management information program to Data Systems 
information system to ensure system. be Unit 
appropriate client tracking . completed 

January 31, 
1998. 
lmplemen-
tation of 
finalized 
manage-
ment 
information 

~ system to 
begin 
February 
28, 1998, 
after one 
month 
analysis of 
pilot 
program 
results. 

-= 
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CORRECTIVE ACTION TIMELINE PERSON APPROVALS 
ISSUES/GOAL RESPONSIBLE NEEDED 

9. AMHD will appoint a tracking AMHD Chief is reviewing Candidate AMHD Chief NIA 
coorindator to oversee the possible candidates for a will be 
discharge process at HSH and position that will be offered 
placement in the community . responsible for discharge and position 

placement. This individual and 
will be responsible for position 
facilitating discharges, filled by 
transition, tracking January 31, 
placements of all discharges 1998. 
from the HSH, and for 
tracking the State's 
compliance with all court 
orders related to discharge 
planning and community 
services. Selection of the 
candidate will be with the 
review and concurrence of 
TAC. 
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CHILD AND ADOLESCENT MENTAL HEALTH DIVISION 
Plan of Correction 

Attachment C 



Printed: 02/0S/98 8:17 AM 
Pl.AN OF CORRECTION 

DEPARTMENT HEALTif. Child and Adolescent Mmtal Health Division I Contact: Howanl Weiner 
Plan of eon.c:tlon I Person ~ble I Tlmellnes 

OOH Monitoring 1 • Clinical Services Office to provide colnprehensive I 1/31198 
A. Appropriateness of a placement tnining to all eight (8) Family Guidance Center staffs in 

service procurement and refeml procedures. 

B. Adequacy of Monitoring 
1. Kahi and Castle to 1q>01t bi-weekly. 

a. Monthly monitoring tool for seclusion and restraint 
b. Staff changes 
c. Sentinel Events 
d. Trainings 
c. Quality Assurmce Indicator Results 

2. Mc:ct wilh the Progrmn DnctGnlNune Managc:n of each 
program monthly. 

3. 

4. Twice a year monitor Quality of Services. 

• Ongoing F.ducation I Training to Family Guidance Staff. I Quarterly 
Person Responsible: Clinical Service Office 

• CAMHD OOJ lead and Contract Monitoring Section 
will meet bi-weekly with Program Directors/Nurse 
Managers at Kahi MohaJa and Castle Medical Center to 
identify and concct program issues and monitor program 
compliance with plans of cormction. 
• CAMHD DOI lead and Contract Monitoring Section to 
nMeW' monthly reports on seclusion and restraints. 
sentinel events, staff changes, trainings and results of 
quality assurance indicators. 
• DOJ lead will perform compliance monitoring monthly. 

• CAMlID DOJ lead will review results of compliance 
monitoring with Clinical Director and require corrective 
action as necessary. 
• Contract Monitoring Section will review all completed 
lmpromptl.\ Monif.oring forms and take appropriate action. 
• QuaJity Management Office will monitor Quality of 

Services at Kahi Mohala and Castle Medical Center. 
a. Evaluation of Quality Improvement Indicators 
b. Evaluation of Availability of Services 
c. Evaluation of Individual Scnicc Plan 
d. Evaluation of Service Content 
c. Evaluation of Assessments 
f. Evaluation of Credentialing 
g. Evaluation of Clinical Record 
h. Service authorization 
• Require Corrective Action as necessary. 

Pllglt1af2 Mffr1b. a.fie. Kahl ... c... 

Immediate 
upon fifing, then 
bi-weekly 

lnmediate 
upon fding, then 
monthly 

Monthly 

lnvnediate 
upon filing 
1st monitoring: 
Castle Medical 
done Nov 18. 
1997. 
Kahi Mohala 
done Dec 3, 
1997. 
2nd Monitoring: 
Castle Medical 
May 18, 1998. 
Kahi Mohala 



Printed: 01105198 8: 17 AM 
Pl.AN OF CORRECTION 

DEPARTMENT HEAL Til9 Child and Adolescent Mental Health Division I Contact Howard Weiner 
Plan of Conectioll 

5. Monitoring Tools 

6. F.ducation about Department of Justice. 

7. Monitoring of new policies. 

8. Complianec with staffing ratios 

Edited: 215/98 

STATE OF HAWAII 
Otiym'lllMl'ltd ...... 
<Md ................. .._.DMllart 

Penon :- .• - nslble 

• Yearly quali1Btivc clinical peer review • 

• Monitoring tools will be reviewed and n:vised to 
include all tt:qUirements of the DOJ settlement 
agrcemc:nt. 

CAMHD and the Attorney Gencml"s Office to have thirty 
(30) days to 1rain Kahl MohaJa and Castle's staff on the 
court orders. 

CAMIID and the Hawaii Attorney GcncraJ's Office shall 
review all policies and proccdura at Castle and Kahi that 
n:latc to the Court Orders and revise them to conform to 
the orders. 
CAMHD to ensure that staffing for (CARS) at Kahi 
Mohala and Castle Medical Center complies with staffing 
n:quiremcnts of the 1991 settlement agreement 

PIQa2of2 N11S17b • CMPC· Klitll Ml Clll9 

Timellnes 
June 3, 1998. 
Feb 15, 1998 
Jan IS, 1998 

The 30 days to 
begin upon filing 
tbcPJansof 
Correction. 
By April I, 1998 

3/31198 



KAHIMOHALA 
Plan of Correction 

Attachment D 



Primed: 02J06JC)8 3: 10 PM Edited: 216198 

PLAN OF CORRECTION I -- ---- -- ------ -~- I - - --- --- --
Fac:Uy: Kahi Mobala - - ] 

Areas of Concern . Plan of Correction and Person Responsible Tlmellne 
A. Physician involvanmt with cJiaical dcciaions: Policy: 

1. PRN psycbotropjc mcdicatioa _ • Nuniog and Pharmacy policy change to reflect a limitation of 12/18/97 
a. 24 boar expindioa dam f« .U PRN psycbolropica 24 bouts for all PRN psychobopic Olden 

Paaon Raponsa"blc: Medical DU:ector 
Dinlc;tor of Nursing 

• Plwmacy and 'Ihcnpeutics Committee to meet for policy l'l/17197 
approval 

• Special meeting of the Medical Executive Committcc for 12/18197 
approval 

F.dDcation: 
• Let1rlr to alJ mcdic8l staft"manben Rpntiog limitation of PRN 12JOSJ97 

psychollopic orders. 
Penon Rapoasiblc: Medical Director 

• Place: OD agcoda for Medical S1aff Annual Meeting for turtbcr l'l/03/97 
education. .. 

Person Rapoosiblc: Medical Dircc:t« 

• Attending medical staff lbal1 be iafmmed and oduc1ted to the 12/)8/97 
new policy. 

• All new physicians oa staff sbaD be oricn~ to lhc specific 12/18197 
expectations of dUs policy prioc to being assigned JJ19tic:nls. 

• RN Staff FJtncation at RN and unit staff meetings • 

• Ongoing education will occur al least quarterly as a iault of tbc 12116197 
Quality Improvement procea ioformation fecclbaclc loop Qurtaly 
JMnda~ by JCAHO wl the boepital Quality Improvement 
Plaa. 
PCl'IOll llapomt"ble: D:nc1m ofNunilag 
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Primed: 02I06l98 3: 10 PM 

Areas of Concern 

b. Ocmiy wriUJr:a orders for Mlminiscmiod of medication 

STATE Of ~WAii 
Depamall d Healh 
Olid and Adolescent Mental Health Division 

Edited: 216198 

Plan of Correction and Person Respanslble Tlmellne 
Monitoring: 

• Daily audit is completed with corm:tivc action taken as necdcd. Daily 
• Bi-moothly by Pbanmcy & Therapeutics Commita. with 

lqlOlt to Medical Excc:ulivc Committee that meets monthly. Bi-monthly 

• Monitoring iauhl md comx:tive action will be rq>Olt.ed to 
CAMHD and Depanment of Justic;c on a monthly basis. Irmncdiatc upon 

filing 
Policy: 

• Nursing and Pharmacy policy change to reflect single IOUte of 12118197 
administraiioo of medication. 
Persons Rcspoasablc: Medical Direclor 
Director ofNmsiug 

• Pharmacy and Thcnlpcutics Committee IO meet to review for 12/17197 
approval. 

• Special mcctiog oftbe Medical Executive CommiUcc for 121181'9'7 
approval. 

Education: 

• Letll:r 10 all medicaJ staff mcmbas r:cprding single route of 12/03197 
admjnisfntion of medication. .. 

• Attending medic:al sta1I' shall be informed and educated to the 12118197 
new policy. 

• All DeW phyaicima OD .a.1f alWl be oriented to the lpCcific 12118/97 
expcctatiom of dais policy prior to being uaigDQd patients. 
Penon Responsible: Medical Dinlctor 

• Place on agenda for Medical Staff Ammal Mcctiog for fUrtber 
education. 12/03197 
Person Responsible: Medical DiIUtor 

• RN Staff Education at RN and unit staff meetings • 
Pason R.c:spoosiblc: Director of Nursing 12/16197 
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Printed: 02/06198 3: t 0 PM 

Areas of Concern 

2. Sec:lwion and Rauaint 
L W nae , .. ,.,.t and documnmtion of precipitaled event 

STATE OF HAWAII 
OepiR1'8nl rl Heallh 
Chld and~ Menial Healh Division 

Edited: 216/98 

Plan of Correction and Person Responsible Tlmellna 
Monitoring: 

• Each day by nuning night mdit Immediate- daily 

• Bi-montbly by Pharmacy & Therapeutics Coounittee with report Bi-Monthly 
to Medical Executive Committee 

• Monitoring raulw md corrective ~on will be lq>orted to 112115197, then 
CAMHD and Depanment of Justice on a monthly 1-sis. monthly. 

Policy:. 
For ach patient for whom a tclepboae Older' f« aatraiat or 12/20/97 
seclusion is administ.ercd. a physicia must penonally IKltle witbiD 
one hour from the time of1be origiaal telephone order. The patient'• 
1Ratiog psychiatrist or covering psychiatrist must personally usess 
1bc patient aud doc;nmem within 24 hows. 

Education: 

• Attending medical s1aff lball be infooncd and educated to the 12/18197 
new policy. 

• All new physicians on s1aff shall be oriented to 1bc specific: 12118197 
expectations of this policy pri« to being assigned patients. 
Compl'cbe:asivc training of omsing staff regarding the llSC'Ssmrnt 1211697 
doc:umcntation to include pmcipi1atiDg cvenl, interveatioa.s which 
wm: aUaopted. and the need for seclusion and/or n:slniot in the 
~ of the attmding physician on hospital grounds. Training to 
occur at RN and unit staff meetings. 
Pa'!OO Responsible: Di:rutor ofNuniog 
• When attending physician is OD hospital grounds llhc will 12110/97 

complete the I: I uses~ and documentation, and write the 
order for seclusion and/or ICSlraint. Imcrvicing to occar at 
physician s1aff meeting. 
Pcrsoo Respon11l>lc: McdK:al Dilec&ol" 

• Place on agenda for Medical Staff Annual Meeting for fiudM:r 1'1103/97 
education. 

Person Responsible: Medic:al Director 
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Printed: 02106/98 3: I 0 PM Edited: 216198 

Areas of Concern Plan of Correction and Person Responsible Tlmellne 
Monitoring: 

• Monthly by Quality lmplovcmcnt Committee as put of 1111Sl'J71ben 
Nuraing/Mcdical Scaff Quality lmpovemmt plan. monthly 

• Moniloriog raulta and corrective action will be repodal to Start J 'JfJ.3197. then 
CAMHD and Department of Justice oa a mootbly buis. monthly 

• Any iqjuriea during a seclusion & l'CSlrlint process will be 
reported 1o CAMHD and Deputmmt of Justice. 

• 1'be ICYised indicators m: as follows: 
• The order fOI' seclusion utd/or rcauaint will: 

• Be aignecl by a physician wi1b date and time (iacludiag 
tl)lepboae ordcn withia I hour) 

• Patimt'• treatipg ~or c:overing pa)'daialmt 
made the 111cument ad documented it wilbin 24 
b.oun. 

• Progreu DOle8 will CMtwin• . 

• Registered Nunc shift c:ntry for each incident 
docwnenting specific bebaviOl(a) nccc:ssilaaiDg 
seclusion Ind/or rauainL 

• Physician entry within 24 hours after each iacidcnt 
addressing justification for use and patient rcspome fO 
intervention. 

• Case confeRDCC or ttalmalt plan KVicw foe greater 

than 4 episodes in seven days. 
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Printed: 02/06/98 3:10 PM 

.AreM ol Concern 
b. MinQnize pbooe ordcn 

c. Physician to sign off scclusioo md/oc RSt1aint order within I hour 

Edited: 116198 

Pa.n of Correction and Person Resoonslble I Tlmellne 
POlicy: 
• Whm. ..._ding physician is on bo9piaal grounds a/be will I 12118197 

c:om:plell: the 1: 1 assessmcot and documcatatioo, and write tbe 
order for seclusion and/or n:straint. 

• Nurses to locate/summon on campus attending physician before I 12118197 
seeking telepbone orders by phoning PBX operator and all other 
patient Cale units. 

F.ducation: 
• c.omp.ebeDlive tnainiog to occur at pbysicim llaffmeetinp. I 12110/97 

Pason Respomt"blc: Medical Dilector 
• ~bemive lmiDiDg to Oa:lll' at RN staff uacctings 

PenonRcsponsiblc: Dim::tmof~ing I 12/16197 
• Place on agenda for Medical Staff Annual Meeting for furcba' 

cducatioo. I 1213197 
PClson .Rcsponaible: Medial Director 
Pason Responsible: Dnca of Nursing 

Policy: 
• ProQedun: to be implemented by Nuniog and Medical Staff to I 11118197 

assuie that a seclusion and/or r:atraim Older is signed within one 
hour. 

Monitoring: 
This procedure includes the utilization of the: 
• Nursing night audit 
• Daily rounds by the Clinic:al Director of RTS 
• Notifac:ation of physician on call for weekCPds ud holidays 
Persons Respopsiblc: Medical Din:ctor" 

Director of Nursing 
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Printed: 02/06/98 3:10 PM F.dited: 116198 

ArNS of Concern Plan of Correction and Penon Responsible Tlmellne 
F.docation: 
• Letter to all medical staff members regardiag signing of orders. 12JOS/97 

Person RespoosibJe: Medical Director 

• Attending medical staff shall be informed and educated to the 
new policy. 12/18197 

• All new physicians oo lta1f shall be oriented to tbe specific 
expocmtioaa of this policy prior to being ... igncd patients. ll/18197 

• Place on agenda for Medical Staff Annual Meeting for fiutba" 
education. 

Person ltespoosl"'ble: Medical Director 12103/97 

• RN staff cdu.cation at RN and unit staff meetiog.s • 1'1116197 
Person Respoosi"'ble: Dim:tor of Nursing 

cl Physician 1: I assessmmt and documa:dation of clinical occd Policy: 
within 1 hour • Policy to be •mended to Rflcct pbyaician's 1: I usessmcat and 12118197 

docmncntation within 1 hour of clinical need and youth's 
rapoosc to intervention. 
Pmon Respomible: Medical DiRlctor 

• Special meeting of the Medical Executive Committee for 12/18197 
approval. 

.. 

Education: 

• Letter to all medical staff regarding policy change . 
• Person Responst'ble: Medical Director 
• Attmding medical Slaff shall be infooncd and educatl:d to the 12/18197 

ucwpolicy. 

• All new physicians on staff shall be oriented to the specific 12118197 
expectations of this policy prior to being assigned patients. 

Place oo agenda for Mcdical S1aff Annual Meeting for fiutbcr" 
education. 
Person Responsible: Medical Director 
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Printed: 02J06198 3:10 PM 

Areas of Concern 

c. Rcoewal needs 1: I assesmv:nt by physician fiISt 

f. Askssnient and docummtat.ion of bow the youdi's R:SpODdcd. 
to the iutervcntioo 

STATE Of HAWAII 
Oepartmenl ~ Healh 
Child and Adoleeolri Mental Heallh DMsion 

F.dited: 2/6198 

Plan of COIT9Cllon and Person ResPonslble Tlmellne 
Monitoring: 

• Monthly as part ofMc:dical Staff Quality Improvement Pbm, I 2/31197. lben 
where iofomWion is mafy7.ed and recommendations for moolbl.y 
improvement are routinely presented for action as staff 
education. (Also see A.2.L) 

• Monitoring results and CC>mlCtive action will be RpOlfcd to 12131197 tbco 
CAMHD and Department of Justice on a moodily basis. monthly 

Current policy does not allow for "renewal" of seclusion and/or 
restraint old.er. Each episode of seclusion and/or ratraiot of a 
patient mpUR$ a I: 1 rasseumc:nt ad new onier. 
F.ducatioa: 

• Attending medical 1ICatr shall be informed and cduc:atcd to tbc 12/18197 
new policy. 

• All new physicians oa staff shall be orientl:id to the specific 1211sm 
expectations of this policy prior to being usigncd patienls.. 

• Place on agenda fOI" Medical Staff Annual Meeting for 
physician education. 12J03/97 
Person Responsible: Medical DiRctor 

• Comprehensive trainiog Nursing staff at RN and unit staff 
meetings. 12116197 
Person Rapomible: Director of Nursing 

Monitoring: 
• Monthly as part of Medical Staff Quality Improvement Pim.. 11131197 then 

moothly 
• Monitoring JeSU.lts and corrective action will be rq>ortcd to 12131197 then 

CAMJID and Department of Justice on a monthly basis moldhJy 
Policy: 
• Policy to be amended to rcflc:ct physiciao•s 1: 1 usessmeat and 12/18197 

documentation within l hour of clinical need and youth's 
rapoase to intervention. 
Person Rcspoon"ble: Medical Din:ctor 

• Attending medical staff shall be infooncd and educated to the 12118197 
new policy. 

Page7of13 AD674 - Kahl Mahala Plat of Conectior1 - rev 



Printed: 02/06198 3: 10 PM Edited: 216198 

Al'eaa of Concern Plan of Correction and Person R "ble Timellne 
• All new physicians oa staff shall be oriented to the specific 12/18197 

expectations of tlU policy prior to being assigned patients. 

• Special meeting of Medical Executive Committee for approval 
Education: 
• Letter to all mcdiCal staff memben regarding policy ud 12/18197 

procedure change. 
Person R.espo111iblo: Medical Director 

• Pt.ce on agenda for Medical Staff Annual Meeting for fUrtbcr 1210:,197 
education. 

• Attending medical staff shall be informed and cduca~ to the 12/03197 
new policy. 

• All new physicians on staff shall be oriented to the specific 12118197 
expectatiom of dUs policy prior to being assigned patients. 
Person Rcsponsil>lc: Medical DiRlctor 12118197 

Monitoring: 

• MOlllbly u part of Medical Staff Quality Improvement Plan. 
(SceA.2.a) 

• Monitoring results ad c:omctivc action will be lq>Ol'fCd to 
CAMIID and Department of Justice oa. a monthly basis. 

--
12131197 lben 
monthly 
12131197 then 
monthly 

l. Physician I: I reaucssmcot bef<R discontinuing safety checlcs Policy: 

• Policy to be aJIM"Mkd to m1ect a ~t that 1: 1 12118/97 
assessment and document is needed to discontinue any spccilll 
precautions w cbccb. 

• Special meeting of the Medical Executive COllllnibe for 12/18J97 
approval. 

F.ducation: 
• Letter to all medical staff mrmbcrs rqarding need for pbysicia 12/0SNT 

ISSC'lmrot befoo: discontinwmcc of safety checks. 
Person Responsible: Medical Director· 
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Printed; 02106/98 3: 10 PM 

Areas of Concern 

B. TrealmCDl Plans 
I . Individualized treaimeot for each youth. 

STATE OF HAWAII 
Oepaf1menl of Heallt 
OWd and Adolesca1t Mental Healh Division 

F.ditcd: 216198 

Plan of Correction and Person Responsible Tlmellne 
• Aamcling medical staff shall bo informed and educated to die 

new policy. 12118197 
• All new physicians oa. staff sbaU be oricnUld to the specific 

expectatiom of this policy prior to being anignal patients. 12118197 
• Plac:.c oo agenda for Medical Staff' AnnUlll Meeting for furtba 

education. 
Penoo R.cspocwl>le: Medical Director l'JJ03/97 

• RN staff education al RN and unit staff mcdings, 
Pmon Responsible: Director of Nursing 

12116197 

Monitoring: 
P.ach day by ll1JJSiog night audit Daily 
Monitoring results and conectiw action will be repor1Cd to CAMHD 1211S/fJ7 then 
and Department of Justice on a monthly basis. monthly 

Education: 

• Intensive, bands-on educatiaa to all clinical staff on Clatmeat 
planniog process with emphasis oo specific individuali7.Cd .. 
meuurable goals and patient outcomes. Incllldc inoolpontioa 
of a pertinent aaeamcnt data into lrealment planning. 
• Physicians 

• Nurses 12118197 
• Social Work 12116197 

• Tmatme:at plans to be ievisecl and ieviewed by the clinical tam 12123/97 
at leaat every thirty days. l/lS/98 

Pcnon llcspousiblc: DiRc1or of Nursing 
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Priolc:d: 02/06/98 3: 10 PM &lited: 216198 

Areas of Concern Plan of Correction and Person Responsible Tlmellne 
Mouitoring: 

• A quaimly 209" rwlom mondoring of trabnmt plans by 12/181971 qusterly 
DUector of Performance Improvement 12118197 I quarta"ly 

• Quarterly review of Quality Jmprovemeot mooiton ofNuaing 
and Social Work departments by Quality Improvement 
Commiaec. 12113197 then 

Persons Rcspooaiblc: Medical Dircetor IDODthly 

• Monitoring IaUJts and corrective action will be n:ported CO 
CAMHD and Department of Justice on a monthly besis. 

Dim:tor of Nursing 
2. Maler' batmcnt plan goala Imel objcctivea '°be specific f(JI' eacb SceD.1. 

youth 
3. Objectively measunblc oatcomcl SceB.1. 

4. T1..amc.ot plan RView to be c:ioaducted for acb youth wbm a • Attmding mcclical acatr Uall be informed and """actllcd 12118197 
pdr::rD of 1CClusioa aDIJJcx racraint. OI' psycbolropic IDtldicatioo n:garding batmeat pa... reviewt. 
usage ii evident • All Dl:W physician& OD staff DU be orient.eel k> tho !ipOCific 12118197 

c:xpcclatioos oftrcatmeot plan rcvicwB prior to being assigned 
patieats. .. 

Mooitoriog: 

• Add to musinglmcdical staff monitoring Quality Improvement 12/18197 
and monitor through Quality Improvement commit= monthly. 
Pcrsoos Respoostl>le: MedicaJ Director 
Director ofNmsing 

• Revise Pharmacy and Therapeutics monitoring to include 12/18197 
medical staff peer ICView RlqUiremc:m for great« dwi 4 
admmistratiom of psychotropic medication within 7 days. 

• Moaitoring resultl md corrective llCtion will be rqK)l'tCd to 12131197 then 
CAMHD wl Dcpmlmellt of Justice on a IDOG1hly 1*ili. moashly 
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Areas of Concern 

5. Tmal!ncllt plan updates show review of all allSCSSD'eldS and 
diagnoses 

c. Safety Conccms: 
1. Decrease seclusion and/or res&raint 

2. Decrease physical injury during scc.lmion aodlor rmraiot proc:cues 

STATE OF HAWAII 
eep.tmemdHeallh 
Q1ld and Adolalllcent Menial Heallh Division 

&litcd: '}16198 

Plan of Correction and Person Responsible TllMllne 
F.dacation: 
• Letta' to medical slaft"~cling policy change • 12/0S/97 

• Atrmding medical staff shall be infonncd and educated to the 12/18197 
new policy. 

• AU new physicians on staff shall be oriented to the spcci& 12/16/97 
expectations of this policy prior lo being assigned patients. 

• Place on agenda for Medical Staff Annual Meeting for fUdher 
education. 12/03197 
Pcraon Respoosible: Medical Director 

• Comprehensive training at RN and unit staff meeQngs. 12/16197 
Person Responsible: Director of Nursing 

Monitoring: 
• Monthly as part of Medical Staff Quality improvement Plan 12131/97 then 

(Sec A.2.a. also) moatbly 

• Bi-monthly by Phllnmcy and Therapeutics Quality 12/31/97 Ihm bi-
Improvement monitor. monthly 

• Monitoring TCSUltll and f;Olledive action will be n:ported to 12131197 then 
CAMHD and l>epm'tnlalt of Justice oo a monthly buis. moatbly .. 

SccB.1. 

Education 
• Continued staff and patient education progJUDS, and hospital 12/18197 

program review processea. 
• Expand and enbanoc new biR Pn:vc:olioo and Managemmt of 12/18197 

Aggressive Behavior course froin 8 to 12 hours with more 
emphasis on pieventioo and altemativcs to seclusion and/oi: 
RStrainl 

• Expand prevention coawponcnt or annual n:iccrtificatio c:lua. 12/18197 
Person Responsible: Director of Nursing 

• Incn:ase nursing education on prevention and non-physical 12/18197 
interventions. 
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Area of Concern Plan of Comtctlon and Person R . .._._ 
Tlmelne 

• Expend new bite Preveatioo and ManagcmeD1 of Aggressive 12/18197 
Behavior oriematioa from 8 to 12 boon. Expand JRVention 
component of annual rccertificaticm class. Sec C. l. 

Person. Responsible: Dinlctor of Nmsing 
3. Scclwion room Repairs identif"scd in Section S.a.b,c (below) have been completed. 

a. Seclusion room repair • S.a. - Completed 

• S.b. - Complctcd 11/19197 
• S.c. - Completed l 1119197 

11/24197 
b. Seclusion room regular maimmmce K'hcdu1e • Maintc:aance Supervisor to coaduct daily inspec:tioo 12/0S/97 

Penon Rapomil>lc: Facilities Manager 
Policy: 
Work ordera will be pramded il!llDOdiatcly llpOll idcotificatioo of 
repair accda. Any individual may generate a work ord.el'. 

c. Daily inspection of seclusion rooms (or unsafe conditions Monitoring: 

• Shift by shift by Mental Health Specialist. 12105197 I shift: 
• Daily rouuda by Mainfc:MDCC Supervisoc. Daily 

• Weekly by Safety Officu . Weekly 
Monthly rmew by safety cooaniUl:e for trends aud initialle Mootbly .. 
corrective actions. 
Monitoring RSults mad QOllRlCtive Ktioli will be ~ to CAMHD 121151')7 lbcn 
md the Department of Justice on a montbly basis. monthly 
Pcrsom Responsible: DDector of Nursing 

Facilities Mm.ager IJld Safety Officer 

4. Specific areas of c:oocems: IC.bi Mobala OUppcd paint found in one sc:iclusioo. room and rcpancL ll/191'J7 
._ Peeling paint (acclusioo rooms) Compbid 

b. Plexiglas sblrp edge (aeclusion rooms) Sharp edges found oa light coven ia scclusioo room and rqUed. 11/19197 
C-omplcted. 
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Areas of Concern 
c. Flo« tile sharp edge (8CClusioa rooms) 

d. Visibilily in scclusioD. ~ blind spot (seclusion rooms) 

Kuowb!ge of Court Order 

STATE Of HAWAII 
Department" Heallh 
Qlikl ml<f NJo IB II C81 It Mm1tail Hellllh DtvilicMI 

Plan of Comtetlon and Person Responsible 
Misting pieces of tile found in two rooms. Adddiooal tile wu cut 

• • and~ made. (Pbolos submiaied to coafinn) 
Compleled. 

Small m:a not vist"blc fiom observation window. Protocol is f« 
staff to open door for full view of patient if not possible from 
window Oil routine or DION frequent. U needed. cbecb. Installation 
of com« mirrors will be introduced at next meeting of Medical 
Executive ConmUaee for comicleratioa. Risk of cn:ating weapon oc 
telf-injurioUI sharp object by~ Plcxiglu mirror to be 
weighed against advmdage gained by fWI view ofl'OOlll•• comer 

Edited: '216198 

Tlmellne 
llfJ.4197 

• Medical Executive Committee to meet to address niced for I l'JJlS/97 
minor. 

• If approved. projected completion date allowing for sbippiag 
fi:om the mainland 

Penom Rapoast"ble: AdminillnlOr 
Medic:ll Dftctor 

Ol/1SJ98 

Safety Officer shall survey all patient an:.tmen• and residcnba1 areas I 01/lS/98 
to evaluate whether die cnviromnc:nt OI' physical plant poses any 
suicide risk. The facility shall tab immediate action to comet my 
cnviroamc:nlal or physicll plmt suicide risk. 

Train all the staff OD the 1991 SeUlemcnt Agrccmcnt md all 
subscqoent Court Orden in this case {including this plan and 
stipulation). Each staff member aball penoaally sign an 
acknowledgment form that be/sbe hu received a copy and traiaiDg. 

Within 30 days of 
the filing of the plan 
of~ 
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PriJmld: OOJ06/98 8:21 AM 

Pl.AN OF CORRECTION 

l Facility: c.dc: Medical Center I -1 

Arus of Concern 
A. Physician involvc:mmt with cliuial dccisioos: 

I. PRN JIS)'Chouopic medication 
a. 24 hour expiration dale for all PRN psychoenJpics 
b. Cbriy wriUca ordas for~ of modicaition 

STATE OF HAWAII 
DepartJa .. 11 of Heallh 
Chid and Adomcent Menial Haalh Division 

Plan of Correction and Person Rn~nslble I Timellne 
Written Policy Amendment: 
• The existing Cude Medical Cenla', Behavioral Medicine Services I lVS/97 
Policy oa •Psydlotropic Medications• is modified with tbc n:placemcat 
of Procedure S, c. u follows: 

.. c. Renewal or automalic tammatioa after a 24-bour period. Nly 
renewal n:qu.ires a I :1 rewcasment by the physician and a specific 
order with nccasvy justification. .. 

• Paragnpb a. is modified &o Rid u follows: 
•a. Specific behaviors or symptoms justifying the use of the I 1218197 

PRN medication, the dosage, mutes, and frequency of the medicaticml 
to be~" 

Education: 
• Attending medical staff &ball be informed and educated to tbe new 
policy and exper;taliom on Psyc:botmpic Medications at a speciaD.y 
convened meeting of auendiag physiciam to be held December 18, 
1997 at 1230. They shall receive oopics of the new policy. and will be 
asked for input on how to fWly opcnti.oaaliD: tbe policy. 

• All DCW physicians OD S1aff &ball be orien1rlCI to the specific 
expectatioos of this policy prior to being assigned patients. 

• All DUISing stafl' shall be tlaincd to the requirements of this Policy 
via written memo and unit staft"mcetings OD 12/21.J97. 

Monitoring: 
• Night shift audit staff shall monitor compliance with this Policy OD a 
daily basis. Deficiencies shall be reported to Oaief Clinical Officer at 
the next 0830 daily staff morning meeting for review and corm:tive 
action. 
• Monitoring results and COITCCtive actions will be rc:poncd to the 
CAMlID and .Department of Justice on a monthly basis. 

12/18J97 

M needed for new 
hin:s. 

11./22197 

Start 12/23197 then 
daily 

Start 12/23197 then 
Monthly 
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Arw of eonc.r... 

2. Scclusioll and R.cscniot 
a. Initial 1ssessmeot and docnuriltltioo of pn:cipitatiDg event 
b. Minim0: phone ordels 
c. Pbysician fD sign off sechmon andl'OI' satraiDt order witbio 1 hour 

Physician I ; l aaessmeat IDd doallDl:Utatioo of clinic:al need within 24 
bwn 

c. Rmewal needs 1: I UM amcnt by physician first 
f. Al8C 1smmt md documr.ntatim of bow the youth iaponded to the 

inScxventioD 

pa.., of Comtdlon and Penon Resl>onslble 
• The Behavior Mcdiciao Qulli~ Team uoder tbc dilective ofdae 
Chief Clinical Officer to SUDUnllizc IUdit findings and develop and 
implement unit corrective actions. 
Person R.cspoasible: <lUef Clinical Of6ccr 
Written Policy Amendanent: 
• The current Policy and Pmcedun: shall be expanded to include the 
following n:quirements: 

•'Nurse sball cont.act attmding phyaiciaa. If physician ii in the bospilal 
slbe will complete tbe I: l ..,.. &RJJJICllt ud documenlation, ml write the 
order for aeclusion am/or n:atraiDt. 

For each patient for whom a telephone Older for iatraina CJl" 1eehaaioo is 
adminisemid. a physician mmt penonaUy DO&c within one boar 1iom 
the time of1bc origjnal telephone Older. The patient's treating 
psychia1rist or covering psychialrist llllJ8t pcnonally l8SC!SS the patient 
and docwnc:Dt wi1bin 24 hours. 

To be approved by Clinical Support CouDcil 

To be approved by Medical Executive Committee 

Education: 

Tlmelne 
saat 12123/97 dmn 
mmtbly 

1218197 

12/15197 

12/15197 .. .. 

12/15197 

• All attending ~hialris1s md cliDical staff sball .amd initial ad ( Immediate upon 
anoual cnining sessions on the me of aeclusion and n:stninta. Tbc:se filing 
Professional Assault Response Training (PART) training sessiom 
which aR mandatol}' experiences fOI' all staff. PART 1raining is 
scbcduled monlhly as part of orientation and will be RpClled by staff 
during their anniversary month. 
• All nursing shall be trained to the requimncnts of this policy via I 12122197 
writlm memo and unit mfr rnrdiDg. 
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Arw of Concern 

3. Physician 1: l ma11emnc:nt bef'Ol'C djtoontjnuing ufety cbccks 

PIM of CofNCtlon and Penron ResDOMlble I Tlmellne 
Moaitorin&: 
• Night shift audit mfr ahall monitor complimc:c wdh this policy. I IV23197 I that Daily 
Deficiencies shall be repomd to Clrief Clinical Officer at the next 0830 
daily staff momiog meeting for rmew and c:omctive ICtiOD 

• Monitoring n:sulcs and eorreetive actiom will be tt:pOdJCd to 1be 
CAMHD ad Depertmcnt of Justice on a mondlly buia. 

smt J "J0.3197 then 
MODlbly 

• Any injuries daring • seclusion & rcseraint process will be lqMlltCd I Start tW.3197 then 
to CAMHD and Dcpu1ment of Justice. Monthly 

• The Bcbavioral Medicine Qummy Team under the dnctive of the 
Olief C1imca1 Officer to summarize audit firvtings and develop ud 
implc:meot unit corrective actions. 

Person RcspollSl"blC: Director, Inpatient Services 

Policy: 

Start 12n3197 
then monthly 

The followmg slalmM:Dt shall be added to the Suicide Piotocol Policia I 1219197 
and Proc:cdares: 

•Safety cbecb on a patient shall oaly be discontiauccl after die 
physician bas complelled a 1:1 raac•smeqt .. 

Education: 
• Physicians to be educated at 12118197 im:eting. 
• Nursing staff to be educated at 1'1.n2/97 unit meetings. 

Mooi10riog 
• Night shift audit staff slWl monitor compliaoc:e with this Policy oa 

a daily basis. Dcficic:ocies shall be reported to Chief Clinical 
Oflicier at the next 0830 daily slaff morning mcc:tiog for JeYiew 
and corrective action. 

• Monitoring results and con-ective actions will be n:ported to the 
CAMHD and Depertmcnt of Justice on a monthly basis. 

• Any injuries during a seclusioo or restraint process will be RpOlkd 
to CAMlID and Depadmeot of Justice. 

12118197 
12122197 

Start 12123197 then 
daily 

Start 1'1123197 then 
Mootbly 
Start 12123/97 
then Monthly 
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Anaas of Concern 

B. Trcahneat Plus 
1. lndivdJ.alized aeatnvm for each youth 
2. M8*r treatmaat pbm goaJs and objectives to be specific for each 

youth 
3. Objectively mcasw:ablc omcomcs 
4. Treatment plan review to be~ foe CllCh youth when a JJ9tfelll 

of seclusion. aadlor ratramt. or psyc:hotmpic: medication usage is 
evident. 

S. Treatment plm updates show ICYiew of aU. UIM •srnem and diagno9CIS 

c. Safety Concerns: 
I. DeaaSc seclusion and n:stniint 

Plan of CorNc;tion and P9rwon Resoonslble I· Tlmellne 
• The Behavioral Medicine Quarterly Teun under the din:dive of I Scart 12123/97 

the <llicf Clinic:al Offic:cr to IAllDID&riu audit findings md develop 
md implement unit corrective actions. 

Pcnoo Responsible: Director, Inpatient Services 

Policy: 
The cunat Policy wl Proc:cdun: oe uacasmmat and P"M'C'mJIC!Dl wl 
m:atmmt plan shall be amc:nded to empbums: 
• tn:atment plan that is individauilized with goals and objec:Civca Chat 

aie measurable and specific to that youth. 
• treatment sevicw to occur wbca. paUmn of psychotropic: OI' 

seclusion and n:stnint use bccomcs evident. 
• use or seclusion &: restraint 
• trcabncnt Plan Update will iocJucle a review of all assessments 
and diagnoses. 
Education: 
• All Nmsing shall be tniDcd 10 tbc m(Uircmcals of this policy via 

wria.cn memo and unit ltaff mcetiDg. 
• Tratmcnt plans to be revised. and reviewed by the clinical team at 

least r:vcry 30 days. 
Monitoring: 
• Night shift audit staff shall monitor compliance with this Policy on a 
daily hluis and report to the Adolcsceot Quality lmpro~ Tam. 

• Monitoring remits and comctive .ctions will be rq>Ol1cd to the 
CAMHD and Department of Justice on a monlhly basis. 

• The Adolescent Quality Improvcmcnt Team shall regularly collect 
and analyze data and implcmcnt changes to improve services and 
compliance. 
Policy: 
All Behavioral Medicine staff shall be rcspomible to maintain 
competeocc in.seclusion and resb'aint techniques as indic:ated by the 
seclusion and ~traint check list. 

1219/97 

12112/97 

1115198 

Smt 12/22197 then 
Daily 

sart 12/23/97 diea 
Moa.1bly 
Stut 12/23/97 then 
monthly 

12/S/97 
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Alas of Concern 

2. Decrease phy.ical injury during seclusion/restraint proc:alCI 

3. Seclusion room 
L Seclusion room lq)&ir 
b Seclusion room rqular majnlmann: schcduJc 
c. Daily iaspcctioa of scclusioa rooms for umafe conditions 

•. Specific areas of coocems: Castle Medical Cada 
L Carpet peeling away (aecluaioa room) 
b. Pop-up ceiling tile (pacicnt room) 

c. Door~ (patient rooms) 

d. Handicap bus in shower (patient rooms) 

STATE OF HAWAII 
Depmtment of Healh 
Child and~ Mental Heallh DMsion 

. 
PIM of ConKtion and Penon R•oonlllbht llmellne 

EducftcJa: 
All Behavioral Medicine Staff lball auad initial and llllllml training lmpywtft upon 
sessions oa the use of seclusion ad mdlainu. These tniningl shall be filing 
incorporated into the IM>W regularly ICbcdulcd Profeaioeal Amult 
Response Training (PAR'I) sessions which an: mandatory expericm:es 
for all staff. PART trailUng is scbcdulcd monthly as part of oriad:alioo 
and will be lq>eated by llaft' during their aonivc:rsuy month. 
Monitoring: Immediate Upon 
The oagoiag Cude Quality~ Team oa tbc: me of Seclulioa filing of this plan of 
and Rea1ra.int will continue to collect ud aml~ data on the f'requency correctiol1 
of use of Seclusion&. Rataint. The information will be used to 
modify practices to effect a dccn:w: in the uc of Sec:luaion & 
Restraint 

• Moaitoring results ad concctive ectiou will be reportmd to tho SIUt 12123197 then 
CAMHD ud Depmtment of Justice on a monthly basis. MoDtbly 

• Continued periodic 1IaiDiDg (PART) to help maintain present zero Stut 111Sl91 
injury status to patients. .. 

• Seclusion Room RqJaiml. 
• Charge nurse to inspcc:t seclusion mom each day and submit wodt 11120/97 
orders for any dcficicncic:s. 
• Saf~ officer to inspect seclusion room oa a wec:lcly basis. 1219197 

Weekly 

• Work c:m:npldcd.. 11120/97 
• Work in progras. ~lcCcdby 

12110/97 

• Hardwue ordered. Work will commence when bardwao: anives 1/31198 

• Work completed. 1'115197 
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AIWofCwern 

D. Knowledge of Court Older 

E.. Psydmlric Ovenigbt 

STATE OF HAWAII 
Departm8lt d Heallh 
Chld Md Adok9cellt Mental Healh Divllloll 

Plan of Correction and P9r'llon - . ., .. Tlmtlllne 
Safety officer au sarvcy all pMicDt 11ealmCDt ancl nsidadi8J ..... to Ol/IS/98 
evalum whether the eavimnmmt or pbysical plant poees a suicide risk. 
The &cility shall 1akc jmnediale action to comet any envirouwldal or 
pbyUc;al p11ut suicide risk. 

Train all the staff on die 1991 Sccdcmcat Agn:cmeat and all subecqucat Wicbin 30 days of 
Court Ontcn in this case (ineJucting dlis plan and stipulalion). Each the filing of the plan 
llaft"manber sbaU penGDl1ly sign an acknowlMgment fonn that of corrcciioa. 
be/she ha rcceivocl a capy IDd training. 
Ea.sun: that there is • psychWrist physically prescnl Oil the unit • Immediately and 
minimum of four hours ach weekday. continning until 

compliance with all 
staffing ratios 
.cbieved. 
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